AIR QUALITY COMPLAINT/FIELD REPORT

DATE TIME

NATURE OF
COMPLAINT

Place(Legal Description):

County:

PERMIT ISSUED: YES NO
METEOROLOGICAL CONDITIONS

Temperature Wind Speed Wind Direction

Barometeric Pressure
INVESTIGATION INFORMATION

Name of person(s) burning (if available)

Materials being burned

Pictures taken: Yes No Frame #

Complaint Made by: Person:

Telephone No:

Date/Time:

Problem site:
General Weather Conditions:

Comments:

Investigated by:




