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Town of Marshfield 
Quarry Event Report Form 

 
 

Name:  

Address:     

Phone:   

E-mail:     

 
 

Nature of Complaint: 

[ ] Blasting [ ] Dust [ ] Noise [ ] Truck Traffic [ ] Road Conditions [ ] Odor 

[  ] Other    

Date and Time of Incident:               /       /    : A.M. [ ] P.M. [ ] 

Where did you Observe the Event?:   

Address or Description of Location:    

Suspected Source of Event & Basis for Suspecting Source:     

 

Description of Event:    
 
 

Conditions at Time of Event: Approximate Temperature  ºF 

Approximate Wind Speed  mph from the    

[  ] Mostly Sunny [  ] Mostly Cloudy [  ] heavy Cloud Cover [ ] Raining [ ] Snowing 

[  ] Foggy [  ] Other    

For Blasting Complaints: The following questions are intended to gauge the relative intensity of the 
ground motion of the event. 

Did you feel the blast? [  ] No [  ] Barely Felt [  ] Clearly Felt [ ] Strongly Felt 

Where were you when you felt it? [ ] Outside [  ] 1st Floor [  ] 2nd Floor [ ] Basement [ ] In a Vehicle 

Comments 
 

Did you hear it? [ ] Yes [  ] No    

Did it rattle windows? [ ] Yes [  ] No    

Did it shake your house? [ ] Yes [  ] No    

Did it cause any damage? [ ] Yes [  ] No    

Did you submit this form to the quarry representatives by either fax or mail?   [  ] Yes  [  ] No 

Did you want a quarry representative to contact you? [ ] Yes [ ] No 

 
Signature:  

Date:    
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Action Taken: ______________________________________________________________________ 
 
 


