
Complaint Form 
Date:_________________ 

Type of complaint: Zoning [  ]    Fence [  ]    Pool [  ]    Signs [  ]    Building w/o permit [  ] 

Address of violation: _________________________________________________________________________________ 

Property Owner (if known):___________________________________________________________________________ 

Suspected violation(s) (provide specific details; use back of page if more room is needed and attach photos if available): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Complainant:_____________________________________Signature:__________________________________________ 

Address:____________________________________________________Phone:_________________________________ 

[   ] I hereby authorize an inspector and/or his representative(s) to access my property located at 
________________________________________________________________________ to investigate this complaint. 
 
Signature:_________________________________________________________Date:__________________________ 

(Without authorization, inspections may only be performed from the public way.) 

 

 

 

Town of Lunenburg 
Massachusetts 

 

Building Department 

 

Ritter Memorial Building 

960 Massachusetts Avenue 

Lunenburg MA 01462 

 

Telephone      978-582-4146 

Bgingras@lunenburgma.gov 
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