Castle Point

BOROUGH COUNCIL

Development Services
Planning Enforcement

Diary Sheets

Name of person

In order to investigate your complaint, it is necessary for this Service to gather as much information as
possible on the problems you are experiencing, the individuals concerned and relevant facts.

DATE

CONTROL

TIME & DURATION OF
ACTIVITY RELATING TO THE
BREACH OF PLANNING

FROM:

TO:

DESCRIPTION OF ACTIVITY
&
HOW IT AFFECTED YOU

The Information given above is a true and accurate record to the best of my knowledge and ability. |
understand that this information may be used in any enforcement and / or prosecution work.

Signed:

Date:




