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Report taken by: 'ﬁf\r:&%ate:d(\\kk)(ﬁ') Time: }f) })) Racord #
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CALLER REPORTED souncg@';’ SPONS1BLE gagfx".s
Name:éf\ﬁ_‘( ELJQ‘;KT Contact: 6,‘\[2‘( Bi&fﬁi’

Firn/Agency: Rt P Ecuiprect Firm/Agency: WLLS CoM(REFE

~

Address:Z[ S. ieoRyY ] /\) Address: Hwe .[CA E- /\)
City: %:\gb | State:M City:UWHZLS state:/M

county: ReuE EpRiH zip: S6g(  County: FARBAUET zin:S5E0H7)
phone (0ay): (B67) 387~ 29 phone (0ay) (ONEO3~BI3E

Phane (Eve): Phane (Eve):

[NCIDENT SPECIFICS  Incident Date: 4‘[%%%% Tine: {'Z@{IS hours
Location of Incident: QAME AS K. @oug/

.Lega1: Section: Township: Range: _
Material(s) and Quantity___‘&ﬁd_ﬂlkM (’aNTAfwwm’) SmL,lAﬂt '}’30%()5

Area Affected: Air / Surface Water / Ground Water /° m, Asphalt / Concrete
Sanjtary Sewer / Storm Sewer / 1He Line

other Info on Affected Area: /VA«THE Savl_- C/ALf

general Description of Area: Urban ¢ _Rur Residential / Commercial / Industrial

Has material escaped from facility or faci_li.ty prrty? Yes @/ Unknown

Has the released material been contained? A J ! Unknown
Qravh'y

Incidaent Narrative ' :

/ Air Release / Equip Malfnct / Shutdown / Sewage Bypass / Dumping / Complaint
“[AMK o AL, 2~ 00 G |- L0060 @d Tk
LMo | Sppr HeresT EEMNG, '

Ta.

Was there local emergency response to this incident? Yes /@ Unknown

1S THIS A BUSINESS OR GOVERNMENT FACILILY
REPORTING IN COMPLIANCE WITH SARA TITLE 111, SECTION 3047 Yes / @ Unknown ‘

(If YES, complete the SARA Title 11l Supplement)

DUTY OFFICER NOTIFICATIONS  (Agency, Name, Time) -
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