
   

  

 
  

 
  

   
      

 
  

 
 

 
   

 
  

 
      

 
      

 
      

 
      

 
      

 
      

 

 
 

 
 

 
 

 
 

 
 

 
 

UPDES CAFO General Permit (UTG080000) 
Discharge and Overflow Records 

Instructions: Use this form to record overflows and discharges to surface waters of the state. Overflows must be recorded whether or not they result in a 
discharge. Record the type of incident (discharge or overflow), the date, time, and estimated volume (include units) of the discharge or overflow, and a description 
of discharge or overflow. The description should include at a minimum the source (structure, field, etc.) and cause of the discharge or overflow. 

*Discharges to surface waters of the state also must be reported to DWQ using the UPDES CAFO General Permit (UTG080000) Discharge and Noncompliance
Reporting Form.
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� Discharge* 
� Overflow 
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