
 

Village of Sagaponack 
P.O. Box  600   Sagaponack, N.Y. 11962 

631-537-0017     Fax-537-0612 
Email: sagaponack@optonline.net 

  
                                                                                                                                                            

 

DATE:_________________ TIME:_________________COMPLAINT #:____________ 

        

COMPLAINTANT NAME:___________________________PHONE:________________ 

COMPLAINTANT ADDRESS:______________________________________________ 

HOW COMPLAINT RECEIVED: PHONE______  MAIL ______ PERSONAL _________ 

LOCATION OF COMPLAINT:______________________________________________ 

______________________________________________________________________ 

TAX MAP 908-_____ - ______ - ______  RECEIVED BY: _______________________ 

NATURE OF COMPLAINT 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

FIRST INSPECTION:_____________________________ DATE:__________________ 

______________________________________________________________________

SECOND INSPECTION:__________________________________________________ 

______________________________________________________________________

THIRD INSPECTION:_____________________________________________________ 

______________________________________________________________________

COMMENTS: 

______________________________________________________________________

______________________________________________________________________ 

 


