
 

  
   

 
 
 
 
 
 
 
 
 

 

 

 

 

Complainant’s Name: _____________________________________    Date:  _______________ 

 

Address: ______________________________________________________________________ 

 

Property Address: _________________________________________________________________________ 

Property Owner:  _________________________________________________  Phone:  _________________ 

Zoning: ________________      Tax Map No. _______________________ 

 

Complaint(s):  Check All That Are Applicable 

 

Grass/Weeds:  _____  Junk/Debris: _____   Junk/Unregistered Car(s): _____  Drainage: _____ 

 

Light: _____  Other: _____ (explain below) 

 

______________________________________________________________________________________ 

 

Signature: _______________________________________________________ 

 

Date of Inspection: ______________________   Time: _____________________________ 

 

Property Owner Home:    Yes _____   No _____ 

 

Status:____________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Violations Noted:  Yes _____   No _____ 

 

Action Taken: ______________________________________________________________________________ 

 

Date of Return Inspection: _____________________________________    Time: _______________________ 

 

Action Taken: _____________________________________________________________________________ 

 

Date of Return Inspection: _____________________________________     Time: ______________________ 

 

Action Taken: _____________________________________________________________________________ 

Signature of Code Officer: ___________________________________________________________________ 

 

 

 

 
Codes Department 

8354 U.S. ROUTE 20 
MANLIUS, NY  13104 

Office:  (315) 682-1170 
Cell: (315) 409-6271 

Codes@TownOfPompey.org 


