
REQUEST FOR ZONING 

ENFORCEMENT 
 

SUBMIT TO:  Building Department, Somerset Town Hall, Room 20, 140 Wood St., 
Somerset, MA 02726  EMAIL TO:  kplummer@town.somerset.ma.us  
 
Date of Concern: _____________     Time of Concern: _____________   am    pm 
 
Location: __________________________________________________________ 
 
Your Full Name (printed):  _____________________________________________ 
 
Phone: __________________________   Email: ___________________________ 
 
Your Address:_______________________________________________________ 
 
Signature: ___________________________  Date: _________________________ 
 
Complaint description (Please Explain) 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Official Use: 

mailto:kplummer@town.somerset.ma.us

