
Illicit Discharge Report

Illicit Discharge Report Form

Incident Date: _______________________________ Incident Time: ________________________________

Incident Address/Location: __________________________________________________________________

Contact/Property Owner: ___________________________________________________________________

Phone Numbers: ___________________________________________________________________________

Details of Incident: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________________

Damage to City property or facilities?  Yes: ☐ No: ☐               

Police contacted (attach police report)?  Yes: ☐ No: ☐                  

Fire Department involved?  Yes: ☐ No: ☐    

Did the discharged material reach the outfall? Yes: ☐ No: ☐

Remediation company / Contact: ______________________________________________________

Date of cleanup: _________________  Verified By:  ______________________

DNR Notified? Yes: ☐ No: ☐   Notification Date: __________________

Important Notes and Instructions:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Prepared By: ______________________________ Date: ________________________________           

Photos Taken?  Yes: ☐ No: ☐ 



Illicit Discharge Report

Illicit Discharge Report Form
To be completed by staff within 12 hours of incident discovery

Emergency Contacts:

 DNR 24-Hour Spill Emergency Hotline: 1-800-943-0003

 DNR West Central Regional Spill Coordinator:

o Kaylin Felix - kaylin.felix@wisconsin.gov - 920-413-1390

 River Falls Fire Department: 715-426-3534

 Spill Cleanup Companies:

o Ex Environmental, Inc. (Hudson, WI): 800-485-9109




