
NASCC SPILL REPORT FORM – REV. OCT 2020 

 

Naval Air Station Corpus Christi Spill Report Form                 
IN CASE OF EMERGENCY, CALL 911. 

FOR REPORTABLE SPILLS, NOTIFY COMMAND DUTY OFFICER (CDO) 361-534-9093. 
SUBMIT THIS SPILL REPORT WITH PHOTOS AND NOTIFY ENVIRONMENTAL DEPT. OF ALL SPILLS, INCLUDING 

NON-REPORTABLE AND INCIDENTAL SPILLS AT 361-961-5353/3776/5355. 
Spillers are responsible for spill cleanup, report, and costs. 

Date of reporting:   Time of reporting:  Discharge Prioritization:   
A. REPORTING AND RESPONSIBLE PARTY INFORMATION 

Is the Reporting Party responsible for the Spill?         YES                     NO 
  Reporting Party Responsible Party 

Name:   

Title and Company:    

Phone No.:    

Email Address:    

INCIDENT INFORMATION 

Location of Spill Site: 

Date of Spill, if different from above: Time of Spill, if different from above: 

Description of source of spill: 
 
Type of substance spilled: 
 
Quantity of spilled:  Is it reportable: 
Description of spill location and surroundings (building numbers, parks, Child Development Center, etc.): 
 
Did spill impact stormwater conveyance features (drains, inlets, culverts, ditches), water bodies, and lift stations?  
Explain. 
Actions taken to address the threat or hazard caused by the spill: 
 
 

NAME OF THOSE NOTIFIED 

 Command Duty Officer (CDO): (361-534-9093) Contact Name:     

 PWD Environmental:  (361-961-5353/3776/5356) Contact Name:   

For CDO or NASCC PWD Respondents after initial notification: 
Texas Commission on Environmental Quality(TCEQ) (Monday - Friday 8am to 5pm): (361-825-3100)  

Contact Name: 

Date contacted:    Time contacted:   
TCEQ After Hours Hotline:  ChemTel 1-800-832-8224 

Date contacted:    Time contacted:   
National Response Center: 1-800-424-8802  

Date contacted:    Time contacted:   
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