
Vessel Waste Discharge Report Form

This suggested discharge report form was prepared by State Water Resources Control
Board staff pursuant to PRC Code Section 72421, "The California Clean Coast Act of
2005."

Part I. Basic Information

(1)   Date & Time of Report:____________________

(2)   Owner or Operator: _______________________

(3)   Name of Vessel:___________________________

(4)   Vessel Type:_______________________________

(5)   Is this a Cruise Ship or an Oceangoing Ship? _________________________

Certification of accurate information, including the printed name, Title, and Signature of
the Master, Owner, Operator, or Person in Charge, or Responsible Officer attesting to the
accuracy of the information provided (please specify which designation
applies):____________________________________________

Part II: Information About the Release

(6)   Date of the Release:___________

(7)   Time of the Release:___________

(8)   Location of the Release (please include latitude and longitude coordinates and the name
       of the nearest coastal town or city):__________________________

(9)   Volume of the Release:__________________

(10)  Source of the Release (e.g., photographic film processing, medical waste, and so
         on):___________________



(11)  Types of Release: (circle or check all that apply):

Oily Bilgewater
Hazardous Waste
Other Waste
Sewage
Sewage Sludge
Graywater

(12)  If more than one kind of waste has been discharged, please indicate which kinds of
waste streams were involved, and the approximate volume of each:
______________________________________________________________________________
______________________________________________________________________________

(13)  If more than one kind of waste has been discharged, were two or more waste streams
mixed prior to discharge?____________

          (13.1)  If yes, please specify which waste streams were mixed:____________
            __________________________________________________________

(14)  Remedial Action taken to prevent future releases: please attach additional supporting
information if available, including results of any chemical or other laboratory analyses
performed on samples of these wastes:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Part III. Reporting Options

Please Send Discharge Reports Via E-mail or Fax Within 24 Hours of Occurrence

E-mail: rjauregui@waterboards.ca.gov

Fax: +1 916 341 5463  -  be sure to address the report "Attention: Renan Jauregui"

Phone: +1 916 341 5505
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