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      Augusta County Fire and Rescue 
            Spill Notification Form 
 
Spill Form to be completed and Virginia EOC notified when any spill exceeds 25 gallons, 
has the potential to reach waterways or streams in the Commonwealth or assistance is 
requested from VDEM or DEQ due to environmental concerns. 

          
  

 
Incident #___________              Incident Date: _____/_____/_____   Time: __________ 
 
Va. EOC Contact: __________________________ VDEM or DEQ Contact: _____________________ 

 
Description of incident: ___________________________________________________ 
 
 
 
 
Exact location:___________________________________________________________ 
 
 
 
 
Officer in Charge: Name: _____________________________Rank:_______________ 
 
          Phone Number:_______-______-___________ 
 
Weather / Impending Weather:_____________________________________________ 
 
 
 
Product 
Name:_____________________________________Quanity:_____________________ 
 
 
Responsible Party or Business Contact Information:___________________________ 
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Actions Taken to Mitigate: ________________________________________________ 
 
 
 
 
 
 
 
 
Actions on Clean Up:_____________________________________________________ 
 
 
 
 
 
 
 
Clean Up Contractor or Person Responsible for Waste Disposal:_________________ 
 
 
 
 
Emergency Assistance Needed From: VDEM   or DEQ      - YES    or NO 
 
Need Representative from VDEM or DEQ to contact the OIC: YES or NO 
 
Equipment Used: 
_________________________________________________________ 
 
 
 
 
 
 
Submit information to Virginia EOC ( 1-800-468-8892) Forms to Haz-Mat Coordinator. 
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