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Finalized by VPDES Staff 10/30/08

Unauthorized Discharge & Overflow Report:
Piedmont Regional Office
Phone #(804)527-5020 Fax #(804)527-5106

804 527-5127

Incident Response No:  10092016-1 Reported To: Patrick Bishop

Date Reported: 10/9/16  Time: 12:30am  Reported by: Richard Harris
Southside Central

Receiving Facility Name Wastewater Authority WWTF Permit No.: VA 0025437

Owner of Conveyance Petersburg Public Utilities
(if different from receiving facility)

Address: 424 St. Andrews St.

County/City: Petershurg, VA Zip: 23803
Contact at Scene: Fred Satterwite Telephone No.: {804) 733-2407
Date of Incident 10/9/2016 Time of Incident: 12:30am
Length of Time Discharge Continued: 3

Volume of Discharge (gal): 1000

Location: River St. and Joseph Jenkins St.

A 3.5” rainfall over a five hour period caused an overfiow at our Main Pump Station. All station
equipment was in working order during the rain event.

Affected Body of Water (if applicable): Did not make it to a waterway

Has the Virginia Department of Health (VDH) Been Notified? oYes oXNo
(Contact VDH if a drinking water supply or shellfish waters may be impacted or if spill volume is greater
than 1000 gallons or unknown)

Note to Facility: This FAXED report can aiso serve as your five day letter if the discharge has been
stopped and you attach a description of the steps planned or taken to reduce, eliminate, and prevent a
recurrence of present or any future discharges not authorized by a permit.
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Finalized by VPDES Staff 10/30/08

Unauthorized Discharge & Overflow Report
Piedmont Regional Office
Phone #{804)527-5020 Fax #{804)527-5106

804 527-5127

incident Response No: 32O | Qol L, = l Reported To: Patrick Bishop
Date Reported: £ [ [ﬁ / b Time: C_?"Q_QQM Reported by: E s E ggd Hﬂcﬂg
S

outhside Central
Receiving Facility Name Wastewater Authority WWTF Permit No.: VA 0025437

Owner of Conveyance Petersburg Public Utilities
(if different from receiving facility)

Address: 424 St. Andrews St.

County/City: Petersburg, VA Zip: 23803

Contact at Scene: C s / Telephone No.: (%0 Y/ /33440 )
Date of Incident b= i)k Time of Incident: _7¢SQanm

Length of Time Discharge Continued: ZQ (A

Volume of Discharge (gal): %Q_UMLS

Description of Nature and Location of Discharge (.} 3232 Me Fenzie S‘Jl‘
Thece was o hole fa Yhe Secner Monw
%3;' P a+ 12 3d AAc Xen zie.

Affected Body of Water (if applicable): 2:d aet male 4 4oa Ldu"rerwczy

Has the Virginia Department of Health (VDH) Been Notified? oYes wmio
(Contact VDH if a drinking water supply or shelifish waters may be impacted or if spill volume is greater
than 1000 gallons or unknown)

Note to Facility: This FAXED report can also serve as your five day letter if the discharge has been

stopped and you attach a description of the steps planned or taken to reduce, eliminate, and prevent a
recurrence of present or any future discharges not authorized by a permit.

PLEASE CONTACT PATRICK BISHOP W/in 24 hrs by phone
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PLEASE CONTACT PATRICK BISHOP W/in 24 hrs by phone



Finalized by VPDES Staff 10/30/08

Unauthorized Discharge & Overflow Report
Piedmont Regional Office
Phone #(804)527-5020 Fax #(804)527-5106

804 527-5127
Incident Response No: (2272016~ Reported To: Patrick Bishop
P
Date Reported: iw*713-16 Time: Jo, 00am _ Reported by: Japnes ijdf)S
Southside Central !
Receiving Facility Name Wastewater Authority WWTF  Permit No.: VA 0025437
Owner of Conveyance Petersburg Public Utilities
(if different from receiving facility)
Address: 424 &t. Andrews St.
County/City: Petersburg, VA Zip: 23803
Contact at Scene: I v fd SMIe m&‘\‘.i@ Telephone No.: goy. Yoo- 95/ 5
Date of Incident 125071 Time of Incident: 19.60) pepn,
Length of Time Discharge Continued: 10: %S B4

Volume of Discharge (gal): 150 ga%ns

Description of Nature and Location of Discharg F' as L L\j,,‘\n, ; -\- \—-\ ol L

Goth oS Foltd  ecelved Nz‘\cji'\ level  wloms

Kese *F jfjr 1 AA .S

Affected Body of Water (if applicable):

Has the Virginia Depariment of Health (VDH) Been Notified? nYes E’N{

(Contact VDH if a drinking water supply or shellfish waters may be impacted or if spill volume is greater
than 1000 gallons or unknown) ‘

Note to Facility: This FAXED report can also serve as your five day letter if the discharge has been
stopped and you aftach a description of the steps planned or taken to reduce, eliminate, and prevent a
fecurrence of present or any future discharges not authorized by a permit,

PLEASE CONTACT PATRICK BISHOP W/in 24 hrs by phone



