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Air Complaint Form 

1. 
The following are guidelines for submitting an air complaint to the Department of Environmental Services Air Resources Division. For additional information, please go to the Air Quality Complaints website. The complaint can be submitted to DES by calling (603) 271-1370; or using this form and faxing it to (603) 271-7053, e-mailing it to thomas.guertin@des.nh.gov, or mailing it to:
NH Department of Environmental Services

Air Resources Division, Compliance Section - Complaints
PO Box 95
Concord, NH 03302-0095

2. When filing a complaint please provide as much of the following information as possible. 
**************************
Please type or print neatly, answer all questions as completely as possible, attach copies of relevant documents (photos, etc.). 

SECTION 1: Complainant Contact Information (Leave this section blank if you wish to remain anonymous)
Complainant’s (Your) Name:______________________________________________________ 
Street Address: ________________________________________________________________
Mailing Address:________________________________________________________________
City/Town: __________________________ State:_______________ Zip:_________________

How should we contact you? 
□ At above address      □ Phone #:(____)______________    □ Email:_____________________
SECTION 2: Alleged Source of the Complaint 

Business Name (if applicable) or Individual Name:___________________________________________
Street Address:_______________________________________________ 

City/Town:__________________
Phone #:________________________
SECTION 3: Complaint Details (Please detail your observations below)
Have you notified the individual or company of your complaint?   Yes ___ No ___
Have you reported this complaint to local officials?   Yes ___ No ___

If Yes, Town Department:__________________________
      Representative’s Name and Position:_________________________________________
      What was the Town‘s Response:_____________________________________________
Please check all that apply:
Visual:

□ asbestos  □ white smoke  □ black smoke  □ dust  □ other________________

Odor:

□ wood smoke  □ chemical  □ septic/landfill  □ rotten egg  □ burning plastic/rubber 
□ gas or petroleum  □ manure  □ other_____________ 

Date observed: ______________; Time of day: ____________; Duration of event: ____________
Weather Conditions (Please identify all applicable weather conditions at the time of your observation) 
Temperature (approximate degrees Fahrenheit):_________________

Raining/Snowing/Sunny/Cloudy 
Windy/Slight Breeze/Calm 
What direction was the wind coming from: North, South, East, West)
Details of Observations (attach photos, sketch map or diagram if applicable):_____________________ __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Note: Please be advised that all the information on this form is subject to disclosure pursuant to RSA 91-A, Access to Governmental Records and Meetings Act. If you wish to remain anonymous you should not provide your name or contact information.
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