Noise Complaint Report Form

Installation to which complaint relates:

Date recorded:

Reference number:

Name and address of caller:

Tel no. of caller:

Loecation of caller in relation to installation:

Time and date of complaint:

Drate, time and duration
of affending noise:

Caller's descriplion of noise
{e.g., hiss, hum, rumble, continuous,
intermitient, vehicle noise, machinery):

Has the caller any other comments about the
offending noise?

Weather conditions (e.q. dry, rain, fog,
SNOW):

Wind strength and direction (e.g. light,
staady, strong, gusting) or usa Baaufort
scale (see Table 2.1):

Any other previous complaints relating toa this
noisa?

Any other relevant information:

Potential noise sources that could give rise
to the complaini:

Operating conditions at the time
Offending noise occurred — e.g. deliveries,
feeding, use of machinery eic:

Follow-up
Date and time caller conlacted:

Action taken:

Amandmant requirement 1o noise
management plan:

Form completed by:

Signed




