
 

 

TOWN OF NIAGARA 

7105 Lockport Road 

Niagara Falls, NY  14305 

County of Niagara, State of New York 

 

DEPARTMENT OF INSPECTIONS 
Charles E. Haseley, Building Inspector 

COMPLAINT FORM 

 

Today’s Date_______________ 

Address of Apparent Violation____________________________________________________ 

Name of Complainant___________________________________________________________ 

Address of Complainant__________________________________ Phone__________________ 

Nature of Complaint: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________ 

Contact Information:    Building Office Phone: 716-297-2150 ext. 125 

    Building Office Fax:  716-297-9262 

    Building Office E-Mail: chaseley@townofniagara.com 


