PLANNENGQZONING®WETLANDS DIVISION
111 Union Street New London, CT 06320Phone (860) 437-6379+Fax (860) 437-4467

ZONING COMPLAINT FORM
DATE OF COMPLAINT:
COMPLAINT INITIATED BY:
] Resident
[ PZW Division Staff
Q Referral from City Department ( )
PROPERTY LOCATION PROPERTY OWNER OF RECORD

NATURE OF COMPLAINT(FEEL FREE TO ATTACH ADDITIONAL PAGES):

THE FOLLOWING INFORMATION IS OPTIONAL:
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.

NAME OF COMPLAINANT PHONE NUMBER AND/OR ADDRESS

In order to better assist you with your complaint please answer the following:

Have you attempted to contact property owner about the complaint?

0  YES L NO

Signature of Complainant Date
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Q Date of Verification Inspection:

| Complaint Referred To:

w} Date File Closed:

NOTES




