K/C)ity of

Kwinana
Noise Complaint Form X

Environmental Protection (Noise) Regulations 1997

Complainant’s Details

V= 11
AN Lo | (=

Contact Telephone Numbers: H ......................... Wi MOB: ...,
Details of Person/s Responsible for Noise (If Known):
NamMe (S): vovviniii

Check the item/s that apply: O owner [ occupant O builder O agent O other

A O S S it e

Contact Telephone NO: ..., (if known)

Nature of Complaint (why is the noise unreasonable?):

O Air conditioner O Commercial refrigeration O Equipment on residential premises
O Construction noise O Amplified music O Equipment on commercial premises
O Party noise O Swimming Pool equipment O Other

Details:

TIME WNEN NOISE OCCUIS: ...ttt ettt et ettt e e e eaeens
Days/nights When NOISE OCCUIS: ... ..couiiii e e e e
DUration  Of  MOISE.  .ee e
Frequency/Length of Time: ..o e
ANY ACHON TAKEN: ..
Additional detailS: ...

I understand that the above information is required to determine whether my noise complaint can be investigated under the
Environmental Protection (Noise) Regulations, and that | may be called as witness in any court proceedings in relation to
this noise complaint:

Signature of complainant: ................



K/C)ity of

Kwinana
Noise Log Sheet — Optional N,

To assist Health Services in their investigations please record in detail all noise occurrences for a period of 2 weeks.

AAAress Of NOISE SOUIC: .. ... e et e et e ettt e et et teeeenes

Date Time Duration Type of Noise

Comments

Complainant’s Name: ...
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