
 
TOWN OF GALWAY 

Department of Code Enforcement                                                                                                                          

5910 Sacandaga Road, Galway, NY 12074                                                                  

Cell (518) 514-8012 Office (518) 882-6070                         

mluetters@townofgalwayny.gov 

 

 

 
 

 

 

COMPLAINT OF CODE VIOLATION 

Complainant’s information 
Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: ______________________________   Email: ______________________________________ 

Signature: ___________________________________   Date: _______________________________ 
 
 

Details of Complaint 

Address of Complaint: _____________________________________________________________ 

Section Block Lot number (if known):  _______________________________________________ 

Parcel Owner (if known):  ___________________________________________________________ 

Nature of Complaint (i.e. construction, zoning, health & safety, noise, include date, time, 
frequency if applicable):  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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