
 
 

DAILY LOG FOR WELLFIELD OPERATING PERMIT NO. WP -        __      -________     
 

 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

  1             

  2             

  3             

  4              

  5             

  6             

  7              

  8             

  9             

 10             

 11             

 12             

 13             

 14             

 15             

 16             

 17             

 18             

 19             

 20             

 21             

 22             

 23             

 24             

 25             

 26             

 27             

 28             

 29             

 30             

 31             

Provide spill information on page 2 of this form. Contact Palm Beach County Department of Environmental 

Resources Management, 2300 N. Jog Road, 4th Floor, West Palm Beach, Florida  33411-2743 at (561) 233-2400 
or visit pbcerm.com for more information. 
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http://pbcerm.com/


 
 
 

 
  
 

SPILL INCIDENT REPORT 
 
In the event of a spill of a Regulated Substance exceeding 5 gallons (liquid) or 25 pounds (solid), 
report it to the Palm Beach County Health Department and the designated public utility within 1 hour, 
and to ERM within 24 hours. Cleanup should begin immediately. A detailed written report, including 
the date, time, material spilled, location, circumstances, and cleanup actions, must be submitted to 
ERM within 15 days. For questions, contact the Palm Beach County Department of Environmental 
Resources Management at (561) 233-2400. 
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QUARTERLY INSPECTION LOG:  Facilities in Zones 1, 2, or 3 are required to provide the date and 
name of individual who performed the quarterly inspections of secondary containment systems and 
emergency response equipment.  
 
1st quarterly inspection performed on   ____ /___ _ / ___ by  _______________________________ 
 
2nd quarterly inspection performed on ___  /  ___ /  ___   by ______________ _________________ 
 
3rd quarterly inspection performed on ___  /  ___ / ____   by  ____            _____________________  
 
4th quarterly inspection performed on   __ / ____ / ____   by   ______           ___________________   
Comments: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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