
 

 

ENFORCEMENT 
INVESTIGATION 

Please print and return to:  
Planning,  
Uttlesford District Council,  
Council Offices,  
Saffron Walden,  
Essex,  
CB11 4ER 

 
Name & Address of Complainant/Anon: _______________________________ 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Postcode:  __________________ 
Home Telephone: __________________ 
Work Telephone: __________________ 
 
 
� Site of Complaint 
_________________________________________________________ 
_________________________________________________________
_________________________________________________________ 
 
 
� Details of Complaint 
 
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
_________________________________________________________
_________________________________________________________ 
_________________________________________________________ 
 
 
PLEASE BE AWARE, ANY DETAILS SUBMITTED ON THIS FORM MAYBE MADE PUBLIC SHOULD 
THE REFERAL RESULT IN LEGAL ACTION BEING TAKEN REGARDING BREACHES OF 
PLANNING CONTROL.  
 
YOU CAN OPT TO REMAIN ANONYMOUS. 
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