
  Form Number: ___________ 

PROPERTY MAINTENANCE COMPLAINT FORM 

(Possibly Blighted & Dilapidated Property) 

 

*Full Name:_______________________________________________________________ 

*E-mail Address:___________________________________________________________ 

*Mailing Address:__________________________________________________________ 

*City:____________________________________________________________________ 

*State:__________   *Zip Code:____________________ 

*Daytime Phone Number:____________________________________________________ 

*Subject:_________________________________________________________________ 

Nature of Complaint: Check all that apply 

______ Multiple missing, broken or boarded up windows and/or doors; 

______ Collapsing or missing walls or roof or chimneys; 

______ Seriously damaged or missing siding; 

______ Fire or water damage; 

______ Infestation by rodents or other pests; 

______ Excessive amounts of garbage or trash on the property; 

______ Two or more inoperative; abandoned, or recreational vehicles such as campers or 

unregistered vehicles or inoperative boats parked, kept or stored on the premises unless garaged 

or the premises is properly permitted as a junk yard; 

______ Commercial parking lots left in a state of disrepair or abandonment; and 

______ Vacant buildings or structures left unsecured or unguarded against unauthorized entry 

Specific description of violation: 

 

 



Location/Address: 

_____________________________________________________________________________ 

Town:______________________________ 

*IF KNOWN* 

Property Owner:________________________________________________________________ 

Previous Owner:________________________________________________________________ 

Phone Number:_______________________________ 

Vacant Property: ______ YES 

   ______ NO 

Rental Property: ______ YES 

   ______ NO 

Tenant’s Name (if applicable):_____________________________________________________ 

Date Issue Began: ________________________ 

Prior Complaints: _____ 1  _____ Fire Marshal 

   _____ 2  _____ Building Official 

   _____ 3  _____ Zoning Enforcement 

   _____ 4  _____ Mayor’s Office 

   _____ 5  _____ Health Department 

 

Date of Inspection:  ______________________ 

 

Disposition:  
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