
BOROUGH OF NORTH PLAINFIELD 
HEALTH, HOUSING AND PROPERTY 

263 SOMERSET STREET 
NORTH PLAINFIELD, NJ  07060 

908 769-2915 or 908 769-2913

What is the address of the property you are making a complaint about? 
Address:__________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

What is the complaint you would like to make?  (Try to keep it as brief and 
specific as possible)  
Complaint: ________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________

Please check the one that is most related to your complaint. 
Actual knowledge of illegal home conversion 
Unusual amount of people coming and going from property 
Construction debris and no visible construction permit 
Visible increased amount of garbage 
Kids attending school but do not live in town 
Rodents/Bugs 
Other ____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Please provide your name, phone number and email so the inspector 
can contact you for any additional information.  Your information will 
be kept confidential. 

Name:__________________________________________  
Phone:__________________________________________ 
Email:__________________________________________ 

 Return your complaint form to kcapobianco@northplainfieldnj.gov 
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