CITY OF BROKEN ARROW

ILLICIT DISCHARGE INSPECTION REPORT FORM

Date 

_____________________________

Time

_____________________________

Date or last measurable rainfall 

___________________________

Address or description of site


___________________________

Watershed


___________________________

Examiner (name and signature)


_____________________________

Contact person information

_____________________________



_____________________________

Nature of Discharge 


_______________________________

Visual Observations


Color


________________________


Odor


________________________


Clarity or Turbidity
________________________


Floating Solids
________________________


Foam


________________________


Oil Sheen

________________________


Other Indicators of Storm water Pollution
___________________________


_______________________________________________________________

Action:



_______________________________

