
Today’s Date: 			    

Your Name: 							     

Phone Number: 			    Email Address: 							     

Location Odor Observed: 											         

Date Odor Issue Occurred: 				    Approximate Time Odor Occurred: 		

Description of Complaint: (describe odor i.e.: garbage, landfill gas, sewer, H2S - similar to rotten eggs) 

It is important to report the odor as soon as possible after it is observed. If you are unable to complete or submit this 
form, please send an email with the pertinent information contained in the form above to  

john.roberson@wakegov.com and troy.mitchell@wasteindustries.com. 

FOR WAKE COUNTY SOLID WASTE STAFF USE

Comments: 													           

														            

Weather at Time of Complaint

Wind Direction: 			    Wind Speed: 			    Barometer: 			 

Temperature: 			    Humidity: 				     Other: 			 

Investigator: 					     Source of Odor: 						    

South Wake Odor Complaint Form

Solid Waste 
Management Division

TEL 919 856 7400
FAX 919 743 4738

www.wakegov.com/recycling

P.O. Box 550 ▪ Raleigh, NC 27602 

All submitted forms will be reviewed by Wake County Solid Waste staff and the landfill operator. The purpose of the review is to attempt 
to get to the site to confirm the odor/odor type and document conditions at the time of the odor complaint to confirm wind direction 

and other environmental factors.
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