lllicit Discharge Reporting Form

Redbud Run/Millbrook Campus

Name:
Date:
Location of Discharge:

Where was discharge
found?

If other, describe:

What type of incident
reported-check all that

apply.

Date Facilities Services
contacted:

Name of Person who
took report.

L 1

Phone No.: |

[]

Time Discharge Reported: |

(O Open Ditch
QO Other

QO Stream QO Pipe Ouffall

[ ] Dumping down<@ storm drain
[ ] Suspicious discharge from pipe into stream
[ ] Waterin stream is an unusual color

[ ] Suspicious suds or other substance floating on
water

[ ] Fish-or other aquatic creature appeared to have
died

Investigation Notes (to be completed by Facilities Services)

Initial Investigation
Date

No investigation made
Referred to different
department/agency:

Investigated: No action
necessary

Investigated: Requires
action

| | Investigators:
Reason:
Department/
Agency:

0O 0o oo O

Description of
actions:




Hours between call and | |  Hourstoclose |
investigation: incident:

Date case closed: | |

?\:a

NOTES:




