
AIR QUALITY / ODOR COMPLAINT REPORT

FORM
Jefferson County, Florida

Purpose: This form is intended for residents to report air quality concerns, including odors, to assist Jefferson

County in monitoring and addressing potential environmental issues. 

1. REPORTING INDIVIDUAL INFORMATION

Full Name:

Address:

City/State/ZIP: Phone Number:

Email Address:

2. INCIDENT DETAILS

Date of Occurrence:

____ / ____ / ______

Time:

__________ AM / PM

Duration of Event:

3. LOCATION OF ODOR (if different from above)

Location/Address: Nearest Intersection/Landmark:

4. DESCRIPTION OF ODOR / AIR QUALITY ISSUE

Type of Odor (check all that apply):

Chemical Burning Sewage Industrial Agricultural
Other:

________________

Odor Intensity:

Mild Moderate Strong Overpowering

Weather Conditions:

Calm Windy Humid Rainy

Wind Direction (if known):

Detailed Description (suspected source, impacts, observations):

5. HEALTH OR PROPERTY IMPACTS



Health Symptoms?

Yes No

If yes, please describe symptoms:

Noticeable impact to property or environment?

6. ADDITIONAL INFORMATION

Reported before?

Yes No

If yes, when? Photos/Docs?

Yes No

SUBMISSION INSTRUCTIONS:

Email: Jtuten@jeffersoncountyfl.gov

In Person or Mail: Jefferson County Administration, 450 West Walnut Street, Monticello, Florida 32344 

Thank you for helping Jefferson County monitor and improve air quality in our community. 
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