Sillinghurst Farm 1

Permit number DP3931




Name:

Telephone Number:
Date of odour:
Time of odour:

Odour Diary

Address:

Form version 110319

Sheet No

Location of odour, if not at above address
(indoors, outside):

Weather conditions (dry, rain, fog, snow etc ):

Temperature (very warm, warm, mild, cold or
degrees if known):

Wind strength (none, light, steady, strong,
| gusting).

Wind direction (eg from NE):

What does it smell like? How unpleasant is it?
Do you consider this smell offensive?

Intensity — How strong was it? (see below 1-5):

How long did go on for? (time):
Was it constant or intermittent in this period:

What do believe the source/cause to be?

Any actions taken or other comments:

Intensity
0 No odour 3 Distinct odour
1 Very faint odour 4 Strong odour

2 Faintodour

5 Very strong odour
6 Extremely strong odour
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Appendices

Odour report form

Date

Time of tesk

Location oitest

e.g. street name etc

Weather cénditions (dry, rain, fog, snow

etc):

Temperature {very warm, warm, mild, cold,

or degrees [if known)

Wind strength (none, light, steady, strong,
gusting) Use Beaufort scale if known

Wind direction (e.g. from NE)

Intensity (see below)

Duration (of test)

Constant of intermittent in this period or

persistence

What does it smell like?

Receptor sensitivity (see below)

Is the sourge evident?

Any other comments or observations

|

1

Sketch a plan of where the tests were taken, the potential source(s).

Intensity
0 No odpur
1 Very faint odour
2 Faint odour
3 _Distingt odour

4 Strong odour
5 Very strong odo i
6 Extremely stronyt odour

Ref: German Stand ard VDI 3882, Part 14

Receptor sensitivity
Low {e.g footpath, road)
Medium (e.g. industrial or comn

nercial workplaces)

High (e.g. housing, pub/hotel etcf)
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quendices

Odour Complaint Report Form

Timel and date Name and address of complainant:
' of cemplaint:

Telephane number of complainant:

Date lof odour:

Time of odour:

Locaiion of odour, if not at above address:

Weather conditions (i.e., dry, rain, fog, snow):

l Teméerature (very warm, warm, mild, cold or degrees if known):

i PR

Wind:strength (none, light, steady, strong, gusting):

I
Winddirection {eg from NE):

Complainant's description of odour:
What does it smell like?

d Intensity (see below):

¢ Duration (time):

< Constant or intermittent in this period: |

¢ Does the complainant have any other comments about
the odour?

| Are there any other complaints relating to the installation, or to
that Iccation? (either previously or refating to the same
exposure):

Any dkher relevant information:

Do ycu accept that odour likely to be from your activities?

l Wha !was happening on site at the time the odour occurred?

1

l Operating conditions at time the odour occurred
(eg flcw rate, pressure at inlet and pressure at outlet):

Actiors taken:

| :
Form zompleted by: Date Signed
Intensity
0 No odour 3 Distinct odour 5 Very strong odour
1 Very faint odour 4 Strong odour 6 Extremely strong odour
2 Faint cdour
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