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	Report Date: 12 / 16 / 2025
	Report Time: 10am
	Original Spill Report: x
	Update: 
	Update Number: 
	Occurrence Date: 15 / 12 / 2025
	Occurrence Time: 12AM 
	Land Use Permit Number: 
	Water Licence Number: 
	Geographic Place Name: 
	Text12: 
	Region NU: x
	Text14: 
	Lattitude, degrees: 
	Lattitude, minutes: 
	Lattitude, seconds: 
	Longitude, degrees: 
	Longitude, minutes: 
	Longitude, seconds: 
	Responsible Party: 
	Contractor: NA
	Product Spilled: Water / Sewer
	Quantity in Litres, kg: 15000 L
	UN Number: 
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: AV 30 and MH 32
	Spill Cause: Busted valve on in water main
	Area of Contamination: 
	Factors affecting spill: 
	Assistance: Road crew
	Text13: 
	Position: utilities foreman  
	Employer: city of iqaluit
	Location calling from: dispatch
	Telephone: 867 979 5650
	Reported by: pat wolfe
	Alternate contact: shane turner
	Alternate position: superintendent
	Alternate employer: city of iqaluit
	Alternate contact location: 2425
	Alternate Telephone: 867 222 2165
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer: A busted valve in our water main at MH 48 caused water to overwhelm our sewer main  and lift station  causing Water and sewer to over flow from AV 30 and MH 32   sewer trucks were called in and stayed until valve was replaced And road crew was called to clean up what they could . 
	EC: 
	CCG: 
	GNWT: 
	GN: 
	ILA: 
	INAC: 
	NEB: 
	TC: 
	Minor: x
	Major: 
	Unknown: 
	File open: 
	File closed: x
	Lead Agency: 
	Lead contact: 
	Lead remarks: 
	First agency: 
	First support contact: 
	First support remarks: 
	Second agency: 
	Second support contact: 
	Second support remarks: 
	Third agency: 
	Third contact: 
	Third support remarks: 
	Page number: 
	Contractor office location: NA
	Responsible Party Office: 


