Enforcement Reimbursement

OIL & HAZARDOUS MATERIALS REPORT FORM
Spill NumberA/J2s%/ 33

SUBJECT
Name (Last, First, MI): j Ny g 7'10{L 6 _, -
Addreas: t:%@{-ﬁ;: J  Town: /i, 1,_21‘“ State: /_fﬁL
2ip: O¥507 Telephone Number: () - - {Optional)

SPILL INFORMATION
Location (Town): %_,,,.,MF—:— Spill type: _{ (Table &)
Amount spilled: ¢ (dalss yds3, 1bs, or bbls)
Type of spill: Table B

Date of spill: 5“”/ .,7 (Yr/Mo/Dy) Time of spill: —— (Military)

Date reported: F{’ (Yr/Mo/Dy) Time reportedy Coe (Military)

Cause: /{1 (Table(C) ' Detection method:5Y (Table D

Incident code: ﬁ ~ L. (Table E) DEP response time involved: ﬁ (Hours)
No. of wells at risk: (3 No. of wells impacted: O

Investigators! names: 1. WM.Z‘;;J. b
A e

2.
3.

PERSON REPORTING INCIDENT

Name (Last, First, MI): W%& 7‘f~ X ({wc e

Addr‘ess Sl rieagplin 7-4 gL ] |

t.)

-~ Town: e w1 State: (-

Zip:- Z’iﬂ:f Telephone Numbey ) - - T 10ptiona1)

CLEAN-UP INFORMATION

Total product recovered: SO (gals, yds3, 1lbs, or bbls)

Method: { (3 (Table k) Won-recyciabie: (gals, or bbls)
Solids combustlble {yds3, or tons)

Solids non-combustible Zqo yds3

Recyclable material: ._.———{gals, yds3, 1lbs, or bbls)

Number of filters installed: ____ Number of aerators installed: -~ -
Disposal Information: '74_ e R P, ,/L\Lc AR

=

OTHER ACTIONS

Reimbursement: to SF (surface water)/f»"(Y or N)
to GF (ground water) ¥ (Y or N)
to HWF (haz waste) MY or N)
Third party damage claim expected: 47 (Y or N)
Enforcement referral: 4’ (Y or N)

REMARKS/ RECOMMENDATIONS/NARRATIVE:
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