
 
TOWN OF STANFORD 

Building and Zoning Department 
26 TOWN HALL ROAD, STANFORDVILLE, NY 12581 

Phone (845) 868-1310 Fax (845) 868-7252 
E-Mail: building@townofstanford.gov 

 
ZONING COMPLAINT FORM 

 
TO BE FILLED OUT BY COMPLAINANT: 
 
Name: ________________________________________________________ 
 
Address: ______________________________________________________ 
 
Phone: _______________________________          Email:__________________________________________ 
 

1. I wish to complain about:  
 
Name :______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

     
2. I believe a violation has occurred for the following reasons (attach additional documents as needed): 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________   
 

      Signature: _______________________________Date: ____________________ 
 

TO BE COMPLETED BY CODE ENFORCEMENT OFFICER 
 

1. According to the information filed above, the following provisions of the Town of Stanford Zoning Law 
my be involved: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. Property has been inspected by the Code Enforcement Officer on and the following findings were made: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
______________________                                                                                   ___________________ 
     Code Enforcement Officer                                                                                                                            Date 


