
CITY OF WATERVLIET 
CODE ENFORCEMENT DEPARTMENT 

CITY HALL  *  WATERVLIET, NY 12189  *  PHONE (518) 270-3800 ext. 107  *  FAX: (518) 270-3832 

HOUSING COMPLAINT 

DATE:  

TIME:   

COMPLAINTANT’S NAME:   ________________________________

ADDRESS:   ______________________   PHONE# _______________
Stev en N. Hoff man 
Code Enforcement 
Officer

Pau l J. LaBoissi ere, Jr. 
Code Enforcement 
Officer

APARTMENT # FLOOR: 

OWNER/AGENT:  _________________   PHONE#  _______________ 

ADDRESS:   ______________________ 

COMPLAINT: 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

COMPLAINT NO.  _____________ 

ANSWER / ACTION:    _____________________________________________
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

DATE:   ___________ INSPECTOR: __________________ 

TIME:    ___________ 

Watervliet’s 
“Quality of Life Department” 
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