	DISPATCH NUMBER:      

	INCIDENT NUMBER:      

	REGION ASSIGNED:        

	  COPY TO:  Water Enforcement


NPDES WASTEWATER PERMIT EXCURSION/NON-COMPLIANCE REPORT FORM

	DATE RECEIVED:      
	TIME:      
	BY:      

	COMPANY NAME:      
	PERMIT #:      

	INCIDENT LOCATION:      
	CITY:      
ZIP :        

	MAILING ADDRESS (IF DIFFERENT FROM ABOVE): 

     

	CITY:      
ZIP :        

	PERSON REPORTING:      
	TITLE:      

	AGENCY (IF DIFFERENT FROM ABOVE):      
	TELEPHONE NUMBER:      

	RECEIVING WATER(S):      
	PARISH:      


	NON-COMPLIANCE/

EXCURSION DATE
	      OUTFALL #
	   PARAMETER
	         LIMIT
	     REPORTED

          VALUE

	     

	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     


REASON FOR OCCURRENCES:      
     
STEPS TO PREVENT FUTURE OCCURRENCES:      

     

 FORMTEXT 
     
REVIEWED BY SURVEILLANCE:  FORMCHECKBOX 




ENFORCEMENT:  FORMCHECKBOX 

DATE:      






DATE:      
