
 
 

DAILY LOG FOR WELLFIELD OPERATING PERMIT NO. WP-      -______    
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Provide spill information on page 2 of this form.  Contact Palm Beach County Department of 
Environmental Resources Management, 2300 North Jog Road 4th Floor, West Palm Beach, FL 33411 at 
(561) 233-2400 or see www.co.palm-beach.fl.us/erm for more information. 
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SPILL INCIDENT REPORT 
 
Provide a summary of the spill incident.  Include the date, time, material spilled, location, 
circumstances, and cleanup measures taken.  For any questions, please contact Palm Beach County 
Department of Environmental Resources Management(561)233-2400. 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________ 

  
 
QUARTERLY INSPECTION LOG:  Facilities in Zones 1, 2, or 3 are required to provide the date and 
name of individual who performed the quarterly inspections of secondary containment systems and 
emergency response equipment.  
 
1st quarterly inspection performed on    /   /    by  ________________________
 
2nd quarterly inspection performed on    /   /    by ________________________ 
 
3rd quarterly inspection performed on    /   /    by  ________________________
 
4th quarterly inspection performed on    /   /    by   ________________________
 
Comments: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________                
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