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Town of Wilton

Building Department
42 Main Street « P.O. Box 213 » Wilton, NH 03086
Phone: (603) 654-3960 ¢ Fax: (603) 654-6663

COMPLAINT FORM
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Regarding Name of Property Owner: fY K }‘< rol DATE: /( ;[ :gfj_*/[ / i gg
Property Address: 5 i MASQN K /2 EM’M [0 Map/Loté: H=30O § gt
Date of Initial Complaint: (Q MON 2 Hﬁ Employee Receiving Complaint: \3 E'é
Name of Complainant: A&O Address: }
Contact Information: H # c# 03 315-F7 E/nZ':liI X
Nature and location of alleged violation: /L LEGAJS DRIV E WAY A GA/ /\/
ACROSS FROM MY POR CH - 2MPTRIC KS Fra 7 BEDS
Can the violation be seen from: _X apublicway ___ the air Other M )/ i R (7 /\/ 7}7,4 E M E KS

Any Witness(es) M }/

PAR TER

Q_.Gdlzen s Signature *
Can remain anonymous

Date

PO/{CH

Anonymous:

By signing this form the applicant attests that, under penalties prescribed by state and federal law, the information provided is
true and accurate to the best of his/her knowledge.

Investlgatlon Date: NOV 720161 Findings: Z.Iln veways Open Hea vy Fgéu ot ﬁfﬁfhf

Seveval ('ar_s [ drauaudu/é )

Resolution: Cﬁw\\oos{. |€H€( ‘}Ooqdm% CH*W‘IC,. Urolations of

Town o§ LU‘I Nopy Zoning Ordippice.

lUGrkAhd Lot ¥h fcm
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/
Signature/Title Signature/Title
Administrative Inspection Warrant dated: in accordance with RSA 595-B:2
FOR OFFICE USE ONLY

Assessor Health Officer Building Zoning & Fire Chief
Inspector Planning

Public Works Select Board Town Clerk/Tax | Other Police Chief
Collector




