
Licking County & Others MS4 Stormwater Program 

                Pollution Reporting Form 
Illicit discharge is any discharge into a stream, ditch, or storm sewer that is not 
composed entirely of storm water.  Examples of illicit discharge can include failing 
septic system discharging out of a pipe and into a ditch or lawn waste being dumped 
into a stream or ditch.  A chemical spill or other Environmental Emergencies must be 
reported to Ohio EPA: (800) 282-9378. 

Date:______________     Name:_____________________________________________ 

Email:___________________________________  Phone:________________________ 
 

What type of incident do you wish to report? (Check all that apply) 
 
( ___ ) Dumping Down a Storm Drain 

( ___ )  Suspicious Discharge from a Pipe into a Stream 

( ___ ) Unusual Color of Water in Stream  

( ___ )    Strange Smells in Stream 

( ___ ) Suspicious Suds or other Substances Floating on Water 

( ___ ) Death of Aquatic Creatures 

 

Where did the incident take place? _______________________________________________ 

Address or GPS Coordinates: ___________________________________________________ 

Name of Street: ______________________________________________________________  

Name of Closest Cross Street: __________________________________________________ 

Name of Body of Water Impacted: _______________________________________________ 

 

Please provide a brief description of the area affected that might help us locate the site. 

 
 

Date of the incident: __________________________ Time of the incident: ___________________  

Please send this form along with any additional information and photographs to:  
 Licking County Soil & Water Conservation District 
771 East Main St., Suite 100 
Newark, OH 43055 
Information@LickingSWCD.com 
740 670-5330 
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