
 

 

 

Illicit Discharge Report Form 

Please fill out this form if you wish to report pollution discharges (illicit discharges) such as: 

 Intentional dumping of trash, yard waste, used motor oil & petroleum products, anti-

freeze, paint, solvents, pet waste, soaps, detergents, sewage, pesticides, herbicides, 

fertilizers, chemicals, swimming pool backwash or other pollutants into a storm drain, 

ditch, waterbody, watercourse or wetland. 

 Any of the above pollutants discharging from an outfall pipe. 

 Sanitary sewer overflows. 

 Discharges of silt and/or sediment from construction sites into storm drains. 

 Suspected illegal dumping sites. 

 Any hazardous material or waste not listed above. 

Suspected illicit discharge: ______________________________________________________ 

______________________________________________________________________________ 

Location: ____________________________________________________________________ 

Nearest intersection: ___________________________________________________________ 

Date & Time: ________________________________________________________________ 

Other: ______________________________________________________________________ 

Name: ______________________________________________________________________ 

Phone #: _________________________________ Email: _______________________________ 

The information you provide is confidential.  Your name and contact information will not be released. 

Additional information may be obtained by review of the Town of Union Vale Illicit Discharge Detection and 
Elimination ordinance, Chapter 140. Illicit Discharges to Storm Sewers 

(Submit this report to the Town of Union Vale MS4 Officer via email or drop off at Town Hall.) 

George Kolb MS4 Officer/ Code Enforcement Officer 

Phone: (845)724-5953 

Email: building2@unionvaleny.us 

249 Duncan Road, LaGrangeville, NY 12540 

Operating hours: 7:30AM-2:30PM Monday-Thursday or by Appointment 

Town of Union Vale 
Dutchess County, New York 
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