
TOWN OF LINDLEY

COMPLAINT FORM

Date:

Complainant

Name:
	 Phone:

Address:

Violation

Address:

Property Owner:

Describe Violation:

Date Violation observed:

Action By Code Enforcement Officer

Violation (Y/N) if yes - Article	 , Section	 ___

Subsection,	 __ of the

Violation Name:

Inspected on: Date:

Report of Findings:

Recommended Actions:
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