State of MAINE
Hazardous Waste - EMERGENCY TREATMENT REPORT

Facility/Site 0o ool

Address (physical location): | ' L \

Municipality: y Zip

Contact person: X et Phone:

Legal Owner: { ) Phone: (700D
Mailing address:

City/Town: State: Zip: Al

Date(s) of Activity: i ) [
Location of Emergency Treatment Activities: Onsite { Offsite []
(If offsite, attach separate sheet with name, location and owner of the treatment site.)

Waste Types: | Quantity:

Quantity:

Treatment Methods:

Circumstances warranting Emergency Treatment:
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What hazardous waste residues might remain on site after Emergency Treatment? A
Name of Treatment Contragior b L o) [Veg ~ Phone:
Technician's Signature: _ s " ” : _ Date of Treatment:

Owner/Facility Representative: \ Date of signature: _ /-2 19

Return original to Department of E Protection, BRWM-DOHWFR, 17 SHS, Augusta, ME 04333
Phone (207)287-2651, Fax (207)287-7826

Please make copies for your records.
etreat.doc




