STONE COUNTY, MISSOURI

PLANNING & ZONING CITIZEN COMPLAINT FORM
Office Use Only

Case No: Date Received: __ /___/___

Received By:

1. Complainant Information
Name:

Mailing Address:

City: State: Zip:

Primary Phone:

Email:

Preferred contact method:

[]Phone []Email [] Mail

May Stone County staff contact you for more information if needed
[]Yes []No

2. Location of Alleged Violation

Property Owner (if known):

Site Address or Parcel Number:

Nearest Cross Streets or Landmarks:

Community or Area
[ ] Branson West [ ] Kimberling City [] Reeds Spring

[ ] Galena [] Crane [ ] Other:



3. Type of Alleged Violation (Check all that apply)
[ ] Use of property not allowed in this zoning district

[ ] Building or structure without required permits

[ ] Setback or height violation

[ ] Sign violation

[ ] Home based business issue

[ 1 RV, camper, or manufactured home used as a dwelling in violation of zoning
[ ] Outdoor storage, junk, debris, or trash

[ ] Excess traffic, parking, or commercial activity in a residential area

[ ] Other (describe):

4. Description of Alleged Violation
Describe what is happening. Include who, what, where, and how often.

How long has this been occurring
From:__ /___/__

To:

[1Ongoing []Endedon___/___/____

Days and times you usually notice the issue:




5. Impact on You or Nearby Properties
Explain how this affects you or nearby properties. For example, noise, traffic,

safety concerns, blocked views, or other impacts.

6. Contact with Property Owner or Occupant
Have you spoken with the property owner or occupant about this issue

[1Yes Dateofcontact:___/___ /__

What was discussed

[]No Reason:

7. Evidence Provided (Optional, but helpful)
Check any evidence you are submitting with this complaint

[ ] Photos [] Video
[ ] Maps or diagrams
[ ] Copies of letters, emails, or messages

[] Other:

Describe your evidence:

8. Public Records and Confidentiality Notice
This complaint will be received by Stone County, Missouri. Documents held by

Stone County, including this form, may be subject to the Missouri Sunshine Law

and may be available to the public upon request.



Please indicate your preference:

[ ]I understand and still want to file this complaint.

[ ]I request to remain anonymous if allowed by law. I understand that if I do

not provide contact information, Stone County may not be able to contact me for
clarification and this may limit the county’s ability to fully investigate the
complaint.

9. Certification
[ state that the information provided in this complaint is true and accurate to

the best of my knowledge.

Signature:

Printed Name:

Date: ___/___/____

10. Submission Information
Return completed forms to:

Stone County Planning and Zoning
P.0. Box 301

Galena, MO 65656

Phone: 417- 357-8402

Email: Joy.wilson@Stonecountymo.gov

Website: https://www.stoneco-mo.us/


mailto:Joy.wilson@Stonecountymo.gov
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