
City of Medina 
2052 County Road 24 
Medina, MN 55340 

763‐473‐4643 
www.medinamn.gov 

Illicit Discharge 
Reporting Form 

I want to report: ___ Illicit Discharge ___ Spill ___ Other Water Pollution Concern 

Please provide details of the Illicit Discharge: 

Please provide the address or general location of the spill or illicit discharge: 

Was there a discharge to the stormsewer or waterbody? ___ Yes ___ No 

Please provide your name and phone number or email address so we may contact you for further 
information. You may remain anonymous if desired: 

Please submit completed form to: pwstaff@medina.mn.gov 

THIS FORM IS NOT INTENDED FOR REPORTING LIFE-THREATENING EMERGENCIES. 

Emergencies including Life-Threatening situations and known discharges of Hazardous Materials should 
be reported to Emergency Services (911). 

This reporting form is monitored by staff during regular business hours only. 

http://www.medinamn.gov/
mailto:lisa.demars@medina.mn.gov
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