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Springfield Township, Bucks County 
2320 Township Road • Quakertown, PA 18951-3345 

Phone 610.346-6700 • fax 610.346.8777 
www.springfieldbucks.org • info@springfieldbucks.org 

 

SPRINGFIELD TOWNSHIP PROPERTY CONCERN FORM 
 

Residents may submit their concern using this form. After completion, mail or drop-off the form to the 
Township zoning office, or email to: info@springfieldbucks.org. 
*THIS FORM WILL NOT BE ACCEPTED UNLESS IT IS COMPLETELY FILLED OUT

When a concern is founded, the Township office will follow procedure in order to resolve the matter. At times, these 
procedures can be lengthy. The Township will do its best to keep the lines of communication open and resolve the 
matter as soon as possible. 

The Township is committed to enforce Township codes. Complaints to Township Authorities can have serious and 
possibly unintended consequences. Please consider carefully before registering concerns against fellow members of 
your community. In order to assist the Zoning and Code Official(s) in enforcement, we require complaints to be 
registered on this form. 
 
Today’s Date: _____________________________ Time: _________________ 

Type of Complaint: __________________ (Roads, Public Safety, Zoning, Neighbor, Other) 

Please identify the subject of the complaint by:  

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________  

Relationship of complainant to subject: ________________________________________________________  

Describe the complaint in detail, (provide attachments if necessary):  

_______________________________________________________________________________________________________________  

______________________________________________________________________________ _________________________________ 

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________ 

Complainant Information 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: _____________________ Email: _____________________________________ 

May the Township personnel walk on your property to view the alleged violation (circle one)?  YES       NO 

I  verify that the statements made in this Property Concern Form are true and correct to the best of my 
knowledge, information and belief and understand that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904, relating to unsworn falsification to authorities. 

Complainant’s Signature: _________________________________________________________________ 
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