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Return form to: Building Commissioner

                    City of Marlborough

                    140 Main Street

                    Marlborough, MA  01752

Type of Complaint: Date: ___________

     Zoning ___ Fence ___ Pool ___ Noise ___ Signs ___

     Litter ___ Cars/Car parts ___ Building w/o permit ___

Address of violation: ___________________________________________

Property Owner (if known): ______________________________________

Suspected violation (provide specifics of complaint along with

Ordinance section):

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Complainant: _______________________Signature: __________________

               (Please print)

Address: ___________________________Telephone: __________________

Comments: _______________________________________________________

For office use only:

Inspection Date: _______ By: _______________

Disposition: ___________________________________________________________________

City of Marlborough


Commonwealth of Massachusetts











Inspectional Services 


140 Main Street


Marlborough, MA 01752


Phone: (508) 460-3766


Fax:     (508) 624-6504








