
BIOSOLIDS SPILL DISCHARGE / SANITARY SEWAGE SPILL / DISCHARGE NOTIFICATION 

 

If a spill occurs in Apache, Coconino, Gila, La Paz, Maricopa, Mohave, Navajo, Pinal , Yavapai or Yuma county contact 

the ADEQ Central Office at (602) 771-4497 within 24 hours and mail the completed notification form of the spill to:  

Manager, Water Quality Compliance Field Service Unit , Arizona Department of Environmental Quality, 1110 W 

Washington Street, 5415-B, Phoenix, AZ 85007 

 

If a spill occurs in Cochise, Graham, Greenlee, or Pima county, please notify the ADEQ Southern Regional Office at 

(520) 628-6733 and mail the completed notification form to:  Manager, Southern Regional Office, Arizona Department of 

Environmental Quality, 400 W Congress, Suite 433, Tucson, AZ 85701 

 

From: _____________________________      Date: _____________________________ 

 

 

UNAUTHORIZED SEWAGE SPILL/DISCHARGE REPORT 

 

WWTP Facility Name: ________________   Facility Address: _______________   Facility No: _______________ 

 

If applicable:  AZPDES Permit #:________________  APP #: ________________ 

 

Contact Name: ______________________  Contact Phone: _________________________________ 

 

This will voluntarily inform ADEQ of an unauthorized sewage spill/discharge which occurred from the referenced facility 

and/or the collection system as specified below: 

 

Date(s): ___________________________   Known Time (from-to):  ________________________________ 

 

Location of spill(s): 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

 

Approximate volume of discharge (# gallons discharged): ___________________________________________________ 

 

When and how did you become aware of the discharge?  ____________________________________________________ 

__________________________________________________________________________________________________ 

 

The cause of the discharge/determined by:  _______________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Remedial / Mitigative / Corrective Actions:  ______________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Note:  Please provide photographic documentation of the spill and/or any remedial actions taken by the facility in 

response to the Sanitary System Overflow reported.  
 
Note: If discharge is a biosolids spill, please notify the ADEQ biosolids Coordinator at 602-771-7674. 

__________________________________________________________________________________________________ 
 

Did the spill reach a water of the U.S.?      (Circle one)      Yes      No 

 

If yes, was the U.S. EPA notified of the spill?   (Circle one)      Yes      No 

 

NATIONAL RESPONSE CENTER 1-800-424-8802 or, U.S EPA IX (MAIN OFFICE) 415-227-9500 
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