
Construction & Demolition Debris Facility 

Log of Odor Complaints 

Yearly Cover Sheet 

License #: ____________________________________________  Phone #:_____________________________________________ 

Name of Facility:____________________________________________________________________________________________ 

Facility Location:____________________________________________________________________________________________ 

              (street)     (city)   (state)  (zip code) 

Facility Owner:__________________________________________________   Phone #:___________________________________ 

Year: 

__________ 

Mailing Address:____________________________________________________________________________________________ 

              (street)     (city)   (state)  (zip code) 

Property Titleholder:______________________________________________   Phone #:___________________________________ 

Facility Operator:_________________________________________________  Phone #:___________________________________ 

Mailing Address:____________________________________________________________________________________________ 

              (street)     (city)   (state)  (zip code) 

Mailing Address:____________________________________________________________________________________________ 

              (street)     (city)   (state)  (zip code) 

This Log of Odor Complaints should be retained on file for inspection by the local health department, Ohio EPA, or an authorized  

representative.  Failure to provide accurate information may be considered a violation of Ohio Revised Code 2921.13. 
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