Kapiti Coast Airport Noise Management Plan


Appendix D – Complaint Form

KAPITI COAST AIRPORT

	ENQUIRER DETAILS
	Name:
	(Mr, Mrs, Ms, Miss)

	
	Telephone:
	

	
	Full Address:
	

	
	
	


	DESCRIPTION OF EVENTS
	Observation Date:
	
	Observation Time:
	

	
	Nature of Complaint:
	(tick)
	
	Noise
	
	Low Flying
	
	Other

	
	Description of Aircraft:
	

	
	
	

	
	Identifiable Markings:
	

	
	Aircraft Activity:
	(tick)
	
	Arrival
	
	Departure
	
	Circuit
	
	Run-up

	
	Description of Events:
	

	
	
	

	
	
	

	
	
	

	
	
	


	OFFICE USE ONLY
	Date Received:
	
	File Number:
	

	
	Aircraft Registration:
	
	Aircraft Type:
	

	
	Operator:
	
	Location:
	

	
	Runway In Use:
	
	Wind Direction:
	

	
	Weather:
	

	
	ATC Comment:
	

	
	 AM Comments:
	

	
	
	

	
	
	

	
	Date Investigation Completed:
	
	Date Complaint Responded To:
	

	

	RETURN TO:
	Post:    Airport Manager, Kapiti Coast Airport Holdings Ltd

P.O Box 106249
Paraparaumu 5232
	Email:    info@kapiticoastairport.co.nz

	
	
	Fax:       (04) 298 1005
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