
New York State Department of Environmental Conservation 
Division of Water 
Bureau of Flood Protection and Dam Safety, 4th Floor 
625 Broadway, Albany, New York 12233-3504 
Phone: (518) 402-8185  •  FAX: (518) 402-9029 
Website: www.dec.ny.gov    
 

Dam – Incident Report Form 
 

6 NYCRR Part 673 requires Dam Owners to submit a written Incident Report to NYSDEC when either of the following incidents occurs at a 
Class C - High Hazard or a Class B - Intermediate Hazard dam: 
   
 1) Activation of the Emergency Action Plan (Part 673.7(h)); or 
 2) Flow through an erodible auxiliary spillway (Part 673.9); 

 
Submit the completed form within 5 days of the end of the incident to: 

 
 NYSDEC - Dam Safety Section 
 625 Broadway, 4th floor 
 Albany, NY 12233-3504 
 phone: (518) 402-8185 
 fax: (518) 402-9029 
 
NYS Dam ID No. :   _____________________________________  Hazard Class: (select one):        B – Intermediate  C – High 
  
Dam Name: ____________________________________________  Reservoir/Impoundment Name: ___________________________          
 
Dam Location: Street Address: ______________________________________________________________________________________  
Town/City: _____________________________________________  County: ________________________________________________  
Latitude: _______________________________________________  Longitude: _____________________________________________  
 
Description of incident and cause(s):  (Please Continue on Additional Pages as Necessary) ______________________________________  
 _______________________________________________________________________________________________________________  
 _______________________________________________________________________________________________________________          
Start date, time of incident:                                     (AM)     (PM)    
 
Was the Emergency Action Plan activated?      (Yes)     (No)    If so, when? :                                     (AM)     (PM)    
Has the emergency ended?       (Yes)      (No)    If so, when? :                                     (AM)     (PM)    
 
Did flow pass through an erodible Auxiliary Spillway?      (Yes)     (No) 
Depth and Duration of Auxiliary Spillway flow: _______________________________________________________________________  
Spillway/Auxiliary Spillway condition (did any damage occur?):  ________________________________________________________  
 _______________________________________________________________________________________________________________  
Immediate responses to incident:  ___________________________________________________________________________________  
 _______________________________________________________________________________________________________________  
Long term response to incident: ____________________________________________________________________________________  
 _______________________________________________________________________________________________________________  
 
Contact Information 
 
Dam Owner Name: ______________________________________  Form Prepared By: _____________________________________  
Dam Owner Address: ____________________________________  Form Preparer’s Phone: _________________________________  
 ______________________________________________________  Form Preparer’s Fax: ___________________________________  
 ______________________________________________________  Form Preparer’s Email: _________________________________  
Dam Owner Phone: _____________________________________  
 

Attach additional sheets, including maps, sketches or photos as necessary to fully describe the incident. 
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	TownCity: Gilboa
	County:   Schoharie
	DamLocation:  (physical) 370 State Rt 990V, Gilboa, New York 12706
	ReservImpoundName:    Schoharie Reservoir
	DecriptionIncident3: Heavier than predicted rains, the rising elevation and weather-induced loss of communications with onsite monitoring systems triggered the emergency action plan (details attached).
	DecriptionIncident2: Schoharie Reservoir received extraordinary water flows that raised the water level to 1,137.97 ft — nearly 1 1/2 ft higher than the previous record, set during a storm in January 1996.  
	DecriptionIncident1: Due to very heavy rain associated with Hurricane Irene, 
	NYSDamIDNo: 175-0465
	EAPActivated: 8/28
	EmergencyEnd: 8/29/11
	EAPTime: 12:15
	EmergEndTime: 09:50
	SpillwayCondition1:  Detailed post-event inspection information is included in the attached event time line.
	SpillwayCondition2: 
	LongtermResp2: developed from this session, communicated to the DEC Dam Safety Section and incorporated into the Gilboa Dam EAP. Also note pages 14 and 20 of attached Supplement.
	LongtermResp1:  The DEP will conduct an After Action Review with Schoharie County Emergency Management Office. Follow up actions will be
	ImmediateResponse2: Operations and Police staff were scheduled to monitor the dam before full length spill occurred. Dam Safety engineer was deployed to site before EAP activation. EAP was activated. 
	ImmediateResp1: Pre-storm preparations, equipment mobilization, and staff updates were conducted during the week proceeding in anticipation of the storm.
	DepthDuration:  Not applicable. Gilboa Dam does not have an erodible auxiliary spillway.
	DamName: 
	0: 
	0:    Gilboa Dam


	DamOwnerPhone: 607-363-7002
	DamOwnerName: The City of New York
	DamOwnerAddress1: New York City Environmental Protection
	DamOwnerAddress2: Attention: John Vickers, PE, Chief Western Operations Division, EAP Coordinator
	DamOwnerAddress3: Operations Directorate, BWS, NYCDEP, 20 NYC Hgwy 30A, Downsville, NY 13755
	FormPreparerName: Thomas DeJohn, P.E., CPESC - Dam Safety Engineer
	FormPreparerPhone: 607-363-7004
	FormPreparerFax: 607-363-2871
	FormPreparerEmail: tdejohn@dep.nyc.gov
	Lat:   42  23'  28"
	Long:   74  27'  00"
	Class: Yes
	Button8: 
	EAPActivatedYN: Yes
	EmergEndYN: Yes
	SpillwayFlowYN: Yes
	StartDateAP: Yes
	EAPAP: Yes
	EmergEndAP: Yes
	TimeIncident: 12:00
	StartDate: 8/26/2011


