TOWN OF PUTNAM
126 Church Street * Putnam, CT * 06260 * (860) 963-6800
Fax (860) 963-6814

Anti—Blight Complaint Form

Date:

Complainant Name:

Printed Name Signature

Complainant Address: Phone #:

Blighted Property Address:

Below are the ordinance conditions that may constitute blight as defined in the
Town of Putnam Anti—Blight Ordinance

Check all that apply and complete the summary at the bottom of the form
Does not comply with any municipal, state or federal law, regulation and Code provision

Site of documented illegal activities which resulted in one or more convictions

Constitutes an unsafe structure and poses a serious or immediate danger to the safety, health or general welfare
of the community

Missing or boarded windows or doors

Collapsing or missing walls, roof or floors

Seriously damaged or missing siding or otherwise dilapidated

Structurally faulty foundation

Physical hazards

Rodent harborage and infestation

Improper storage of garbage, trash or rubbish (grocery carts, tires, hubcaps)
Violation of the Town of Putnam's Abandoned Motor Vehicle Ordinance

Structure that which has suffered damage due to fire, natural disaster and repair is not commenced within 60 days

Sidewalk is in any way obstructed by or littered with any substance including trees, bushes, overgrowth, leaves,
gravel, dirt, rubbish, garbage, bulky waste or trash

Attracts or harbors vectors, rodents, insects, vermin and disease carrying animals

Building, structure or dwelling unit(s) or part thereof that is not qualifying for human occupancy or is unsafe for
persons walking around it or nearby it

Grass, weeds or brush which has reached & maintained 18" or greater for 20 days or longer

Contains two or more dead, decayed, diseased or damaged trees which constitute a hazard or danger to adjacent
premises or adjoining public property included sidewalks and roadways

Building or grounds create a substantial and unreasonable interference with the use and enjoyment of other
premises within the surrounding area

Summary
Describe in detail why this property creates substantial & unreasonable interference with the use and enjoyment of

surrounding residential properties. (Include evidence of neighborhood complaints or reports to public safety, fire
or health department. Use a separate sheet if necessary)

SUBMIT
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