CiTY OF NEW LONDON

PLANNING®ZONING®WETLANDS DIVISION
181 State Street New London, CT 06320<Phone (860) 437-6379

ZONING COMPLAINT FORM

DATE OF COMPLAINT:

COMPLAINT INITIATED BY:

d Resident

d PZW Division Staff

a Referral from City Department ( )

LOCATION OF COMPLAINT PROPERTY OWNER (IF KNOWN)

NATURE OF COMPLAINT (PLEASE ATTACH ADDITIONAL PAGES, PHOTOS OR OTHER EVIDENCE OF THE ALLEGED
ZONING VIOLATION(S)):

THE FOLLOWING INFORMATION IS OPTIONAL:

NAME OF COMPLAINANT PHONE NUMBER AND/OR ADDRESS
Have you attempted to contact property owner about the complaint?
a YES d NO

***Inspectors are not permitted to enter private property without permission from the *****
property owner. Some violations may not be visible from the public right-of-way (street).
Please check the box below to indicate whether or not an inspector may traverse your
property to view the alleged violation(s).

a YES u NO

Please be advised that any written complaint becomes an official document of the City of New London Office of
Development & Planning and is subject to disclosure pursuant to the Freedom of Information Act,
Connecticut General Statutes 1-200 et seq.

Signature of Complainant Date
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This Section Is For Staff Use Only

a Date of Verification Inspection:
a Complaint Referred To:

a Date File Closed:

NOTES
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