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Page} \- I of / Spill No. gﬁ//fgj Pin No.:
Name: C@Y\'\m MQ A)YWVS
Location: /)/fﬂl 7646 2€1C u(/c
Date of Inspection: - (9 *678/ County: D{, ’L/
Inspection: y or Telephone Conversation

Contact Person:
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REGION:

S

CALLER'S NAME:
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SPILL NO.
AR c

Dy /O [ o NOTIFIER'S NAME:

NEW YORK STATE DEPVIDIT OF ENVIRONMENTAL CONSERVATINg/SPILL RESPONSE FORM

57-/1€ 3
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CALLER'S AGENCY:

NOTIFIER'S AGENCY:

CALLER'S PHONE:

{2¢1) YT F7.30 NOTIFIER'S PHONE: AC (U¢.) Y2% - ¥/

SPILL DATE: S/ 1/ _7¢ TIME: _/2:C( hrs. ANS SVCDATE: 5/ 7 [7( TIME: /7 /¢
CENT OFF DATE: _3 / 9 / 90 TmME: /G :3Dhrs. FIRST cu;.e//l R C
REG OFF DATE: 3 /9 / 70 TDE®: /7 ‘%) hes.
Petroleum Spilled P Material Class
1 - Gasoline 5 - Diesel 9 - PCB 0il {1 >/ Petroleum 4 - Raw Sewage
2 - {2 Fuel 6 - Jet Fuel 10 - Kerosene ~—2 - NonPetro/NonHaz 5 - Unknown
3 - §#i3 Fuel 7 - Waste 0il 1T~ Unknown 3 - Hazardous Material
4 - #6 Fuel 8 - Non PCB 0il “—/

Other Material Spilled:

r. e

Is this a SARA Title III/ CERCLA Notificatiomn? Yes No
If Tank Test Failure Tank Size: 51. Test Method:
Quantity Spilled OR Leak Rate: A .
SPILL LOCATION - SPILLER (If Different)
) . -
PLACE: Co MMOMC /4(1r Wal > NAME: SA//( C—
STREET/ROAD: LR low Hadd, ack VL. stregr:
MUNICIPALITY: (ot Denees Fal A CITY/ZIP:
COUNTY: Duted [ CONTACT :
CONTACT PERSON: g1V Vo Y \iwad . PHONE: AC ()
PHONE: AC () Y2~ 1oy
SPILL CAUSE SPILL SQURCE
1 - Human Error 7 - Deliberate Comm. /Indust. 7 - Comm. Vehicle
2 - Traffic Accident - Aband. Drums 2 - Non Comm/Inst. 8 - Tank Truck
3 - Equip. Failure 9 > Tank Failure 3 - Maj Fac 400,000 Gal 9 - Pvt. Dwelling
4 - Vandalism 10 - Tank Overfill 4 - Non-Maj Fac 1,100 Gal 10 - Vessel
5 - TK Test Fail. 11 - Other 5 - Gas Station 11 - Railroad Car
(Bulk Stor Pro) 12 - Unknown 6 - Pass. Vehicle 12 - Unknown
6 - Housekeeping
RESOURCE AFFECTED NOTIFIER
( 1)~ On Land 4 - Surface Water 1 - Responsible Party 7 - Citizen
- In Sewer 5 - Air 2 - Affected Person 8 - Health Dept.
3 - Groundwater 3 - Police Department 9 - Local Agency
4 - Fire Department (Tr? - Federal Government
Drainage Basin: 5 - Tank Tester - Other
Waterbody: 6 - DEC
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PERSON CONTACTED: s .y ANS SVC OPER: R: DUTY OFF:
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A NEW YORK STATE DEPAQ"ENT OF ENVIRONMENTAL CONSERVATIOwgSPILL RESPONSE FORM

REGION: E seriL vo. Y2/ OF3
CALLER'S NAME: 12{/ pullmi} NOTIFIER'S NAME: LD UTCheSs County AlpcT
CALLER'S AGENCY: Command G R ua Y NOTIFIER'S AGENCY:

CALLER'S PHONE: <!U U2 (ol 0O NOTIFIER'S PHONE: AC ( )

SPILL DATE: _2 7 | /_</[) TIME: hrs. ANS SVC DATE: __/___ /__ TIME:

CENT OFF DATE: S / /2 / 90 TIME: <21 _ hrs. FIRST CALL: ~ A R _C

REG OFF DATE: [/ TIME: _jO)J (P hrs.
Petroleum Spilled Material Class
1 - Gasoline 5 - Diesel 9 - PCB 0il (:i)- Petroleum 4 - Raw Sewage
2 - {2 Fuel 6 - Jet Fuel 10 - Kerosene 2 - NonPetro/NonHaz 5 - Unknown
3 - #3 Fuel 7 - Waste 0il (11}- Unknown 3 - Hazardous Material ,—»/{_CT
- - 3 —_— -
4 - #6 Fuel 8 - Non PCB 0il ST = =S
Other Material Spilled:
Is this a SARA Title III/ CERCLA Notification? -~ " Yes No
If Tank Test Failure Tank Size: Gal. Test Method:
Quantity Spilled OR Leak Rate: ONK
SPILL LOCATION , SPILLER (If Different)
PLACE: Do AP we: AMR [ OC .
STREET/ROAD:  _Hacf<€nse( LD STREET:
MUNICIPALITY: (PP g€y 4 CITY/ZIP:
COUNTY : DuiChe $5 CONTACT: 2. C Ranc 4¢O .
CONTACT PERSON: L~ PHONE: AC (P[)) _FL1 1329
PHONE: AcC ( )
SPILL CAUSE SPILL SOURCE
1 - Human Error 7 - Deliberate (:;;y Comm. /Indust. 7 - Comm. Vehicle
2 - Traffic Accident 8 - Aband. Drums ~ -~ Non Comm/Inst. 8 - Tank Truck
3 - Equip. Failure 1 9&} Tank Failure 3 - Maj Fac 400,000 Gal 9 - Pvt. Dwelling
4 - Vandalism 10 - Tank Overfill 4 - Non-Maj Fac 1,100 Gal 10 - Vessel
5 - TK Test Fail. 11 - Other 5 - Gas Station 11 - Railroad Car
(Bulk Stor Pro) 12 - Unknown 6 - Pass. Vehicle 12 - Unknown
6 - Housekeeping
RESOURCE AFFECTED NOTIFIER
<g;) On Land 4 - Surface Water <:§)- Responsible Party 7 - Citizen
- In Sewer 5 - Air - Affected Person 8 - Health Dept.
3 - Groundwater 3 - Police Department 9 - Local Agency
) \<r 4 - Fire Department 10 - Federal Government
Drainage Basin: /\)L’, 5 - Tank Tester 11 - Other
Waterbody: 6 - DEC
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