
TOWN OF COLRAIN 
 

INSPECTOR OF BUILDINGS 
55 MAIN ROAD 

COLRAIN, MASSACHUSETTS 01340 
(413) 624-3356 

FAX – (413) 624-8852 
Office hours – Wednesday 6pm to 8pm 

shawnkimberley@hotmail.com 
 

PROTECTIVE ZONING BYLAW INFRACTION COMPLAINT FORM 
 
 

To the Inspector of Buildings: 
The undersigned hereby file an official written complaint citing an apparent Colrain Protective Zoning 
Bylaw infraction. 
 
 
Location of infraction: House # _________ 
    Street _____________________________________________________ 
    Tax Map # __________      Lot # ___________ 
 If you are not sure on this information, you may get this from the Assessors Office (413) 624-3356. 
 
Owner of property in violation: 
    Name: ____________________________________________________ 
    Street Address: _____________________________________________ 
    Town/State/Zip: ____________________________________________ 
 
Complainant information: Name: ____________________________________________________ 
    Street Address: _____________________________________________ 
    Town/State/Zip: ____________________________________________ 
 
Section of Colrain Zoning Bylaw which appears to be in violation: 
    Section # __________ 
    Name of Section: ___________________________________________ 
 
Additional comments:  __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
 
 
 
 
________________________________     ____________________ 
Signature of Complainant       Date 

mailto:shawnkimberley@hotmail.com�

