
Date: ___________________________ 

Name: _______________________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone Number: ____________________        Email: ___________________________ 

Location of 
Complaint:____________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_________ 

Circumstances and Description of 
Complaint:____________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Date of site visit: ______________________________ Time of visit: _____________________________ 

Person/s doing site 
visit:_________________________________________________________________________________ 

Findings:______________________________________________________________________________ 
_____________________________________________________________________________________ 

How complaint was handled – what other agency was contacted: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Results:_______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Signature of inspector: __________________________________________  Date: __________________ 

Print Name: _________________________________________ 

 Town of Marbletown 
PO Box 217 Stone Ridge, NY 12484 
1925 Lucas Ave, Cottekill, NY 12419 

845.687.7500 - marbletown.net 
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