
Code Enforcement Complaint 
Please fill out Complaint Form as completely as possible 

 
Date: ______________________________________ 
 
Complaint/Violation: _______________________________________________________________ 
 
________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Owner of Property in question (if known):______________________________________________ 
 
Property Address: __________________________________________________________________ 
 

Complainant Information 
 
Name: ___________________________________________________________________________ 
 
Mailing address: ___________________________________________________________________ 
 
Phone #:__________________________________________________________________________ 
 
I certify that the information provided above is true to the best of my knowledge. 
 
 
Signature of complainant 
 
 
Printed name of complainant 

 
 

*******************************OFFICE USE ONLY****************************** 
 
Received by ____________________________________________ Date: ______________________ 
 
CEO Signature: _________________________________________ Date: _____________________ 
 
Action taken: ______________________________________________________________________ 
 
Follow up letter sent ____________________Date sent: ____________________________________ 
 
Violation remedy: __________________________________ Date: ______________________ 
 
Tax Map#:________________________________________________________________________ 
 

 
TTOOWWNN  OOFF  SSTTEERRLLIINNGG  
OOFFFFIICCEE  OOFF  CCOODDEE  EENNFFOORRCCEEMMEENNTT  

1290 State Route 104A 
Sterling, New York 13156 
Joan Kelley, Supervisor  
Bruce Applebee, Code Enforcement Officer 
Telephone: (315) 947-6245 
Fax:  (315) 947-5119 
Email: szoning@twcny.rr.com 


