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APPENDIX

B
Appendix B:
Report Forms

Dam Incident Report Form

Date ___________________________   Time ______________________________

Name of Dam _______________________________________________________________________________________________

Stream Name _______________________________________________________________________________________________

Location ___________________________________________________________________________________________________

County _____________________________

Observer ___________________________________________________________________________________________________

Observer Telephone No. __________________________________

Nature of Problem ___________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________________________________________________

Location of Problem Area (looking downstream) _________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________

Extent of Problem Area _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Flow Quantity and Color __________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Water Level in Reservoir _____________________________________________________________________________________

Was Situation Worsening? __________________________________________________________________________________

Emergency Status __________________________________________________________________________________________

Current Weather Conditions __________________________________________________________________________________

_______________________________________________________________________________________________________________________

Additional Comments _______________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
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Inspection Monitoring Form

Date ___________________________   Time ______________________________

Name of Dam _______________________________________________________________________________________________

Inspector __________________________________________________________________________________________________

Item Being Monitored _______________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Extent of Area ______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Current Description _________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Change From Previous Inspections ____________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________




