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Town of Bennington 

905 Old Alleghany Rd. 

Attica, NY 14011 

585-591-2157 
 

Complaint Form Instructions 
 

1. Fill out the complaint form in its entirety (attach additional pages as necessary) 

2. Include any supporting documents and photos 

3. Sign and date forms. 

4. Scan forms and email them to zoning_office@rochester.rr.com or bring them to the zoning office Wednesdays 

6:00pm-7:30pm or Saturdays from 9:00am to 12:00pm. 

5. The zoning officer will review, request any additional information from you and take action according to local, 

county and state laws. 



 

Revised 06/11/2014 

 

Town of Bennington Resident Complaint Form 
905 Old Alleghany Road, Attica, NY 14011, 585-591-2157 

 
   
 
Complainant: 

_____________________________________________ ________________ 
Name         Phone Number 
_____________________________________________ 
Street Address 
___________________  _________   ____________ 
City     State    Zip Code 
 
Name and Address of Person / Business being complained of: 
 

_____________________________________________ ________________ 
Name         Phone Number 
_____________________________________________  
Street Address        
___________________  _________   ____________ 
City     State    Zip Code 
 
Nature of Complaint: 
________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________ 

 

_________________________________   ________________ 
Signature of Complainant (Required)    Date 
 

 Date Received: _________________ 
 Tax Map ID: _________________ 

 District:   A/R    R    RM    B    M    S    PUD 
Complaint Received by:_________________________ Photos:   Yes  No 
 
Is property for: Home Occupation      Yes No    OR    Special Use Permit      Yes      No 
 
ZO Report of Findings:  ________________________________________________________ 

___________________________________________________________________________ 

 

ZO Recommended Action:  _____________________________________________________ 

___________________________________________________________________________ 

 
Notice of Violation – Order to Remedy Sent: Yes  /  Date ___________ No 
 
_________________________________   ________________ 
Zoning Officer Signature      Date 

Complaint of Violation 

FOR OFFICE USE ONLY 


