KNOWN SPILL AND SLUG NOTIFICATION FORM
Call the Butler County Water and Sewer (BCWS) Department immediately to report any spills/slug loads and provide the following information. All information below must be provided to BCWS within 24 hours of a known spill or slug load. 
BCWS Emergency Phone Number: 887-3686
Facility Information:
Facility Name:_________________________________________________________________________
Address:______________________________________________________________________________  







(Street name and #)

_______________________  __________________   _________________



       (City)


(State)


    (Zip)

Phone Number:__________________________

Spill/Slug Load reported by (Name and Job Title):_____________________________________________
Date and Time reported: _________________________________________________________________

Description of Spill/Slug Load:
Description of Material Discharged:________________________________________________________
_____________________________________________________________________________________

Time and Date of discharge:______________________________________________________________

Is Spill/Slug Load contained: (Circle One) Yes or No         Duration of Spill:_______________________
Corrective Actions Taken:________________________________________________________________

_____________________________________________________________________________________

Volume of discharge in gallons:______________________________________________
Wastewater Plant or Stream Industry is discharging to:

 (Circle One) Upper Mill Creek/Lesourdsville/Other*
*If other, please describe in detail where the spill/slug load is being discharged to:___________________

_____________________________________________________________________________________
In addition to providing notification within 24 hours of known spill or slug, a written report must be submitted within 5 business days to BCWS’ Industrial Services Section.


