
 

                             

          

 Complainant: ________________________________________________________     Date: ____________________ 

 

 Contact info: 

______________________________________________(Phone)___________________________________________(email) 

 

Name/address of person in violation: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

                                                                                                                             

Nature of complaint: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Bridgeton Township Ordinance Complaint Form 

11830 Warner Ave. Grant, MI  49327 
Bridgeton Township Website:  bridgetontownship.org 

 
 

  Supervisor:  Janis Barnhard   231-747-0416    jbsupbridgetontwp@gmail.com 
 
 Zoning Administrator:  Bryan Kolk   616-780-5751     bryankcp@gmail.com 

                                                
 

mailto:jbsupbridgetontwp@gmail.com


_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

Signature of Complainant (Signature must be obtained before complaint can be investigated) 

 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please mail form to:  Bridgeton Township                                             Form can also be dropped off to the hall  

                                       Att: Supervisor Barnhard                                    during office hours:  Tues/Thur 1-3 pm                             

                                       11830 Warner Ave.                                               or emailed to Supervisor Barnhard at                       

                                       Grant, MI  49327                                                   jbsupbridgetontwp@gmail.com 


