East Hampton Town Hall Special Meeting Register – August 27, 2014

Name:


Town of (Please check one):
 East Hampton  			 Shelter Island		 Riverhead
 Southampton			 Southold			 Other  

Neighborhood (or address): 


Please check below which issue is of greatest concern. 
Check as many boxes as are applicable: 
  Excessive Noise			  Frequency of flight(s)
  Too early or too late		  Low Altitude
  Sleep Disturbance			  Excessive Vibration
  Hovering				  Speech Disturbance

If these options do not represent your issues with aircraft noise, please list here:



Please indicate the days of the week when the problem is the greatest. 
Check as many boxes as are applicable:
  Sunday				  Tuesday			  Friday	
  Monday				  Wednesday			  Saturday
					  Thursday

Please indicate the time of day when the problem is the greatest. 
Check as many boxes as are applicable:
  6 a.m. – 10 a.m.			  6 p.m. – 9 p.m.
  10 a.m. – 2 p.m.			  After 9 p.m.
  2 p.m. – 4 p.m.			  9 p.m. – 12 Midnight
  4 p.m. – 6 p.m. 			  12 Midnight – 6 a.m.

If these times do not represent the timeframes within which you experience aircraft noise, 
please list them here:

 

Please indicate the types of aircraft that present the greatest problem for you.  
Check as many boxes as applicable:  
  Helicopter
  Jet
  Seaplane
  Prop Plane
  Unknown

Thank you for your feedback!

