Helmetta Departménts of
Construction, Zoning and Code
Enforcement

Complaint Form

COMPLAINT INFORMATION

Date/Time:
Received By:
Complainant: Phone:
Complainant’s Address:
Complaint Location: Block/Lot: /
Complaint:
Division Responsible Referral to:
Date:
[0 Code Enforcement O Public Works
[0 Engineering [0 Police
OO0 Building O Fire ~
O Zoning 0 CME Engineering
0 Health [0 Water & Sewer
[0 Water & Sewer

Assigned To:
Date Assigned:




