
 

 

 

 

 

 

Complainant Information  

Complainant__________________________________________________________ Phone ____________________________________ 

Address____________________________________________________________________________________________________________ 

 Information about parcel which is the subject of this complaint 

Street / Road Name ___________________________________________________________________Unit #____________________ 

Other location information_______________________________________________________________________________________ 

Information about the owner (if known) 

Property Owner________________________________________________________ Phone ___________________________________ 

Property Owners Address________________________________________________________________________________________ 

Details  

Please describe the condition or use of a property or structure which may not be in compliance with the Town’s 

Zoning Bylaws: 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

 

Complainant Certification  

By signing this compliant form, the undersigned herby confirm(s) that the information presented in this compliant 

was witnessed by him/her/them and the details are true, accurate and complete.  

 

Signature___________________________________________________________________   Date_________________________________ 

Signature___________________________________________________________________   Date__________________________________ 

 

Once completed submit to the Town of Fairfield Zoning Administrator or via the Town Clerks Office.  

Investigations will begin within 48 hours of a reported complaint. The process to handle violations and complaints 

vary depending on the context.  We strive for the safety and wellbeing of our community, if you feel there may also 

be health safety concerns please contact our Health Officer. 

 


