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Illicit Discharge Detection Reporting Form 
If you suspect violations of the Town’s Illicit Discharge Ordinance, you may either call Town 
Hall at 772-287-2455 or complete the form provided below and return it to Town Hall. 
 
Choose all that apply: **

□ Item was Liquid 

□ The Item was solid 

□ The Item has a foul odor 

□ The Item was clear 

□ The Item was grey 

□ The Item was green 

□ The Item was brown 

□ The Item was yellow 

□ The Item was orange 

Address of Discharge:** __________________________________________ 
 
Discharger Name: ________________________________________________ 
 
Discharger Phone: ________________________________________________ 
 
Discharger Street Address:**______________________________________ 
 
Your Contact Information: 
 
Name: ____________________________________________________________ 
 
Phone: _________________________  Email: ___________________________  
 
Address: __________________________________________________________ 
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Do you know what was discharged? 

□ Yes 

□ No 

How much did you see discharged?  If known, what was discharged? 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Where did the discharge end up? 

□ Swale 

□ Ditch 
□ Stormdrain 

If the item emitted odor, was it: 

□ Sewage 

□ Rancid/Sour 
□ Petroleum/Gas 

□ Sulfide 

□ Other

Did you take photographs of the discharge? 

□ Yes 

□ No 

Additional Comments: _____________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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