
Cromwell Building, Health and Zoning 
Complaint Form

PROPERTY LOCATION________________________________  DATE:__________ 

PROPERTY OWNER(S) _____________________________ PHONE ____________ 

COMPLAINANT ____________________________________PHONE ____________ 

COMPLAINANT ADDRESS______________________________________________ 

Describe Concerns: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

I understand that the Town of Cromwell is governed by the Code of the Town of 
Cromwell and the Connecticut General Statutes.  Any false statement made which is 
intended to mislead a public servant in the performance of his or her official duties 
is a criminal offense punishable in accordance with the Connecticut General 
Statutes, Section 53a-157b. 

Signature of 
Complainant___________________________________________Date_____________ 

Print Name 
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