
RESIDENT 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: Tom Daniels tdaniels@twp.lancaster.pa.us and Gretchen 

Smith gretchen@twp.lancaster.pa.us.  

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. 

DATE: 

CONCERN IS REGARDING: (Please include as much information as you have available.) 

Name: 

Address: 

Phone: 

Brief description of concern:  

CONCERN SUBMITTED BY: Concern should include the name, address, and telephone number of the 

person submitting it. The township is not obligated to process anonymous concerns, but will consider them 
on a case by case basis. Public health and safety issues should be reported under any circumstances. 

Prefer to remain anonymous 

Name: 

Address: 

Phone:  Email: 

LANCASTER TOWNSHIP 

BOARD OF SUPERVISORS 
__________________________________ 

1240 Maple Avenue 

Lancaster, PA 17603 
(717) 291-1213

(If more space is needed, print form and attach separate sheet with additional info.)
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