





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. 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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



Signature of complainant: ----------------------------------------------





         Date: ----------------------------------------------



Signature of complainant: ----------------------------------------------





         Date: ----------------------------------------------

