
Bridgeton Township Ordinance Complaint Form

11830 Warner Ave. Grant, MI 49327

brigetontownship.org

Please complete this form and return to both:

Jason Mansfield (231) 282-3344 supervisormansfield@gmail.com

Peggy Herman-Hinton peggyhinton@fastmail.fm

Date:__________

Complainant Contact Information:

Name:_______________________________________ Phone:_________________

Email:________________________________________________________________________

Physical Address of
Complaint:___________________________________________________________

Name of Owner and Renter (if
different):__________________________________________________________

Complaint: (example: animals - goats running loose)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

mailto:supervisormansfield@gmail.com
mailto:peggyhinton@fastmail.fm


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Complainant

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

Please Mail to: Bridgeton Township Attn: Clerk

11830 Warner Ave

Grant MI 49327

Form can also be emailed to Peggy or Ann Marie or dropped off to the hall during office hours
(Please check the website for updated office hours)


