Appendices

Odour Complaint Reporg Form

Time and date Name and address of complainant:
of complaint:

|_Telephone number of complainant.

Cate of odour:

Time of odour;

Location of odour, if not at above address:

Weather conditions (i.e., dry, rain, fog, snow):

Temperature (very warm, warm, mild, cold or degrees if known):

Wind strength (none, light, steady -strong, gusting):

Wind direction (eg from NE}:

Complainant's description cf odour:
o What does it smell like?

o Intensity (see below):

O

Duration (time):

Constant or intermittent in this period:

o] 0

Does the complairant have any other commants about
the odour?

Are there any other complaints relating to the installation, or to
that location? (either previously or relating to the sams
exposure).

Any other relevant information:

Co you accept that odour likely to be from your activites?

What was happening on sit2 at the time the odour occurred?

Cperating conditions at time the odour occurred
(eeg flow rate, pressure at inlet and pressure at outlet)

Actions taken:

Form completed by: Date Signed
Intensity
0 Mo adour 3 Distinet edour 5 Very strong adour
1 Very faint odour 4 Strong odour 6 Extremely strang odour

2 Faint odour
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