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DEPARTMENT OF ENVIRONMENTAL SERVICES
WASTE MANAGEMENT DIVISION
Hazardous Waste or Petroleum

Spill Reporting Form 

GUIDELINES FOR REPORTING A SPILL
1. Report the spill to your local 911responder or fire department.

2. Call DES Spill Response & Complaint Section and provide as much of information listed below as possible.

Monday – Friday, 8 am to 4 pm   (603) 271-3899


Weekend and Evenings               (603) 223-4381  State Police Dispatch

3. Follow up the call to DES by submitting a completed spill reporting form.  Email the completed form to orcb.wmd@des.nh.gov  by highlighting, copying and paste the information onto the email.

__________________________________________________________________________________
Date Spill Reported to DES: _______________ Time:___________

____________________________________________________________________________________
Your Name:__________________________________________________  
Mailing Address:_______________________________________________
Town: ________________________________State: _____Zip:__________
 Home Telephone #:_______________Work Telephone #:_______________Email :_________________
____________________________________________________________________________________
Company or Person Responsible 

Business or Individual Name:________________________________________

Mailing Address:__________________________________________________ 

Town: _____________________________State:______ Zip:_____ Telephone #:____________
Spiller Contact Information - Name:__________________________     Title:_______________________

Telephone #:_________________    Email:_______________________
____________________________________________________________________________________
Spill Location
Site Name: ______________________________________
Town:_____________________________________

Street Address:___________________________________

Directions to Site:______________________________________________________________________
____________________________________________________________________________________

Spill Information

Substance spilled : ________________________        Amount:______    Units:(gallons):____________

Date of Spill:_____________________    Time of Spill:____________________         

Cause of Spill:________________________________________________________________________
How was Spill Detected:________________________________________________________________
___________________________________________________________________________________

Areas Impacted or Will Be Impacted
(Soil, Surface Water, Wetlands, Drinking Water Well)

Impacted Areas: ________________________   Distance from Spill: ______________

                            ________________________                                   ______________

Potentially Impacted Areas: ______________________ Distance from Spill________________
                                             ______________________                                ________________     
Attached sampling results, if any.
____________________________________________________________________________________

Response Company  

Company Name:________________________________________

Mailing Address:__________________________________________________ 

Town: _____________________________State:______ Zip:_____ Telephone #:____________

Contact Information – Name: __________________________     Title:________________________

                                  Telephone #:_________________    Email:_______________________
____________________________________________________________________________________
Response Action
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach response reports, if any.
____________________________________________________________________________________
Others Notified
Have you notified the person or party you believe is responsible? Yes ___ No ___

Have you reported this spill to local officials?  Yes ___ No ___

If Yes, Town:__________________   Department:____________________
            Representative’s Name:____________________________

____________________________________________________________________________________
Spill Site Property Owner Information (Optional)

Property Owner Name:__________________________________________________  

Mailing Address:_______________________________________________

Town: ________________________________State: _____Zip:__________

 Telephone #:_________________

____________________________________________________________________________________
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