
DDOE Underground Storage Tank Citizens Complaint/Emergency Response Form, March 2010 

 1 of 2

 
 
 

District Department of the Environment 
Underground Storage Tank (UST) Citizen Complaint Form 

Please complete this form and submit to DDOE by: 
email:  ust.ddoe.dc.gov 
fax:  202-535-1383 
post: Chief, UST Branch, 1200 First NE, 5th Floor, Washington DC, 20002 

 
                                                                                                        NUMBER 
 

DATE:       

SITE ADDRESS:                                                                               WARD:          

NATURE OF COMPLAINT: 

DATE DISCOVERED/PERIOD OF POLLUTION:                                                                       

 

NAME OF COMPLAINANT: 

RELATIONSHIP TO SITE:                            
EMAIL:                                                                                               

PHONE#:  

FAX:                                 

POSTAL ADDRESS:    
                                                     
OTHER AFFECTED PARTIES (if known) 
TOTAL #: 

NAMES AND CONTACT DETAILS: 

 
ALLEDGE POLLUTER/RESPONSIBLE PARTY (IF KNOWN): 
NAME 

FACILITY TYPE/NAME: 

ADDRESS  

TELEPHONE: 

FAX: 

EMAIL: 

 
BACKGROUND INFORMATION: 

Air Quality – Odor/Vapors 

Soil/Land  

Surface Water - River, pond, etc. 

Groundwater/Private drinking water well 

Unknown 
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BRIEF DESCRIPTION OF COMPLAINT/EMGEGENCY Site Description, Agencies Responding, 
Other Observations Made 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INITIAL ABATEMENT STEPS: 
 
 
 
 

  
 
 
 
 
 
 
 

 
 
Other Comments/Concerns: 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 

 
 
INCLUDE PICTURES, CORRESPONDENCE, RECORDS, Etc. If AVAILABLE 
 

 
 
Signature: 
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	SITE ADDRESS:                                                                               WARD:         
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	PHONE#: 
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	POSTAL ADDRESS:                                                       

