
Please include the relative severity of any odors, and any effects it had on your activities or situation. 
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 the first Monday of each month. 
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Odor Report Form 

Your Information (*required) 
Resident Business Other 

*Name: ________________________________________________________________ 

*Address: ________________________________________________________________ 

*Phone: ________________________________________________________________ 

Email: ________________________________________________________________ 

Odor Observation Log 
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