F679
Oct 15

Somerset Dust Nuisance Log Sheet

REGIONAL COUNCIL Environmental Nuisance — Environmental Protection Act 1994

ABN 50 138 958 249
PO BOX 117, ESK QLD 4312

Name:

Address:

Address where dust is coming from:

Date Observed Duration Emission Source How does it affect you? Other Comments
Time
eg. 9/5/00 10.00AM 20MIN Motorbikes on track Could not open windows Clear day, light westerly wind

| declare the above recordings are a true record of matters observed by me and | will appear NOTES

in Court to give evidence as a witness to the truth of this complaint if required to do so by L S
Council. 1. Please be accurate and precise in the recording times.
2. Untidy or illegible record sheets will not be accepted. Instructions are provided.

For more information phone Council’s environmental health section on (07) 5424 4000.

Signature: Date: / /
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F679
Oct 15

Somerset Dust Nuisance Log Sheet

REGIONAL COUNCIL Environmental Nuisance — Environmental Protection Act 1994
ABN 50 138 958 249
PO BOX 117, ESK QLD 4312

Instructions for completing dust log sheets
The Environmental Protection Regulation 2008 requires certain information to be gathered to provide evidence of unlawful environmental
nuisance. This monitoring program contains the minimum information required by Council and may be required as evidence in court. This
record should be filled in whenever there is noise emitting from the property of which is referred to in the complaint.

1. Please write your full name, the date and sign the completed page where indicated.

2. Date — the date that the dust emitting equipment was being utilised.

3. Observed time and duration — the time you noticed the dust, and the length of time in which you experienced the dust. For example
you can give times such as “First noticed dust from the motorbikes at 5pm and was still occurring when | left at 7pm”.

4. Emission source — what equipment was generating the dust.
5. Observations — What did you see when the dust was occurring? Record what you saw.

6. How does it affect you? - How does the dust make you feel? Were you required to take action? (e.g. go inside, close windows move to
another room etc)

7. Comments — provide us with any other information that you think is important and record it in this part of the monitoring record sheet.

8. Please attach additional sheets if needed to record a minimum of 14 days worth of data recordings.
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