
City of Franklin 

Odor Complaint Form 

 

*Required 

 

*Date of Odor Complaint_________________________________________________________ 

 

*Time of Odor Complaint_________________________________________________________ 

 

*Address of Odor Complaint______________________________________________________ 

 

*Complainant’s Name____________________________________________________________ 

 

*Complainant’s Address__________________________________________________________ 

 

Phone #______________________________________________________________________ 

 

Email Address_________________________________________________________________ 

 

Wind Direction and Speed_______________________________________________________ 

 

Temperature__________________________________________________________________ 

 

Humidity_____________________________________________________________________ 

 


