Enforcement Reimbursement

OIL & HAZARDOUS MATERIALS REPCRT FORM

Spill Numbersf /2y /&9

SUBJEiCT : "(c_,
Name (Last, First, MI}): [DgAapn Cement _
Address: o ﬂox.f‘f[‘ Ote 4 [/ Town: mmﬂjﬁn State: I_ﬁ&
Zip: -p4f¢| Telephone Number: (207) -5724 - 5<s7s” (Optional)

SPILL INFORMATION

Location (Town): THomASToN Spill type: £ (Table A)

Amount spilled: .94 (gals, yds3, lbs, or bbls)

Type of spill:g;2q(Table B)

Date of spill: &9/ (/% (Yr/Mo/Dy) Time of 'spill: /0 0¢ (Military)

Date reported: {9/, /i3 (Yr/Mo/Dy) Time reported: sopo (Military)

Cause: pp (Table JC_)' Detection method: ¢ J (Table D}

Incident code: Aemeyl (Table E) DEP response time involved: S~ (Hours)
No. of wells at risk: p No. of wells impacted: O

Investigators' names: t. 4y M. Alelld,”
: /

w
. s

PERSON REPORTING INCIDENT

Name (Last, First, MI):  l/Ac/AcE | STfeve—

Address: DfgAgpn Cewment Town: TH o AT State:/ﬁ_e_
Zip: ~o45¢/ Telephone Number: (207) -S9¢ - st (Optional)

CLEAN-UP INFORMATION

L ]
Total product recovered: 40 (gals, yds3, lbs, or bbls)
Method: &- (Table K) Non-recyclable: (gals, or bbls)
Solids combusatible: O {yds3, or tons)
Solids non-combustible yds3
Recyclable material: o) (gals, yds3, lbs, or bbls)
Number of filters installed: @ Number of aeratcrs installed: O .
Disposal Information: 3, ,yz o SLiohtty odeour ieses Con Frh 1 Afed

1 I .
Soir Aemoves And  Se ) 4 ¥ IR Agen  Cemesd
Jn  THeim  CeMeny MAKiAG  PlocesS

Reimbursement: to SF (surface water) (Y or N)
to GF (ground water} ¢ (Y or N)
to HWF (haz waste) K/(Y or N)

Third party damage claim expected: 4/ (Y or N)

Enforcement referral: 4/ (Y or N)

OTHER ACTIONS

NAME (5) OF CHEMICAL(S) INVOLVED

BRIEF REMARKS : (For more detailed Recommendations and Narratives use
a separated sheet of paper.)



