
ADMINISTRATION FORM

DATE & TIME______________________________________________

NAME           ________________________________________________

ADDRESS    _________________________PHONE______________

PROPERTY IN QUESTION_____________________________________

QUESTION/COMPLAINT/MESSAGE (PLEASE EXPLAIN)

______________________________________________________________

______________________________________________________________

__________________________________________________________

_______________________________________________________________

_________________________________________________________

MESSAGE TAKEN BY___________________________________________

****DISPOSITION ****

__________________________________________________________

______________________________________________________________

__________________________________________________________

_______________________________________________________________

LAVALLETTE
ZONING/CODE ENFORCEMENT

732-793-5105
Fax 732-830-8248

zoning @ lavallette.org
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