
City of St. Augustine Beach 
Illicit Discharge Observation Report 

 
 
 
Observer’s name: _______________________________________________________________ 
 
Location of Observation: _________________________________________________________ 
 
Date of Observation: ________________ Time of Observation: __________  am/pm (circle one) 
 
Weather:         sunny  overcast partly cloudy       raining       approx. temp 
 
Description of Condition Observed: _________________________________________________ 
 
______________________________________________________________________________ 
 
Odor Present:        yes         no    if yes describe: ________________________________________ 
 
Water Discoloration (describe): ____________________________________________________ 
 
Water Condition (check those that apply)     clear           cloudy      opaque    oily sheen 
   
        trash          algae             scum               muddy 
    
        other (describe)  
 
Current Flow Condition          low/none      med.         high            flooded 
  
Other Indication of Discharge (describe)     stains         deposits        
       
                                                                                   other (describe) 
 
 
Biological Indicators        none                   dead vegetation           dead fish 
 
 
OTHER OBSERVATIONS: 
 
Is discharge still occurring?      yes          no             can’t tell 
 
Is a source evident?                    Yes (describe) ______________________         no       
  
Is the discharge contained?       yes         no   (describe) _____________________  
 
Is the site accessible?                    yes         no   (explain)  ______________________  
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