
 
DEPARTMENT OF BUILDINGS 
AND PUBLIC WORKS 
COMPLAINT FORM 

rev 01.01.21 

 Complaint Number   C- 

 
 

Date Received: ___________________________________ 
 
Complainant’s Information: Name: __________________________________________ 
 
    Address: ________________________________________ 

 
________________________________________________ 

     
Phone Number: ___________________________________ 

 
    Email Address: ___________________________________ 
 
Nature of Complaint: ________________________________________________ 
 
    ________________________________________________ 
 

________________________________________________ 
 
    ________________________________________________ 
 
Address of Complaint: ________________________________________________ 
 
    Section: _______   Block:________  Lot(s): _____________ 
 
Location of Complaint: ☐ Front  ☐ Right Side  ☐ Left Side  ☐ Rear  ☐ Other ___________ 
 
Signature of Complainant:  ________________________________________________ 
 
 
Office Use Only: 
 
☐    Building Department    ☐    Public Works         NOV-_________________________ 
 
Inspector: _____________________________       Date: _________________________ 
 
Remarks: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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