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                     TOWN OF CHAUTAUQUA

Community Municipal Building ~ 2 Academy Street ~ Mayville, NY  14757

                  Phone: (716) 753-7342 ~ Fax: (716) 753-5239 

Complaint of Violation
Complaint form must be complete with signature and contact information in order for the Building/Code Department to act on it.
Site Location of Complaint:_______________________________

Tax Parcel Number:  Section__________ Block ______ Lot_____

Property Owner:________________________________________

Nature of Complaint: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Complainant:________________________________________

Address:____________________________________________

Phone:_____________________________________________

Signature:___________________________ Date:______________

OFFICE USE ONLY
Possible violation of Article____________Section___________Subsection____________

Of the Town of Chautauqua Zoning Law/NYS Building Code 

Complaint Received by:_____________________________Date:___________________
