LEITRIM COUNTY COUNCIL

Environmental Complaint Form
Please complete this form in BLOCK LETTERS. 

Your Name: ______________________________________________

Address:_________________________________________________


________________________________________________________

________________________________________________________

Telephone Number: ________________________________________

E-mail address: ___________________________________________

Name and Address of the person, industry, site, facility, water body, river etc. to which the complaint relates: 

________________________________________________________


________________________________________________________


________________________________________________________

________________________________________________________

________________________________________________________

Location Address: please use the space below to give directions to this location and to draw a sketch map (if possible) of the location in question. The use of recognisable landmarks as reference points would be helpful e.g. main road, hotel, garage, signposting, map co-ordinates if possible. Please use another page if necessary.     

	


Please specify if this complaint relates to;

1) Drinking Water □
Water Pollution
□
Sewage  □
Waste  
□
    Air Pollution  □
Odour □
Noise
□
 Litter  □
2) Public Land  
□
Private Land  □
Please give a full account of the facts giving rise to the complaint (INCLUDING NATURE OF COMPLAINT, TIME, DATE AND DURATION OF OCCURRENCE). The description should be as specific as possible and concentrate on the facts surrounding the issue being complained about. Note that details such as name of person(s) suspected of being involved, addresses, vehicle registration numbers etc. are of particular assistance in complaint investigation:


________________________________________________________





________________________________________________________




________________________________________________________




________________________________________________________

_______________________________________________________



Please indicate if you are prepared to give evidence in Court if called upon to do so

I am prepared to give evidence in Court
□

I am not prepared to give evidence in Court  □
Confidentiality 

I request the local authority not to disclose my identity in its investigation of this matter. □ (Tick box if applicable)

Signature of complainant: 

Date:

__________________


_________________

Please forward to :

Environmental Complaints Coordinator

Environment Section

Leitrim County Council

Áras an Chontae

Carrick-on-Shannon

Co. Leitrim

Thank you for your assistance in completing this form. 







