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CLARK COUNTY DEPARTMENT OF AVIATION SPILL REPORT 
 
The tenant is responsible for the clean-up and proper disposal of their spill and must immediately notify the Airport Control 
Center (702-261-5125) of the release.  The tenant must t h e n  e n t e r  t h e  f o l l o w i n g  i n f o r m a t i o n  a t  
( https://team.mccarran.com)  o r  complete this form in its entirety and s u b m i t  b y  FAX (702-261-6030) or email 
(spills@mccarran.com) to the Department of Aviation within 24-hours of the spill. Refer to the Department of Aviation 
Environmental Management System for more information on reporting and cleaning up spills.  

 
PLEASE TYPE OR PRINT CLEARLY; IF EXTRA SPACE IS REQUIRED ATTACH AN ADDITIONAL PAGE TO THIS REPORT. 

 

Person submitting report:       Company:       Contact Phone #:       

Responsible party for spill: 

(Name on Badge) 
Date:       Date:       

      Time of Spill:       Time Spill Clean-up Completed:       

Material Spilled: ☐Jet A Fuel ☐Unleaded ☐Diesel ☐Hydraulic Fluid ☐Blue Juice ☐Oil ☐Glycol 

 ☐Antifreeze/Coolant ☐AVGAS ☐Other       

Est. Spill Quantity:       ☐Gallons*  ☐ Quarts  ☐ Pints Est. Quantity recovered:       ☐Gallons*  ☐ Quarts  ☐ Pints 

DOA facility where spill occurred: ☐ McCarran International Airport (LAS) ☐ Henderson Executive Airport (HSH) 

 ☐ North Las Vegas Airport (VGT) ☐ Jean Sport Aviation Center (0L7) 
 ☐ Overton Airport - Perkins Field (U08) ☐ McCarran rent-A-Car Center (MRACC) 
 ☐ McCarran Bus Maintenance Facility ☐ Other       

Location of Spill: ☐Gate          ☐Taxiway         ☐Runway         ☐Holding Pad #       ☐Ramp Area 

 Additional location information:       

Source: ☐Commercial Aircraft   ☐Private Aircraft   ☐Hydrant System   ☐P-cart   ☐Fuel truck   ☐Lavatory vehicle 

 ☐Other:       

Aircraft registration Number       Fueling vehicle permit number:       Other:       

1. Cause and circumstance of spill:       

2. What is being done to ensure that such a spill will not recur?       

3. Were proper clean up procedures used: ☐Yes ☐No 

4. Were DOA materials used for clean up? ☐Yes ☐No 

5. Type of absorbent material or devices used: ☐Granular Absorbent   ☐Booms  ☐Socks  ☐Pads  ☐Other:       

6. Method and location of disposal of absorbent material or devices:       

7. Unusual circumstances or other pertinent data:       

Signature:  Date:       

Email:        

 

 

*If any spill is 25 gallons or more, the tenant is responsible for contacting the Nevada Division of 
Environmental Protection at 888-331-6337 within the next business day following the spill. 
 

NDEP Report number:         (Required for petroleum spills of 25 gallons or more only) 

On-line Spill Reporting System
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