
TOWN OF DUMMERSTON  
Suspected Zoning Violation Report Form  

 

Address or location must be specific for this reported violation to be addressed. Be aware that forms and records 
are  public records and thus this report form can be obtained by any member of the public. The process may take 
time, so  please be patient. You may make this complaint anonymously by omitting your name and contact 
information.   

Type of Violation: �Unpermitted Use/Structure � STR � Permit Conditions � Sign Violation � Health/Safety � Other 

Location of suspected violation: Address__________________________________________________Parcel #_______ 

Further location information: ________________________________________________________________________  

Section(s) of The Dummerston Zoning Bylaw violated: ____________________________________________________  

Comments:______________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

Name:__________________________________________________________________________________________ 

MailingAddress:__________________________________________________________________________________  

City: _________________________________________________________________ State:_____ Zip: ____________  

Phone: _____________________ Cell: _____________________ Email:_____________________________________  

 �(optional) Please contact me with results of this investigation 

 

Complainant Signature: _____________________________________________________________ Date:____________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
For Office Use: Date: ___________ Complaint Number: ____________ Parcel Lot ID#:____________________________ 
Observations _____________________________________________________________________________________  
________________________________________________________________________________________________ 
Enforcement Action or Resolution ____________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________  

_______________________________________  
Zoning Administrator Signature/Date 

Form: Zoning Complaint Report 2026 


