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WASTEWATER SPILLAGE REPORT

Submit to: FDOHPB-Spills@flhealth.gov
Report to: (561) 837-5900 (Ext. 2) work hours OR (561) 842-8811 off-hours and weekends,

holidays
Name of Utility & Facility ID#:
Contact person: Phone #:
Date of Incident: Time of Incident:

Description of Incident:

Cause of Incident:

Location/Address: Lat/Long:
City: Zip Code:

Final amount spilled:
(Attach a separate sheet explaining how you arrived at this amount if needed)

Estimated affected area:
Corrective Actions:

Bodies of water affected: (Immediate Sampling Required)

(Provide name and extent surface waters affected, e.g., Canal A located south of Street 1 between 2nd
and 3rd Avenues.)

Storm Drains affected:
Signs/Notification and Actions:
Clean Up Actions:

Disinfected With:

Back to Normal: Yes| | No[ | Date: Time:
Comments:

The Health Department & FDEP/SED- Denise Watts @ (561) 681-6701 & via e-mail: Denise.Watts@floridadep.gov &
SED.Wastewater@FloridaDEP.gov must be notified within 24-hours for any amount of spillage and this report must
be submitted within 5 days.

Spills or any discharge to surface waters must be called to the State Watch Office at 1-800-320-0519 & DEP Pollution
Notification database: https://floridadep.gov/pollutionnotice.
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