IDDE INCOMING CALL REPORT FORM
(For Phone Operator)

Date of Illicit Discharge Time Duration

Address of Discharge

Name of person discharging (If applicable)

Name & phone number of person making the call

Chemical name or identity of any substance involved in the release

Is substance hazardous?

Estimate of Quantity Spilled?

Did the illicit discharge enter a waterbody? (Lake or Stream)

Did the illicit discharge enter the storm drain system? (Manhole or storm drain pipe) Yes
No Any known or anticipated acute or chronic health risks for exposed individuals associated

with the emergency spill:

See lllicit Discharge determination form

{If possible take photos for proof of Dumping when taking place. Don’t approach individual

dumping for your own safety. Call Public Works # 801-796-7954 if an Emergency call Police

Dept # 801-769-8600}
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