PRE-INVESTIGATION NUISANCE LOG.
THIS FORM CAN BE USED TO LOG YOUR DISTURBANCES,; TO HELP YOU DECIDE IF THE MATTER IS SIGNIFICANT (IN YOUR OPINION) TO
MAKE A FORMAL COMPLAINT TO THE ENVIRONMENTAL PROTECTION TEAM AT BATH AND NORTH EAST SOMERSET COUNCIL.

Your Name:

Your Address:

Nuisance from (please state full address):

Type of Nuisance (e.g. music/ people noise):

Date Time Time Noise severity scale from 1to 5 (1 = mild, 5 = extremely How did the noise disturb you? What did it
Started | Finished | loud. Please circle (or change colour) of score for each | prevent you from doing? How did it make you
incident. feel?
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The noise diary sheet details dates and times | have been disturbed by noise. This information is true to the best of my knowledge and belief

and | understand that if it is used as evidence, | may be prosecuted if | know it to be false or do not believe it to be true. | would like for thisc
omplaint to be investigated further by the Environmental Protection Team at Bath and North East Somerset Council
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Please return this log sheet to:
Environmental Protection Team, Bath and North East Somerset Council, 15t Floor, Lewis House, Manvers Street, Bath BA1 1JG



Or return by email to: environmental_protection@bathnes.gov.uk
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