CODE OFFICE CITIZEN COMPLAINT FORM For Office Use Only

Date Received:

TOWN OF NEW GLOUCESTER MAINE Received by:

Alleged violation of Zoning Ordinance, Code, or State Statutes

CONTACT INFORMATION/COMPLAINANT

Name E-Mail Address
Phone Number Work Phone
COMPLAINT

Name of Alleged Violator

Property Location/Address Property Map/Lot MAP LOT

Description of Complaint

| hereby affirm that the information provided above is true to the best of my knowledge

Complainant Signature Date

FOR CODE ENFORCEMENT OFFICE USE ONLY

CEO Remarks, Inspection Notes, Actions Taken

CEO Signature Date

CODE ENFORCEMENT OFFICE - TOWN OF NEW GLOUCESTER - 385 INTERVALE ROAD - NEW GLOUCESTER MAINE 04260
(207 ) 926-4126 ext 3 - FAX (207) 926-4136



	Name: 
	EMail Address: 
	Phone Number: 
	Work  Phone: 
	Name of Alleged Violator: 
	Property LocationAddress: 
	Description of ComplaintRow1: 
	CEO Remarks Inspection Notes Actions TakenRow1: 
	map-lot1: 
	map-lot-2: 
	map-lot-3: 
	map-lot4: 
	Date: 
	Date_2: 


