
   

 

AIR POLLUTION / NUISANCE DIARY 
 
COMPLAINANT’S NAME: 
 
COMPLAINANT’S ADDRESS: 
 
ADDRESS OF WHERE ODOUR IS EMANATING FROM: 
 

 
DATE 

 
TIME 

 
DURATION 

 
SOURCE AIR                               

POLLUTON 

 
HOW DOES IT AFFECT YOU? 

 
IS IT 
VISIBLE? 

 
ODOUR INTENSITY 
(Strong, Medium, 
Slight) 

 
OTHER COMMENTS 

eg. 9/5/00 10.00AM 20MIN Spray paint drift Overspray is going over my car and premise Yes Medium Clear cool day, light south easterly 
wind 
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