Sanitary Sewer, Pump Station and WWTP Spill or Bypass Report Form


(Please Print or Type – Use Attachments if Needed)





Permittee: �MACROBUTTON NoMacro [Click here and type]�  Permit Number: �MACROBUTTON NoMacro [Click here and type]�   County: �MACROBUTTON NoMacro [Click here and type]�  





Incident Started:  Date: �MACROBUTTON NoMacro [Click here and type]�     Time  �MACROBUTTON NoMacro [Click here and type]�  


Incident Ended:  Date �MACROBUTTON NoMacro [Click here and type]�    Time  �MACROBUTTON NoMacro [Click here and type]�





Source of Spill / Bypass (Check One):  


� FORMCHECKBOX �� Sanitary Sewer	� FORMCHECKBOX �� Pump Station	� FORMCHECKBOX �� Wastewater Treatment Plant





Level of Treatment (Check One):


� FORMCHECKBOX �� None	� FORMCHECKBOX �� Primary Treatment	    � FORMCHECKBOX �� Secondary Treatment	� FORMCHECKBOX �� Chlorination Only





Estimated Volume of Spill / Bypass: �MACROBUTTON NoMacro [Click here and type]� 


(A volume must be given even if it is a rough estimate.)





Did the Spill / Bypass reach the Surface Waters?  


� FORMCHECKBOX �� Yes		� FORMCHECKBOX �� No


If yes, please list the following:


Volume Reaching Surface Waters: �MACROBUTTON NoMacro [Click here and type]�    Surface Water Name: �MACROBUTTON NoMacro [Click here and type]�








Did the Spill / Bypass result in a Fish Kill?


� FORMCHECKBOX �� Yes		� FORMCHECKBOX �� No





Location of the Spill / Bypass:


�MACROBUTTON NoMacro [Click here and type]�








Cause of the Spill / Bypass:


�MACROBUTTON NoMacro [Click here and type]�








Describe the Repairs Made:


�MACROBUTTON NoMacro [Click here and type]�








Action Taken to Contain Spill, Clean Up Waste and Remediate the Site:


�MACROBUTTON NoMacro [Click here and type]�








Action Taken or Proposed to be Taken to Prevent Future Spills at this Location


�MACROBUTTON NoMacro [Click here and type]�





