
TOWN OF BETHEL 
Bethel Municipal Center 

1 School Street, Bethel, Connecticut 06801  
 

     
     
     
COMPLAINT FORM 
 
 

 
BUILDING           ______________ HOUSING______________ 
FIRE MARSHAL ______________ HEALTH  ______________ 
PLANNING & ZONING__________ 
 
Date: ___________________________________ 
Complainant:  ____________________________ 
Address: ________________________________ 
Telephone No: ___________________________ 
 
Signature of Complainant: ___________________ 
 
Location of Complaint: _____________________ 
Owner or Tenant: _________________________ 
Address: ________________________________ 
Tax Parcel: Map No.____, Block: ____, Lot: ____ 
 
 
Nature of Complaint: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Field Inspection Dates and Findings: 
 
 Initial Inspection Date: _________________________________________ 
 Inspector Name: _____________________________________________ 
 ___________________________________________________________ 
  
 
 Follow up Date:______________________________________________ 
 
Disposition Action: 
________________________________________________________________ 
 
 
___________________________________________________________  
 ___________________________________________________________ 


