Recording of Flood Incidents In County Monaghan

SECTION 1: TO BE COMPLETED BY THE PERSON SUBMITTING THE REPORT

Name
Organisation/Section/MD
Report Date

Date of Site Visit

Your Contact Details

Other Contacts OR Relevant
Sources of Information?

SECTION 2: LOCATION OF THE
Location of Flood Event
(Address)

Road Name (where relevant)

Grid Ref (where known)

Date
Time
Other Relevant Information

E Mail:

Phone:

FLOOD EVENT

Flood Start

Flood Peak

Flood End

SECTION 3: SOURCE AND CAUSE OF FLOODING

Flood Source (e.g. from where the
flood waters originated)

Flood Cause (e.g. Suspected causes
of flooding)

Other Relevant Information

SECTION 4: FLOOD DATA

Comments

Flood Extent Mapped? (please
circle)
Map Available?

Yes

Yes

No
No

Not Known

Not Known

(A map is of great assistance and value in showing the location and extent of flooding)

Flood Depth

Has this Location Flooded
Previously? (Please Circle)

Frequency of Previous Flooding
(please tick)

Maximum

(m)

Minimum

(m)

Yes

Never before

Occasionally
Many Times
Every Year
Always After
Heavy Rainfall
Once Before
Annually

Other

No

Comments




Recording of Flood Incidents In County Monaghan

SECTION 5: FLOOD IMPACT

Comments

Was there any serious loss of

Yes No Not Known
life? (please circle)
Were there any serious
P . Yes No Not Known
injuries?(please circle)
No. No. Persons
Impacts on Persons & Property Y/N Impacted Impacted Further Details/ Comments

(i) Residential

(i) Community

(iii) Commercial / Industrial /
Retail etc.

(iv) Roads & Transport
Infrastructure

(v) Communications

(vi) Electrical

(vii) Gas

(viii) Heritage (Natural and Built -
including designated & protected
structures)

(ix) Water Services

(x) Waste Water Services

(xi) Agricultural land and
Forestry

SECTION 6: ADDITIONAL INFORMATION (photos, video footage, rainfall data, press & internet articles)

NOTE Photos: please ensure that your smart phone has location services switched on for photos. This allows LA staff to automatically upload them

onto our GIS System.




