
   
 

 
 

 
   

 

 

 

 

 

 

 

  

 

   

    

   

            

 

 

 

  

  

  

                        

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Complaint/Observation Report Form
Please return this log to nance.arquiett@dec.ny.gov or by mail to 
NYSDEC, Attention: Nance Arquiett, 190 Outer Main Street, Suite 103, 
Potsdam, NY 13676 

Your Information (*required) 
Resident Business Other 

*Name: ________________________________________________________________ 

*Address: ________________________________________________________________ 

*Phone: ________________________________________________________________ 

Email: ________________________________________________________________ 

Description (*required) 

*Date:  __________________  *Time: ____________ 

*Location: _______________________________________________________________ 

Description: _______________________________________________________________ 

How often does this occur? _____________________________________________________ 

Does this occur at certain times of the day? ________________________________________ 

What days of week does this occur? ______________________________________________ 

Is this more noticeable during specific weather? Yes No Other 

Please describe these conditions: _________________________________________________ 

Other Important Notes 

What is the possible source? ___________________________________________________ 

Why do you suspect this source? _________________________________________________ 

Is this negatively affecting your health or comfort? ____________________________________ 

If so, how? __________________________________________________________________ 

Is this negatively affecting or endangering your property? ______________________________ 

If so, how? __________________________________________________________________ 

Did others at your location experience this? ________________________________ 

If so, how many? _____ OtherFamily Member Spouse Co-worker 
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