Scarborough Fire Department Spill Report Form

Drain Infrastructure.

Date of spill:|04/20/16  |Time of spiII:| l Fire Department Report No.: |
Location of spill -Street Address: Product Spilt: Estimated Amount Spilled:
(Gasoline, Diesel, Oil etc.) Gallons
Spill: Cause of Spill: Maine DEP:
I Contained on Pavement O Motor Vehicle Accident [] Maine DEP Notified
. . [0 Tank/Container/Pipe Leak ] .
CJEntered Storm Drain or Ditch m| ; ; Time MDEP nOtIerdZ:H:l
Mechanical Failure
[CJEntered Sanitary Sewer [0 Transfer Accident MDEP Reference No. :l
CJEntered surface waters: Ol | [0 MDEP participated in cleanup
(Name of Water body)

Description of incident:

Actions taken:

Name: Date: Time:

Email completed form to Deputy Deering: gdeeri@ci.scarborough.me.us



jsanford
Typewritten text
Email completed form to Deputy Deering:   gdeeri@ci.scarborough.me.us


	Text1: 04/20/2016
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off


