AR Blaenau Gwent County Borough Council "
Blaenau Gwent Blaenau Gwent

B Flood Incident Report o

Please use this Form to report or record a flooding incident. Once completed, please return to:
Land Drainage Engineer Blaenau Gwent C.B.C. Municipal Office, Civic Centre Ebbw
Vale, NP236XB

Email : wayne.jervis@blaenau-gwent.gov.uk

Respondent Name: Date of report:
Designation: Date of incident:
Contact Email: Contact Phone:

o Was flooding: Inside, Outside, Garden Highway
Address and Postcode of flood incident: g_|

Was the area evacuated: Yes No

OS Grid Reference (If known) | East North

If reporting multiple addresses, please provide list of addresses here:

What was affected? (Please tick the relevant box’s below)

Residential Property Industrial Property Highway

Civic or Amenity Building School or College Emergency Service

Other Use: (Please describe )

Number of properties or premises were affected:

Describe the general type of flood damage:

What was the cause of the flooding:

What was the source of the flooding. (Please tick relevant box below )

Main River | Sewer surcharging Runoff from fields

Highway runoff Groundwater Other Local brook or ditch
Blocked Highway gullies Blocked culvert grid Other

Was the flooding: Foul Sewage Combined Storm Water

What was the maximum depth of flooding at the peak?

Were any photographs or record of levels taken at the flood location: Yes No

What was the speed of flow or was the water standing:

Total area of flooding dimensions : Width, Length

Action taken/required/ suggested to resolve future issues:

Present risk status:

Improved Awaiting improvement No improvement

Additional Comments:



mailto:wayne.jervis@blaenau-gwent.gov.uk
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