
 

      

  

 

 
 

 

DANGEROUS OR UNSIGHTLY PREMISES COMPLAINT FORM  

 

Date:     __________________________________________________________ 

 

Name of Land Owner:  __________________________________________________________ 

 

Location of Property:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Reason for Complaint: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

 

*****************************************************************************************  

 

Complaint Filed By:  ________________________________________________________________  

Address:         ________________________________________________________________  

Phone:          ________________________________________________________________  

Signature:          ________________________________________________________________ 

Municipality of the County of Colchester 

 1 Church Street Truro, NS  B2N3Z5 

P: 902.897.3170   F: 902.843.4061 Community Development 


