SSO RESPONSE SHEET

Date: Approximate Start Time of the SSO:

Quantity of SSO: End Time of the SSO:

| Time First Responders Arrived:

First Responders (Names):

Location of SSO and Manhole Number if applicable:

Is the discharge reaching the “Waters of the Commonwealth”:
If so, name of receiving stream or body of water:

Cause of the SSO:

Bypass Type (ldentify Pump Station
Manhole or Structural):

Identify Area Impacted:

Action Taken:

| Have Photographs Been Taken (Before/After):

| Date KDOW Notified:




