City of Valdosta
Department of Utilities
Report of Spill or Major Spill

Report Date:

Type of Occurrence:

Date of Spill:

Time Started or identified:

Time Stopped:

Location;

Amount:

Did spill reach “Waters of the State”?

Receiving water:

Cause:

Corrective Action:

Upstream sampling site will be:

Downstream sampling site will be:

Reported by:

Contact number:




