
Town of Seymour - Blight Report Form
Address of blighted property: _________________________________________________

Describe the blight condition that affects the economic well-being of the Town and is inimical to the
health, safety, and welfare of its residents.  (Check all that apply) Please provide photos if possible.

Trash/Junk on premises
Grass un-mowed and/or excessive vegetation
Abandoned/Unused vehicles
Dilapidated buildings (this includes boarded up windows, missing or unsightly siding, trim,
gutters or downspouts.)
Note: Do not report noise pollution, crime, or similar on this form – these should be reported to
the Police Department.

Please describe the problem at the site as accurately as possible:

Contact Information: (Person filing complaint) Check here for Anonymous Filing: ______

Name: ___________________________________________  Phone #: __________________________

Address: ______________________________________

   ______________________________________

Email:  (optional)

Complaint Taken By: ______________________ Date of Complaint: _________________________

Action Taken:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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