
         
   

CROMWELL  COMPLAINT  FORM 
*Housing Code   *Public Health   *Blighted Property   *FSE 

 
 

     [   ] BUILDING [   ] HEALTH [   ] ZONING [   ] BLIGHT 
 
 
 
LOCATION:        DATE:   _____ 
  
OWNER (S):        PHONE:   _____  
 
COMPLAINANT:        PHONE:   _____ 
 
 
Describe alleged violation: 
 
            ______ 

              

             

             

             

             

             

             

     ________________________________________________ 

             

             

             

             

             

             

             

              

 
Signature of 
Complainant: ________________________________  Date:  ___________________________ 
 
 
                                                                                                                   
Health/Applications/Complaint form/Building, Health, Zoning 
Revised:  2018 
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