
                  Town of Constantia 

                  Code Enforcement Officer 

                               COMPLAINT FORM 

 

 

Form of Complaint: ______________________________________________ (Attach a Letter if Needed) 

Complainant: __________________________________________ 

Address: ______________________________________________  Phone #: ______________________________ 

Site Location: _________________________________________   Tax Map Number: _______________________ 

Property Owner: ______________________________________ 

Nature of Complaint: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Action by Enforcement Officer: 

Possible Violation of Article: _______________ Section: ____________ Page: _________________ of the ____________ 

of ________________________________________________________________________________________________ 

Inspection completed on _____________________ at _____________________(am/pm) _________________________ 

Report of Findings: __________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Recommended Action: _______________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Enforcement Officer: ___________________________________________________________Date: _________________ 


