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First Name: Last Name:

Address:

City: State:  Zip Code:
Phone No.: Email:

Incident/Discharge Information

Date Discharge Discovered: Time Discharge Discovered:

Street Location:

Nearest Major Intersection:

Nearest Waterbody (if known):

Nature of Discharge: Spill Intermediate Continuous Pulsing

Description of Discharge

Odor: ___None ___Sewage ___Rancid/Sour ___Sulphur(Rotten Egg) ___ Gas/Petroleum ___Cooking QOil
Appearance: Clear Sheen Cloudy Gray Other

Solids/Floatables: None Fish Kill Sewage Tissue Unknown

Other Notes/Comments:

Please submit this form via email to Chief Green at police@pinelakega.net or deliver to Pine Lake
City Hall, 425 Allgood Road. If you have any questions, please call 404.292.4250.

If this is an emergency and/or you feel the substance being discharged may be a hazardous or toxic substance,
please contact the City of Pine Lake Police Department.






