CR-9-010 Odour Monitoring UKRemediation -2

Site Address: Action Level Values Boundary Action Level:
Action Level (Intensity)
Action Limit with PPE (Intensity) Boundary Limit Level:
MTL No:

Weather details

Weather: Temperature:

Wind Speed/ Wind Direction:

Monitoring Results

Monitoring Odour ‘ Constant or Description of Hedonic Comments

Time Location Intensity Intermittent? Odour Tone

Completed By: |Signed:
Intensity: Hedonic Tone: Receptor sensitivity where odour detected
0 No odour +4  Very Pleasant Low (e.g footpath, road)
[] []
1 Very faint odour +3  Pleasant Medium (e.g. industrial or commercial workplaces)
[] []
2 Faint odour +2 Moderately Pleasant High (e.g. housing, pub/hotel etc)
[] []
3 Distinct odour +1  Mildly Pleasant
[l [l
4 Eong odour 0 Neutral Odour / No Odour D
5 Very strong odour -1 Mildly Unpleasant
[] []
6 Extremely strong odour -2 Moderately Unpleasant
[] []
-3 Unpleasant D
-4 Very Unpleasant []
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