
PHONE: 674-2026

EXT. 11

BUILDING DEPARTMENT






BOX 273, SAND LAKE, NY 12153

Code Enforcement

Zoning

Sewers

COMPLAINT FORM


Reason For Complaint:

Signature___________________________________

Attention: I understand that this complaint may result in a court action being taken against the owner of the property and/or tenant of the property. At this time I understand and agree that I will appear at all court appearences that should arise from this complaint. 

Code Enforcement Action Taken:

Site Visit:
________________________________________

Warning:
________________________________________

Ticket:

________________________________________

Referral:

________________________________________

Code Enforcer Signature:___________________________________________________ Date:__________________________

Complainant


Name:______________________





Address:________________________________





Village:_________________________________





Phone:_________________________________





Date:__________________________________





Against


Name:______________________





Address:________________________________





Village:_________________________________





Phone:_________________________________





Date:__________________________________








