TOWN OF PLAISTOW
CODE ENFORCMENT OFFICE
Stormwater Violation(s) Complaint Form

Site Information (Please indicate “Unknown” in the appropriate spaces)

Name of Property Owner(s)
Company Name
Address

City State Zip Code

Complainant Information

Please write your observations below. In describing the site please be as descriptive as possible. Do
not leave out information that may seem unimportant.

WOULD YOU PREFER TO REMAIN CONFIDENTIAL []Yes [] No []NA

Complainant Name(s)

Address City/Town State/Zip
Telephone Number (Home) (Work)

Other Contacts/witnesses




