
Offaly County Council 
 

Noise Complainant Log Sheet 
 
 

Name: ________________________________  Complaint Ref: NP-___________ 
 
Address: _____________________________________________________________________ 
 
Address of Suspected Noise Source: ______________________________________________ 
 

N.B: Do not forget to complete the declaration of record details (below). 
 

Declaration of True Record 
 
I (Name) ______________________ confirm that the above list is a true record of events recorded  
 
from (Date) ___________ to (Date) ___________. 
 

Signature: _________________________________ Date:___________________I am/am not* 

prepared to appear in court to give evidence if required (*please delete as appropriate). 

Date Start 
Time 

Finish 
Time 

Description of Noise (e.g. banging, 

engine noise, hiss, hum, screech, beeping 
etc.) 

Other Comments (e.g. Intensity, how 

you were impacted) 

     

     

     

     

     

     

     

     

     

     

     

     

     


