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AIR COMPLAINT FORM
Air Resources Division/Compliance Bureau



Voluntary
The following are guidelines for submitting an air complaint to the NHDES Air Resources Division.  For additional information, please go to the Air Quality Complaints website. The complaint can be submitted to NHDES by calling (603) 271-1370; or using this form and faxing it to (603) 271-7053, emailing it to Linda.Magoon@des.nh.gov, or mailing it to:

NHDES Air Resources Division

Compliance Section - Complaints

PO Box 95

Concord, NH 03302-0095

Please provide as much of the following information as possible when filing a complaint. Please type or print neatly, answer all questions as completely as possible, attach copies of relevant documents (photos, etc.).
	I. Complainant Contact Information (Leave this section blank if you wish to remain anonymous)

	COMPLAINANT’S (YOUR) NAME:      

	STREET ADDRESS: 

	MAILING ADDRESS: 

	CITY/TOWN: 
	STATE: 
	ZIP: 

	How should we contact you?

 FORMCHECKBOX 
   At above address
	 FORMCHECKBOX 
   Phone #: 
	 FORMCHECKBOX 
   Email:  

	

	II.
ALLEGED SOURCE OF THE COMPLAINT

	BUSINESS NAME (if applicable) or INDIVIDUAL NAME: 

	STREET ADDRESS: 

	CITY/TOWN: 

	PHONE #: 


	III.
 COMPLAINT DETAILS (Please detail your observations below)

	Have you notified the individual or company of your complaint?
	       FORMCHECKBOX 
   YES
	     FORMCHECKBOX 
    NO

	Have you reported this complaint to local officials?
	       FORMCHECKBOX 
   YES
	     FORMCHECKBOX 
    NO

	If Yes, Town Department: 
Representative’s name and position: 
What was the town’s response: 

	Please check all that apply:

	Visual:

	 FORMCHECKBOX 
    Asbestos
	 FORMCHECKBOX 
    White smoke
	 FORMCHECKBOX 
    Black smoke
	 FORMCHECKBOX 
    Dust
	 FORMCHECKBOX 
   Other: 

	Odor:

	 FORMCHECKBOX 
   Wood smoke
	 FORMCHECKBOX 
    Chemical
	 FORMCHECKBOX 
    Septic/landfill
	 FORMCHECKBOX 
    Rotten egg      

	 FORMCHECKBOX 
   Burning plastic/rubber 
	 FORMCHECKBOX 
    Gas or petroleum 
	 FORMCHECKBOX 
    Manure
	 FORMCHECKBOX 
   Other: 

	Date observed: 
	Time of day: 
	Duration of event: 

	Weather Conditions (Please identify all applicable weather conditions at the time of your observation)

	
	Temperature (approximate degrees Fahrenheit): 

	 FORMCHECKBOX 
   Raining
	 FORMCHECKBOX 
    Snowing
	 FORMCHECKBOX 
    Sunny
	 FORMCHECKBOX 
   Cloudy

	 FORMCHECKBOX 
   Windy
	 FORMCHECKBOX 
    Slight Breeze
	 FORMCHECKBOX 
    Calm
	

	What direction was the wind coming from:
	 FORMCHECKBOX 
     North
	 FORMCHECKBOX 
    South
	 FORMCHECKBOX 
    East
	 FORMCHECKBOX 
   West

	Details of Observations (attach photos, sketch map or diagram if applicable): 


NOTE:  Please be advised that all of the information on this form is subject to disclosure pursuant to RSA 91-A, Access to Governmental Records and Meetings Act. If you wish to remain anonymous, you should not provide your name or contact information.
Linda.Magoon@des.nh.gov or phone (603) 271-1370; Fax (603) 271-7053
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