
 
LAND USE OFFICE 

TOWN OF LEBANON 
Building, Health & Zoning Department 

579 Exeter Road, Lebanon, CT  06249 
Phone:  860-642-6028   Fax:  860-642-2022 

 
COMPLAINT FORM 

                                              Please fill in all information requested below.   FOR OFFICE USE ONLY 
                                                                                            COPY TO: 
           ____ Building Official                  
Complainants Information:        ____ Town Planner/ZEO 
           ____ Health Officer 
Your Name: __________________________________________          

Your Address: ________________________________________ 

_____________________________________________________ 

Your Phone Number: __________________________________ 

Location/Property of Complaint:                  

Owner of above property (if known):                 

Owners contact phone number:                   

CCOMPLAINT (Explain in detail): 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_________________________________________               
 
Signed: _________________________________________________ Date:            
 

FOR OFFICE USE ONLY 
ACTION TAKEN: 

______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________ Date:               
Complaint Received By: ______________________________ Date Received:           
     
Rev.  07/2012 


