
LOG NUMBER:  DATE:  

COMPLAINANT:  TELEPHONE:     

ADDRESS:  

VIOL LOCATION:  TAX PARCEL NO.:  

PROPERTY OWNER:  ZONE:  

OWNER ADDRESS:  OWNER TELEPHONE:  

I N I T I A T E D   B Y :

O  REFERRAL from OFFICIAL   O  UNRELATED INSPECTION   O  DRIVE-BY INSPECTION

N A T U R E   O F   C O M P L A I N T:

INSPECT & PROVIDE THE FOLLOWING:                 INSP DATE:  REINSP DATE:

INSPECTION OF ALLEGED VIOLATION:

  PHOTOS TAKEN #O _____                    O    VIOLATION NOTICE POSTED  O  PERSONAL CONTACT

  D A T E  : _______________________________________________________________________________________

The foregoing factual allegations are based upon personal knowledge and/or information and belief.

AFFIRMED UNDER PENALTY OF PERJURY

THIS _______ DAY OF ______________, 20______    ______________________________________________

DATE: ________________________________                         Code Enforcement Officer

                                   TOWN OF WAPPINGER

      ZONING ENFORCEMENT INSPECTION REPORT
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