RAW SEWAGE BYPASS AND OVERFLOW EVENT REPORTING FORM

Permittee: Date of Discharge:

overflow or bypass of raw sewage at treatment plant
overflow or bypass upstream of treatment plant headworks
in collection system

Discharge is

Cause of the discharge:

How long did this discharge occur?
Estimated volume discharged gallons

If this was a discharge upstream of the treatment plant, indicate whether the source was a
( ) manhole, ( ) broken line, ( ) lift station, or ( ) other,
(Describe) '

Location of discharge (street address, etc.):

Ultimate destination of the flow (name of stream):

Describe corrective actions or plans to eliminate future discharges:

ONE COPY OF A USGS QUAD SHEET SHOWING THE EXACT LOCATION
OF ALL DISCHARGES MUST BE ATTACHED.

ADEM FORM 446 8/02




	Text1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 
	2: 



	Check Box3: 
	0: Off
	1: Off

	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Text5: 
	Text6: 
	Text7: 
	0: 
	1: 

	Text8: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 




