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	Report Date: Oct / 06 / 2025
	Report Time: 9:25
	Original Spill Report: x
	Update: 
	Update Number: 
	Occurrence Date: Oct / 04 / 2025
	Occurrence Time: 9  PM
	Land Use Permit Number: 
	Water Licence Number: 
	Geographic Place Name: AV 226
	Text12: 
	Region NU: x
	Text14: 
	Lattitude, degrees: 63
	Lattitude, minutes: 44
	Lattitude, seconds: 49
	Longitude, degrees: 68
	Longitude, minutes: 30
	Longitude, seconds: 47
	Responsible Party: CITY OF IQALUIT
	Contractor: 
	Product Spilled: SEWAGE
	Quantity in Litres, kg: 1500 L
	UN Number: 
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: AV 53
	Spill Cause:   Possible Par Shall collapse
	Area of Contamination: By Access Vault
	Factors affecting spill: 
	Assistance: 
	Text13: 
	Position: Superintendant
	Employer: CITY OF IQALUIT
	Location calling from: 
	Telephone: 867 222 2165
	Reported by: Shane Turner
	Alternate contact: PAT WOLFE
	Alternate position:  FOREMEN
	Alternate employer: CITY OF IQALUIT
	Alternate contact location: 
	Alternate Telephone: 867 222 2424
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer:   A POSSIBLE PARSHALL COLLAPSE BETWEEN AV 52 AND 53 CAUSED SEWER TO BACK UP AT AV 53 SEWER TRUCK CALLED TO PUMP DOWN AV CITY CREW CALLED IN TO BLAST SEWER MAIN Sewer truck Sucked up what they could.
	EC: 
	CCG: 
	GNWT: 
	GN: 
	ILA: 
	INAC: 
	NEB: 
	TC: 
	Minor: 
	Major: 
	Unknown: 
	File open: 
	File closed: 
	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: 
	Responsible Party Office: PO BOX 460 IQALUIT NU X0A 0H0


