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INSTRUCTIONS FOR COMPLETING
NON-COMPLIANCE REPORTING FORM
Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit.  Complete all sections that apply.   If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the environment, you may attach this form to the Discharge Monitoring Report (DMR).  If you are reporting other non-compliance events, and the deadline for a written report (e.g., 5 days) does not coincide with your submission of the DMR, this form should be submitted separately to the Department by the reporting deadline set forth in the permit.

If you are unsure of whether an incident constitutes non-compliance that may endanger health or the environment, it is recommended that you notify the Department verbally as soon as possible after you become aware of the incident.  Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, remediation, and may require an additional report on the incident or plan of pollution prevention measures.
Instructions:

1.
Enter the name of the facility, the municipality and county where it is located, the month and year when violations occurred, and the NPDES or WQM permit number for the facility.

2.
If there were violations of permit effluent limitations during the month, check the box next to “Violations of Permit Effluent Limitations.”  (Note – if using the electronic version of this form, check the boxes first, and then select Tools – Unprotect Document to enter additional information).  Enter the date of the violation (if a violation of a minimum or maximum limit, the date of sample collection, or if a violation of an average limit, the end of the monitoring period), the parameter name, the permit limit and units, the statistical code (e.g., “MIN”, “MAX”, “MO AVG”, etc.), the measured result and units, the cause of the violation and the corrective action taken.  If there are more than two violations during the monitoring period and/or if the space provided is insufficient to explain the cause or corrective action, please attach additional pages.
3.
If there are Sanitary Sewer Overflow (SSO) discharges or other unauthorized discharges from the facility (e.g., spills, leaks, etc.) that enter or have the potential to enter waters of the Commonwealth, including groundwater, notify DEP by phone as soon as possible, and document the discharge on this form by checking the box next to “Sanitary Sewer Overflows and Other Unauthorized Discharges.”  Record the event (discharge) date, the substance discharged (e.g., sewage, on-site chemicals, etc.), the location where the discharge occurred (e.g., manhole number, pump station name, equipment description, etc.), the volume discharged (gallons), the approximate duration of the discharge (hours), the receiving waters (name of stream or groundwater), the impact on the receiving waters, if observed (e.g., solids deposition, foam, fish kill, etc.), the cause of the discharge, and the date on which the Department was verbally notified.  If there are more than two discharge events during the monitoring period and/or if the space provided is insufficient to explain the discharge, please attach additional pages.
4.
If there are other violations of the permit, check the box next to “Other Permit Violations,” and check the appropriate box that describes the violation type.  If not identified on the form, check the box next to “Other” and provide a written explanation.  If the space provided is insufficient to explain the violation, please attach additional pages.
5.
Type your name and title and sign and date the form after reading the certification statement.

If you have questions about completing this form, contact the Clean Water Program Operations Section of the Department in your region:

	Southeast Region – (484) 250-5970
	Northcentral Region – (570) 327-0532

	Northeast Region – (570) 826-2553
	Southwest Region – (412) 442-4060

	Southcentral Region – (717) 705-4707
	Northwest Region – (814) 332-6942
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NON-COMPLIANCE REPORTING FORM

	Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit.  Complete all sections that apply.   If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the environment, you may attach this form to the Discharge Monitoring Report (DMR).  Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, remediation, and may require an additional report on the incident or plan of pollution prevention measures.  If you are reporting other non-compliance events, and the reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit.  See instructions for more information.  

	

	Facility Name:
	     
	
	Month:
	     
	
	Year:
	     

	Municipality:
	     
	County:
	     
	
	Permit No.:
	     

	

	 FORMCHECKBOX 
 Violations of Permit Effluent Limitations*

	

	
	Date
	Parameter
	Permit Limit
	Units
	Statistical Code
	Result
	Units
	Cause of Violation
	Corrective Action Taken

	
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	

	 FORMCHECKBOX 
 Sanitary Sewer Overflows and Other Unauthorized Discharges*

	

	
	Event Date
	Substance Discharged
	Location
	Volume (gals)
	Duration (hrs)
	Receiving Waters
	Impact on Waters
	Cause of Discharge
	Date DEP Notified

	
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	

	 FORMCHECKBOX 
 Other Permit Violations*

	

	
	 FORMCHECKBOX 

	Sample collection less frequent than required
	
	Explain
	     

	
	 FORMCHECKBOX 

	Sample type not in compliance with permit
	
	Explain
	     

	
	 FORMCHECKBOX 

	Violation of permit schedule
	
	Explain
	     

	
	 FORMCHECKBOX 

	Other
	
	Explain
	     

	
	 FORMCHECKBOX 

	Other
	
	Explain
	     

	*If the space provided is not sufficient to record all information, please attach additional sheets.

	I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.  See 18 Pa. C.S. § 4904 (relating to unsworn falsification).

	

	
	Prepared By:
	     
	
	Signature:
	

	
	Title:
	     
	
	Date:
	     


