
Report of Potential Unauthorized Activity 

 

To report a suspected violation of Corps Regulatory requirements, this document can be filled 
out and then printed or Emailed.  The printed document and supporting information should be 
mailed, faxed, and/or Emailed to: 

 
   U.S. Army Corps of Engineers, Detroit District 
    Regulatory Office 
   477 Michigan Avenue 
   Detroit, Michigan 48226-2550 
   Phone: (313) 226-6812 
   Fax: (313) 226-6763 
   Email: Regadmin.LRE_REGADMIN@usace.army.mil 
 
Please complete this document as accurately as possible.  You may attach extra pages if 
needed.  
    
Date of Report:  _________________________________________ 
 
Suspected Violator:  _____________________________________ 
 
Address:  ___________________________________      City:  __________________________ 
 
State:  ____________       Zip Code:  ____________      Phone Number:  ___________________ 
 
Contractor (if known): ___________________________________________________________ 
 
Who else has information on this project? ____________________________________________ 
 
Detailed Description of Activity:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Date(s) Activity Observed: ____________________________     Is the activity ongoing? ______ 
 
When is work being performed? ___________________________________________________ 
 
Type of Equipment Used: (e.g., backhoe, bulldozer, etc.)  _______________________________ 
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 of Engineers 

mailto:Regadmin.LRE_REGADMIN@usace.army.mil


 
Location of Alleged Violation: (attach map & indicate approximate site location) 
 
Address:  _____________________________________________________________________       
 
City:  __________________________      County:  ___________________      State: _________ 
 
Waterway: ____________________________      Watershed Name:  ______________________ 
 
Any additional information:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

**Information provided below is confidential and protected from disclosure under the 
Freedom of Information Act** 

 
Do you wish to remain anonymous?       YES/       NO  
  
Are you available for additional questions?       YES/       NO 
 
 
Your Name:  ___________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City:  ____________________________      State:  ____________      Zip Code:  ____________       
 
Phone Number:  ________________________      Email: ______________________________ 
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