
         COMPLAINT FORM 

                                                                 Complainant Section 

Complainant:         Phone #: ( )    
 

Complainant’s Address:              

 

Complainant’s E-Mail Address:  
 

Signature:         

 

                                                            Property of Alleged Violation 
 

Address of Complaint:               
 

Map #:         Lot #:       
 

Owner of Property:           
 

Owner’s Address:               
 

Detailed Description of Complaint: 

               

               

               

               

               

                

                

 

OFFICE USE ONLY 

Date Received: ____________________     Time:_____________________ 

 

Date Inspected:         Time:     

 

Inspected By:                

 

Conditions Found:             

               

               

               

                

Action Taken:              

               

               

                

 

Town of Woodbury 
Land Use Office 

281 Main Street South, Woodbury, Connecticut 06798 
                                                       Phone: 203 263-3467  Fax: 203 263-5076 


