
STORM WATER MANAGEMENT PLAN - 2010 
APPENDIX C - IDDE 

 

 

ILLICIT DISCHARGE INCOMING CALL REPORT FORM 
(For City’s Phone Operator) 

 

 
Date of Illicit Discharge____________________________ Time _________ Duration________ 

Address of Discharge            

Name & phone # of person making call ______________________________ Phone -    

Name of person discharging (If caller knows)        

Chemical name, identity, or description of substance involved in the release.   
_______________________________________________________________________   

Is the substance spill suspected to be “hazardous”?    (If caller knows) 

Yes    No  (Circle and if Yes identify) ________    ____  ____  ____     

Estimate of Quantity Spilled? _____________________________________________________   

Did the illicit discharge enter an irrigation canal?   

Yes    No  (Circle and if Yes identify name of canal) ______________________________  

Did the illicit discharge enter the storm drain system?   Examples – Manhole, storm drain pipe)    

Yes    No  (Circle and if Yes identify location ) ______________________________   

Are there any known health risks for exposed individuals associated with the emergency spill? 

Yes    No  (Circle and if Yes identify)______________________________________   

 

Name of City Employee Taking the Call  ______________________________________________ 

 

Keep Caller on the Phone and accomplish Flow Chart on Reverse 

 



STORM WATER MANAGEMENT PLAN - 2010 
APPENDIX C - IDDE 

INCIDENT RESPONSE FLOW CHART 

NORTH LOGAN CITY 

 

 

 

Spill Call: 
Fill out IDDE incoming call 

report form (on reverse side) 

City Administrator/Director 
of Emergency Services 
Phone #(435) 881-1999 
(435) 752-1310 ext 14 

 

Contact: 
 

North Logan Fire Dept. through 
Non-Emergency Dispatch Center 

Phone #(435) 755-5739 
 

If Unavailable or  
Directed to do so Call 

Bear River  Health Dept. 
Phone #(435) 792-6500 
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or 
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No 

No 

No 
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Dept. Contacted  
and will follow 

IDDE SOP 
Fill out Spill Response 

Report form 

Health Department and Fire 
Department to follow their 

prescribed procedures 

Is the 
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 substance hazardous? 

Did illicit 
 discharge enter an 
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