ODOUR COMPLAINT RECORD FORM – ANTRIM AND NEWTOWNABBEY BOROUGH COUNCIL

Full Name of Complainant __________________________ _______________________







Full Address of Complainant____________________________________________________________________________________________
    
Telephone No.



Name of Person Responsible for causing odour nuisance 



Location of Complaint Source ___________________________________________









	Date
	Times/Duration

From        To

am/pm   am/pm         
	Description of odour
e.g. sewage, chemical etc
	Effect of odour upon complainant
Indicate how it affects you or your family 
e.g. enjoyment of your garden

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE NOTE
This sheet is intended as a formal record of the odourous events about which you have complained; care in its completion and accuracy of times etc. is essential since you must understand that in the event of legal proceedings being instituted, it would form the basis of formal evidence.  You should monitor the odour you have complained of over a reasonable period of time (dependant upon the individual circumstances of the complaint).  

