
 

MONTGOMERY COUNTY GOVERNMENT 

BUILDING AND CODES DEPARTMENT 
350 Pageant Lane, Suite 309 

Clarksville, TN 37040 

Phone 931-648-5718              Fax 931-553-5121 

Illicit Discharge / Illegal Dumping Report Form 
 

Your information (you may remain anonymous but it may be helpful to ask follow-up 
questions): 
 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
       ________________________________________________________ 
 
City: _____________________________ State: _______ Zip: _____________ 
 
Phone: _________________________ Alternative Phone: ________________ 
 
About The Incident: 
 
Where did the discharge/dumping take place and what did you see discharged/dumped: 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What did you see (please be as detailed as possible, use the back of this form or another 
sheet of paper if necessary)? 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Identify the people involved or describe the people you saw: 
________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Describe the vehicles involved (tag numbers, color, make, model, business markings, etc.): 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 


