
Spill and Illicit Discharge 

Investigation Report

Date/time report rec’d: Form completed by: 

Reported by (name/address/telephone): 

Caller’s description of situation: 

Within City?    No   Yes City site visit conducted:  No   Yes 

If City visit was not made, was caller directed to another agency?

 No   Yes, agency name: 

Complete the lower portion of this form if a City site visit was conducted 

Name(s) of City inspector(s): 

Date/time of site visit: 

In Storm Sewers?  No   Yes, discharges to: 

Reported to OERS?  No   Yes If yes, enter incident number: 

Name of chemical/wastestream/material:___________________ Quantity released: 

Other agencies at site?   DEQ     CCFD#1     OSP  

 ODOT   Other (please specify): 

Description of Incident (Include release location and cause. Additional space on back of form):  

Name of Responsible Party: Phone# 

RP's Address     

Environmental Services Firm at site:  No    Yes, firm name: 

Notifications:         DEQ          WES          BES    

 ODFW       Other (please specify): 

Duration (during spill)

Weather (mark all that apply):  Runoff Occurring     Dry     <32     Has rained recently          

If “has rained recently” was checked:   Inches/Hr __________  ________ 



G:\Public Works\Internal\Division Specific\Stormwater\Environmental Compliance\Spill Response and Illicit Discharge\Spill Response Plan\Spill 
Investigation Report Form fillable

Additional space (for event description, details on notifications made, etc.): _____________  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

_______________________________________________________  ____________________________ 

 

_______________________________________________________ 

DEFINITIONS AND PHONE NUMBERS 

OERS = Oregon Emergency Response System....................................................................................................... 1-800-452-0311 

DEQ = Department of Environmental Quality ....................................................................................................... 503-229-5586 

CCFD#1 = Clackamas County Fire District No. 1, Battalion Chief 2 .......................................................................... 503-793-6136 

Roads = Clackamas County’s Road Dept.  ................................................................................................................ 503-557-6391 

Sheriff = Clackamas County’s Sheriff Dept. .............................................................................................................. 503-655-8211 

OSP = Oregon’s State Police ................................................................................................................................. 1-503-378-3720 

ODOT = Oregon’s Dept. of Transportation ............................................................................................................... 971-673-6200 

ODFW = Oregon’s Dept. of Fish & Wildlife ............................................................................................................... 503-947-6000 

Milw = City of Milwaukie ......................................................................................................................................... 503-786-7600 

WES = Water Environment Services ....................................................................................................................... 503-742-4567 

BES = Portland Bureau of Environmental Services .............................................................................. 24-hr …..503-823-7180 

LOCOM = Lake Oswego Communication ..................................................................................................................... 503-786-7500 

ENVIRONMENTAL CLEAN-UP COMPANIES 

First Strike Environmental .............................................................................................................................................................. 1-800-447-3558 

NRC Environmental Services ............................................................................................................................................. 24hr….1-800-337-7455 

River City Environmental .................................................................................................................................................................. 503-252-6144 

Inspector/City of Milwaukie representative  (please print) 

Inspector/City of Milwaukie representative  (please sign) 

Date 
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