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Common Ide I.H.'e!' ’ CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT, OIL AND CHEMICAL SPILL RESPONSE DIVISION /
CASE NO. _7 _ (’ 7 7 / EMERGENCY INCIDENT REPORT FORM ASSIGNED TO: ;,2/ 9-’2’6

DATE: | A/ 1-1 A G1-1 F141 TME: Mitaryy_£F_: 00 TOWN: _ 21,0806 T

REPORTED BY____ZC/'7 /7/4',4-: FAZ LY TELEPHONE: Business ( ) - S #& ﬁﬁz Home { )- .

Represanting: SOLAD W ST

Street Town State Zip Code

INCIDENT LOCATION: .5-2? CrVIARL T &%ﬁ,ﬁdmr
Wi

Straet Pole No.

TYPE OF CII? LONGITUDE READING: LATITUDE READING: G.1S.
Che

atroleum mical 3 piatect (] Gaseous [ Hazardous Waste [ Sewage retated [ Biomedical [J Aigae [J Other

DISCHARGE SUBSTANCE: /% JoP%/oits AR irms_ # Figsz FANAE O ARV S
QUANTITY: r‘( Joo l [ ] | ] [ I I | |

gallon(s) cubic yards cublc feat Ib(s} concentration drumys)

If this is a chemical releass does this Incidant constitute a SARA 304 Release? [J Yes [ No If yes, then you must obtaln the following additional Information:

{7 saRA 304 Release - Extramely Hazardous Subsiance [3 CERCLA Mazardous Subsiance Federal exoeeding R.Q. {J cross praperty tine [ Pratective actions have been taken

R.Q. #s: Total Ib{s) Ib(s)
SARA Title ll: Describe Protective actions and provide medical Information:

DATE OF SPILL: | | |- I-1 | | O unknuwn,@n-going /'//4-. TIME OF SPILL: ;
Month ! Dalle Year (Mittary Time
Realeasa
HAS THE RELEASE BEEN TERMINATED? &2 ves [0 Mo [J on-going (Junknown HAS THE RELEASE BEEN CONTAINED? BT ves [1 no [J no decision
Misc. Info; P, -7 < Z 2zry, % : 2 z
* . e’ - -

o I //.;:WZ-Z/%; ITer T TS Ao r P S VTS LT T 5%’ PEL
WATER BODY: ~ OnRiver [3L1s. [JTributary £J Catch Basivstorm draln [ Pond
mepia: [ arr [ surface water (1 ground water [J ground surface E inside building [J other
TOTAL IN WATER: ___m% TOTAL RECOVERED FROM WATER: _ /X
QUANTITY RECOVERED: . POLLUTER NAME: rCersssice COrA2R2/0¢e O

LG CHKEN 7L Pl (Zdd 704

Polluter Mailing Address Phone

POLLUTER ACCEPTS FINANCIAL RESPONSIBILITY? [J Yesﬁ) No [d unknown [J poliuter unknown
CLEAN-UP ACTIONS BEING TAKEN: ___A605 770 ymovie  Av249.78

AGENCIES NoTiFiED: T EPA-LEXINGTON ] U.S. COAST GUARD AL FiRE MARSHAL [J LocaL FIRE O LocaL poLice O cther

Caplain ol the Porl LIS
O acuacuLTure O sTATE p.o.H.s. O pereawater OO pereaair [ perreawasTe O weeomw [ weeovsw O emp B ust O speo O peP/aR

O oerec O par O Faw O ops [ oTHER State Agencies:
DATE OF NOTIFICATION: | /| ./ |-1 A F1-1 91 &4 TIME OF NOTIFICATION: /.7 & ©
Month Date Year (Mikkary Time)
DISCHARGE CLASS:
11 unknown 4[] industrial 7 Private 1ol Utility
2 [] Marine Temminal 5 D Transportation 8 D Vessel 11 ﬂ Natural
3 [] Inland Terminal 6 D Governmental Q/EQmmardai 12 B Other
CAUSE OF INCIDENT:
1 D Unknown 7 D Cargo Tank Fallure 13[' Fire 19 D Sinking 25 D Road Olling/Repalr
2 U Hosa Failure 8 D Fuel Tank Faliure 14{] Power Fallure 20 D Seapage 26 D Motor Vehlicle accldent
3 D Transfer Line Failure 9 D Hull Fraciure 15[] Pump Failure 21 D Pumping Bilge 27 U Trans./Capaditor
4 D Inground Tank Failure 10 D Overfill 16 U Pumping 22 D Open Hatch 28 [] Natural
5 D Above Ground Tank Fallure 11 D Contalner Failure yﬁ@rlpéng 23 U Vandalism 29 ﬂ Leaking UST Report

6 D Saddle Tank Fallure 12 D Vaive Failure 18 B lilegal Discharge 24 D Blow Back 30 [l Other:



CORRECTIVE ACTIONS TAKEN: PO
1 [ Nore 1] Dissipated 1;@Pumped out 22 [J soll Removal ‘ E -
2 [I None required BD Evaporated 16 D Neutralized 23 U UST Enforcement

3 ﬂ Unknown 101] Sanded 17 D Recovery System 24 DOthor:

4 {] Removed 1 D Foamed 18 D Repalred Line

S%ntalnedfﬂamve 121] Referred 19 [} Ropalred Tank

8 U Contracied 13'] Cleaned 20 D Dispersed

7 [ rest weis 1401 washed Down 21 {0 Removed Tank ‘ :

O CLEAN-UP CONTRACTOR(S): DID DEP HIRE CLEAN-UP CONTRACTOR(S)EVes INo DATE: _ /-2 5-F 3
Requested: L0 ARE Anived: _/ S 1O (Mitary Time)

RECEIVED BY: G/ INSPECTOR ASSIGNED: P2 2

DATE ASSIGNED: | {‘Lré -1 'zolmeﬂ - 9“;;‘-1 | TIME ASSIGNED: &%ﬁ-ﬂf

ESTIMATED TIME OF ARRIVAL: sTaTUS: [J Open [0 Closed FPwonitored

LEAKING UNDERGROUND STORAGE TANK REPORT SECTION (for administrative se only)

Tank Sizes Leak Type of Product Emergency  Overfill Removal Tank Piping  Remediation Complete Referral
| a 0 a a o 0O a O
0 0 0 o 0O O 0 0 -0
O 0 O O 0O O O 0D o
- a O 0 O O O 0 i I
a O O O I [ il a
O nf 0 O o O 0 o 0o

SUPPLEMENTAL INFORMATION . '
1, If this Is a chemical release and was not reported by 811 emergency response system, does this release require a Notification be sent per Public Act 90-2767 [3 ves _E No

2. Status of notification [I sent 3. Is this an 1136 case? Kves L] No 4. 1135 Case No. _ - 5.l this a Federal 311K case? [d ves I No 6. PIN

7. Has the Cost Recovery Expenditure Summary been inirated?w(ea O wne 8. incident E

PROPERTY OWNER: D Sﬁte [] Municipal D Corporaﬁoﬁ)’rivate D Federal I:I Unknown
SpssELE S L0288 2L D
f[vj,«m Lo T2t e ST  CrnrtZtol A | Deeriacye
SN

POLLUTER: D Truck D Traller D Owner ) D Operator
VEHICLE IDENTIFICATION: MAKE MODEL REGISTRATION OWNER OF VEHICLE

SO2S T papiions  beRSzE  STAmen  LINskre on)  ES VoK yTion!

TS S L

ADDITIONAL INFORMATION:

1
L

HAS THIS REPORT BEEN UPDATED WITH THE INSPECTOR'S REPORT?  Nd Yes Date: //‘ o2 ?" 77




