
Office of the Building Inspector/ 
Code Enforcement Officer 

Town of Barnstead 

Post Office Box 11 

Center Barnstead, N H 03225-0011 

603-269-2299 x 3 
 

 

 

   COMPLAINT FORM 
 

 

 

LOCATION OF VIOLATION: _______________________________________________________ 

 

NAME OF PROPERTY OWNER: ____________________________________________________ 

 

DESCRIPTION OF VIOLATION: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

PERSON REPORTING VIOLATION: _________________________________________________________ 

 

ADDRESS: ____________________________________________________________________________ 

 

PHONE NUMBER: ______________________________________________________________________ 

 

SIGNATURE: _____________________________________ DATE: _______________________________ 

 

 

 

DATE: _______________ ACTION TAKEN: ___________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


