
Town of Guilford  

50 Boston Street,  

Guilford, CT 06437 

 Phone: 203.453.8118  

 

BLIGHT INVESTIGATION REQUEST 
 

 

                                                                              Date:   

Complainant:                                                                                         Phone: 

Address: 

Address of Complaint:      

Map:                  Lot:                UID # 

Property Owner:                                                                                     Phone: 

Mailing Address:      

 

Description of Complaint:    

 

 

 

 

 

 

OFFICE USE ONLY: 

Inspectors:                                                                                                Inspection date:  

Result of field investigation:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dated Closed:                                                                                                                              REV. 2-27-19 

 

Mail, e-mail or fax (203-453-8034) completed form to the Guilford Health Department 

OFFICE USE ONLY 
 

REF # 


