
This institution is an equal opportunity provider, and employer 

Code Enforcement Complaint Form 

 

Date of Complaint _____________ 

Name_______________________________________ Phone (   )_________________________ 

Complainant’s Address______________________________________________________________ 

Complainant’s Signature_____________________________________________________________ 

(You are affirming under penalty of perjury and may be called to testify in a Court of Law) 

Violation Information 

Property Owner’s Name________________________ Phone (   )_________________________ 

Property Owner’s Address______________________ City______________ State______ Zip_______ 

Address of violation if different from above: 

Street______________________________________ City ______________ State______ Zip______ 
Description of Violation (attach additional pages if necessary): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Office Use Only 

Date Received______________  
Nature of violation: Live Safety (  ) Property (  ) Nuisance (  ) Other (  )  

Tax Map #___________________________  
Code Enforcement Officer Name_____________________ Signature__________________________  
Date Notice of Violation & Order to remedy sent____________________  

Date Appearance Ticket issued____________________  
Date Stop Work Order issued____________________  
Date Town of New Haven Attorney contacted: ____________________ 

Other (see attached):________________________________________________________________ 
No violation exists:__________________________________________________________________ 

 

 

 Ronald Marsden 

 Building Inspector 
 Code Enforcement Officer 

 PO Box 141 
 New Haven, NY 13121 
 315-963-3900 ext 5 

 Fax 315-963-7231 


