                                             ODOUR NUISANCE RECORD FORM      Please keep a copy of your completed diary sheets
Return by 30th May 2024                                                                                                                                      Ref: 24/003430/EHPN03

Keep a note below of the date when the nuisance occurs, the time it starts and finishes, and the way in which it affects you.  Ask us for more sheets if you fill these up.

Please remember that action to resolve this problem may involve legal action.  It is important to keep accurate records.  If legal action is taken you must be prepared to give evidence of the alleged nuisance using your records.
	FREQUENCY & DURATION
	DESCRIPTION OF ODOUR
(See attached guidance)
	INTENSITY RATING
(See attached guidance)
	PERSISTENCY RATING
(See attached guidance)
	WEATHER CONDITIONS
	HOW IT AFFECTS ME

	DATE
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	FINISHES
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify that the above record is a true statement of the nuisance I am experiencing
	Signed:


	Name (printed):
	Date:


Keep a note below of the date when the nuisance occurs, the time it starts and finishes, and the way in which it affects you.  Ask us for more sheets if you fill these up.

Please remember that action to resolve this problem may involve legal action.  It is important to keep accurate records.  If legal action is taken you must be prepared to give evidence of the alleged nuisance using your records.
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	DESCRIPTION OF ODOUR
(See attached guidance)
	INTENSITY RATING
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	PERSISTENCY RATING
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I certify that the above record is a true statement of the nuisance I am experiencing
	Signed:


	Name (printed):
	Date:


ODOUR NUISANCE RATING GUIDANCE

	EXAMPLES OF DESCRIPTIONS 

OF TYPES OF ODOUR
	ODOUR INTENSITY SCALE


	PERSISTENCY RATING


	GAS
	0 NO ODOUR
	0 NO ODOUR

	SULPHUR / ROTTEN EGGS
	1 VERY FAINT ODOUR
	1 FAINT WAFTS

	FISH
	2 FAINT ODOUR
	2 OCCASIONAL

	SEWAGE / DRAINS
	3 DISTINCT ODOUR
	3 REGULAR BUT NOT CONTINUOUS

	DAMP / MOULDY
	4 STRONG ODOUR
	4 CONTINUOUS BUT NOT PERSISTENTLY STRONG IN INTENSITY

	CABBAGE
	5 VERY STRONG ODOUR
	5 CONTINUOUS AND CONSISTENTLY INTENSE

	EARTHY
	6 EXTREMELY STRONG ODOUR

	BLEACH

	TARRY

	SMOKY

	COMPOST

	PEAR DROPS

	SOLVENTS





