
 

 

BUILDING DEPARTMENT 

575 Oakwood Avenue  

East Aurora, New York 14052 

(716) 652-7591 

 

Date _____________________    SBL:# ___________________________ 

VIOLATION/COMPLAINT:  
 

Address of violation/complaint: _____________________________________________ 

Owner of property:  _______________________________________________________ 

Complainant name (optional): _______________________________________________ 

Address/Phone: ___________________________________________________________ 

Nature of Violation (attach letter if necessary) :                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

ACTION BY ENFORCEMENT OFFICER: 
 

Town /Village Code Chapter ___________ , Section ________ , Subsection _________   

Site Inspection completed on _________________  at __________ AM/PM 

Findings:                                                                                                                            

                                                                                                                                          

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Order to Remedy requirements and timeline:                                                                                                                        

                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

Delivery:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            


