
 

 

 

 

 

CODE ENFORCEMENT & CONSTRUCTION DEPARTMENTS 

732.988.5200                                                                                                                       Fax: 732.988.0062 

Complaint Record 
 

Date Received: ___________Received by: ____________________Time received: _____________ 

Complainants’ Name: _____________________________________Phone #: _________________ 

Address: ________________________________________________________________________ 

Location of complaint: _____________________________________________________________ 

Nature of complaint: ______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

…………………………………………………………………………………………………………………… 

Inspection Record 
 

Date of inspection: ___________________ Inspected by: __________________________________ 

Owner: ____________________________ Address: _____________________________________ 

Occupied by: _____________________________________________________________________ 

Findings: ________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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