
1 
July 2015 

 

 
P.O. Box 125 • 7490 Sideroad 7 W • Kenilworth • ON • N0G 2E0 

 

 

TOWNSHIP OF WELLINGTON NORTH 
WASTE WATER COLLECTION AND/OR TREATMENT- 

COMMUNITY COMPLAINT FORM 
 
Location:  ___________________________________________________________________
           
Date of Complaint: _______________________    Time:  ______________________________ 
 
Name of Person with Complaint: ______________________________________________________ 
 
Home Address:  __________________________________________________________________ 
 

__________________________________________________________________ 
           

Telephone Number:   Home: ______________________________________________________ 
 
                                          Mobile: 
_______________________________________________________     
 
Nature of Complaint:       Noise Issue: __________  Operations Issue: ___________ 
 

Odour Issue: ___________  Other Issue: ________________ 
 
Do they want a call back: Y _____          N  _____  Call back date: ________________ 
Compliant Details: 
____________________________________________________________________________ 
 
 

 
 

 
Complaint Received by: _____________________________________________________________ 
 
Additional Comments: ______________________________________________________________ 
 
 

 
 

 
Was the complaint addressed by operational staff:  Yes         No   
 
Action Taken: 
________________________________________________________________________________ 
 
 

 
 

             
Public Works Signature: ________________  Dated: ___________________ 
 

 

Tel 519-848-3620                      Toll Free 1-866-848-3620                          Fax 519-848-3228 

www.wellington-north.com                                township@wellington-north.com 

http://www.wellington-north.com/

