ILLICIT DISCHARGE INCIDENT REPORT

Reported Date & Time:
Call/Email Taker’s Name: N/A
Incident Date & Time:
Incident Report #: N/A

Last Rain: (if known)

INCIDENT REPORTER INFORMATION

Full Name:

Business Name (if applicable):

Street Address:

Phone: Ext:
Email:

[ Reporter requests to be Anonymous

INCIDENT LOCATION

Business or Property Owner Name:
Street Address:
Directions/Landmarks:

INCIDENT DESCRIPTION

Medium: OSoil/Ground Cover OWater

Contaminate: OOil/Fuel OSewage [Detergents CErosion/Sediment [Paint [CLandscape waste
OOther:

Color: OClear OBrown OGray OGreen OOrange CORed OYellow [OOther:

Odor: OSewage ORancid OPetroleum/gasoline OSulfur COther:

Floatables: OTrash OToilet paper CSuds/Foam [ORainbow sheen [JExcessive algae [Other:
Possible Cause:

REFERRED TO

Staff Name: N/A Phone: N/A
Referral Date: N/A

Outside Support & Technical Assistance

Name: N/A Phone: N/A
Referral Date: N/A
Name: N/A Phone: N/A

Referral Date: N/A

ADDITIONAL INFORMATION AND NOTES

PHOTOGRAPHS & ATTACHMENTS
Attach photographs and any relevant documents that pertain to the incident report.
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