
 Noise guidance and record 
of noise incidents 
 
Guidance on filling in the record of noise incidents 
It is important that this document is fully completed, as it is necessary in determining whether a 
nuisance under the Public Health and Wellbeing Act 2008 exists.  It is possible that the matter may have 
to be heard in court.  You must keep an accurate, detailed record of the noise.  If there are any 
inaccuracies in the record, the court will challenge the validity of the entire diary. 
 
Complainants name and address 
Record your details so that we can contact you regarding the complaint. Daytime contact details are 
better. These details will also be needed for a complete record if the matter is to be heard in court.  
 
Date the noise happens 
Enter the date the noise happens.  Include the day, month and year. 
 
Time the noise started and finished 
Use either am or pm or the 24-hour clock to describe the time. 
 
Where you heard the noise 
Write which room you were in when you heard the noise.  The noise must be able to be heard in a 
“habitable room”, which is any room other than a kitchen, storage area, bathroom, laundry, toilet or 
pantry. 
 
Address the noise is from 
It is very important to record which address the noise is coming from.  
 
Person responsible for the noise 
If you know the name of the person causing the noise, please write their name or indicate ‘unknown’. 
 
Description of noise 
Include the source of the noise.  For example, loud music, drums, air-conditioner units, pool pumps and 
machinery. 
 
You must give an indication of the level of the noise.. 
For example: "I could hear the words of the song; there was a loud thumping bass; the noise was so 
loud I could not hold a conversation without raising my voice; could not hear my television or the noise 
disturbed my sleep".  Anything that in your own words would give an idea as to the level. (Please do not 
exaggerate the level, as this will not help your case.) 
 
Effect the noise is having on you 
Record the effect the noise is having on you.  For example broken sleep, increased stress, becoming 
emotional.   
 
Signature 
You must sign the diary sheets confirming the details given are true and accurate. 
 
When you have completed 2 weeks of records please return to the healthy environments unit.   



 

Record of noise incidents   -  (2 weeks) 
 
Complainants Name ................................................................... Address .....................................................................................................................................................  
 
Business hours contact (phone or email) ....................................................................................................................................................................................................... 
 

Date 
  

Time first 
heard 

Time last 
heard 

Where noise was 
heard eg, 
bedroom, lounge 

Address noise 
coming from 

Person 
causing noise  

Description of noise: source, 
loudness, pitch, tone etc. 

Effect noise is having on 
you 

        

        

        

        

        

        

        

        

        

        

 
 
I confirm that the details given above are true and accurate……………………………………………………...................... (sign)       Date  ……./……../…….. 
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