NOISE COMPLAINT INVESTIGATION FORM
Name of complainant: 
____________________________________________________________

Address of complainant: 
___________________________________________________________

Telephone: (hm) ________________ (wk) ________________ (mobile) 
_____________________

Date of investigation: ______________________  Weather: 
______________________________

Source of noise complaint (address):
________________________________________________

Noise monitored from (address): 
____________________________________________________

Calibration expired date:                                             Field calibration: Before    dB 
After:    dB
	Instrument
	Make
	Model
	Serial No.

	Sound Level Meter
	Bruel and Kjaer
	
	

	Calibrator
	Bruel and Kjaer
	
	

	
	
	
	


RESULTS:
	Measured Noise Levels
	

	Sample No.
	Time
	Duration
	LA10
	LA1
	LAmax

	
	    Start          Stop
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Adjustment to measured noise levels
	

	Noise emitted from non music source
	Tonality
	
	
	

	
	Modulation
	
	
	

	
	Impulsiveness
	
	
	

	Noise emitted from a music source
	Impulsiveness is present
	
	
	

	
	Impulsiveness is not present
	
	
	

	Indoor
	Door/window closed
	
	
	

	
	Door/window open
	
	
	

	Adjusted measured noise level vs Assigned noise level
	

	Adjusted measured noise level = measured  +    Total adjustment to

                                                    (noise level)    (measured noise level)
	
	
	

	Assigned noise level
	
	
	

	Excess noise level
	
	
	


Recommended Action :
____________________________________________________________


______________________________________________________________________________

Environmental Health Officer/Authorised Person: _________________________ Date:
__________

CALCULATION FOR ASSIGNED NOISE LEVELS
Type of premises received the noise:

Industrial and Utility/Commercial   (


Noise Sensitive  (
   
(see table of assigned noise levels below)

1.
PROCEDURES SHOWN BELOW APPLIES TO NOISE SENSITIVE RECEIVERS ONLY:


(attach the zoning map and draw two circles around the receiving point, of 100 metres radius and  450 metres radius).


Industrial Zoning
( ______% of Industrial in small circle + ______% Industrial in large circle) x 1/10


=______ dB

Commercial Zoning

( ______% of Commercial in small circle + ______% Commercial in large circle) x 1/20 

=______ dB

Transport Factor (note transport factor can not be more than 6dB)
Major road

(>15000 vehicles/day) in large circle


Yes/No

=______ dB

Major road

(>15000 vehicles/day) in small circle


Yes/No

=______ dB

Secondary roads
(6000 – 15000 vehicles/day) in small circle
(No. of roads …….)
=______ dB

Influence factor (IF) = total of industrial & commercial zoning + Transport factor

=______ dB

2.
TABLE OF ASSIGNED NOISE LEVEL:

	Type of premises receiving noise
	Time of Day
	Assigned Level (dB)

	
	
	LA10
	LA1
	LA max

	Noise sensitive premises at locations within 15 metres of a building directly associated with a noise sensitive use
	0700 – 1900 hrs

Mon – Sat
	45 +

(IF) = 
	55 +

(IF) =
	65 +

(IF) =

	
	0900 – 1900 hrs

Sun & Public Holidays
	40 +

(IF) = 
	50 +

(IF) =
	65 +

(IF) =

	
	1900 – 2200 hrs

All days
	40 +

(IF) = 
	50 +

(IF) =
	55 +

(IF) =

	
	2200 hrs on any day to 0700.  Mon – Sat & 0900 hrs Sun – public holidays
	35 +

(IF) = 
	45 +

(IF) =
	55 +

(IF) =

	Noise sensitive premises at locations further than 15m of a building directly associated with a noise sensitive use
	All hours
	60
	75
	80

	Commercial premises
	All hours
	60
	75
	80

	Industrial & utilities premises
	All hours
	65
	80
	90


-










