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Air Quality/Noise Complaint Form 

Complaint initiated by: 

Name______________________________ 

Address_________________________________________________________ 

Phone___________________  Email _________________________________ 

Date and Time of incident_______________________ 

Location__________________________________________________________ 

Other Witnesses__________________________________________________ 

Reported to dispatch?  Y N   dispatch # 413.684.0300 

Description of the Incident Time, what you observed, who was involved, Frequency of 
occurrence  

 

 

 

 

 

 

 

 

 

 

 

 

Additional evidence.  Attached to this document?  Other Location 
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Complaint Follow up 

Date Given to Town Manager______________ 

Potential Offender Notified _________________  Return Receipt? 

Complaint Referred to/date: 

Board of Health _____________     Planning Board __________________ 

Police Department ____________     

Zoning Enforcement Officer   _______________ 

 

Determination: 

 

 

 

 

 

Case disposition and Follow-up Date 

 

 

 

 

 

 

 

Signature/Date  _______________________________________________ 

Town Manager  Eric Anderson 

 


