WWTP MALFUNCTION / ABNORMAL EVENT REPORT

Please note for accordance with the Florida Administrative Code (F.A.C.) Rules.  This form is provided for your convenience only.  You may complete this form and email to SouthDistrict@dep.state.fl.us.  If spill is greater than 1000 gallons you MUST call State Watch Office at 1-800-320-0519.    All items with an asterisk (*) are requirements by rule that must be completed.

	*Facility Name:
	  
	*County:
	 

	*Permit Number:
	 
	Method Of Contact:
	  

	*Reporter Name:
	 
	*Responsible Party:
	  

	*Reporter Address:
	     
	*Responsible Party Address:
	  

	*Reporter Phone:
	 
	*Responsible Party Phone:
	  

	*DEP: 
	 FORMCHECKBOX 

	*Date: 
	  
	*Time: 
	 
	*Person contacted: 
	

	*State Watch Office: 
	 FORMCHECKBOX 

	*Date: 
	 
	*Time: 
	  
	Incident Number: 
	   

	*Other: 
	 FORMCHECKBOX 

	*Date: 
	  ________ 
	         *Time: 
	    
	Person contacted: 
	 


Spill Information

	*Spill Characteristic
	*Source
	*Area Affected

	 FORMCHECKBOX 

	Raw wastewater
	 FORMCHECKBOX 

	Lift station # ____________
	 FORMCHECKBOX 

	Surge Tank
	 FORMCHECKBOX 

	Storm Water

	 FORMCHECKBOX 

	Partially Treated
	 FORMCHECKBOX 

	Line Break
	 FORMCHECKBOX 

	Aeration Tank
	 FORMCHECKBOX 

	Surface Water/      

	 FORMCHECKBOX 

	Treated
	 FORMCHECKBOX 

	Filter
	 FORMCHECKBOX 

	Clarifier
	 FORMCHECKBOX 

	Ground

	 FORMCHECKBOX 

	Reuse/Reclaimed
	 FORMCHECKBOX 

	Disposal System
	 FORMCHECKBOX 

	Digester
	 FORMCHECKBOX 

	Containment area

	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	Other/      


*Date / Time Discharge Occurred:
__________________
*Amount of DISCHARGE (1) 120 TOTAL gallons OR (2)      ______  FORMDROPDOWN 
 per  FORMDROPDOWN 
 for _____  FORMDROPDOWN 
.

*Amount 0 RECOVERED GALLONS
*Ongoing:
 FORMCHECKBOX 

* Ceased:  FORMCHECKBOX 


	*Physical location/ address/ other reference:  



* Malfunction/Cause

	 FORMCHECKBOX 

	Power Outage
	 FORMCHECKBOX 

	RAS Line
	Weather

	 FORMCHECKBOX 

	Pump Failure
	 FORMCHECKBOX 

	Leak
	 FORMCHECKBOX 

	Lightning

	 FORMCHECKBOX 

	Disinfection System Failure
	 FORMCHECKBOX 

	Switch/Timer Failure
	 FORMCHECKBOX 

	Heavy Rainfall

	 FORMCHECKBOX 

	Clarifier Failure
	 FORMCHECKBOX 

	Filtration System Problem
	 FORMCHECKBOX 

	High Winds

	 FORMCHECKBOX 

	Filter Bypass
	 FORMCHECKBOX 

	Clog or blockage
	 FORMCHECKBOX 

	Tropical Storm:      

	 FORMCHECKBOX 

	Blower Failure
	 FORMCHECKBOX 

	Line Break
	 FORMCHECKBOX 

	Hurricane:      

	 FORMCHECKBOX 

	Outside Contractor       
	 FORMCHECKBOX 

	Other   
	 FORMCHECKBOX 

	Other:      

	* Explain: 


* Effluent Limit Violations

	 FORMCHECKBOX 

	Cl2       mg/L
	 FORMCHECKBOX 

	Turbidity       NTU
	 FORMCHECKBOX 

	pH       SU

	 FORMCHECKBOX 

	TSS       mg/L
	 FORMCHECKBOX 

	NO3        mg/l
	 FORMCHECKBOX 

	CBOD5        mg/L

	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	fecal coliforms       CFU/100ml
	 FORMCHECKBOX 

	Abnormal Flow       MGD


* Corrective / Remedial Action Being Taken

	 FORMCHECKBOX 

	Auxiliary Power System On‑Line
	 FORMCHECKBOX 

	Back-Up On-Line
	 FORMCHECKBOX 

	Notified Local Authorities

	 FORMCHECKBOX 

	Disinfect with LIME
	 FORMCHECKBOX 

	Samples Taken  (if surface waters impacted)
	 FORMCHECKBOX 

	Notified State Watch Office

	 FORMCHECKBOX 

	Bypass
	 FORMCHECKBOX 

	Restore Power
	 FORMCHECKBOX 

	Notified Permittee/Owner

	 FORMCHECKBOX 

	Contained On-site
	 FORMCHECKBOX 

	Replace Equipment/Supplies
	 FORMCHECKBOX 

	Line Repaired


	 FORMCHECKBOX 

	Other      
	 FORMCHECKBOX 

	VAC Truck/Destination: _______________
	 FORMCHECKBOX 
  
	Signs Posted Near Affected Waters

	* Remedial Action Being Taken / Estimated Time for Completion of Repairs:    
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