
Coal Township - Shamokin Odor Survey/Report 
 

Name: _______________________Contact #_______________       Name and 
contact info is optional,  but odor location (Brady, Excelsior, etc) is needed.

 

Location: _______________Block #_________Street Name: __________________ 
 
 
Fill in as much information as you can.  Info can be obtained on the 8’s TV channel 16 or 26. 
Weather Bug.com on the computer will also supply this info. 
 
MONTH 
/DATE 
 

TIME TEMP HUMIDITY BAROMETER ODOR: 
STRENGTH 
ODORLESS (1) – 
THROUGH 
STRONG (10) 
 

DESCRIBE SMELL: 
ROTTEN EGGS- 
SULPHUR 
SEWAGE—OTHER 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

Forms can be turned into the Coal Township Municipal Building or Shamokin City Hall or call 648-2354 for 
form pickup.  Municipal authorities won’t know the answers to your questions until this survey is completed. 


