(Sample) SSO Field Report Form

CITY OF MANTECA

SANITARY SEWER OVERFLOW (SSO) FIELD REPORT FORM

ALL ITEMS MUST BE COMPLETED

General Information

1.
SSO Event ID No (Issued automatically by CIWQS):
             -                   -________   
1a.
Customer Service Call Number:___________________________________________

2.
Call Received From:___________________________________________________

3.
Date Received:
_____/_____/_____ (MM/DD/YY)

4.
Time Received:
_____:_____ (24-Hour Time)

5.
Report Filled Out By:____________________  Phone Number  (_____)_____-______

Section A.
Physical Location Details (Required for Categories 1, 2, & 3 SSOs)
1.
Spill Location Name:____________________________________________________

(If the overflow did not occur at a street location, then use other identifiers such as intersection or manhole number)

2.
Latitude:
_____
 deg. _____ min. _____ sec or _____ decimal degrees

3.
Longitude:_____ deg. _____ min. _____ sec or _____ decimal degrees 

4.
Street Type: □ Alley,   □ Avenue,   □ Boulevard,   □ Circle,   □ Freeway,   □ Highway,   □ Lane, □ Loop,   □ Trail,   □ Other ___________________ 

5.
Cross Street:__________________________________________________________

6.
City:______________________  

7.
County:__________________

8.
Spill Location Description:________________________________________________


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

9.
Regional Water Quality Control Board: 


















Section B.
Spill Details

1. Number of Appearance Points:_________

2. Spill Appearance Point:

□ Building or Structure

□ Force Main or Pressure Sewer

□ Gravity Sewer

□ Manhole

□ Other Sewer System Structure

□ Pump Station

□ Other (specify) 







3. Did the spill discharge to a drainage channel and/or surface water?   □ Yes   □ No
4. Did the spill discharge to a storm drainpipe that was not fully captured and returned to the sanitary sewer system?   □ Yes   □ No
5. Private lateral spill?   □ Yes   □ No
6. Name of Responsible Party (if private lateral) _________________________________
7. Final spill destination(check multiple if necessary):

□ Beach

□ Building or structure

□ Other paved surface


□ Storm drain

□ Street/curb and gutter

□ Surface Water

□ Unpaved surface

□ Other (specify) 








7. Explanation of final spill destination 





7. Did spill create a nuisance (e.g., traffic or pedestrian impacts, private or public property impacts, etc.)?   □ Yes   □ No
8. Estimated total spill volume (gallons):___________________



8. Volume that reached a separate storm drain that flows to a surface water body? ________gallons
8. Volume that reached a drainage channel that flows to a surface water body? 
________gallons
8. Volume discharged directly to a surface water body? ________gallons
8. Volume discharged to land (e.g., soil, grass, curb, street, etc.)? ________gallons
9. Estimated total spill volume recovered (gallons): 




9. Volume recovered from the separate storm drain that flows to a surface water body (Do not include wash water recovered)? ________gallons
9. Volume recovered from a drainage channel that flows to a surface water body? ________gallons
9. Volume recovered from the surface water body? ________gallons
9. Volume recovered from the discharge to land? ________gallons
10. Estimated volume of spill that reached surface water, drainage channel, or not recovered from a storm drain (gallons): 





11. Estimated current spill rate (gallons per minute, if applicable): 



12. Estimated spill start Date/Time:_____/_____/____ (MM/DD/YY) _____:_____ (24:00)
12. Explanation of volume estimation methods used: 












 
 

Provide diagrams and/or photographs of spill incident.  Include details that will help explain how overflow volume was determined.

13. Sanitary sewer system agency was notified of or discovered spill Date/Time: 

_____/_____/_____ (MM/DD/YY) _____:_____ (24:00)
14. Estimated Operator arrival Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00)
15. Estimated spill end Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00)
16. Spill cause:
□ Debris

□ Flow exceeded capacity

□ Grease deposition (FOG)

□ Operator error


□ Pipe structural problem/failure

□ Pump station failure

□ Rainfall exceeded design

□ Root intrusion

□ Vandalism

□ Other (specify) 








16. Spill cause explanation 







16. Where did failure occur? 







16. Explanation of where failure occurred 
















17. If spill caused by wet weather, choose storm size:
□ 1 Year

□ 2 Year

□ 5 Year

□ 10 Year
□ 50 Year

□ 100 Year

□ >100 Year

□ Unknown

□

Number of inches in time (hours or minutes)
17. Was there measurable precipitation during the 72-hour period prior to the overflow?   □ Yes   □ No
18. Diameter of sewer pipe at the point of blockage or spill cause (inches, if applicable): 






















19. Material of sewer pipe at the point of blockage or spill cause (if applicable): 






















20. Estimated age of sewer pipe at the point of blockage or spill cause (if applicable): 























21. Description of terrain surrounding the point of blockage or spill cause (if applicable):
□ Flat

□ Mixed

□ Steep

Questions 22-33 for Category 3 not required (Skip to Section C)
22. Spill response activities (check multiple if necessary):
□ Cleaned-up (mitigated spill effects)

□ Contained all or portion of spill


□ Inspected sewer using CCTV to determine cause

□ Restored flow

□ Returned all or portion of spill to sanitary sewer system

□ Other (specify) 








22. Explanation of spill response activities 















23. Spill response completion Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00)
24. Spill corrective action taken (check multiple if necessary):

□ Added sewer to preventive maintenance program

□ Adjusted schedule/method of preventive maintenance

□ Enforcement action against FOG source

□ Plan rehabilitation or replacement of sewer

□ Repaired sewer

□ Other(specify) 








24. Explanation of spill corrective action taken 















Questions 25-33 for Category 2 not required (Skip to Section C)
25. Visual inspection results from impacted receiving water: 












26. Health warnings posted?   □ Yes   □ No
26a.
If health warnings posted, list the location(s) of posting:

_________________________________________________________________

_________________________________________________________________
27. Did the spill result in a beach closure?   □ Yes   □ No
27. Name of impacted beach(es) (if applicable): 




28. Name of impacted surface water(s) (if applicable): 




29. Is there an ongoing investigation?   □ Yes   □ No
29. Describe Ongoing Investigations: 
















30. Were samples of the contamination receiving water obtained?   □ Yes   □ No
30a.
If samples were obtained, list the location(s) in relation to point of entry ___________________________________________________________________

30b.
If samples were obtained, who obtained the samples?__________________

30c.
Samples Delivered to for Testing: ____________________________________________________

30d.
Chain of Custody number for samples: ___________________________

and Date: _____/_____/____ (MM/DD/YY)

31. Water quality samples analyzed for (check multiple if necessary):

□ Dissolved oxygen
□ Other chemical indicator(s) (specify) 





□ Biological indicator(s) (specify) 






□ No water quality samples taken

□ Not applicable to this spill

□ Other (specify) 







31. Explanation of water quality samples analyzed for 














32. Water quality sample results reported to (check multiple if necessary):

□ County Health Agency

□ Regional Water Quality Control Board

□ None of the above

□ No water quality samples taken

□ Not applicable to this spill

32. Explanation of water quality samples reported to 














33. Overall spill description: 








































Section C.
Notification Details

1. California Office of Emergency Services(OES) Control Number: 

_____________________________________________________________________
2. Cal OES Called Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00) 
3. County health agency notified?   □ Yes   □ No
4. County health agency notified Date/Time: _____/_____/____ (MM/DD/YY)

 _____:_____ (24:00)
5. Regional Water Quality Control Board (RWQCB) notified?   □ Yes   □ No
6. RWQCB notified Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00)
7. Other agency notified?   □ Yes   □ No     If yes, Name of agency ___________________
8. Other agency notified Date/Time: _____/_____/____ (MM/DD/YY) _____:_____ (24:00)
9. Was any of this spill report information submitted via fax to the Regional Water Quality Control board?   □ Yes   □ No
10. RWQCB faxed spill report information Date/Time: _____/_____/____ (MM/DD/YY)

 _____:_____ (24:00)
Section D.
Cost Recovery (For City Use Only)

Was the SSO from a private system or caused by an outside agency, contractor or person?


□ Yes   □ No  (If ‘Yes’, continue filling in as much information as possible.)


□
The SSO was from a private system.


□
The SSO was caused by an activity being performed by an outside:

	□ Agency
	□ Contractor
	□ Person
	□ Other _____________


Name of complex, agency, contractor or person:________________________________

Address of complex, agency, contractor or person:______________________________

______________________________________________________________________

Name of insurance company, agent’s name and phone number, if known:

______________________________________________________________________

Name of person providing information:________________________________________

Name and phone number of any witness(es):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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