
DANGEROUS OR UNSIGHTLY PREMISES COMPLAINT FORM 

Date: __________________________________________________________ 

Name of Land Owner: __________________________________________________________ 

Location of Property:  __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reason for Complaint: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

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

Complaint Filed By:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

Phone:  ________________________________________________________________ 

Signature: ________________________________________________________________ 

295 George Street
Stewiacke, NS  B0N 2J0
902-639-2231


