
• 
& Connecticut Department of Environmental Protection 

Bureau of Waste Management 
011 and Chemical Spill Response Division 

~ 
~ 

____________ J)n cigep;c.1-c_r ________________________________________________ _ 
DISCHARG!: T"fPE: 'i/'PETRO 0 CJ.tf.MCA.L Cl GJ.:..~ ,:~v.:snu),\1 0 0'114i:~ 
DISCHARGE SUBSTANCE, Jk, (o or I """'-''"AIIl11Y' _j Jn.lZ __________________ _ 

DATE OF DISCHARGE' -l.A-c:4!..U.~4-------,~--- TIOIEOFOI!ICHAIIG>C .>.0-'0w..l.gf(.L}.i.JuCJ'-'-';Q.j-..,-----...,--
_j_ ___ .co~k-~Uii -fvn ts bv 

~::;,::.....1:::.1.q~__...\....1!..LI~~llL--L..lj.l.!.~-'-' ..UIU t (-}I Q I. 

WATERBOOV' 8rlj 10d fc)O k2 TOTALINWATER'....l..' JJ!O~ci!c._ ___________ _ 

TOTAL RECOVERED' _,(...t..\.,_I'J_,d>L.~· ---,,..-------,,...,..--RECOVERED FROIIWATER' .'-"lLJ.!.L_ __________ _ 

DISCHARGER' J3cjc\qc.ror+- < lo i A-la ( RECOYEREDFROIIWATER,_,L6"'-vd-"""'''----------

POLLUTER''-------------,----------------------

QJY\y€_.c 
-------------------,,------Phone Number:---------------

TYPE' __j.I\.>.1\..L, LA,_,._· ------VEHICLE IDEHTlACAllON: TRACTOR mn•-----------
OPERATOR:-------------- ~·-----------------
o~"'-------------,--~ ~on ________________ __ 

TYPE' _,f\L..:>\u., LJA....._ ____ _ VEHICLE IDENllRCATION: TRAILER mn•----------
OPERATOR,--------------

DWLERI ________________ __ 

OWNER' ------------------------NO.--------

EQUIPMENT: 

0 BOOM 
0 BOAT 
0 §PECIAL 
!lr"""MANPOWER 

rfVACTRUCK 
0 JliFIIATS 
r,v""BANDTOOLS 

a HOSE 
0 VACTOR 
a !II<IIIIIEA 

a REOUESTED' -- a ARIIVED, __ IIISI'ECTOR, _9...11<2-::..':2__=~--------
OVER 



, 
SAMPLES: 

QUANTITY:------ QUANTITY:---------------

LOCATION:------ LOCATION:---------------

CONTACTS: ...... , __________ _ 
PHONE NUMBER:---------

NAME'----------- PHONE NUMBER:---------



J . ·.,-.-
_ BUREAU OF WASTE MANAGEMENT, OIL AND CHEMICAL SPILL RESPONSE DIVISION . 7 '7 L1 CoCAIT'S~moNnOI.denti~· 

3 
-:_:-

5
_ -«------ CONNECTICUT DEPARTMENT OF ENVIRONMENTAL PROTECTION 

EMERGENCY INCIDENT REPORT FORM ASSIGNED TO: £-' e--· '- 17 

DATE: 1(1 1-171 1-17'131 TIME:1MIItary).0:L-:0D TOWN: 8~1DV~o/.L/ 
REPORTED BY l'nNt T a 'P 1 & Lri TELEPHONE: Business ( ) -r;lj I q oL. Horne ( ) -

:~:•enting: '*~%mfifd:1:'JC:; Town Bpi r Stoto cr 
iNCIDENT LOCATION: ~ ko S.S 1-1'72/ S/ · · - ' · /31?./i::x;;own~o=tJ/Z'-.,r 

# • Street ~ 

~pOo~·---------------

POle NO. 

TYPE OF INCIDENT: LONGITUDE READING: LATITUDE READING: -------------------- G.I.S. ___ _ 

~etroleum 0 Chemical 0 Dlelecl 0 Gaseous 0 Hazardous Waste 0 Sewage related 0 Biomedical 0 Algae 0 Other---------------------------

DISCHARGE SUBSTANCE·::::;---;:·~=11::'=-~;;~~0~/=L~. =-=·=-+-=·=:".L~~==5~=:;---;===::::;--~===:;--------
QUANTITY: 1£/;V/C. I : I .. 1!:-:-.-----1 

gaJJon(s} cubic yards cubic teet lb(s) ooncentration drum(s) 

tf this Is a ctwlmlcal releaH does this Incident constttute a SARA 304 ReleaH? 0 Y• ~If , .. , then you m.,.. obtain the following act:inuonallnfonnatlon: 

:I SARA 304 Release . Extremely Hazardous SUbstance 0 CEt:ICLA Hazardous Substance Federal exceeding R.O. D Cross property lineD Protective actions have been taken 

R.O. N's: I I Totallb(s) I · I lb(s) . ., 

SARA Title Ill: Describe Protective actions and provide medical Information: 

DATE OF SPILL: I I , I - I I - I I , I 0 unknown' hr;;~-golng 
Month Date Year (''" 

_ /'" Release 
HAS THE RELEASE BEEN TERMINATED? [l]' Yes 0 No [) on-going 0 unknown 

TIME OF SPILL: 

No , no decision 

r- J.tJ 1 - .tf"l-t 

Polluter Mailing dr ss , ~ Phone 

POLLliTER ACCEPTS FINANCIAL RESPONSIBILITY? i<f Yes 0 No 0 unknowr 0 polluter uri<nown 

CLEAN-UP ACTIONS BEING TAKEN: ()t'\ Cf0iYJq j'ft\Cdf(A:tf()f\ 
AGENCIES NOTIFIED: 0 EPA-LEXINGTON 0 U.S. COAST ClUARD ~AL FIRE MARSHAL 0 LOCAL FIRE 0 LOCAL POLICE 0 a--------------------

c.-n ol 1M POll us _/ 

0 AOUACUL TURE 0 STATE D.OHS. 0 DEPIEOIWATER 0 DEPIEOIAIR IZf OEPIEOIWASTE 0 WEEDIHW 0 WEED/SW 0 PMD 0 UST 0 SRCD 0 DEP/AIR 
0 DEPIEC 0 P&F0 F&W 0 OPS0 OTHER State Agencies:-,-,--;:--

DATE OF NOTIFICATION: I' r·'lnlhl I - I/') lta7 I - I a.l ?.I TIME OF NOTIFICATION: I q : 0 b 
M6i '-Dei ~ ,_../ · (Miltary Time) 

~0:~ CLASS: 4 0 Industrial 7 0 Private 10 0 Utlllly 

/o Marine Terminal 5 D Transportation 

3 0 Inland Terminal 

CAUSE OF INCIDENT: 

~nown 

/0 Hose Failure 

3 0 Transfer Line Fallure 

4 ~und Tank Failure 

50 Above Ground Tank Failure 

6 0 Saddle Tank Failure 

6 0 Governmental 

7 D Cargo Tank Failure 

eO Fuel Tank Failure 

.o Hull Fracture 

10 D Overfill 

11 D Container Failure 

120 Valve Failure 

sO Vessel 110 Natural 

9~erdal 120 Olher 

130 Fire 19 0 Sinking 

140 Power Failure 200 Seepage 

15 D Pump Failure 21 0 Pumping Bilge 

1sO Pumping 2200pen Hatch 

110 Dumping 23 0 Vandalism 

18 Q Illegal Discharge 2•Ds~ Back 

25 D Road Olllng/Repelr 

·26 0 -Motor Vehicle accident 

27 D TransJCapacllor 

28 D Natural 

29 D Lea~ng UST Report 

aoDa-: 



• 

• 

• 
CORRECTIVE ACTIONS TAKEN: --· 
1 '[] None· aD Dissipated ts D Pumped Out 22 ~emoval I 
2 0 None required sO Evaporated _,. D Neutralized 23 0 UST Enloroement 

~nknown to D Sanded 

4 0 Removed ,o Foamed 

•17 0 Recovery System 24 0 Other: 

18 0 Repaired Line 

5 ~talned/Ramove •• o Referred _ 19 0 Repaired Tank 

6 D Contracted t3D Cleaned 20 0 Dispersed 

7 0 Test Wells 14 D Washed Down 

(B" CLEAN-UP CONTRACTOR(S)QVr) AVld 
21 ~ovedTank . 1_ 

(t..U w DID DEP HIRE CLEAN-UP CONTRACTOR(S): D Yes~ DATE: LJ_----'-7_----'-?.-":__s=-----
Requested: Arr~ed: ---··---(Miliary Time) 

RECEIVED BY: /( 70 f.:f!-er:: f§ INSPECTOR ASSIGNED: <J'2- -z._ J - ,4c:,677J 

DATE ASSIGNED: ) lA' ) -I di! I - I ~.;3 I. TIME ASSIGNED: a,;{r.1?;;,;.) __ 

ESTIMATED TIME OF ARRIVAL: STATUS: ~n D Closed ~lored 
LEAKING UNDERGROUND STORAGE TANK REPORT SECTION (for admlnlstraUvo uss only) 

Tank Sizes Leak Type of Product Emergency Overfill Removal Tank Piping Remediation Complete Referral 

0 0 0 0 0 0 0 0 0 

D D D D D D D D D 

D D D D D D D D D 

D D D D 0 D D 0 D 

D. D .0 D 0 D D 0 D 

D D .D D 0 D D. 0 D 
SUPPLEMENTAL INFORMATION __../ 

1. If this Is a chemical release and was not reported by 911 emergency respc:~nse system, does this release require ~ Notification~ sent per Public Act 90-276? D Yes 0 No 

2. Status of notification D sent 3. Is this an 1136 case? 0 Yes~ ~36 case No. ---,---., 5. Is this a Federal 311K case?p Yes ~PIN ___ _ 

7. Has the Cost Recovery Expenditure Summary been inltated? 0 Yes 0 No 8. Incident Code I I . 
PROPERTY OWNER: D State D Munldpal ~porallon 0 Pr~ate D Federal D Unk~n 

POLLUTER: DTrucKDTrailerOovmer __________ OOperator ____ ,-____ _ 
VEHICLE IDENTIFICATION: MAKE ------- MODEL-------- REGISTRATION----- OWNER OF VEHICLE _____ _ 

ADDITIONAL INFORMATION:. ___________________________________________________________________________________ ___ 

n 
HAS THIS REPORT BEEN UPDATED WITH THE INSPECTOR'S REPORT? No 

~ 
Yes Date: /-]-'13 


