
TOWN OF PLAINVILLE

Inspectional Services

190 South Street

Plainville, MA  02762

Marshall Adams
Inspector of Buildings
Zoning Enforcement Officer

ZONING BY-LAW VIOLATION

COMPLAINT FORM

Date:  _________________________

ADDRESS WHERE VIOLATION EXISTS:  ____________________________________________

ASSESSOR’S MAP:  ____________________________ LOT # ______________________________

OWNER OF RECORD:  ______________________________________________________________

PLEASE GIVE DETAILS OF VIOLATION(S) IN SPACE BELOW:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________

NOTE:  BY SIGNING THIS COMPLAINT FORM, YOU MAY BE REQUIRED TO BE A WITNESS FOR THE 
TOWN OF PLAINVILLE IN THE EVENT OF A COURT CASE.

_____________________________________          _______________________________________
Printed Name of Complainant        Signature of Complainant




