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To assist the City of Belmont in investigating planning compliance matters, it is beneficial to have as much 
information as possible.  Completing this form will enable to the City’s Officers to understand your concerns 
and investigate appropriately. 
 
Please note: 
 
• Your details will not be disclosed to other parties without your consent, unless the Council is ordered 

to do so by a Court. 
 
• Complaints must relate to matters enforceable under the Planning and Development Act 2005 eg: 

unauthorised land use and development or breaches of planning condition. 
 
• In some cases it is necessary for the City to refer matters that fall outside of our jurisdiction to other 

agencies, ie: Department of Health, Department of Water and Environmental Regulation. 
 
• If the matter relates to an emergency situation, please contact the relevant emergency services, eg: 

police, fire, ambulance. 
 
 
YOUR DETAILS 
Name  

Address  

Contact 
number 

 

Email  

Please note that the City of Belmont may contact you to discuss the matter further or provide updates. 
 
 
PROPERTY / LAND TO WHICH CONCERN RELATES 
Address  

 
 

Owner / Occupier / 
Builders details 
(if known): 

 

Have you previously 
contacted us about this 
issue? 

 Yes  No 

Date & Time when 
issue of concern was 
observed (if known): 

 

 

CITY OF BELMONT 
Request to Investigate Planning Compliance 

Planning – 27/10/2020 



NATURE OF ISSUE 
 Development not in accordance with approved plans/condition. 
 Development occurring without the required approval. 
 Other 

 
Details (please provide as much information as you can, including photos where possible). 
 

Please provide details of how the matter is affecting you and what outcome you are seeking. 
(Please give particular information if the alleged / unauthorised development adversely impacts on your 
property or amenity.) 
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