BorougH

ILLICIT DISCHARGE REPORT FORM

Date: Time: AM PM

Name:

Email:

Phone:

What type of incident do you wish to report? (Check all that apply)

[J Dumping down a Storm Drain

[] Dumping into a Creek/Stream

[J Suspicious Discharge from a Pipe into a Stream

[0 Unusual Color of Water in Stream

[] Strange Smells in Stream

[ Suspicious Suds or other Substances Floating on Water
[J Death of Aquatic Creatures

[] Other (specify)

Where did the incident take place?
Address (if applicable):

Name of Street:

Name of closest cross street:

Body of water impacted: o Brush Creek o Brush Creek Tributary o Other
Provide a description of the area affected that may help to locate the site and problem.

Send this form, along with any additional information and photographs
to the Borough Administration Office: boroughmanager@manorborough.com

44 Main Street - Manor PA 15665
TEL 724-864-2422 Option #1
www.manorborough.com
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