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REPORTING OF ACCIDENTAL DISCHARGES TO THE SANITARY SEWER 

 
This form is for reporting accidental discharges to the sanitary sewer system under the: 

 
City of Abbotsford Sewer Regulations Bylaw No. 2664-2017 

 

General Instructions 

• Provide all required information and any relevant supporting documentation. 
 

• Use additional pages as needed. 
 

• Submit the completed form by email to: 
 

o Joe Vurzinger (Utilities Environment Manager): jvurzinger@abbotsford.ca 

o Ken Dykstra (Wastewater Collections Manager): kdystra@abbotsford.ca 

o Ron Bernier (JAMES Plant Manager): rbernier@abbotsford.ca 

o Sharon Subido (Utilities Environment Supervisor): ssubido@abbotsford.ca  

 
• Accidental discharges to the sanitary sewer must be reported to the City without delay. 

Please complete and submit this form as soon as possible following the incident. 

 

NOTE: This form is for reporting accidental discharges to the sanitary sewer system. For 
accidental discharges to the storm sewer or the receiving environment, contact: 

1. Provincial Emergency Program – 1-800-663-3456 

2. Ken Dykstra, Wastewater Collections Manager 

o Email: kdykstra@abbotsford.ca  

o Phone No.: 604-751-0746 and 604-864-5552 
 
  

https://laws.abbotsford.ca/civix/document/id/coa/coabylaws/2017b2664
mailto:jvurzinger@abbotsford.ca
mailto:kdystra@abbotsford.ca
mailto:rbernier@abbotsford.ca
mailto:ssubido@abbotsford.ca
https://www2.gov.bc.ca/assets/gov/environment/air-land-water/spills-and-environmental-emergencies/docs/materials/fact_sheet_spill_reporting.pdf
mailto:kdykstra@abbotsford.ca
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SECTION A: FACILITY AND CONTACT INFORMATION 
Company Name: 

 
Site Address: 

 
Contact Person: 

 

Contact Person’s Title: 

Email Address: 

 

Telephone No.: 

 
SECTION B: ACCIDENTAL DISCHARGE INFORMATION 

Date of Discharge:  

Time of Discharge:  

Duration of Discharge: □ hours □ days 

Substance(s) Discharged:  

Total Volume or Weight of Discharge: □ m3 □ litres □ kg 

 
SECTION C: LOCATION OF ACCIDENTAL DISCHARGE  
Describe the specific location of the spill site and surrounding area.  

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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SECTION D: SUBSTANCE(S) DISCHARGED  
Summarize the type and quantity of the substance(s) spilled. Provide Safety Data Sheets if 
applicable. 

SUBSTANCE QUANTITY 

  
  

  
  
  

 

SECTION E: CAUSE AND IMPACT OF SPILL  
Provide the potential impact and any associated hazards of the spill to the sewer system.  

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

SECTION F: CORRECTIVE ACTION 
Describe immediate corrective actions taken to control the accidental discharge.  

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 
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SECTION G: PREVENTIVE ACTION 
Describe the measure that will be taken to prevent accidental discharges.  

_________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
SECTION H: DECLARATION 
 

I DECLARE THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND 

ACCURATE TO THE BEST OF MY KNOWLEDGE. 

 

 
____________________________________ 
Name 
 

____________________________________ 
Signature 

 

 

 
____________________________________ 
Title 
 

____________________________________ 
Date 
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