
  1155 Red Fox Road  | East Stroudsburg | Pennsylvania 18301
Ph: 570-223-5082 | Fax: 570-223-5086

Zoning@smithfieldtownship.com | www.smithfieldtownship.com

REQUEST FOR INVESTIGATION INFORMATION

Address of location requiring investigation: 

__________________________________________________________________________________ 

Description of what should be investigated. Please be detailed, including exact location of request: 

__________________________________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

 N

Is the concern visible from the public right-of-way:      Y          N

Is the concern visible from your property:   Y         N

If needed, do we have consent to enter your property to view the concern:    Y  

Your Signature:______________________________________

YOUR INFORMATION
The Township does not accept anonymous requests for investigation, however, your personally identifying information will be kept confidential. 

Your Name: ___________________________________  Date of Request:______________________

Your Address: ______________________________________________________________________

Email:_________________________________ Telephone No:_______________________________
Please note if you do not provide an email address, you will not receive updates regarding the status of this form. 

REQUEST FOR INVESTIGATION



_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Notes:

FOR TOWNSHIP USE ONLY

No Jurisdiction No Violation Violation

Notice Sent/Follow up:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Parcel ID:________________________ Owner Name:___________________________________
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