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Have you noticed a possible water problem in your area? Let your municipality know! Here’s a simple form to check

through to report the problem. If you can’t describe your problem through the checklist, please write a description of
the issue at the bottom of the page.

Name: Phone Number: Email:

Report Pollution Discharge

Date when you noticed problem: Time Discharge Discovered:

Date of Last Rain Event: Estimated Quantity of Rain:

Location of Pollution Discharge (indicate nearby street intersections, addresses, and/or landmarks for reference):

Where was the pollution discharge specifically found?

Open Ditch [] Stream [ Pipe Outfall []
Other:

Was Water Flow Observed?

No [] Yes []

Was flow solid or pulsing?

Solid [] Pulsing [

Did you take a photo of the pollution?

No [] Yes [

Odor:

None [] Musty [] Sewage [] Rotten [] Eggs [ Sour Milk [
Other:

Color:

Clear [ Red [] Yellow [ Brown [] Green [ Grey []
Other: | |

Clarity:

Clear [] Cloudy [] Opaque O

Was there an oily sheen?

Yes [] No []

Was there garbage/sewage?

Yes [] No []

Please note any additional information:

Do you have a problem that doesn’t fit in the checklist?
Please describe your problem below in as much detail as possible.
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