
 

 
Code Enforcement Office 

145 CONGRESS ST 
RUMFORD, MAINE 04276 

TELEPHONE 364-4576 #220 
rcoulombe@rumfordme.org 

 

 

 
TOWN OF RUMFORD 

COMPLAINT FORM 

 

 
PROPERTY ADDRESS:     OWNER NAME: 
 

                                   _____________________ 

       _____________________ 

                   _____________________ 

                                                                                                    TELEPEHONE #: ______________ 
MAP:        LOT:    _______ 
 

BOOK    PAGE        
 
 

Complainant Name: ________________________ Complainant Phone Number: _______________________ 
 
Complaint Email Address:  ______________________________________________________________________ 
 
COMPLAINT/COMPLAINTS: 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________   

Complainant Signature: ________________________________________ Date: ___________________ 

        

 
Has property owner been notified of  the problem/s  Yes___ No___ 
Has property owner started addressing the problem/s Yes___ No___ 
 
Date Received: ________________  Received By: ________________________ 


