
Pollution Log
Please use this log to record pollution you experience in your neighborhood or at home. Keeping
a log of what you experience is one way to collect evidence the polluter cannot deny.

Name: ____________________________    Street: _______________________________

City: _____________________________ Sate: ________   Zip:____________________

Phone: ______________________Email: ______________________________________

Date:__________         Time started:__________       Time ended:__________

Source Wind direction:__________________

I see
osmoke  oflare  otoxic cloud  ofire  oexplosion  odust  oother

Please describe______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I smell
orotten eggs  ogasoline   oheavy oil   osweet   osour  obitter  oother

Please describe ______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I feel
oburning eyes nose/throat irritation obreathing problem  oskin irritation oother

Please describe______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
When you have filled out this log, please mail it to Ohio Citizen Action, 614 W Superior Ave., Suite
1200, Cleveland, OH 44113 or fax it to (216) 694-6904.  To register a complaint about air pollution,
call the Cleveland Air Pollution Control complaint line (216) 441-7442 or in an emergency call their
pager -- (216) 757-8860.

Ohio Citizen Action (216) 861-5200

www.ohio citizen.org


