
 
Your name:_________
___________________
 
Address: ___________
___________________
___________________
___________________
 
Phone:  ____________
 
Fax:   ____________
 
E-mail:  ____________
 
Nature of Complaint: 
___________________
___________________
___________________
 
Additional Details.  N
the Industry, site, facil
river or individual to w
relates.  Date, time, du
occurrence and any ot
that might be helpful.  
details such as vehicle 
numbers are of particu
complaint investigation
 
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________

Add further inform
 

L

 
 
 
 
 
 

Environmental Complaint Form
 
Illegal dumping; littering; backyard burning of waste; noise, dust 
and smells. 
_______________ 
_______________ 

_______________ 
_______________  
_______________
_______________ 

________________    

________________  

_______________  

_______________ 
_______________
_______________
_______________  

ame and address of 
ity, water body, 
hich the complaint 
ration of 
her information 
Please note that 
registration 
lar assistance in 
:  

_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________    
_______________
_______________ 
_______________
_______________  
ation overleaf. 

 
Location sketch map: please use the 
space below to give directions to or pin 
point this Location. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Confidentiality  
I request the local authority not to disclose 
my identity in its investigation of this 
matter. 
 
__________________________________ 
Your signature     
 
Date   _____________________________ 
 
Please forward completed complaint 
form to: 
 
Administrative Officer, 
Environment Department, 
Limerick City Council, 
City Hall, LIMERICK. 
 
Thank you for your assistance in 
completing this form. Where a name and 
address has been provided your complaint 
will be acknowledged in writing. 
 
 

itter Free Phone Line 1800 216 816 


	Confidentiality

