
Revision : September 2021 

Service de l’environnement 
Division du contrôle des rejets et suivi environnemental 
827, boulevard Crémazie Est, bureau 302 
Montréal (Québec)  H2M 2T8 
Tél. : 514 280-4330 
Courriel : crse-environnement@montreal.ca 

Declaration of accidental spill 
Send by email to crse-environnement@montreal.ca 

For more information, call 514 280-4330 (articles 14 a) and b), By-law 2008-47 CMM) 
Building: Date of spill 

Address: from: to: 

City/Borough: Time of spill 

Postal code: from: to: 

Name of person filing 
the declaration: Date of declaration: 

Signature : 
Pone number: 

Cell number: 

Incident description 

Spilled product (attach the MSDS sheet if available): 

Form of the product: Liquid: Gas: Solid: 

Quantity of spilled product: Quantity retrieved: 

Company response 

An additional declaration must be filed following an accidental spill within the 15 days following the initial declaration of 
accidental spill (form attached) 

Organizations contacted: Name of contact Phone number 
Service de Sécurité Incendie Ville de Montréal 
(Montréal fire department): 
Service de Police Ville de Montréal (Montréal 
police department): 

Urgences Environnement Québec (MELCC): 

Environment Canada: 

Station d’épuration des eaux usées (wastewater 
purification station): 

Drinking water production plant: 

Public health: 

CANUTEC: 

Other: 
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Service de l’environnement 
Division du contrôle des rejets et suivi environnemental 
827, boulevard Crémazie Est, bureau 302 
Montréal (Québec)  H2M 2T8 
Tél. : 514 280-4330 
Courriel : crse-environnement@montreal.ca 

Additional declaration following an accidental spill 
Send, latest 15 days after the initial declaration by email, to 

crse-environnement@montreal.ca 
For more information call: 514-280-4330 (articles 14 c), By-law 2008-47 CMM) 

Cause of event 

Measures taken to avoid the recurrence of such an event 

Name of person filing 
the declaration: Date of declaration: 

Signature: 
Phone number: 

Cell number: 
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