Sample of Odour Complaint Registration Form

Subject Description

Name of Complainant:

Complainant’s Contact Tel:

Information: Fax:
Address:

Location of Odour Nuisance:

Date of Odour Nuisance:
Time of Odour Nuisance:
Type of Odour Nuisance:
Extent of Odour Strength:

(delete as appropriate)

Meteorological Conditions:

Temperature

Wind Speed Relative
Humidity

Wind Direction

EPP Operation Conditions:

Details of Operation Conditions:

Highly Offensive/
Offensive/ Slightly
Offensive/

Continuously Detectable/

Intermittently Detectable/

Normal / Abnormal
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