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Discharge Notification

Doc. #: Form EHS-6 Rev. 2 Effective: 12/20/2021
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Employee completes, prints, signs, and submits original form to EHS.

If more room is needed, attach a separate sheet.

NOE #:
(Quality Use Only)

Discharge/Discovery

Date: |

Time: LAM OO0 PM

Facility Name: Beauty Manufacturing Solutions Corporation

Facility Address: 1250 Freeport Parkway, Coppell, Texas 75019

Reporting Individual:

Phone #:

Product #:

Lot #:

Type of Material:

Volume of Discharge:

Discharge Source:

Weather Conditions:

Media Affected

Soil? [1 No [ Yes, specify:

Water? [1No [ Yes, specify:

Other? [1No [ Yes, specify:

Incident Description:

Actions Taken:

Damage or Injuries? [1 No [ Yes, specify:

Evacuation Needed? [1 No [ Yes, specify:

Organizations and Individuals Contacted

Facility Personnel: Date: Time: OAM O PM
Facility Personnel: Date: Time: OAM O PM
Facility Personnel: Date: Time: (1AM [0 PM
Facility Personnel: Date: Time: 1AM [ PM
Facility Personnel: Date: Time: LJAM OO PM
National Response Center Date: Time: OAM O PM
Texas Commission on Environmental Quality (TCEQ) Date: Time: OAM O PM
Agency Contacted (specify): Date: Time: O AM O PM
Agency Contacted (specify): Date: Time: O AM O PM
Spill Response Contractor (specify): Date: Time: O0AM O PM
Spill Response Contractor (specify): Date: Time: O AM O PM
Other (specify): Date: Time: LJAM [0 PM
Other (specify): Date: Time: OAM OPM
EHS Only
EHS Manager closed NOE at this stage with the following justification:
Printed Name: Signature: Date:
Quality Only
1 NOE Required [1 No NOE Required
Printed Name: Signature: Date:
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