
PEQUEA TOWNSHIP

STORMWATER CONCERN

Name:

Date:

Phone Number:

Time of Discovery:

Date of Last Rain Evenl: Estimated Rainfall:

Location of Discharge (indicate nearby street intersections, addresses, andf or landnrarks for re'ference):
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Wars water flow observed? __LF'-
Wa,s flow solid or pulsirrg?

Solid

Was a ohoto taken?
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Odor?

Musty

Additional Information :


