. Central Development & Environmental Services
highlands

19 Alexander Street, BOTHWELL 7030
Ph: (03) 6259 5503
Email: development@centralhighlands.tas.gov.au

COUNCIL

NOISE NUISANCE

When to use this form

Use this form if you would like to report a noise nuisance that is causing you concern.
Noise emitted from parties or events should be directed to Tasmania Police on 131 444.

For more information on noise related matters visit our website www.centralhighlands.tas.qgov.au

Location of Noise

Unit/Street Number (or nameoflocation)

Street Name

Suburb

Noise Details

Please describe what is causing the noise

What date did the noise happen / start?
B an/annn



http://www.centralhighlands.tas.gov.au/
mailto:development@centralhighlands.tas.gov.au

Does the noise happen regularly or is it a once off? (Select 1 option)

O Regularly
O Once Off

Complete this question if you selected “regularly”in Noise details: Does the noise happen regularly or is it a once
off?

How often does the noise occur? (Select 1 or more options)
[]Daily

[CJweekly

[CIMonthly

[C]Every couple of months

[[]Less than once per 3 months

What time of the day does the noise happen?

How long does the noise last? (Select 1 option)
(O 1-15minutes

O 15 - 60 minutes
QO 1hour-3hours
(O 3hours -5 hours

(O 5hours or more

Have you previously reported this noise nuisance? (Select 1 option)
OYes
Ono

Have you discussed the problem with the person making the noise? (Select 1 option)

QO Yes
O No



Complete this question if you selected “yes”in Noise details: Have you discussed the problem with the person
making the noise?

What was their response? Reauired

Where can you hear the noise from? (Select 1 or more options) Reauired
[Joutside on alarge property

[CJoutside in a recreational area of residence

[Jin aliving area of a dwelling

[Jin an office or work area

[]From a bedroom

How does the noise affect you?

Please attach any supporting photos or videos

mJ Please attach all files to the end of this form before submitting it.

Personal Details

First Name Reauired

Last Name

Postal Address




Email Address

Telephone Number

Preferred Contact Method (Select 1 option)

O Email
(O Telephone

(O Australia Post

O No Response Necessary

Submitting Form

Email to development@centralhighlands.tas.gov.au

‘) Post to Central Highlands Council to 19 Alexander Street, Bothwell 7030

° Bothwell Office, 19 Alexander Street, Bothwell — 8.30am & 5.00pm Monday to Friday

@ n'l In person at the Central Highlands Council Offices as follows:
" ° Hamilton Office — 6 Tarleton Street, Hamilton — 8.00am & 4.30pm Monday to Friday

For information on how Central Highlands Council, handles and protects personal information it collects please refer to the
http://centralhighlands.tas.gov.au/wp-content/uploads/2014-30-Privacy-Personal-Information-Policy-Adopted-21-Jan-2020.pdf



mailto:development@centralhighlands.tas.gov.au
http://centralhighlands.tas.gov.au/wp-content/uploads/2014-30-Privacy-Personal-Information-Policy-Adopted-21-Jan-2020.pdf
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