
Violation Complaint Form 
Mail or FAX this form and supporting material to: 

U.S. Army Corps of Engineers, Louisville District    
Attn: CELRL-OPF-E 

            6855 SR 66,  Newburgh, Indiana 47630 
Main Phone: (812) 853-0472   Fax: (812) 858-2678 

http://www.lrl.usace.army.mil/ 

- This space for official use only - 
 

Project #    

Assigned To:     

REPORTED BY 
 

Telephone 
In Person 
Written 
Surveillance 
Other 

Name, Organization, Address, Phone Number, and Email 
(Unless Anonymous)*: 

 
 
 
 
 
 

Are you available for additional information? Yes No 

 
Anonymous Other Federal Agency 
USACE State Agency 
USEPA Local Agency 
USFWS Private Party 
NRCS Other 

ALLEGED VIOLATOR(S)  
Property Owner (Name, Address, Phone, Email): Contractor or Other Parties (Name, Address, Phone, Email): 

LOCATION DESCRIPTION 
Nearest Municipality: Nearest Waterbody: County and State of Activity: 

Directions to the Site from nearest county seat: 

ACTIVITY DESCRIPTION 
Type and Name (if known) of Waterbody affected (stream, wetland, pond, lake, etc.) Estimated amount of impact (linear feet, acreage, cubic yards, etc.) 

Type of Fill Material (rock, soil, concrete, etc.) Type of Equipment Being Used (bulldozer, backhoe, dump truck, etc.) 

Detailed Description of Activity. Please include dates of observed activity (start date of activity, end date of activity, etc.), if known. Attach additional 
sheets if necessary. Please submit maps and photographs with this form. 

Documented By: Date: 
       *Information provided is protected from disclosure under the Freedom of Information Act.                                            CELRL-OPF-E, Form V-1, 23 June 2016 
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