
 
Odor Complaint Log 

Your name:           _______________________________________________________ 
Your address:      _______________________________________________________ 
Phone number:  _______________________________________________________ 
Email:       _______________________________________________________ 
 
If you have a suspected source of the odor, provide the name: _________________________ 
 

Date:  
Time:  
Location:  
Description of Odor:  
Intensity (1 -5):  
Weather (temp/conditions):   
Wind (direction/speed):   
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Send the completed form by email to epa.pollution.complaints@illinois.gov or by mail to:  

Illinois EPA 
Office of Community Relations #5 

2520 West Illes Avenue 
P.O. Box 19276 

Springfield, IL, 62794 

mailto:epa.pollution.complaints@illinois.gov

