ATTACHVENT H

BYPASS OR SEWER OVERFLOW REPORT

DATE OF REPORT: TI ME:

DATE OF | NCI DENT: TI ME:

NAME OF SYSTEM

FACI LI TY NAME:

NPDES PERM T No:

NAME and TI TLE of PERSON REPORTI NG | NCI DENT:

TELEPHONE No: ext:

LOCATI ON OF OVERFLOW

RECEI VI NG WATER:

I NCI DENT DURATI ON: FROM (dat e) Tl ME:

TO: (date) TI ME:

ESTI MATED TOTAL FLOW

TREATMENT PROVI DED:

CAUSE OF | NCI DENT:

M Tl GATI ON MEASURES TAKEN:

ADDI TI ONAL | NFORMATI ON / COMMENTS:

ACGENCY / PERSON REPORTED TO:

US EPA:

STATE:

DECEMBER 2002





