An tAonad um Monatoireacht ar Chailiocht an Aeir agus um Riald Torainn,

Ainm agus Seoladh an ghearanai:

Seirbhis na nOifigeach Slainte Chomhshaoil,
Combhairle Cathrach Bhaile Atha Cliath

Cé an Adhmaid,

Baile Atha Cliath 8.

ACHT UM THRUAILLIU AEIR 1987

DATA LA NA
SEACHTAINE

SONRAI AN NUISE: AN tAM AGUS AN FAD TREIMSHE, AIT INA
BHFUIL AN NUIS LE SONRU .i.e. SEOMRA SA TEACH, AN GAIRDIN,
srl.




Deimhnimse/Deimhnimidne, a bhfuil mo shinia / &r gcuid sinithe leis an fhoirm seo,
go bhfuil an fhaisnéis seo a leanas a thugtar cruinn agus fior chomh fada le m’eolas
/ lenar n-eolas, agus go bhfuil mé/muid sasta freastal ar an gcuirt agus fianaise a
thabhairt, ma thionscnaitear imeachtai a éirionn as an ngearan seo.

Sinid an ghearanai: -----------=-=-==-m-m-mmmmmm oo
Data: ---------m-m e

Sinid an ghearanai: -----------=-=-==-mm-mmmmmm oo
Data: -----------mmm



Atmospheric Pollution and Noise Control Unit,
Environmental Health Officers Service,
Dublin City Council,

Wood Quay,
Dublin 8.
AIR POLLUTION ACT 1987
Name and Address of complainant:
Name and Address of premises complained of:
Type(s) of odour nuisance experienced:
DATE DAY OF WEEK DETAILS OF NUISANCE: TIME AND DURATION, WHERE

NOTICEABLE IE. ROOM(S) IN HOUSE, GARDEN, ETC.




| / We the undersigned hereby certify that the following information given herewith is
the to the best of my /our knowledge accurate and true and | / we are willing to
attend court and give evidence, if proceedings are instituted arising out of this

complaint.



