
Construction & Demolition Debris Facility - 

Log of Odor Complaints 

Complaint Form 

 

Facility:________________________________________ 

 

 

 

Date Complaint Received:_____________  Time Complaint Received:_____________  Received by:_____________________ 

 

Name of Person Submitting Complaint:______________________________________________________________________ 

 

Affiliation of Person Submitting Complaint:__________________________________________________________________ 

 

Date Odor Experienced:________________________________  Time Odor Experienced:_____________________________ 

 

Location Where Odor Experienced:_________________________________________________________________________ 

 

Description of Odor:_____________________________________________________________________________________ 

 

Additional Remarks:_____________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

Signature of Person 

Completing  

This Form 

Printed Name of 

Person Completing  

This Form 

Description of Investigation  

Conducted by Owner/Operator in  

Response to Complaint: 

Description of  Response to  

Reduce or Eliminate Odor: 

OAC Chapter 3745-520 - C&DD Log of Odor Complaints                                                                                        12/21/2010 

This Log of Odor Complaints should be retained on file for inspection by the local health department, Ohio EPA, or an authorized  

representative.  Failure to provide accurate information may be considered a violation of Ohio Revised Code 2921.13. 


