
                TOWN OF WESTBROOK
                     LAND USE DEPARTMENT 
                     866 BOSTON POST ROAD 
                        WESTBROOK, CONNECTICUT 06498                 (860) 399-3047  Fax (860) 399-2084 

   COMPLAINT FORM 
 

BUILDING – ZONING – WETLANDS – HEALTH 
 

DATE RECEIVED:___________________   TAKEN BY:_____________ 
 

Is The Complaint Anonymous?______  (If Anonymous, follow-up may not be as 
expedient) 
 

Name of Person Filing: _________________________Email: ________________ 
 
Address: _________________________________  Phone: _________________ 
 
Address/Location of Complaint: ________________________________________ 

Owner of property (alleged violator) ______________________ Tel: _____________ 

Email: ________________________ 

Date Activity Occurred:_____________ 
 

Details of Complaint (Please describe the condition in detail. Attach photos and maps if 
possible, but do not trespass onto the property): 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
 
 
Complaint # ____________ 



 
Complaint # ____________ 
 
 
********************************************************* 
For Office Use (to be filled out by staff) 
 
Action Taken by: __ Building __Zoning ___Wetlands ___ Health 
_____________________________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
Date: ________________ Signature of Official: _______________________________ 
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