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Addison County Sheriff’s Department 

35 Court Street 
Middlebury, Vermont 05753 

Michael Elmore, Sheriff 
802-388-2981 

 
Email complaint form to: jeanette.willey@vermont.gov 

Solid Waste Violation Complaint Form 
 
Date Received: ______________________    Time Received: ________________ 
      
Town of violation: ____________________________   Referral from:  _________________________________________ 
 
Complaint #  _______________________________       

 
[  ] Dumping   [  ] Burning 

COMPLAINANT: 
 
Name:   __________________________________________  DOB:  _____________  or [   ] Anonymous 
  
Address   ______________________________________________________________________________ 
                                     Street Address                                                                   Town/State/Zip                                   Phone 
                          
Location of dumping/burning:_________________________________________________________________________ 
      Address, directions or other Identifying information 
 

__________________________________________________________________________________________________ 
 
What’s being dumped/burned:       ______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
When did/is the dumping/burning occurring: _____________________________________________________________ 
 
__________________________________________________________________________________________________ 
  
Photos taken by complainant: [  ] Yes  [  ] No             If Dumping, has it been cleaned up:  [  ] Yes  [  ] No 
 
PERSON(S) OF INTEREST: (if known) 
 
Name ___________________________________________________________________________________________ 
  
Address   __________________________________________________________________________________________ 
                                    Street Address                                                                                                             Town/State/Zip 
 
Vehicle(s) involved: (include plate number(s) and vehicle description if known) __________________________________ 
 
__________________________________________________________________________________________________ 
 
    FOR DEPARTMENTAL USE ONLY:    Valcour Case#  ____ADC_________________ 


