PLEASE RETURN TO: Housing, Planning, Transport Strategy and Regulatory Services, Environmental Protection Team, Level 3, Town Hall & Civic Offices, Westoe Road, South Shields, NE33 2RL


NOISE COMPLAINT RECORD FORM




REF: N005/

In order to assist Officers of this Department in investigating your complaint, you are asked to keep a record of the noise problem that is troubling you. Please keep a note below, and on a separate sheet if necessary, of the date when the noise occurs, the time it starts and finishes, and the way in which it affects you.

Your Details:






Source of Noise:

Name:  …………………………………...…



Name:  …………………………………...………

Address:  ………………………………...…



Address:  ………………………………………..

……………………………………………...



…………………………………………………...

Tel No:  ………………………………..…..
	Date
	Start
	Finish
	Type of Noise
	Continuous/

Intermittent
	How it affects you

	
	
	
	
	
	


	Date
	Start
	Finish
	Type of Noise
	Continuous/

Intermittent
	How it affects you

	
	
	
	
	
	


I certify that the above record is a true statement of the noise complained of.

Signed:  ……………………………………
Date:  ………………….

EP 010D2  bl-record form

G:/ home/sh…/poll…/master copies/noise

