
Borough of Tinton Falls
Landfill Report Log

Resident Information

First Name:____________________________ Last Name: __________________________________

Email: ____________________________________________________________________________

Address: __________________________________________________________________________

Address 2: _________________________________________________________________________

City:__________________________________ State: _____________________ Zip Code: ________

Scale of Smell On A Scale of 1 to 10 (10 being most intense)* Time of Day Odor Detected: ____
1 2 3 4 5 6 7 8 9 10

Resident’s Notes (Optional): __________________________________________________________

NJDEP Investigator Report

Date Reported: _________________________________ Time Reported: _______________________

NJDEP Operator #: __________________________________________________________________

Complaint #: _______________________________________________________________________

NJDEP Air Quality Investigator’s Name: __________________________________________________

NJDEP Air Quality Response Date: _______________ NJDEP Air Quality Time Responded :_________

Monmouth County Dept Health Section

Monmouth County Dept Health Rep Name: _______________________________________________

Assigned Investigator’s Name: _________________________________________________________

Date Investigator Responded: _____________________ Time Investigator Responded: ___________

Investigator On Site Date: ________________________ Investigator On Site Time: ______________

Investigator’s Findings: _______________________________________________________________

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________


