
TOWN OF ELIOT 

ODOR COMPLAINT REPORTING FORM 

The Town is interested in the extent to which certain odors from New Hampshire may be 
affecting our health and quality of life.  To that end, we have created this form for reporting 
unpleasant, nuisance odors. 

 

Your Name: ___________________________________________________________________ 

 

Your Location Where You Experienced the Odors: ____________________________________ 

_____________________________________________________________________________ 

 

Date of Incident: _______________________________________________________________ 

 

Time of Day: ___________________________________________________________________ 

 

Weather Conditions: ____________________________________________________________ 

 

Other: ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


