
Town of Topsham, Maine 
100 Main Street 

Topsham, Maine 04086 
www.topshammaine.com 

Codes Enforcement Office 
PH (207) 725-1723/ FX (207)725-1737 

 
 

 

ZONING COMPLAINT FORM 

 

Location of the issue: 

______________________________________________________________________________

______________________________________________________________________________ 

Description of the issue: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please circle YES or NO: 

 Is the issue noticeable from the public street? YES – NO 

 Is the issue noticeable from your property? YES – NO 

o If yes, do you give permission for Town representatives to investigate the issue 

from your property? YES - NO 

 

What is the best time and day to observe the issue (please circle):  

 ANY DAY or Sunday - Monday – Tuesday – Wednesday – Thursday – Friday – 

Saturday 

 ANY TIME or Time: __________:_________AM/PM 

 

Name of person filing complaint: 

______________________________________________________________________________ 

Contact Information (address, phone, email, etc.): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 Check if you would you like to be contacted once our investigation has been completed 

http://www.topshammaine.com/


 

 

FOR OFFICE USE ONLY: 

Date Received: 

MAP/LOT: 

ZONE: 

Complaint was received: using this form; verbal/phone; by email; through a 3rd party 

INVESTIGATION: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

RESULTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Date Complaint Closed: ___________________ 

CEO: __________________________________ 


