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SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
") ELIZABETH JOINT MEETING.

500 AMBOY AVENUE
ELIZABETH NEW JERSEY 01202

)

TYPE OF TREATMENT:
DISCHARGE WATERWAYs
DATE OF SAMPLING:

PRIMARY
ARTHUR KILL

1/ 6/16
) SAMPLED BY: INT SMUT COMM

ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 10501

..1

..-,,

I.S.C. WATER CLASSIFICATION:

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW (APPROXIMATE): 14.0 MILLION GALLONS PER DAY

)

)
• I

PARAMETER
)

TOTAL SUSPENDED SOLIDS •••••••••••
SETTLEABLE SOLIDS ••••••••••••••••

) BIOCHEMICAL OXYGEN DEMAND ••••••••
TEMPERATURE ••••••••••••••••••••••
PH •••••••••••••••••••••••••••••••, CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••TOTAL ORGANIC CARBON •••••••••••••

t TURBIDITY (UNSETTLED SAMPLE) •••••
TURBIDITY (SETTLED SAMPLE) •••••••
ORTHO PHOSPHATE - P ••••••••••••••

~ AMMONIA - N ••••••••••••••••••••••
NITRATE - N + NITRITE - N ••••••••
COPPER (SOLUBLE) •••••••••••••••••

• COPPER (TOTAL) •••••••••••••••••••ZINC (SOLUBLE) •••••••••••••••••••
ZINC (TOTAL) •••••••••••••••••••••

• CHROMIUM (SOLUBLE) •••••••••••••••CHROMIUM (TOTAL) •••••••••••••••••
LEAD (SOLUBLE) •••••••••••••••••••

• LEAD (TOTAL) •••••••••••••••••••••
.,,;,NICKEL (SOLUBLE) •••••••••••••••••

NICKEL (TOTAL) •••••••••••••••••••
• CADMIUM (SOLUBLE) ••••••••••••••••CADMIUM (TOTAL) ••••••••••••••••••

MANGANESE (SOLUBLE) ••••••••••••••
• MANGANESE (TOTAL) ••••••••••••••••MERCURY (TOTAL) ••••••••••••••••••

•
•
•

PERCENT
INFLUENT EFFLUENT REMOVAL

153
85244

12.1
1.0200
292
253

****************4.00
22.00
0.18
0.01
0.10
0.13
0.34
0.08
0.28
0.10
0.10

<0.10
0.10cO.Ol

cO.Ol
0.18
0.20

0.0004

11
22

143
11.1
1.0
140
136
100
40
30

1.80
24.00

0.25
********0.15
********0.49
********0.50
********0.10
********<0.10
********cO.Ol
********0.21

0.0004

5414
41

B2

'J

COMPLIES
WITH

COMPACT
REQUIREMENT

YES
NO
NO

-'.

'J

'J

•
•
•
•
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I.S.C. INVESTIGATION NUMBER: 10501 (CONTINUED):,

NOTES:
~ . t '" -" .. .. .- ••' . • .(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT,PH AND THE FOLLOWING:TEMPERATURE - DEGREES CENTIGRADE,TURBIDITY.- JACKSON,TURBIDITY UNITS
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.fERSTATE SANITATION COMMISSION ~-)
OBSERVATIONS AT

ELIZABETH JOINT MEETING

Investigation by -=-.=.::::::.:.....:=-===:010:.1~--------
Date Visited --=::L..~~"-------

Frank Filippo
1/6/76

Investigation No. 10501
From 9;30 AM to 2·30 PM

OPERATING STAFF:
Man in Charge: Licensed Operator: Yes~ No

Operating under someone else's 1i~: Yes No~
On Duty: Part Time__ Full Time_X__

Total number of full time employees: Plant' 22
Number of men working at plant during inspection-=1=2 _

Sewer System 4 (Outside Crew)

Plant is manned 24 7

Mr .Tab" Erikson. Acting Superintendent was.";nterviewed

TREATMENT UNITS OR mUIPMENT INOPERATIVE DURING INVESTIGATION:
Treatment Unit
or Equipment

Inoperative
since

Repairs'
contracted for

Repairs in
Progress?

Repairs to be
completed by:

NONE

SOLIDS: Scum observed going into outfall: Yes No......x.....-
Sludge bulking in settling tanks:' Yes__ No x
Sludge observed going over weirs/outfall: Yes___ No x

REMARKS:

Sludge is barged to sea for disposal. The plant is under construction
to upgrade facilities to.secondary activated sludge operation, utilizin9
mechanical aeration. Less than 5% is completed at ',this time. Number
three primary tank is not in use at this time, but ls ready as a
standby unit. Most of the samples were light green; one Effluent sample
was 'light green.

NOTE: Please take all necessary steps to maintain an adequate operating staff ana to
correct any inoperative units or equipment and solids discharge which may be
noted above.'

3/14/74:rym
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SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
JNT MTNG OF ESSEX AND UNION COUNTIES
500 AMBOY AVENUE .
ELIZABETH NEW JERSEY 07202
TYPE OF TREATMENT: PRIMARY
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

DATE OF SAMPLING: 05/09/78
SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11142
TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 111 MILLION GALLONS PER DAY

PARAMETER
FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VISIBLE) •••••••••
TEMPERATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL OR~NIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

EFFLUENT
NO
66
91

6.6
NO

14.8
160
86
62
39

COMPLIES
WITH

COMPACT
REQUIREMENT

YES
NO
NO
YES

(~) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

i.; .i

.0'

.- -- _. __ • .~ ._,. o_~ ,_. __ •• '~_~. ~-_~ •• •• • __ - ._. __ ,._. ~~ _~-.4 ~_~._. __..~_._
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lIfiERSTATESAHrrATION COMMISSION
INSPECTION REPORT AT

ELIZABETH JOINT MEETING, N.J.
Henry Anusiak

Date Visited __ ..:.... _ From

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes~ NoOperating under someone else's 1i~: Yes No~

On Duty: Part Time_ Full Time_x_
Total number of full time employees: Plant· 53 Sewer System Plant personnel -

trunk lines only
20Number of Persons working at plant during inspection --------

Plant is manned 24 hours per day and __ 7 days per week.
Bob Nicholes

Person Interviewed~__------------------------
Title__ -= _supt.

TREATMENT UNITS OR mUIPMENr INOPERATIVE DURING INVESTI~TION:
TreatIJlentUnit
or Equipment

Inoperative
since

Repairs
contracted for

Repairs in
Progress?

Repairs to be
completed bI:

ALL PRIMARY TREATMENT EQUIPMENT OPERATIONAL AS PER MR. NICHOLES
AND VISUAL INSPECTION.

OTHER OBSERVATICNS:
Scum observed going into outfall: Yes__ No~
Sludge bulking in settling tanks: Yes No x__
Sludge observed going into outfall: Yes No_X _
Floating solids in effluent: Yes____ No"",:",-
Oil and Grease visible in effluent: Yes_ No x

REMARKS:

Construction of secondary treatment facilities is completed
but has not,been accepted by the plant. It is expecte~ that this will
take place ~n lat~ June or July. Only primary treatment units are in
service.

NOTE: Please take all necessary steps to maintain an adequate operating staff anh to
correct any inoperative units or equipment and solids discharge which may be
noted above.·

2/3/78: rym

TIERRA-A-007589



''iEllSTATB WI'lATI(If CCHaSSION-~ -,
INSPECTION REPORT AT

Joint Meeting of Union & Essex Counties
Wm. McCormack

9/13/78 From

OPERATING STAFF:
Person in Charge:

Total number of full time employees:

Licensed Operator: Yes x__ No_____
Operating under someone else's license: Yes No~
On Duty: Part Time_ Full ~:lme_X_

74Plant _ Sewer System DPW

Number of Persons working at plant during inspection __25
24 7

Person Interviewe~d~ -----------------
TREATMENT UNIrS OR mUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment since contracted for Progress? completed by:

Chlorination under contract
System 8/15/78 yes yes 9/78

-OTHER OBSERVATI(liJS:
Scum obsetved going into outfall: Yes__
Sludge bulking in settling tanks: Yes
Sludge observed going into outfall: Yes
Floating solids in effluent: Yes__x No
Oil and Grease visible in effluent: Yes__ No__-_x__

No__X _

N0---X.....-
No__x _

REMARKS:

chlorination
shut down on

This plant is now under secondary treatment,. The
system was put into effect on August 15th and had to be
the same day, due to failure of the equipment.

NOTE: Please take all necessary steps to maintain an adequate operating staff anh to
correct any inoperative units or equipment and soiids discharge which may be
noted above.·

2/3/78: rym
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SU~~RY OF THE ANALYSES OF SA~~LES TAKEN AT
JNT MTNG OF ESSEX AND UNION COUNTIES
500 Af.mOY AVENUE
ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

r"o DATE OF SA~WLING: 09/13/78

SA~WLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NU~BER: 11257

TYPE OF SAZ,1PLE: COr-WOSI TE SAZ.~LE
FLOW RATE (APPROXHIATE) DURING SA~IPLING: 61.6 MILLION CALLONS PER DAY

PARAMETER

FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
BIOCHEMICAL OXYGEN DEZ.~ND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VI SIBLE) •••••••••
T Er·jp E RATURE ••••••••••••••••••••••
CHLORIDES ••.•.••..••••.••••.•.•.•
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGfu~IC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

EFFLUENT

YES
6

17
6.9

NO
11. 5

240
55
19
3

COMPLIES
WITH

COt<1PACT
REQUI REMENT

NO
YES
YES

YES

(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW

PH - STANDARD PH UNITS
TEr1.PERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

! : 1 , .
'- - ,

\....

L
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; SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
JNT MTNG OF ESSEX AND UNION COUNTIES
SO() AMBOY AVENUE
ELIZABETH NEW JERSEY 07202

."~
./

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATE~WAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2
DATE OF SAMPLING: 12/18/78
SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11343
TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 51.8 MILLION GALLONS PER DAY

PARAMETER
FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VISIBLE) •••••••••
TEMPE RATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGANIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

EFFLUENT
NO
14
64

6.9
NO

12.2
190
66
22

5

CDMPLIES
WITH

COMPACT
REQUIREMENT

YES
YES
NO
YES

(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

,,'

"'""

-- - -. -.---- ••. -- -;c.

/
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}ERSTATE SANl'fATICIi COOIISSIOH' ~
INSPECTION REPORT AT

Joint metting of Essex & Union Co. Union Co. N.J.

Investlgation by ~~~-=~~~------------------------Glenn Sandor Investigation No. 11343

Date Visited J.4="LQ.::...LJ:::l------------12-28-78 From 8;45 2:20

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes~ NoOperating under someone else's li~: Yes No__x _

On Duty: Part Time_ Full Time...z.-

Total number of full time employees: Plant· 46 Sewer System 29

Number of Persons working at plant during inspection
Plant is manned 24 hours per day and 7

Bob Nichol

12 9 Lab techs.
days per week.

Person Interviewe~d~E~------------------------------ Title __ ...;...--------Supt.

TREATMENT UNTI'SOR roUIPMENr INOPERATIVE DURING INVESTIGATION:
Treatment Unit
or Equipment

None

Inoperative
since

Repairs
contracted for

Repairs in
Progress?

Repairs to be
completed by:

OTHER OBSERVATICNS:
Scum observed going into outfall: Yes__ No~
Sludge bulking in settling tanks: Yes No--,.::.:X-
Sludge observed going into outfall: Yes-1l-- No _
Floating solids in effluent: Yes N0--ll-
Oil and Grease visible in effluent: Yes__ No~

REMARKS:
During sampling period the effluent was clear. Some
floc was observed going over weirs of the final
clarifiers. Plant is 99% completed in construction
work. Work is still being finalizwd on main .
sewage pumps & Aeration Tanks. Plant grounds,&
equipment appeared in good condition as per visual
inspection.

NOTE: Please take all necessary steps to maintain an ad~quate operating staff an~ to
correct any inoperative units or equipment and solids discharge which may be
noted above.·

2/3/78: rym
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SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
JNT MTNG OF ESSEX AND UNION COUNTIES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

DATE OF SAMPLING: 10/12/79

SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11577

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 72.5 MILLION GALLONS PER DAY

PARAMETER EFFLUENT

COMPLIES
WITH

COMPACT
REQUIREMENT

FLOATING SOLIDS
TOTAL SUSPENDED

.................. YES
11

7.2
NO

18.0
120
74
38

8

NO
YESSOLIDS •••••••••••

PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VI SIBLE) ••••••••• YES
TEMPERATURE ••••••••••••••••••••••
CliLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGANIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW

PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CEN'I'IGRADE
TURBID ITY - NTU

"

,

"_0·
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•. £RSTATE SANITATION CCHfiSSION '

INSPECTION REPORT AT
Joint Meeting of Union & Essex Co. Elizabeth - Union Co. N~~TMENT PUiliT

Inv~stl.gationby William Szary
Date Visited ---:~:..;.0~/:....:..;.~.;;;.2.:../..;.7.;:;.9_

Investigation No. 11577
From 9~OO AM to 2 :30 PM

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes X___ No

Operating under someone else's license: Yes No~
On Duty: Part Time_ Full Time_X ___

Total number of full time employees: Plant 80 Sewer System Trunk line
Number of Persons working at plant during inspection 25
Plant is manned --"2;;..;4"'----_hours per day and __ ...:....__ days per week.7

Person Interviewed~__~~~~~~~~~~ _Mr. Robert Nichol Title _...Iol.i~""""' _Supt.
TREATMENT UNITS OR mlJIPMENr INOPERATIVE DURING INVESTIGATION:

Treatment Unit
or Equipment

Inoperative
since

Repairs
contracted for

Repairs in
Progress?

Repairs to be
completed by:

None

OTHER OBSERVATIONS:
Scum observed going into outfall: Yes N0--lL-
Sludge bulking in settling tanks: Yes X No
Sludge observed going into outfall: Yes_X No __
Floating solids in effluent: Yes_X No
Oil and Grease visible in effluent: Yes No_X _

REMARKS:

Frothing in aeration tanks and froth going into channels
leading to final tanks. Some sludge bulking, in #~ ~ 4
thickeners and going over weirs into channel~ Solids
going over weirs of all thickeners. Black solids in final
tank #~A, with solids going over weirs and visible in the
C12 contact tank, and going into plant outfal14 Build-up
of foam at entrance to plant outfall. Effluent clear in
color, with solids visible.

NOTE: Please take all necessary steps to maintain an adequate operating staff an~ to
correct any inoperative units or equipment and solids discharge which may be
noted above.·

2/3/78: rym
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IN'fl::'&\.STATESANITATION COOlISSION

INSPECTION REPORT AT

InvestIgation by William Szary Investigation No. 11663

Date Visited ~~~~~, /28/80r ;
From 9; 00 AM to 2 ·00 PM

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes~ No ___

Operating under someone else's license: Yes
On Duty: Part Time__ Full Time....x....-

No-X...-.

Total number of full time employees: Plant._--"".......__82 Sewer System trunk line - plant
Number of Persons '\lorkingat plant during inspection 12

.Plant is manned _---""'"""_hours per day and _7~--- days per week.24

Person Interviewed Mr. Bob Nichol
T it1e_--!::~;!..:...:.... _supt.

TREATMENT UNITS OR IDUIPMENr INOPERATIVE DURING INVESTIGATION:
Repairs

contracted for
Repairs in
Progress?

Repairs to be
completed by:Treatment Unit

or Equipment
Inoperative

since

NONE

OTHER OBSERVATIONS:
Scum observed going into outfall: Yes
Sludge bulking in settling tanks: Yes
Sludge observed going into outfall: Yes
Floating solids in effluent: Yes X No
Oil and Grease visible in effluent: Yes No_X__

No X___
No X

No X

REMARKS:

Plant having problem with mixed liquor return resulting in heavy brown
solids going over weirs of final clarifiers, becoming visible in chlorin~
contact tank, and going into plant outfall.
Effluent was brown in color with heavy concentration of solids going
into plant outfall during entire period of sampling.
Plant grounds and equipment appeared to be in good condition.

NOTE: Please take all necessary steps to maintain an adequate operating staff and to
correct any inoperative units or equipment and solids discharge which may be
noted above.·

2/3/78: rym
13M 00000 ~

_ ..-~--~i
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.-,:-,'"ei'MMARYOF THE ANALYSES OF SAMPLES TAKEN AT

JNT MTNGOF ESSEX AND UNION COUNTIES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

DATE OF SA~~LING: 01/28/80

SAMPLED BY: INT SANIT COMM
ANALYSES PERFOR¥£D BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11663

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 30.2 MILLION GALLONS PER DAY

PARAMETER

··f

FLOATING SOLIDS •••••••••••••.••••
TOTAL SUSPENDED SOLIDS •••••••••••
FECAL COLIFORM DENSITY (1) •••••••
CHLORINE RESIDUAL (1) •••••••.•.••
FECAL COLIFORM DENSITY (2) •..•.••
CHLORINE RESIDUAL (2) ••••••••••••
FECAL COLIFORM DENSITY (3) ..••.••
CHLORINE RESIDUAL (3) •••.•.•••.••
FECAL COLIFORM DENSITY (4) •••••••
CHLORINE RESIDUAL (4) ••••••••••••
FECAL COLIFORM DENSITY (5) •••••••
CHLORINE RESIDUAL (5) ••••••••••••
FECAL COLIFORM DENSITY (6) •••••••
CHLORINE RESIDUAL (6) ••••••••••••
FECAL COLIFORM DENSITY (AVERAGE) •
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VISIBLE) •••••••••
TEMPERATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGANIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SM~PLE) •••••

NOTES:

EFFLUENT

YES
124

40
0.5< 10
0.4

27
1.1

20
1.3

20
2.0

< 10
2.7

< 19
55

7.2
NO

10.5
140
12988 \

50

COMPLIES
WITH

COMPACT
REQUIR;EMENT

..

NO
NO
YES
YES

-

~
c,

YES
YES
YES

YES
YES
NO
YES

(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW
FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS
FECAL COLIFORM DENSITY (AVERAGE) - ORGANISMS PER 100 MILLILITERS

CALCULATED USING A GEOMETRIC MEAN
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

------ ..,... _ ...- ..::..-_~-_._. -- --_._.- ...... -~----"""
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SUMlI..ARYOF THE ANALYSES OF SAMPLES TAKEN AT
JNT MI'NGOF ESSEX AND UNION COUNTI ES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202
TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

DATE OF SAMPLING: 01/27/81
SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11892

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 53.8 MILLION GALLONS PER DAY

FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
FECAL COLIFORM DENSITY (1) •••••••
CHLORINE RESIDUAL (1) ••••••••••••
FECAL COLIFORM DENSITY (2) •••••••
CHLORINE RESIDUAL (2) ••••••••••••
FECAL COLIFORM DENSITY (3) •••••••
CHLORINE RESIDUAL (3) ••••••••••••
FECAL COLIFORM DENSITY (4) •••••••
CHLORINE RESIDUAL (4) ••••••••••••
FECAL COLIFORM DENSITY (5) •••••••
CHLORINE RESIDUAL (5) ••••••••••••
FECAL COLIFORM DENSITY (6) •••••••
CHLORINE RESIDUAL (6) ••••••••••••
FECAL COLIFORM DENSITY (AVERAGE) •
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VISIBLE) •••••••••
TEMPERATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGANIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

EFFLUENT

NO
59

< 10
0.1

< 10
0.1

< 10
0.1

< 10
0.1

20
0.2

40
0.2

< 14
97

7.3
YES

10.0
260
140
114

40

YES
NO
YES

. . (

YES
(

~.

c,
tYES

YES
YES
YES
YES
NO
NO

(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW
FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS
FECAL COLIFORM DENSITY (AVERAGE) - ORGANISMS PER 100 MILLILITERS

, CALCULATED USING A GEOMETRIC MEAN
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

i..... 6ABOooo oW
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- .......
I lSTATE SANITATIOH CC!fMISSION

INSPECTION REPORT AT

Inve sdgat ion by__ ~.=.:::.=.::~:::......:::.::~:.L. __ "';"" -_

Date Vis ited __ -'--:=.L.=....:..t....:.::.=---------

william Szary
1/27/81

Investigation No. 11892
From 9:00 2:00

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes~ No

Operating under someone else's license: Yes No~
On Duty: Part Tirne______ Full Time_X ___

Total number of full time employees: Plant 80 Sewer System

Number of Persons working at plant during inspection 25

Trunk" line by
plant staff

.Plant is manned ...;....2:;:.4~__ hours per day and _----: days per week.7

Person Interviewed Mr. Bob Nichol Title Supt.

OTHER OBSERVATIONS:
Scum observed going into outfall: Yes No_X _
Sludge bulking in settling tanks: Yes No_X _
Sludge observed going into outfall: Yes N0-ll--
Floating solids in effluent: Yes No~
Oil and Grease visible in effluent: Yes __X__ No_____

REMARKS: Heavy concentrations of oi1'were visible in C12 contact
tank and were observed going into plant effl.uent.
Plant effluent was light brown in color.

NOTE: Please take all necessary steps to maintain an adequate operating staff ana to
correct any inoperative units or equipment and solids discharge which may be
noted above.·

2/3/78: rym
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". SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
JNT Ml'NGOF ESSE X AND UNION COUNT! ES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202

. \

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2
DATE OF SAMPLING: 04/29/81
SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11995
TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 57.2 MILLION GALLONS PER DAY

COMPLIES
WITH

COMPACT
EFFLUENT REQUIREMENTPARAlw'.1ETER

FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
FECAL COLIFORM DENSITY (1) •••••••
CHLORINE RESIDUAL (1) ••••••••••••
FECAL COLIFORM DENSITY (2) •••••••
CHLORINE RESIDUAL (2) ••••••••••••
FECAL COLIFORM DENSI TY (3) •••••••
CHLORINE RESIDUAL (3) ••••••••••••
FECAL COLIFORM DENSITY (4) •••••••
CHLORINE RESIDUAL (4) ••••••••••••
FECAL COLIFORM DENSITY (5)'•••••••
CHLORINE RESIDUAL (5) ••••••••••••
FECAL COLIFORM DENSITY (6) •••••••
CHLORINE RESIDUAL (6) ••••••••••••
FECAL COLIFORM DENSITY (AVERAGE) •
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••
OIL AND GREASE (VISIBLE) •••••••••
TEMPERATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL ORGANIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

NO
3

< 100
0.2

< 100
0.2

10000
0.2
100
0.3

1000
0.0

< 100
0.1

< 320
11

7.2
NO

18.0
290

82
55

6

YES
YES
YES
YES
NO
YES
YES
YES
YES
YES
YES

r---·--···
(1) ALL UNITS ARE MILLIGRAMS PER L ITER EXCEPT IF,.LISTED BELOW

FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS
FECAL COLIFORM DENSITY (AVERAGE) - ORGANISMS PER 100 MILLILITERS

CALCULATED USING A GEOMETRIC MEAN
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - N'IU

j

)

__. _. _·-k_ _._._. _ ..'-.. _--.:. __ . __
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It·· :STATESANI'rATIONC<MMISSION

INSPECTION REPORT AT

Investlgation by__ ~~~~~:=:~~:..%------_---_
Date Vis ited --=:.L...!~'-.:::::: ........ _

Michael Hornsby
4/29/81

Investigation No. 11995
From 9;00 AM to 2 :00 PM

OPERATING STAFF:
Person in Charge: Licensed Operator: Yes~ No

Operating under someone else's 1i~: Yes No~
On Duty: Part Time Full Time_X _

Total number of full time employees: Plant 80 Sewer System DPW
Number of Persons working at plant during inspection 25

24 7

Person Interviewed-.Mr. Robert Nichol Title Superintendent
TREATMENT UNITS OR mUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment sin~ contracted for Progress? completed by:

Flow meter 1979 Yes Yes Unknown
#3 Primary 4/81 In House Yes 4/81

Settling
Tank

OTHER OBSERVATICNS:
Scum observed going into outfall: Yes No X
Sludge bulking in settling tanks: Yes No~
Sludge observed going into outfall: Yes No X
Floating solids in effluent: Yes N0-ll--
Oil and Grease visible in effluent: Yes No_"_X_

REMARKS: Operator reported av~ra9G Qai~y flow of approx. 62 m.g.d.
Significant amount of foam was in effluent.,
Plant buildings, grounds, and equipment appeared to be

.maintained in satisfactory condition.
Samples at 11:00 and 12:00 were taken from #1 chlorine
contact tank. Other samples were taken from #2 chlorine
contact tank.
During sampling and inspection, the effluent was clear in
color.

NOTE: Please take all necessary steps to maintain an adequate operating staff and to
correct any inoperative units or equipment and solids discharge which may be
noted above."

2/3/78: rym

TIERRA-A-007606
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Dear· r..r . Bic:hol:
. _Enclosed is a copy of' t:he.re;su1t.sof the' analYs~;·;~;t

performed on the samples taken at:' Joint. Meet:ing of' .
Essex & union: County s.'1'. P. on .Jane 11. 1981. . ...',.,

.::.
Alan r~ Mytelka,.Ph.D.;c· .....::...:.....,
'Assistant DireCt.oX'& .
ASsistant' Chief· E'ngineec,

; C:Cl

AD1:1j 'j/""
Enclosure '..,."''''''::;;''

,:~~J=~~~;U1~~~t?
,,"<~:~\!~'{;{~~;~:!;.:if~L,.';:.'.
:·..·~i;.~~:i·.~·~'~~{;.:.:,~~;:;·,·Ar:

·:·",'r

.. J'~""

....... , ",.. '

.'.::
". ~. . '0_'

. -. -:_,~:~,~::
r·. '.'

TIERRA-A-007608



~. ,
.: .......

>lII..,'''''!'''

SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT
JNT MTNG OF ESSEX AND UNION COUNTIES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: SECONDARY - ACTIV ATED SLUDGE
DISCHARGE WATERWAY: ARTHUR KILL I.S.C. WATER CLASSIFICATION: B2

DATE OF SAMPLING: 06/11/81

SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 12028

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 54.0 MILLION ~LLONS PER DAY

PARAMETER

FLOATING SOLIDS ••••••••••••••••••
TOTAL SUSPENDED SOLIDS •••••••••••
SETTL EAB LE SOL IDS ••••••••••••••••
FECAL COLIFORM DENSITY (1) •••••••
CHLORINE RESIDUAL (1) ••••••••••••
FECAL COL IFORM DENSITY (2) •••••••
CHLORINE RESIDUAL (2) ••••••••••••
FECAL COLIFORM DENSITY (3) •••••••
CHLORINE RESIDUl>.L (3) ••••••••••••
FECAL COLIFORM DENSITY (4) •••••••
CHLORINE RESIDUAL (4) ••••••••••••
FECAL COLIFORM DENSITY (5) •••••••
CHLORINE RESIDUAL (5) ••••••••••••
FECAL COLIFORM DENSITY (6) •••••••
CHLORINE RESIDUAL (6) ••••••••••••
FECAL COLIFORM DENSITY (AVERAGE) •
BIOCHEMICAL OXYGEN DEMAND ••••••••
PH •••••••••••••••••••••••••••••••

.0°

OIL AND GREASE (VISIBLE) •••••••••
TEMPERATURE ••••••••••••••••••••••
CHLORIDES ••••••••••••••••••••••••
TOTAL CARBON •••••••••••••••••••••
TOTAL OR~NIC CARBON •••••••••••••
TURBIDITY (UNSETTLED SAMPLE) •••••

NOTES:

EFFLUENT

YES
23

7
500
0.0
200
0.0
100
0.1

< 100
0.1

1700
0.1

< 100
0.1

< 240
8

7.1
NO

22.3
330

71
35
11

COMPLIES
WITH

COMPACT
ROO U IREMENT

NO
YES

YES·

YES

YES

YES

YES

YES

YES
YES

YES

~) (1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW

FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS
FECAL COLIFORM DENSITY (AVERAGE) - ORGANISMS PER 100 MILLILITERS

CALCULATED USING A GEOMETRIC MEAN
PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

i
.d

j
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..._.'fERSTATESANITATION COMMI:. ,ON
10 Columbus Circle - New York, N.Y. 10019

INSPECTION REPORT

, PLANT' . Joint Meeting of Essex & Union cty. INVESTIGATION NO. __~2Q28
". ,

ADDRESS 500 Amboy Avenue COUNTY Essex STATE NJ
-iNVESTI"Gl~T~~'-.'"Michaei"Hornsby' ,:'~ATE.':'6/1l/S1F~~M "'8:OOAM,:';['02:00 'PM

-.,.,.:

OPERATING STAFF, ' - ,

Person in Charge Mr. Robert Nichol
On Duty: Par t Time ( ), Full Time (X)
Operating Under Someone Else's License ( ), Licensee
Number of Persons working at Plant During Inspection 12
Total Number of Full Time Employees - Plant 82 Sewer system
Plant is Manned 24 Hours Per Day 7 Days Per week
Person Interviewed Mr. Robert Nichol Title

5

Plant Supt •.

TREATMENT UNITSjEQUIPMENT' INOPERATIVE DURING INVESTIGATION
Treatment Unit Inoperative Repairs Repairs
Or Equipment Since COntracted For? In progress?

Repairs To Be
COmpleted By

Flow meter
None

6/10/81 Yes Yes 6/12/81

OTHER OBSERVATIONS
Scum observed going into outfall ------- YES (
Sludge bulking in settling tanks ------- YES (
Sludge observed going into outfall ----- YES ( )
Floa ting solids in efflue nt ------------ YES (X)
Oil and Grease visible in effluent ----- YES ( )

NO (X )
NO (X )
~O (X )
N'O ( )
NO (X )

Influent Color Light Brown Efffluent COlor Clear

REMARKS The chlorination system was found to be leaking upon arrival.
Repair work was being completed during the morning. High con-
centration of nonfloating solids visible in effluent at 0800,
0900, and 1000. Lower concentrations visible other times.

The plant personn~~ maintain the trunk line only •.

A filamentous "bacteria, Nocardia Amarae and Sphaerotilus have
mel:5/8/8lbeen determined to be the cause of a la~ge foaming condition in

cont.-----

TIERRA-A-007610



I.S.C. COMPLIANCE INVESTIGATION

°ACILITY: Joint Meeting of Essex &
Union Counties I.S~C. INVESTIGATION NO.: 12028

DDRESS: 500 S. First St, Elizabeth, NJ
ISCHARGE WATERWAY: Arthur Kill
AMPLING POINT NO.: 001

DATE OF INVESTIGATION: 6/11/81
NPDES PERMIT NO.: NJ 002 4741

==========================================================================PERMIT LIMITATION
DAILY MAX (GROSS) VALUE DETERNINED

FROM INVESTIGATIONARAMETER
----------------------------------------------------------------------------------------------------------------------------------------------------low (MGD) 15.0 54.0
H (SU)--------------------------------------------------------------------------Min. 6.0 Max. 9.0 (1) 7.0 (2) 7.2------------------------------------------------------- .._-----------------loating Solids/Visible Foam None Visible Floating Solids ~

Visible-----~--------------------------------------------------------------------
l) Minimum value of 1 individual grab samples.
?) Maximum value of 1 individual grab samples.

TIERRA-A-007611
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--'j3'ackf16w Preventors .
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5
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5
5
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.plf" at arm;' pow~'r.'!=~i~~~~__eii.C!rm~.jl1g1l..~~~~£.. ... . .' , . a...arm__~Jll.el:'g~ncy gcnerato~_._. . . _
Plant maintain~ trunk J.!~~_..9.o.1-Y . . _
2 ~ta1;:.ions .._ . _... .. _ ... ... . _ ...
Natural druft- . - .._.
2 screens: 2 in_u~e
Landfiiled

-- '4- ch'a:rnbers:
Landfilled

.. ~ pu~ps. - .1
.._. .. .._.__ .--._------_.,.

in serv~.c_c:, .~LQD_.St.andbY_-- _
)f ta.nks; 4 in ·se.rvJc.~·-=-~:_=-·.. _
_5kirmners, Bridge 'l'ypc ..... __. . .'.__ .
Pumped to thickeners... __ . . . _ .

3. primary, 1 seco~qar:i-~rl:. -in_~H~~yi~e ~_:-
33°C pII=7. 0 . _ . . ._~!a!!~ .

.37.5,000 ft 3/day .32:-~S%_C02--.RecQJ;:ds_- ..
II~at.eq )lith dige~te.:r;._g~~ __ . ..
4. Pumps: 4 in use ......__ .~ __ ._. _

~~------~..-----_.~--.·_~~:r(ic.~'1;:.0sea... .__ . _
4 Units all in servicc-'2--tanks .both' in'-ser-vTce .. _

._~~~y.J:Q:~._~ 9ut ..·Qf ..:;?ei..Y~~~~~fQxrepa.ir .
· P9.~"__'I.'~S, C12 R<:.~~~U~~! Colifor!,,~H:.:..... __ .

... _ .. _ •• __ • .0 __ • •

..----- -- .._---_. __ .--------_.
4_.-_ ..911- .in sGrvic;c ..__":-.. _
4 - all in service .. _.. . . _

· P!J.mpe.dto sludg~_ tlli.~keJ}~x:L_ __ . _
.. -_. - .._~._--_._._....~._-_.---- ,-

. _.- .._._-_. __ ......_--_.
. . ---_ ..------_._-_._--_.

None first t.wo samples' ..:-·ri.~E£1j..r.il1g...c.l.2_...i~~
F~.~~1:ler.rorter /24, .00P J:l.~.~Lqgy_

...._._._--
·'-jo --Minutes ...., _

2· Tanks: 2 in service.... . .....__ ._--- ..
Chiorlne detector, 5co~t;. ..A.i...rP~Sk _.-_ .

_ 'FQi_~_ed.~.i!'.. ... .:_... . _.. _

.... -r.,.- - ,._
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PHASE liB
SEWER SYSTEM EVALUATION SURVEY

c-34=340-02

MARCH 23, 1982 RECEIVE~ ,

Ml\R 29,1geZ\J )
.... 'l."T'lTI .General l~l'.t"'''T;T.: ~ .. , ..-.. ON .

", .... .J. .~ ..~..

A sewer system evaluation survey (SSES) is being conducted by the Jojot Meeting.
of{;~ion Counties for the following municipalities: Maplewood; South Orange;

::::We . $1 e~rtion); Summit; Millburn; Newark (portion); Union; Irvington;
Roselle park (portion); and Hillside. Hazen and Sawyer P.C. is the Engineer selected to
conduct the study. The study will take approximately 22 months to complete. The study
of the City of Elizabeth's system is being conducted by others.

FACT SHEET NO.2

The Problem

Wastewater treatment plants ere built and equipped to a specified capacity to
treat wastewater generated in an area. A sewer system carries these wastes from the
homes and residences to the treatment plant. Very often, a sewer system carries not on!y
sewage to the treatment plant, but also groundwater which has leaked into the sewers
(called infiltration), and storm water which enters the sewer through illegal or improper
connections (called inflow). This infiltration and inflow can overload the sewers causing
them to back up (surcharge) or overflow onto streets and into homes. This also causes
excess flow at the treatment plant, increasing the cost of operation and/or severely ham-
pers the treatment process. Ultimately, this situation costs the taxpayer money. If the
excess flow is too great and not eliminated from the sewer system, the treatment plant
must be expanded. Often, flooding due to surcharged sewers damages streets and property,
and creates dangerous and unhealthy conditions.

The SSES (Sewer System Evaluation Survey)

In the Joint Meeting Service Area, there are some 754 miles of sewers, and one
wastewater treatment plant designed to treat 75 million gallons per day (mgd) of wastewa-
ter. The average flow at the treatment plant is approximately 60 mgd. During periods of
storms and high groundwater, the flow at the treatment plant increases to two to three
times normal. In addition, several communities are experiencing street flooding, sewage
backing up into basements, and other problems related to this excess infiltration and in-
flow. .

The Sewer System Evaluation Survey is designed to determine in detail where the
infiltration and inflow is entering the sewer system. Areas to be studied have been pre-
viously identified as suspect. In addition, the SSES will determine which parts of the sewer
system and which inflow sources are worth rehabilitating. Rehabilitation, although not
included as part of this study at this time, might include grouting sewers (to plug leaks),
repairing manholes, lining a sewer, closing illegal connections or building additional sup-
plemental sewers. Very often, roof and yard drains are connected directly to sewers.
These connections can be a major source of inflow that must be eliminated.
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The Field Program

The SSES consists of several field investigations. These include: the monitoring of
groundwater levels and rainfall; the inspection of manholes; sewer cleaning and the televi-
sion inspection of sewers; and smoke testing of sewers to locate sources of infiltration and
inflow.

T.V. Inspection and Cleaning

The flow measurements conducted during previous studies have located those
sections of sewers that are contributing extraneous flows, mainly infiltration. The
sewers with extraneous flows above a certain amount were then scheduled for preparatory
cleaning and internal television inspection.

The T.V. inspection must be conducted during periods of high groundwater condi-
tions where visfble leakage into the sewers is greatest. This work is scheduled to be
conducted February through June 1982.

The T.V. inspection will ascertain the exact conditions prevailing in these leaky
sewers. The types of infiltration source, their respective flow contributions and the
extent of rehabilitation work will be determined. The information obtained from this
work will be used in the subsequent cost-effective analysis for infiltration removal.

Smoke Testing

Smoke testing, first major effort for this SSES will begin in April. Using an
air blower and smoke bombs, a field crew will force smoke through selected sewers to
help locate leaks. The smoke itself is harmless and non-toxic, and is used allover the
country for similar surveys. Prior to testing in your neighborhood, notices will be hand
delivered informing you of the date your street wi II be smoke tested. The approximate
schedule for the smoke testing is presented below:

Community Approximate Period for Smoke Testing

Roselle Park
Union
Summit
Millburn
West Orange
East Orange
Newark
South Orange
Maplewood
Hillside
Irvington

Public Participation

Completed
March-April 1982
March-April 1982
April-May 1982
May-June 1982
June 1982
june-July 1982
July 1982
July 1982
August-September 1982
August -September 1982

Your questions and comments concerning the program are welcome. As the study
progresses, two public meetings and one public hearing will be scheduled. This fact sheet
will be periodically updated to inform you of project developments and findings. For fur..:
ther information, contact Barry J. Berdahl of Hazen and Sawyer, 360 Lexington Avenue, New
York, New York 10017, 212-986-0033. More detailed project information can be reviewed
at your municipal clerk's office or at the office of Joint Meeting.
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LOCAL REPOSITORIES OF INFORMATION

Joint meeting of Essex and Union County
500 South First Street
Elizabeth, NJ 07202
201-353-1313

Hazen and Sawyer P. C •
2059-2063 Springfield Ave.
Union, NJ. 07083
201-964-8170

Clerk's office in the following municipalities:

East Orange City Ha II
East Orange, NJ 070 19
201-266-5110

Hillside Municipal Building
Liberty Avenue
Hillside, NJ 07205
201-926-3000

Irvington Municipal Bldg
Civic Square
Irvington, NJ 0711 I
201-372-2100

Maplewood Town Hall
574 Valley Street
Maplewood, NJ 07040
201-767-8120

Millburn Town Hall
375 Millburn Avenue
MiIlburn, NJ 07041
201-376-2030

City of Newark
City Hall
92 Broad Street
Newark, NJ 07102
201-733-8520

Roselle Park
The Borough Ha II
137 Chestnut Street
Roselle Park 07204
201-245-6222

Township of South Orange Village
10 I South Orange Avenue
South Orange, NJ 07079
201-762-6000

Summit City Hall
512 Springfield Avenue
Summit, NJ 07901
201-273-6404

Union Township Hall
III Swanstrom Place
Union, NU 07083
201-686-1972

Town of West Orange
Township Engineer /DPW
66 Main Street
West Orange, NJ 07052
201-325-4160

JOINT MEETING OF ESSEX AND UNION COUNTIES
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II

SCHEDULE OF ACTIVITIES

Description

Prepare and distribute Work Plan and Fact Sheet

Ongoing Information
•Notices , Leaflets and Fact Sheets
•Local repositories of project information
•Mailing list refinement

Notice for Informational Meeting/Workshop
.Advertise in local papers
.Send notice and fact sheet to those on mailing list
.Specify where detailed information can be reviewed
.Request comments and questions from public

Hold Meeting/Workshop
•Select central location
•Meeting would be during smoke testing program

Prepare Responsiveness Summary and Distribute

Notice for Public Meeting

Hold Public Meeting on Results of Field Program

Prepare Responsiveness Summary and Distribute

Notice for Public Hearing

Hold Public Hearing

Prepare Final Public Participation Summary

Approximate
date

October 1981

January 1982

March 23, 1982

April 22, 1982

May 1982

Sept / Oct I982

Oct / Nov 1982

November I982

January I983

February I983

March 1983
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JOINT MEETING OF ESSEX AND UNION COUNTIES

PHASE liB

SEWER SYSTEM EVALUATION SURVEY

C - 34 -340 - 02

PUBLIC PARTICIPATION WORK PLAN

(BASIC PROGRAM)

Communities in Project Area

Maplewood
South Orange
Summit
Millburn
East Orange
Newark

Union
Irvington
West Orange
Rose IIe Park
Hillside

Agency

Joint Meeting of Essex and Union Counties
. 500 South First Street

Elizabeth, New Jersey 07202
201-353-1313
Michael J. Brinker, Jr
Executive Director

Consultant

Hazen and Sawyer, P. C •
360 Lexington Avenue
New York, NY 10017
212-986-0033
H. Gordon Starkey (Project Manager)
Richard Maynard (Project Engineer)
Barry J. Berdahl (Public Participation Coordinator)

Field Office:

Hazen and Sawyer, P. C •
2059-2063 Springfield Ave.
Union, NJ 07083
201-964-8170
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• Telephone, (201) 379-3400 • Telex' 642 - 057 ETK ASSOC MIBN

Environmental and Hydraulc Engineers DK..Elson T. Killam Associates, Inc.
27 Bleeker Street. Millburn. New Jersey 07041

Pamela B. Puckett
Public Participation Coordinator ""

Joint Meeting of Essex and Union Countie"s
PUBLIC PARTICIPATION PROGRAM

PUBLIC MEETING NOTICE

TUESDAY, MAY 31, 1983

~&';;CE'VED'

APR ~9 1983
Ihltl<STATE SANITATION

COMMISSIONINDUSTRIAL PRETREATMENT PROGRAM

The Joint Meeting of Essex and Union Counties is required by Federal regulations
to develop an Industrial Pretreatment Proqram. Parts 1 and 2 of this project
have been completed. Part 1 work tasks included an industrial survey and a study
of industrial wastes being discharged to the system. Part 2 activities included
determination of le!)alauthority and assessing the adequacy of the existing
monitoring program and existinq.local standards. .

TOWNS INVOLVED IN THE STUDY
The study involves businesses, industries and citizens of the followingcOl11l1unities:Hillside, Irvington, Maplewood, Millburn, Newark (part), Roselle Park
(part)Union, South Orange, Summit, Hest Oranqe, Berkeley Heights(part),
Livinqston (part), Elizabeth, New Providence (Murray Hill section).

ISSUES FOR DISCUSSION
The Public Meeting will serve to present findinqs of the Part 1 and Part 2
Pretreatment Program as completed, and to discuss local and national standards.

.:.f_
Tuesday, May 31, 1983 at "7:00 pm at the Maplewood Municipal Building,
574 Valley Street, Maplewood, New Jersey. Copies of the Part 1 Pretreatment
Report are available for review at the offices of the engineer as listed belowand at the Reference Desks of the following libraries:· Irvington Public Library,
Civic Square, Irvin~ton; Free Public Library of Elizabeth, 11 South Broad Street,
Elizabeth; and fr.ee Public Library of Union, Main Building, Friberger Park, Union.

TH·1E AND PLACE

FOR FURTHER INFORMATION CONTACT
Pamela B. Puckett; Elson T. Killam Associates, Inc., 27 Bleeker Street,
P~ O. Box 1008, Millburn, New Jersey 07041; 201-379-3400. =8A~O(){)O'1
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INT MEETING OF ESSEX AND UNION COUNTIES

INDUSTRIAL PRETREATMENT PROGRAM
PUBLIC MEETING

Elson T. Killam Associates, Inc.
-i

May 31, 1983
MINUTES

RECEIVEDl

JUN 29 1983
JNTERSTATE SANITATION

COMMISSION

The Pretreatment Program was established iry1977 after the promulgation of the
Clean Water Act. In February of 1977, the Environmental Protection Agency pro-
posed a rule which established the procedures for developing pretreatment pro-
grams, developed by publicly-owned treatment works. The proposed rule was
modified in 1981 since its promulgation in 1978 ..
The objectives of the local pretreatment programs are as follows:

1. To prevent the introduction of pollutants into the POTWs

the Joint-f1eeting, that will interfere with the treat-
ment plant operations. or contaminate the sewage sludge.

2. To prevent pollutants, that reach the POTWs from passing
thru the treatment works into the air or receiving waters
or interfering with POTW operation.

3. To improve the feasibility of recycling and reclaiming
municipal and industrial wastewaters and sludges.

4. To enable the Municipal Authority to enforce EPA
categorical standards.

5. To reduce health hazards and environmental risks of pol-
lution caused by discharges to the POTW.

Local pretreatment programs control indirect discharges to the POTW by establish-
ing discharge standards. Two types of standards will apply: (1) prohibited
discharge standards to control pollutants that interfere with POTW operations;
and (2) nationwide categorical standards applicable to specific categorized
industries for control 'of specific pollutants.
Prohibited pollutants include:

1. Flammable and explosive wastes ..
2. Corrosive materials and those with pH of less than 5.
3. Solid or viscous pollutants in 1arge enough 'amounts to

obstruct flow or interfere wi~h operation~ ..
4. Pollutants (BOD or 55) in sufficient volume or strength

to violate the ?OTw·s N?DES permit.
5. Heat discharges to inhibit biological activity or in-

crease the POTW temperature to greater than 400 C (1040F).

.... _.- ...__ .._---_ ..- -_.
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There are 34 classes of categorical standards as established by the USEPA.
They address 129 priority pollutants which include toxic organic pollutantsand heavy metals. .
The POTW has the following responsibilities in the establishment of the pre~treatment program:

1. Evaluate and establish proper legal authority.
2. Establish procedures to insure compliance;
3. Determine and obtain sufficient funding and personnelresources to carry out the program.

Industrial users have various responsibilities under the general pretreatmentrequirements:
1. Industries must identify pollutants discharged to JointMeeting Facilities.
2. Industries must periodically sample their effluent andreport findings to Joint Meeting.
3. Industries discharging harmful pollutants or those pol-.

lutants that interfere with treatment plant operation orare discharging above Jt. Mtg. discharging standar9s, will
be responsible for pretreatment of wastewater effluent.

The level of treatment of industrial effluents is determined by Joint Meeting
local discharge standards. It is also determined by categorical standards notcovered in the Joint Meeting Ordinance. ..
Categorical standards apply to 34 industrial categories. Joint Meeting rulesand regulations \"ill apply to everyone. .
Part 1 of the pretreatment program is the industrial waste survey. A list of

. 1,626 commercial and industrial establ ishments was obtained. An initial
questionnaire was used to. screen the list to a more manageable number. The.
questionnaire is a one page synopsis of the New Jersey State Questionnaire.
Out of the 1,331 establishments that responded, 285 were selected to receiveNew Jersey Pretreatment/Residual Waste Surveys.
The NJ Pretreatment Surveys were reviewed accordin~ to the following criteria:

1. EPA priority poll utants that are suspected to be dischargedfrom certain· types of industry. .
2. Joint Meeting's user charge system to determine the validityof :he qucst~onnaire.
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Industrtes· were ca"ed by·phone to correct discrepancies in questionnaires.
Once· inconsistencies were resolved, requests for analysis results were sent
out to certain industries for basic parameters discharged to the Joint Meet-
ing sewer system. Of the 285 who received surveys, 97 were required to
submit the USEPA Standard Form A Section IV forms. Almost all forms werereturned.· Joint Meeting had sufficient information from those that did not
return their form to conduct a mass balance analysis of industrial loadings
of the requested parameters discharged"" to the Joint Meeting. Resultswere as follows: "

Chromium - 13.26 lb/day attribu"table to industry
Copper - 30.00 lb/day attributable to industry
Nickel - 21.00 lb/day"attributable to industry
Zinc - 97.00 lb/day attributable to industry

Some industries were above the Joint Meeting discharge standards. To modify
this, industrial compliance to lower "loading parameters will be sought.

Chromi urn - wi 11 be 11.00 1b/day
Copper - wi"ll be 11.40 "Ib/day
Nickel - will be 8.00 lb/day
Zinc will be 30.00 lb/day

The questionnaire addressed residual generation, i.e; solid wastes, and hazard-
ous ·wastes generated within Jt. Mtg. service area as well as wastewater discharges.
The questionnaire attempted to quantify who was generating what wastes and fromwhich location. "
Corrosi've wastes, which totaled 43,419 tons/year, a"rethe largest category of
residuals generated in the service area.· Some of it is accounted for under
the manifest system, some of it is not. Nevertheless, it is not the primary
concern of the Joint Meeting as is industrial wastewater.
Part 2 of the pretreatment program requires:

1. Jotnt Meeting to assess existing legal authority, monitoring
procedures, funding and resources to implement the pretreat-
ment program; legal authority must meet requirements defined
in Federal Register 40 CFR 403.8 (The General Pretreatment
Regulations). legal authority will. enable Jo;.nt Meeting to
deny or pennit new or increased contribution of pollutants
if contributions do not meet pretreatment standards or cause
Joint Meeting to violate its NPDES permit.

2. Require industrial users to comply with any or all pretreat-ment requirements.
3. Control the contribution to the POr.W of each industrial user

to insure compl iance \'Jithpretreatment standards and Joint
Meeting local requirements.
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4. Require development of ·industrial compliance schedules and sub-
mission of industrial self-monitoring reports required by theparticular categorical standards.

5. Carry out all inspections, survelliance, and monitoring activi-
ties with proper authority to enter premises of industrial userto conduct such acts. .
Pursue remedies aoainst industrial users for non-compliance.
These remedies include: injunctive belief, civil or criminal
penalties for repeated non-compliance; Joint Meeting will have
authority "to cause immediate cessation or.elimination of any
actual or potential . discharge of pollutants to Joint
Meeting which presents an lmminent or substantial endangerment
to the health or welfare of persons·, envi ronment, or causesinterference with the operation of the POTW.

The second phase of the pretre~tment program consists of compliance procedures,
assessing existing Joint Meeting monitoring programs to see of it meets certainrequirements of Federal law.

6.

1. Identify· character and volume of po 11utants discharged to theJoint Meeting, (Part 1 - Update Operation).
2. Notify all industrial users of applicable local and federalpretreatment standards.
3. Receive and analyze self-monitoring reports submitted by

"industrial IJsers. Reports are speci·fied in 40 CFR, 403.12 ..
There are 5 types of self-monitoring reports:

1. Reports fi"led within 180 days after promulgation of the pre-
treatment standa rds by those subject to such standards ..

2. Periodi~ compliance schedule progres$ reports.
3. Reports filed within 90 days following date for final compliance

wi'th pretreatment standards by industrial users subject to thatstandard. .
4. Semi-annual reports to be filed after final compliance date for

a standard by industrial users subject to that standard.
5. Immediate notification of slug loadings.

Requirements for self-monitoring recording are in Joint Meeting Rules and
Regulations and Pretreatment Program Monitoring and Compliance Procedures.
Phase 3 of the program is theassessment of the existing Joint Meeting fLindingmechanisms and resources to carry out the program. . .
Part 2 was submitted to the·State, which is reviewing the program-at this time.
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The Joint Meeting will be t:'equiringquarterly reports from industri·es which fall
within the categorical standards classes .• These will include sampling and anal-
ysis requtrements for pretreatment standards as well as the regular reports re-
quired for the user charge system.

1.Q. How will enforcement of the program take place?
A. The Joint Meeting already has a monitoring program in place

and will supplement that wi.th an industry self-monitoring
and reporting program. .The Joint Meeting wi 11 work with
the municipalities in achieving compliance.

2.Q. What about compliance by the industtieswhich d,d not re-
spond to the questionnaire?

A. It will be recommended that service to these industries
not responding to or participating appropriately in the
program be terminated until cooperation is achieved.

3.Q. Will the USEPA national categorical standards be used?
A. Where local standards are recommended which conflict with

national categorical standards already established, the
more stringent of the two criteria will be followed.

4.Q. Some cities are concerned that the establishment of these
criteria will prevent new industries from establlshing in
the city. Wi 11 there be any waivers issued for the pre-
treatment standards?

A. National categorical standards will be applicable nation-
wide so there would presumably be no advantage to an
industry to be located in one city versus another. Local
standard~ ~ill probably also be similar in order to protectthe operatlons of individual POTW's. No waivers are permit-
ted within the program as it stands, or are allowed by the
USEPA/NJDEP at this time, however each case will be reviewed
indivi dua 11y.
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JOINT MEETING OF ESSEX AND UNION COUNTIES
INDUSTRIAL PRETREATMENT PROGRAM

PUBLIC MEETING
May 31, 1983

A T TEN DEE S

Mayor Grasmere - Chairman·- Joint Meeting of Essex and Union Counties
Pam Puckett - Public Participation Coordinator - ETKA
Kathy Pulizzi - Industrial Lab Supervisor - Joint Meeting
Alan Fornwald - Industrial Pretreatment Officer - Joint Meeting
Gary Walker - Pretreatment Project Engineer - ETKAMike Brinker - Executive Director and Chief Engineer - Joint Meeting
George Minish - Attorney - Joint Meeting

Bi11 Kraus

Hayward Industries
900 Fairmount Avenue
Elizabeth, New Jersey 07207
Engelhard Industries/Union
429 Delancy Street
Newark, New Jersey 07105
Loizeaux Builders Supply Company
140 3rd StreetElizabeth, New Jersey 07206

Frank Stefanelli

Thomas Brown

Peter Marziano

46 Riverside Drive
Millburn, New Jersey 07041
62 Coolidge Street
Irvin~ton, New Jersey 07111

Alice Azulry

Jerome H. Reich Standard Uniform Service, Inc.
56 Woolsey Street
Irvington, New Jersey 07111

Kenneth G. Engler, Jr." Hanmond, Inc.515 Va 11ey Street .
Maplewood, New Jersey 07040

Hans Baumann

Jacobson Manufacturing Company
Union, New Jersey 07083
Schering Corporation·
1011 Morris Avenue
Union, New Jersey 07083

R. C. Baubles
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John Ready

Ted Wolf

James Schaefer

Peter R. Scheffer

Betty A. Little

Terry Hunter
David J. Cesareo
Victor Vinegra

Sheldon Franklin

Krajack Tank Lines, Inc.
480 East Westfield Avenue
Roselle Park, New Jersey 07204
Teledyne Adams
Springfield Road
Union, New Jersey 07083
Union Township
Chamber of Commerce
2165 Morris Avenue
Union, New Jersey 07083
Public Service Electric & Gas Company
900 West· Grand StreetEl izabeth,. New Jersey 07202
Passaic River Coalition
246 Madisonville
Basking Ridge,- New Jer.sey· 07920
Bell Labs
Murray Hill
City of Elizabeth
Winfield Scott Plaza
Elizabeth, New Jersey 07201
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360 LEXINGTON AVENUE • NEW YORK. N.. Y. 10017 • (212) 986-0033

October 27, 1983

Mr. Thomas Glenn,~
'Interstate ~anitation_

Commission', '
10 Columbus Circle Rm. T820
New York, N.Y. 10019

RECEIVE,OJ

OCT 311983
tNIERSTATE SANIWUIf:

COMMIS8"~: ', .
-- ----------- --_.~---_ .._---------_.

Joint Meeting SSES Phase II-B
Public Hearing

Dear Sir:

A public hearing on the "Sewer System Evaluation Study" of local sanitary sewers
serving the Joint Meeting of Essex and Union Counties is scheduled for 7:30 p.m. Tuesday,
November 29, 1983, at fhe Maplewood Municipal Building, 574 Valley Street, Maplewood,
New Jersey.

The Joint Meeting is comprised of eleven Essex and Union County municipalities
organized to provide sewerage facilities for each of its member communities. The eleven
member communities include: City of East Orange, Township of Hillside, Town of
Irvington, Township of Maplewood, Township of Millburn, City of Newark, Borough of
Roselle Park, Village of South Orange, City of Summit, Towr.s.~ipof Union and the Town of
West Orange.

All residents are invited to attend the public hearing presentation. The presentation
will include discussions of the methodologies used, project results and the recommended
plans.

Enclosed is a summary of findings and recommendations for the Sewer SystemEvalua-
tion Survey. Additional project information can be reviewed at the Clerk's office of your
municipality. For more information, contact Alexander J. Varas of Hazen and Sawyer
Engineers, 212-986-0033, 360 Lexington Avenue, New York, N.Y. 10017.

Very truly yours,

~2D~J
H. Gordon Starkey, Jr.
Vice-President

HGS/geb
Enclosure
cc: M.J. Brinker

C.R. Walter

NEW YORK, N.Y•• HOLLYWOOD, F'LA. • MIAMI, F'LA •• RALEIGH, N.C. • MT. KISCO, N.Y.

8/S ,-'''::i~) \2
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Summary

SEWER SYSTEM EVALUATION SURVEY
PHASE 11-8 REPORT

August 1983

Submitted to:

JOIf'IT MEETING
OF ESSEX AND UNION COUNTIES
New Jersey

HAZENAND SAWYE~~i~;~~III
New York, New York
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SUMMARY OF FINDINGS AND RECOMMENDATIONS

FINDINGS

In 1982 'the average wastewater flow recorded at the Joint Meeting plant was

about 59.5 mgd. The average daily, infiltration influenced, dry weather flow was about

52.8 mgd. Peak flow rates entering 'the treatment plant have been recorded at 211 mgd

during record rainfClIIoccurrences. The trunk sewer system has a maximum total capacity
, 1\ \~

of 220 mgd. The treatment plant has an average capacity of 75 mgd and peak flows of up

to 220 mgd have been encountered. Flows in excess of 110 mgd are bypassed around the

secondary treatment facilities thus receiving only primary treatment and chlorination.

The SSES Phase 11-8 survey conducted by Hazen and Sawyer, P .C., of the Joint

Meeting system, not including the City of Elizabeth, estimated 13.94 mgd of average infil-

trot ion and 113 mgd of peak inflow.

While over 8,600 infiltration sources and defects were identified, approximately

3,900 either exhibited significant infiltration or a major structural defect. These sources

contributed approximately 3.35 mgd during the Phase 11-8 field investigation. This is 24

percent of the estimated average infiltration. Rainfall during the survey period was below

average and for th~ year totalled 35.5 inches. This is approximately 20 inches below the

1978 and 1979 survey years of Killam's Phase II-A survey and 6 inches below average

rainfall (41.0 inches). Rainfall events did not elevate the groundwater to levels as wou Id

have been expected during more normal years. Should normal groundwater levels reoccur

it is not unlikely to have infiltration rates incre~se per source and more of the unidentified

infiltration (10.59 mgd - 76 percent) accounted for. Infiltration by source and municipality

are summarized below:

5-1
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No. of Percent
Infiltration Source Sources Infiltration of Total

(gpd)
Manholes 1,328 850,915 25.41
Collapsed/Failed Pipe Sections 50
Roots 776 2,385 0.07
Minera I Deposits 329 450 0.01
Leaking Joints. 921 520,745 15.55
Leaking Service Connections 3,507 1,912,780 57.11
Cracked Pipe Sections I ,623 61,985 1.85
Heavy Grease Sections 69

Total 8,603 3",349,260 100.00

Municipality Infiltration Percent of Toto I
(gpd)

East Orange 69,910 2.09
- Hillside 77,155 2.30

Irvington 1,112,840 33.22
Maplewood 388,000 11.59
Millburn 190,695 5.69
Newark 232,125 6.93
Rose lie Park 104,750 3.13
South Orange 409,810 12.24
Summit 170,515 5.09
Union 327,560 9.78
West Orange 248,755 7.43
Trunks 17,145 0.51

Total 3,349,260 100.00

Approximately 52 mgd of inflow, 46 percent of estimated peak inflow, was identi-

fied as being contributed by 6,247 inflow sources during the Phase lI-B survey. Major

sources of inflow not accounted for in the survey may include direct catch basin

connections in Elizabeth to both the original and supplementary trunk sewers. The

investigation of these trunk sewers in Elizabeth was not included in the Phase lI-B survey.

Inflow by source and municipality are summarized below:

S-2
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Municipality Inflow
(gpd)

3,007,440
1,185,120
8,612,640
5,449,680
2,729,520
1,959,840
1,576,080
2,183,760
3,651,120

14,534,640
7,097,040

51,986,880

Percent of Tota I

East Orange
Hillside
Irvington
Maplewood
Millburn
Newark
Roselle Park
South Orange
Summit
Union
West Orange

Total

5.79
2.28

16.57
10.48
5.25
3.77
3.03
4.20
7.02

27.96
13.65

100.00

RECOMMENDATIONS

. Recommended Projects

Cost-effective infiltration/inflow projects will remove 0.96 mgd of infiltration, 29

percent of the infiltration found in the Phase II-B survey (3.35), and 33.31 mgd of inflow,

64 percent of the inflow four.ld in the Phase II-B survey (51.98 mgd). In addition, certain

structural rehabi litation projects should be performed in order to- have an efficient and

safe collection system.

S-3
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The structural rehabilitation projects include: the repair of sewers (excavation and

replacement or slip lining of broken, collapsed and/or crushed pipe), manholes (excavation

and replacement of manhole frames and covers, patching of wall joints, benches and

troughs); minor sewer repair (chemical grouting of cracked joints, removal of roots, grease

and mineral deposits); and new projects where catch basins are connected to the sanitary

sewer and must be redirected to either new or existing storm drain.

All of the member municipalities have ordinances prohibiting the discharge of any

storm water, surface water, groundwater, roof runoff, and subsurface drainage into the ir

public sewers. These inflow sources can enter the sanitary sewer system through open

yard, area, basement, or foundation drains, open c1eanouts, sump pumps, and roof leaders.

The removal of these inflow sources is the responsibility of the local property owner.

It is recommended that all structural rehabilitation and municipal cost-effective

. projectS be performed at a cost of $3,726,069. This cost includes the allocation of trunk

sewer rehabilitation cost by capacity rights:. It is also recommended that all property

related inflow projects be performed. These projects would cost $536,640 and further

increase total inflow removal to 36.14 mgd. The member municipalities should be

responsibl~ to see that these are done by the property owner. The total cost for all

projects is $4,262,709. Summaries of cost and responsibility are presented below:

Costs
Municipality Community Property Owner Total

East Orange 111,222 76,555 187,777
Hillside 106,256 17,805 124,061
Irvington 389,663 52,210 441,873
Maplewood 305,582 32,935 338,517
Millburn 313,453 22,625 336,078
Newark 394,026 34,465 428,491
Rose lie Par~ 89,463 18,780 108,243
South Orange 350,773 53,850 404,623
Summit 334,445 76,820 411,265
Union 846,023 97,070 943,093
West Orange 485,163 53,525 538,688

Total 3,726,069 536,640 4,262,709

During the Phase 11-8 survey, direct inflow connections (catch basins) in Elizabeth

.were found to discharge into Union sewers connected to the supplementary trunk sewer.

S-4
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There has been an instance where other Elizabeth catch basins were found directly'

connected to the trunk sewer. It has also been stated,in the combiJ;led sewer overflow

study for Elizabeth, that there are unregulated combined sewer connections to the Joint

Meeting trunk sewers •. Considering these possible inflow sources .and the accounting of..
only 46' percent (51 mgd) of the peak inflow (113 mgd), it is reCommended that the original

and supplementary trunk sewer in Elizabeth be investigated 'for additional inflow sources.

Treatment

During wet weather periods the treatment plaQt operates under'a split treatment

mode, where treatment is provided for flows up to 110 mgd with the excess receiving

primary treatment only. This split treatment mode will meet the 7 and 30 day limitations

in terms of effluent concentration and loadings, while during periods of wet weather the

percentage of removals for secondary treatment may not be met. This is primarily due to

the diluting influence of Elizabeth's combined sewage.

Federal regulations recognize that secondary treatment plants receiving flows

from combined sewers may not be capable of meeting percentage removal requirements

during wet weather periods. It is therefore recommended that a request be made of the

regulatory agencies to waive the percentage removal requirement during periods of wet

weather.

Financing and Implementation

Federal and State financing of this sewer rehabilitation project is remote in light

of the substantial reduction in Federal funding and the ranking of the Joint Meeting

rehab i1itation project at 199 out of 238 on the state priority list. If the New Jersey state

allotment were to be maintained at the projected rate of $100 million a year, it would be

near the year 2000 before funding would be available. Other state financing sources are

unlikely. It is therefore recommended that the Joint Meeting act as the lead agency in

arranging for all the municipally required rehabilitation. Funding would be provided by

member municipalities since the Joint Meeting itself is not entitled to enter municipal

bond markets.

5-5
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It is further recommended that plans and specifications for the proposed rehab i1i-

tation work be prepared and that NJDEP approval be obtained by December I, 1984.

Actual construction would then be performed within the 18 month period starting March

1985 to September 1986.

S-6
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- <INTERSTA1:J SANITATION CJMMISSION
A TRI-STATE ENVIRONMENTAL AGENCY

311 WEST 43rd STREET • NEW YORK, N.Y. 10036
212-582 '()380

COMMISSIONERS

CONNECTICUT

John P. Clark
Chairman

Helen Canozclli
Joseph I. Lieberman
Douglas S. Lloyd. M.D.
Stanley J. Pac

NEW JERSEY

Frank A. Pecci
Vice Chairman

Richard T. Dewling. Ph.D
J. Richard Goldstein. M.D.
Lester H. Grubman
Samuel P. Owen

NEW YORK

George Dumbach
Vice Chairman

Anthony T. Vaccarello
Treasurer

lienry G. Williams

Diree:tor·
Chief Engineer

Alan I. Mytelka. Ph.D.

April 2, 1986

Mr. Michael J. Brinker, Jr.
Executive Director
Joint Meeting of Essex and

Union Counties
500 South First Street
Elizabeth, New Jersey 07202
Dear Mr. Brinker:

This letter is in response to your letter of March
21, 1986, regarding the Commission's sampling and inspec-
tion of the Joint Meeting of Essex and Union Counties
Sewage Treatment Plant on January 22, 1986 eISC Investi-
gation No. 13253). During our inspection, we collected
duplicate samples for your personnel in bottles which you
supplied that already had thiosulfate added for dechlori-
nation. In your letter, you indicated that the analyses
conducted by your laboratory and our laboratory do not
agree and you request that the Commission change its re-
sults to reflect the values obatained by the Joint Meet-
ing personnel.

We have checked both our field and laboratory proce-
dures and we stand by the values as originally reported.
We have followed all accepted field, preservation, labo-
ratory, and quality control procedures.

Chlorine Residual - We checked our field inspector's
instrument for measurement of chlorine residual against
known samples obtained from the U.S. Environmental Pro-
tection Agency eEPA). Our inspector's instrument read
0.52 mg/l and the true value was 0.55 mg/l. The accep-
tance and warning limits supplied by U.S. EPA are 0.325 -
0.792 mg/l and 0.387 - 0.73 mg/l, respectively. Thus,
our instrument, as checked by the same field inspector
who visited your plant, is reading well within the accep-
tance limits and within the accuracy of the instrument.

/ ...
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Mr. M. J. Brinker, Jr. April 2, 1986

-2-

Fecal Coliforms - The Commission uses the 5 tube, 3 dilution
MPN technique for the analysis of fecal coliforms. We checked
the broth used to conduct our analyses and the results obtained
at other plants with the same broth show nothing to suspect any-
thing wrong. Please note the remarks on the "Inspection Report"
which we supplied with the laboratory results. In those remarks,
it is stated that "The plant has shut down two aeration tanks
since December 18 in an attempt to control foaming and high bac-
teria count problems that have persisted since mid-November."
Also, if you used a test other than the aforementioned MPN tech-
nique for the measurement of fecal coliforms that could account
for the difference in results.

If you have any questions, please do not hesitate to contact
me.

Sincerely yours,

(ri{/A) f'~pe/~
Alan I. Mytelka, Ph.D. -
Director & Chief Engineer

AIM:mlg

---- . . . --- ----- --------------------·--c-------- ---------....,....-----,---
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,. ~w.Joint Meeting of Essex & Unic lunties
500 South First Street 0 Elizabeth 0 NJ 07202

1-201-353-1313

March 21, 1986

Interstate Sanitation Commission
311 West 43rd Street
New York, New Yo~k 10036

Re: Facilities Ins~ection
No. 13253 Joint Meeting
N,T0024741

Gentlemen:

Reference is made to the Facilities Inspection Report of
January 22, 1986 received at our plant on March 20, 1986.

Please be advised that we do not agree with the Fecal
Coliform results and residual indicated on pg. 1.

As noted on pg. 2 duplicate samples were split with the
plant laboratory at the time of inspection. Our results are
indicated on the enclosed copy. Accordingly we request that
you check your records, verify your results and correct same
to reflect the values obtained by Joint Meeting personnel.

Thank you for your anticipated coo~eration and should you
have any questions please c0~tact ~s.

Very truly

MJB:aa
Enclosure

Since 1898 a partnership of East Orange [J Hillside 0 Irvington 0 Maplewood [J Millbum 0 Newark [J Roselle Park 0 South Orange 0 Summn 0 Union and West Orange.
Also serving Elizabeth [J Livingston 0 Orange and New Providence with Wastewater Treatment Facililies.
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, SU~~FY OF THE ANJILYSE~OF S~r-~LFS TAKEN AT
JNT l>'TNG OF ESSEX lIND UNION CCUN'lIES
500 AMBOY ~VENUE
ELIZABETH NE\'~ JEPSEY 07202

., .,...•
.~

~,4 R 2 t""i!. ,~,.., ....f: 1Y;O. _ r....:1 ?,. 1- .

PEP~~IT NO.: NJ 0024741

TYPE OF TPEATYENT: fECOND~FY - ACTIVATED SLUDGE
DISCH~PGE WATER¥AY: lIRTHUR KILL I.S.C. ~ATE~ CLlISSIFICATIO~~ B2 ..

DATE OF SA¥PLING: 01/22/86
SAr-:PLED BY: INT SAllIT con,
ANALYSES PERFOF¥ED BY: INT SANIT Co~~
I •S .C. I NVES'!'I ('AT I Qt.' llt!~'B EF': 13253

•
•

TYPF CF SAl''PLE: CO~r,pOSI TE SAr-'Pl,E ,~
FLOV~ FATE (JI.PPROYH'~TF) DUPIJ\1G SN~PLING: 65.2 HILLION ('ALLONS PEP rAY •

PAP,lIMETER

FLCATI~C SOLIDE ••••••••••••••••••
TOTAL SUSPEfDED SOLID~ •••••••••••
SFTTLFJI.EI.E fOLIDS ••••••••••••••••
FECAL COLIFCFf" DENSITY (1) •••••••
CHLOFIl\:E RESIDUJl.L (1) ••••••••••••
FECAL CCLIFOP~/ DFl-lf' I TY (2) •••••••
CPLOPINE RESICl1AT. (2) ••••••••••••
FECAL COLIFopr·~ DEl\!SI'l'Y (3) •••••••
CI'LCFINE PES IDUl\L (3) ••.••••••••••
FEC]\L COLIFCP~' DEtJSITY (4) •••••••
CPLCFIHE rEfIf'l)]I,L (.1) ••••••••••••
FECJlL COLIFC'FV nEf\lEI'JY (5) •••••••
C[LePINE FEnDUJlL (5) ••••••••••••
FECJlL COLIFOF1'~ DF'l"SI'J'Y (6) •••••••
CPLOPINF PFSJNJAL (6) ••••••••••••
FECJl..L COLIFCPr-' C'FNSITY (.n.VEFACF) •
EIOCPFJ'lICAI. 0)1YGF,}' DE~A1"D ••••••••
PH •••••••••••••••••••••••••••••••
OIL PND CFFp·fF (\TlfI~lF) •••••••••
TEl'PFFA'IUPF ••• ~ ••••••••••••••••••
CHLCFI~FS ••••••••••••••••••••••••
'10'1'Jl..L Cl> FP GtT

•••••••••••••••••••••

TC'J'P.L OFCANIC lAFBn' •••••••••••••
TUPBICI'1'Y (l'l·)fF''J''J'I,FD f"i'l-'PIF) •••••

EFFLUEN'l'

CO~'Pl.IES
. WITH

COl!P ACT
PEQ U I RE~'El'lT •

•
l-~O YE S

3 YES
<0.1
3500 _~9 .NC

0.3.0.1'/
1300 _.:;~ YES

0.4 0.6 _
330 _ ~S' YES
o. : _ 0.5_
330 __. 12.. YES
0.6 _0.6_

1700 7·Yfr,
0.8 _.0.7. __
790 ~ YES
(l. 5 ---'0 .5.._
93(' va

2So YES
7.1

J'.1(' Y~ S
13. 4

16(\
77
42

5

- I .- ,

•
I.\1

- . 1. •
+ ' I •

•
•
•

t1C''J F S: •

(J) ALL UNITE APE "'ILLIGRJlr-:S PFF LI'JFP FYCFP'J' IF I,I~'JTD BFLCV! •SE'JTLFPELE SCLIDS - 14ILLILI'J'FRS PF~ LJ'J'fF'
FEcrL COLI FCPt-' Dn~SI'JY - OP(''''NIfr'~S PFP HO f'4ILLII.ITEPS
FFCIl- C0LIFCn" CHJfI'J'Y (P.VFPl>CF) - 0F(']'.PIsr:f: prp 100 i'~ILLILI'rEPS •

Cl'I·('T..'T ]\'T'fD llSH:(. .r-- GEOr'ETPIC ITPl
PF - ~'I'n'p}\rD PI~ l'rI'TS
'1'FFPffJl.TUFE - ['FcrfE'S CFl-"'JICTJ\rr •
TUf'RIr:I'1'Y - f1'I'U
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:';',~'i~"!~1~r~:~:j:::~~~!tt~f;;r;<i~r~E"£f~1~8~~!~'0~1:~J;l~{,
: JNT~ MTNG OF ESSEX AND UNION COUN.'I'IES" 'i'>"', ~ , '-, - ,., "~,__'.,~.,<,•.,_.c:_~:,,i

('-,:500 AMBOY, AVENUE', ' ;,,-'" "';, ',; •
-',' ELIZABETH -,"'" ';, NEW JERSEY 07202 PEF.MIT NO'~: 'NJ0024 741

."; .: ' - '.~.

DATE OF S~MPLING: 01/22/86

SM1PLED BY: INT SANIT COMl>1
ANALYSES ..PEFFORMED BY: INT SANIT C6l-~1 ;
1".S .C. INVESTIGATION NUM3ER: 13253

,",' ..
'",

-"'.-

.' ::..~
. .... ~

J_,

TYPE OF SAl-PLE: COMPOSITE SAl-PLE
FLOW. RATE (APPROXIYATE) DUPING SAMPLING: 65.2 MILLION GALLONS PER DAY

ALL UNITS ARE; I'.I LL I GRAMS PER LITER EXCE"T IE LISTED BELCW. .,}{;~-g'
SE.'lTLEABLE SOLIDS" - 'MILLILITERS P El{L 'ITER , ." "-.', '~~,~.::~"·D;!
FECAL COLIFORM DENSITY':" ORG.NISl-1S PER-- 100MI'LLILITERS:' ,-,. ,>:C,-".,~-:\-
FECAL COLIFORM,' DENSITY (AVERAGE')- ORGA~IS~.s, PER 100 ,MILLILITERS:~)~,f{)

, .' CALCULATED US ING A. GEOMETRIC ME1>-.N. '·-"',:::./~j;)~1:
PH - STANDARD' PH U~ITS :,,; , . , .' .~. . ;, . -, - :·:>;r~l.·
TEMPERATURE, - DEGREES CENTIGRADE ' " i '.>", >:::''''''
TURB IDITY - NTU . , " ~ " ,;> ,"~

PAPJI,METER.
FLCATINC SOLIDS ••••••••••••••••••
TOTAL SU SPE~DED SOLIDS •••••••••••
SETTLEJI.BLE SOLIDS ••••••••••••••••
FECAL COLIFORM DENSITY (1) •••••••
CHLOFINE RESIDUAL (1) ••••••••••••
FECAL CCLIFORM DENSI TY (2) •••••••
CP.LOPINE RESIDUAL (2) ••••• ' •••••••
FECAL COLIFORM DENSI TY (3) •••••••
CELCRINE RESIDUAL (3) ••••••••••••
FECAL COLIFCRMDENSITY (4) ~ ••••••
CHLORINE RESIDUAL (4) ••••••••••••
FECAL COLIFCRM DENSITY (5) •••••••
CELCPINE RESIDUJI.L (5) ••••••••••••
FECAL COLIFORM DENSITY (6) •••••••
CELOPINE RESIDUAL (6) ••••••••••••
FECAL COLIFORM DENSITY (AVERAGE) •
BIOCP.E~ICAL OXYGEN DEl-~ND ••••••••
PH •••••••. _ •••••••••••••••••••••• '.

...,'

OIL AND GPEJI.8E (VISIBLE)' •••••••••
TEWEPATURE ••••••••••••••••••••••
CELCFI.DES ••••••••••••• ' •••••••••••
TOTAL CAPE ON •••••••••••••••••••••
TC'I'AL OFGANIC CARBON •••••••••••••
TUPJHDITY (UNSETTLED ,SAMPLE)' •••••

)

'1, 'NO'fES:'
.-'

(1)
j

COl-'PI.IES
WITH

CO l-PA CT
EFFLUENT . PEQUIREl-~ENT

NO, YES
3 YES

<0.1
3500 NO

0.3
1300 YES

0.4
330 YES

, ,o C;'.~
330 YES
0.6

1700 YES
0.8 ,..
790 YES
O. 5
930 NO

29 YES
7.1

NO 'YES
13. 4

160
77
42

5.
.. ",

- :
':.. '
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INTERSTATE SANITATION COMMISSION
311 West 43rd Street - New York, N.Y. 10036

INSPEen ON REPORT,
PLANT Joint Meeting of Union & Essex INVESTIGATION
ADDRESS 500 S. First street COUNTY Union:....-_-_.

INVESTIGATOR Ms. J. Cuddeback DATE 1/22/86 F'ROM 09o_0_

NO. 13253
STATE NJ

TO 1400

OPERATING STAFF
Person in Charge Mr . Robert Nichol Title ---.Quperintendent
On Duty: Part~ime ( ), Full-Time ( X)
Operating Under Someone Else's License ( ), Licensee __
Number of Persons Working at Plant During Inspection 25
Total Number of Full-Time Employees - Plant ~_ Sewer System Plant
Plant is Hanned 24 Hours Per Day 7 Days Fer vH:ek-----Person Interviewed _M~_.Rob_~t Nichol 'I'itIe Superintendent
TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVES'I'IGA'!'ION
Treatment Unit Inoperative Repairs Repairs

Or Equipment Si~~ __ Contracted For? In Progress?
.Repairs To Be

Completed By

None

O'I'HEROBSERVATIONS
Scum observed going into outfall ------- YES ( ) NO X)
Sludge bulking in settling tanks ------- YES ( ) NO X)
Sludge observed going into outfall ----- YES ( ) NO ( X)
Floating solids in effl uent ------------ YES ( ) NO ( X)
Oil and Grease visible in effluent ----- YES ( ) NO ( X)

Influent Color N/A Effluent Color Clear

REt~FKS :-----ISC collected duplicate· samples for the plant lab during this inspection.
The plant has shut down two aeration tanks since December 18th in an attempt
to control foaming and high-bacteria-count problems that have persisted since
mid-November. A few nonfloating solids were observed in the effluent samples
taken during the inspection.

mel: 5/22/84
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311
INTERSTATE SANITATION CO~~ISSIONwest 43rd Street - New York, N.Y.

FACILITIES INSPECTION REPORT
INVESTIGATION NO. '3253

S=Satisfactory U=Unsatisfactory NA=Not Applicable NI=Not Inspected:======================-====-=============================-=====================NUMBER OF UNITS----- ------- ------- -------OUT OFSERVICE

'LANT r-/ E.E. 1/ N G- £

:odes:

SECONDARY:------------
~~~~!I~9=1~EE~========Aeration Tanks
·![I£E!IE9=EI!~~f~=====§!~£9~_B~m2Y2! _
.~ff!~~!}~_f~mE§ _
Other UnitsEffluent------------------------------------

,el:5/22/84

CODE

--s--
s--g-

--8-

-~~-_~1_

--<§"-

_..5__
NA-"$--

--s--

==s:=5'-$--

5

--5-
s--:;-

-'$,--

=}==

s
s

.3-------

~-------

It.,

INSERVICE ONSTANDBYTOTAL
======= ======= =======----------

__ '3__
.'3-----

---{--~___'1. _

,~-------
Of-----

Ij-------
['-------
--------to-----

__ 7..__ _ __ 1:. _
-<

----- ~---3---_-,i __ . _
I Ir=::::::

It.

NA

N4
NA

--,;j-- --------2-------

---T--- --~----

10036

CO~~ENTS/REMARKS====================

-------------------~-j)i fo5 .. ,- 4-.:;tJ E~ .... Tc:~S

-Mtr:n7r----------------------------------
f=====================

---------------------~~:~i!:~~~~~~~ _

-Mrr:FI.I~-----------------~7--------------!~~-~~-~~-~~~--------
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.:'0.:

......./~V ;' I '"'

. .!
(: :. . < ,:. -·:S

TYPE OF SAMPLE: . COMPOSITE. SAl-PLEi' . -. .,. . ," :>~',:
'F'LOW FATE (APPF.OXlMATE) DUPING SAMPLING: .. 61: 9 MILLIO~ GALLONS PER DAY

FLOATING SOLIDS •••••••••••••••••• NO.
TOTAL SUSPENrED SOLIDS •••••• ~ • • •• 50
SETTLEABLE' SOLIDS •••••••••••••••• <0.•1
FECAL COL IFO;RM rEl\i~I TY (1) ••••••• 490
CHLOFIN E RESIDU AL (1) •••••••••••• 0.4'. .
FECAL COLIFORM [-ENSI TY (2) .......' 2 30
CHLORINE RFSIDU~L (2) 0.5
FECf=..L COLIFOPJ~ DENSITY (3) ••••••• 5400-.
CHLORINE RESIDUAL (3) •• •••••••••• '0.5
FECAL COLIFORM DEt-1SITY (4) ••••••• 16000
CHLORINE FESIDUAL (4)' ••.••••• ~•••• 0.4
FECAL COLIFORM DENSITY (~....... 1300
CHLCRIN ERESIDUAL (5) •••••••••••• 0.' 5
FECAL COLIFORM DENSITY (6) ••••••• 230
CELOFINE PESIDUH, (6)" ••••.•. ~...... 0.1..4'
FFCAL COLIFORM DENSITY (AVERAGE) 1200
B IOCBr~ICAL OXYGEl-J DHWND .• ~. • • • • • • . , 20
PH ••• '. ~••••••••• ' •••••••••• ~~.• • • • • • 7 l. 2

. OIL A}lD CREASE (yISIBLE) ••••••••• NO' ,:YES.
TEMPEPP~TUP.E· .••••• ~ ••••••• _•..• ~'••• '~ •• ~'. 19.2 \'. '.,~.
CHLOPIDES ..••••• '. c ~ '••••• 0'-' .c 270',:<.'.'; _\ .'.
TOTAL CA FB ON> ••••••••• ~ •••••• ~ .~ .'~; ·78 .}. . <' '
TOTAL 'OFGA}J]:C CAPBON ••• >•. :' .•... ~ .. ':,:. 2 g. "" ,....<:,•.,:.
TUPBIDI'IYc (UNSETTLED SAl-pLE) ••• ~::" 15"'-'::'.'<:""""
..-. .... . . ,.. , , .. .~" ...' . ..~ .. - .,. - .\.- . :...:..,.:.-::... ~.~. .'. .

'-._'....l;':. ..- ,,< ...~.;: . ·':·-t'.·;·· '<?:.'. ....;.... ...<
:-.»,'.. .-'~:._..-.. . . ' ..~:'?--,:'~::~:_~:-;r,"< 7·.·~ <.: - .r: ."..O:~; .~ __ -;:_ •• t~,

C_.' ,,:-, ... ~ .~::; .... :...'c~,:-.:.'··,: <;~~~~!;>-.-'~..,; _-:~.-.:;--,._:...:.~.,
......:.-~ .. ::~~i.~'.'..:~ .

F £CAL. COLIFOP1'tI)ENSI~Y {AVEF~GEr:~~01<GANISMS PER.;;,-100MI !.,LILI'rERS;:C:i
':::'.:?i!t' ... CAL~~lJ,~EP ~US ~·N~~/\.~~q~~~~-ftf~:~;:~,~,~~'~~~t2';?:~~~~';~~/!;~':~~~,:}~~,/::;:~}{~.:·;:'S%.~'<,

PH . ·.STANDAFD - PH" UNITS.:.., -j,.- ,c.. -,- "7" -. '?~ ". " ",' " ,;.~<: ... , '", • " ,.: '''''''' .. .,. .-" <.' . ,~, -'

..1~~~~~g~j~JSi;~:~G!;¥i1,~G[~I!~~!

."....

. ,

\

PA PJ.\ METER EFFLUENT

. "...

.J
. (1)

:..:,....':, ... ;..

, '_.'.,~
~~!,,~,:.,f·

' .. ,~,.

cmrpI.IES
WITH

CO~..PAcr·.:
RFQUIRf;:J'-~EN'T .

YES
YES

I'
YES

YES

NO

NO

YES

YES

NO
YES
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INTERSTATE SANITATION COMMISSION
311 west 43rcl Street - New York, N.Y. 10036

INSPECTION REPORT
i

PLANT Joint Meeting of Essex &
ADDRESS 500 S. First street
INVESTIGATOR Mr. W. Pyrch

union Counties INVESTIGATION NO. 13597

COUNTY Union STATE NJ
DATE 10/17/86 f'ROM 0900 TO 1700

OPERATING STAFF
Person in Charge _~ Robert Nichol Title Superintendent
On Duty: Part-Time ( ), Full-Time (X)
Operating Under Someone Else's License ( ), Licensee
Number of Persons Working at Plant During Inspection 2_5 __
Total Number of Full-Time Employees - Plant 80 Sewer System Plant
Plant is Hanned 24 Bours Per Day 7 Days Fer \'~€ek
Person Interview~-Mr. Robert Nichol Title Superintendent
TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION
Treatment Unit Inoperative Repairs Repairs

Or Equipment Si~~ __ Contracted For? In pr~gress?
Repairs To Be

Completed By

NONE

OTHER OBSERVATIONS
Scum observed going into outfall ------- YES ( ) NO ( X )
51udge bulking in settling tanks ------- YES ( ) NO ( X )
51udge obser ved going into outfall ----- YES ( ) NO ( X )
Floating solids in effluent ------------ YES ( ) NO ( X )
Oil and Grease visible in effl uent ----- YES ( ) NO ( X )

Influent Color N/A Effluent Color Clear
REHAI-KS:

ISC collected duplicate samples for the plant's lab during the sampling
period.

mel: 5/22/84

TIERRA-A-007647



PLANT JOfc'T

::G:: ::-i::::_d___ __~ _

================== =====

-~- -----
::~:::~:_.2__ ..5.__

i ::~::
:::1:::__.1 _

---- ----- -------_2_- _
_.5.._ _!:f___ :g::::
-~- ----_._------_~ ~__l__~ _
_5__ -------
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~ ·"SU~R~ OFi THE' ANA£~~~&~}~Jlr~}ifiti&~:;J:,~~'''''''~'.
.t·::~'~a"'~r~g'~~~~,~~~~~~~i~~~~;':;~~~f'~'~XJ£";r~:'(j~:~1f;;~~V~i:~~t%~",.,;..;,..,,:....,......"
1'..ELIZABETH:.:'r:t'lJ'H, .....•~....NEW:JERSEY~ 072022':':~""'PERMIT NO.:},'NJ0024 74.~"

.~ .

\~~:-.:-:.~~:,~-:>~.
.--:.,--';:.~- ,:'~\,

. ...:\".-

ANALYSES PERFORMED BY:~ INT SANIT COMM"'··· ··,-i:.···';:':>:;-.:.: .• '~.·>
'\ I. S :C.' INV ESTI ciTION Nt:h.mE~:,:~ 138'46·· .. , . "i'?':",:' :/t:;;;< }2(('''':'';'

';' >: ..' .. " ':'.' ··t,,·; :<">;1\:
TYPE OF SAMPLE: COMPOSITE. SAMPLE· •.. , .;" '. .' "

'i FLOW RATE, (APPROXIMATE) DURING. SAMPLING:. 76.6 MILLION GALLONS P'ERDAY,
.-~ , .

FLOATIN G SOL IDS •••••••••••• ~ • • • • • NO
SETTLEABLE SOLIDS •.•••••••••••• '... <0 •.1
TOTAL SUSPENDED SOLIDS ••••••••••• 116
FECAL CDLIFORM DENSITY (1) ••••••• 50
CHLORINE RESIDUAL (1) . • • ••• • • • • • •• 0.4.

- FECAL' CDLIFORM DENSITY (2) ••••••• 20
CHLORINE'RESIDUAL (2). ••••.•••••••• 0.4
FECAL COLIFORM DENSITY (3) ••••••• 40
CHLORINE F.ESIDUAL (3) •••••••••••• 0.3
FECAL COLIFORM DENSIT~ (4) •••••• .50
CHLORINE RESIDUAL (4) •••••••••••• 0.4
FgCAL COLIFORM DEN,SI TY (5) ••••••• < 20
CHLORINE RESIDUllL (5) •••••••••••• 0.3
FECAL COLIFORM DENSITY (6) ••••••• 20
CHLORINE RESIDUAL (6) •••••••••••• 0.4
FECAL . COLIFORM DENSITY (AVERAGE) < 30
BIOCHEMICAL OXYGEN t>E~:AND.-. •• · •• ;.· 3'
~~ •••..•••••••• '••.•.• "•• ~• ~~~• • • • • • • • • • 7 ~2
OIL AND'GREASE (VISIBLE).......... NO .
TE MPERATUFE • ~ ••• '••..• '•••••••.• ~ • • • • • 2 3. 6
CHLORIDES •• ' •• '•••••••.• ' •• '. • • • • • • • • • 270
TO'l'AL, .CARBON •.••••• ' ,. • • • • 55
~OTAL:ORGT\NIC CARBON, .; .'. .. ••• • • • •• . , 23

,', TURB II;lIT1:' (UNSETTLED' SAMPLE) . ; ~ • •• . ., 8

.;j, .' N~f:S,:~)i,~\;,J~Sf?T'j1X~r,t~,t;;i~iJiscx~L"..>' ."
:...:; (1)':\, ALILUNITS~ ARE_ MILLIGRAM.~f PER,. LITE'R EXCEPT IF

.J- •..,'j'i:.,.~~.~;i·~i:r~';':·~~~;~r~~t;f(;~~~i;~~~~~:'~i~i:1i·~'~~'~~t.:~E·i:~±jER,:~:.~!;t,:'::·;.'.~~,;r?7:1}~~·~.·{:~fdJ~·
..,~~,~:>. F~C~:~CO~I~'<:>~~J;?E~S~';t'¥;L+· .oRGANISMS_,PElt 100.M,ILL ILtTE~.:j;;:~;;; .;,Y'",_···';, '.

J.':·,;~2t:;;;.:,:... 'FEC!L ..COLIFORM DENSITY? (AVERAGE)"i'·~ ..ORGT\NISMS'PER> 100 MILLILITER

. .\

PARAMETER EFFLUENT

.)

.) .

. COMPLIES'
WITH" .

COMPACT .
. REQuIREMENT.

'\ "

YES
.\

NO
YES

,~'

YES

YES

YES·

YES

YES

YES
YES, '

YES

)

...'

i'

.- ~.

.' -'",- ~' ',"

-':-.:": -,"
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INTERSTATESANITATION COMMISSION
311 west 43rd street - New york, N.Y. 10036

INSPECTION REPORT

PLANT Joint Meeting of Essex & Union Counties.INVESTIGA'l'ION NO. 13846

ADDRESS 5QQ S. F; rst St COUN'l'Y Up; OD STATE N,T

INVESTIGATOR Mr. W. Pyrch DATE 7/15/87 FROM 0900 TO 1400

OPERATINGSTAFF
Person in Charge Mr. Robert Nichol Title Superintendent
On Duty: Part-Time ( ), Full-Time (X)
Operating Under Someone Else's License ( ), Licensee ----------Number of Persons ~~r king a t Plant OUring Inspection 25
Total Number of Full-Time Employees - Plant 80 Sewer Sys tern Plant
Plant is fl1anned 24 Hours Per Day 7 Days Per Week
Person Interviewed Mr. Robert Nichol Title Superintendent

TFEATHENTUNITS/EQUIPMEN'l' INOPERATIVE DURING INVESTIGATION
Treatment Unit Inoperative Repairs Repairs

Or Equipment Since Contracted For? In Progress?
Fepairs To Be
Completed By

None

OTHEROBSERVATIONS
Scum observed going into outfall ------- YES ( )
Sludge bulking in settling tanks ------- YES ( )
Sludge observed going into outfall -----yES ( )
Floating solids in effluent ------------ YES ( )
Oil and Grease visible in effluent ----- YES ( )

NO (x )
NO (x )
NO (x )
NO (x )
NO (x )

Influent COlor N/A Effluent Color Clear

mel: 5/22/84
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INTERSTATE SANITATION CO~~ISSION311 \'Jest43rd Street - New York, N.Y.
FACILITIES INSPECTION REPORT

01 £.s.s~"'IUAliQtJ CQu,unE.s
S=Satisfactory U=Unsatisfactory NA=Not Applicable=======================-====-=============================-====================~

PLANT JOt Nt McEn,.Uj
Codes:

-----------------------
mel: 5/22/84

----- ------- ------- ::~:::_2:: __ ------- -------__ 5:..__ ___3___
------- ---~---__J__ __1____-------

----- ------- ------- -------
----- ------- ------- -------

__=t. _

NUMBER OF UNITS
------- -------IN OUT OFSERVICE SERVICECODE TOTAL -------------- ============

--~-- ==~===
__ 1£-__ ~ ~ _

-""'5"-
::~:_2._
_.s..._

__ !:t.._ _ __ !::J:..__

-<3--=~::
k!/A_.5._
~i.!.l!

'-

__ td:. __
_ ..::t__ -_!:I:-_--__ :3.- _

_..5._

_5__ __3.._ __3. _
_2__ __1__ __1 _
~-!.Ia
-~.:..-
_..5._
Jjb~ -------:~::::: :::::::
--~------ -------

-----_J_ig_
-_&±_-

:5:: ::~:: :::1l::
--~------ ---------~------ -------__"l_ _ _
__~_ __'2__ :::a::

100 36

INVESTIGATION NO • .J'? ~41Q
NI=Not Inspected

COMMENTS/RE~ARKSONSTANDBY
======= ====================--------------------~---------------------__ I2.l.€£~~ __~§'~~_~a~ca.«5'

--r------------------_~_£~ J3L~-----------------------------_~_Gi<S!_!.Iit:i!_<;.d!:__l;i,.r;;gf!.IJU~~
------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------
----------------------------~-----~----------------------------
---------------------------------------------------------------
---------------------------- --r-------~---------___1___ -~-r~--E~~T_--------________ 3~~~_~/~------
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FLOATING SOLIDS •••••••••••••••••• NO
TOTAL SUSPENDED SOL IDS •••••.•••••• 1 7

. SETTLEABLE SOLiDS <0.1
FECAL COLIFORM DENSITY (1) •• •• ••• . 20
CHLORINE RES IDUAL (1) • • • • • • • • • • • • o. 5
FECAL COLIFORM DENSITY (2) ••••••• 50
CHLORINE RES IDUAL (2) •• ~• • • • • • • • • 0.4 .

. FECAL COLIFORM DENSITY. (3) ••••••• < 20
CHLORINE RESIDUAL (3) •••••••••••• 0.5
FECAL COLIFORM DENSI TY (4)........ < 20
CHLORINE RES IOU AL (4). • •••••• ,..... . O. 5
FECAL: COLIFORM DENSITY (5) ••• ,. • •• 50
CHLORINE RES IDUAL (5) • • • • • • • •• • • • o. 5
F,ECAL COLIFORM DENSITY (6) ••••••• 20
CHLORINE RESIDUAL (6) •••••••••••• 0.6
FECAL COLIFORM 'DENSITY (AVERAGE) < 27
BIOCHEMICAL OXYGEN DEMAND' ••••••• '. 14,
PH ....'....".. ~ • • • • • • • • • • • • .- • • • • ". • • 7• 1
OIL AND GREASE (VISIB.LE)·......... NO
TEMPERATURE' •• ~-. • • • • • • • • • • • • • • • • •.• ' 20. 0
CHLORIDES •••••••••••••••• ~ •••••• ~ 150
TOTAL CARBON'., ... ,~ ~ ••••••••••••• ~ ; • ; , 59
TOTAL ORGANI C CARBON ••••••••••••• 23 . '.- ':'~}:'~", ,:-.

;;,'"....,;..:TumIDI;T:~i~;~~7,~:::A~~~EI.,.....:.,.;~'\tr'(::~~~~~~i"~~t\~~i~j~~~~I~
-.,... ,,", •...(1)" ALL UNITS' ARE~ MI LL IGRAM;"' PER I,ITER: EXCEPT: IF;' LISTED" BEI..OW:;;:~~;:'·,.'(\i;,i"':#~··:S':~~,2 .>.·::.t,,··:»/,;~·;:I:i:?·,::-~t;:·~·\;";;::!:;~1i:;f{~~~5}~$::~:~[i;=:;?':·i!Jit;itjl':?E··;:~.~;~t;;:;:':;t.DD,:>(::~;;k:."·:./·, . :;-;ic":+;N;~" ""');;':, ..' '·'~'··'·\t·.
... ·;'":?,~~s:~~~L~.~;;;:?SETTLEABLE!~ SOLIDS:t~c MIL~ILlTERS:': PER'; LITER.

;j" ;·:;.,+(.i.,:~;,'·?/:.FE~L\ ..COLI:F9mf :riEiisI'i'yZ~~S:,9RGA,~I'SMs':' P ER{ ioo,· M~.LL I~ITE~S:'>';,:;'$:i~,.::.·~.=;~;'C.C~·~:;:7:i;~;;ri.';;
:,./'.;::~;··/~·,::_FECAI... COLIFORM· DENSITY'~ (AVE~GE ).:-:- ORGANISMS:~:PERt 100- MILLILlTERS~'''i;;;?,''>:

~'i~}~'~li<:jrt~~;~!e1~~~~~~~~~~~~:~f~~~1t~fWt~~.i1~¥~l~+~Jtt~~$r~~3
,,- . . - TURBIDITY - NTU ," , r" ," . ..' ;. ':, - -'-; , - ',. '- ,.- .~.~.;.i.~',j.~~_;~;iJ1~·;=~1,~=~~lt1L;~1~J;,:,,;2.3~i;i~,'i1[ill~.

."\

'~ ...

"".'

:~ . PARAMETER

.......

..
YES
YES

YES·

YES·

YES

YES

YES .):'

YES

'''.;'

.!." )

YES
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INTERSTATE SANITATION COMMISSION
311 West 43rd Street - New York, N.Y. 10036

INSPECTION REPORT

PLANT JOINT MEETING OF ESSEX &
ADDRESS 500 S. First Street
INVESTIGATOR Ms. J. Cuddeback

UNION INVESTIGATION NO. 13939
COUNTY Union STATE NJ
Date 10/21/87 FROM 0900 TO 1400

OPERATING STAFF
Person in Charge Mr. Robert Nichol
On Duty: Part-Time ( ), Full-Time ( X )
Operating Under Someone Else's License ( ), Licensee
Number of Persons Working at Plant During Inspection -=~2~5__-==-~--=
Total Number of Full-Time Employees - Plant 80 Sewer System Plant Pers
Plant is Manned 24 Hours Per Day 7 Days Per Week
Person Interviewed Mr. Robert Nicho-l--- Title Superintendent

Title ----=--'--""---.:.....------------

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION
Treatment Unit

Or Equipment
Inoperative

Since
Repairs

Contracted For?
Repairs

In Progress?
Repairs To Be

Completed By

NON E
OTHER OBSERVATIONS
Scum observed going into outfall -------
Sludge bulking in settling tanks ------
Sludge observed going into outfall -----
Floating solids in effluent ------------
Oil and Grease visible in effluent -----

Influent Color N/A-------=.::.!....:.::.....------------------

YES ( ) NO (X)
YES ( ) NO (X)
YES ( ) NO (X)
YES ( ) NO (X)
YES ( ) NO (X)

Effluent Color Light Grey

REMARKS: ISC collected duplicate composite and grab samples for this
plant's lab during this inspection. Nonfloating solids were observed in
the samples taken.

mel:5/22/84 Sheet lof 4
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311
INTERSTATE SANITATION COt~ISSION\~est43rd Street - New York, N.Y.

FACILITIES INSPECTION RE~ORT
10036

PLANT INVESTIGATION NO. J3Cf39

S=Satisfactory U=Unsatisfactory NA=Not Applicable NI=Not Inspected=======================-====-============================= =====================NUMBER OF UNITS----- ------- ------- -------OUT OFSERVICE

Codes:

--s-
::~:

NA--5'-
NA

::i::
--~--

:::i:::
..i.

ONSTANDBYINSERVICE COMMENTS/RE~~RKSCODE TOTAL

-----------------------
me1: 5/22/84

====
s--§-

--5-
__5__

NA--~-
--5"-
--S-

IVA
--5-
--$"-

===== ======= ======= ======= ====================
-------------------------2'---

---3----------
--.:1---------~--I

-----------------------:["------.---

:::~::: ::~:::
::i::,::::i:: ----------~--- ~~~~;~::::::::::::::

--5-
--5-
-~s--
--5-

:::£::: -------__J _

_~~~~1 _

s
S

.'11",

S--s-
NA::t:
s

::~::
i

--1-----------__1 -
-----if:.-----4-

AS ,vEEcJ €D:::i::: -------------~-------
---------------------~~~!~S~_~~~ _

-----------------------g-
--5"-

---.[----------
---------------------

:::r:::::i:: -------...L
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I\pl:"il 29,1993

State of New Jersey
Department of Environmental Protection
and Energy

Division of Water Resources
Metro Bureau of Regional Enforcement
2 Babcock Place
West Orange, New Jersey 07052
Attn: Ms. Janet SUdesa-Carroll

Re: Primary Effluent Overflow
Joint Meeting-NJPDES 0024741

Dear Janet:

Reference is made to a primary overflow which was reported tothe DEPE on April 16, 19~3.

In accordance with the Clean Wcter Enfor.cement Act and the
requirements under our NJPDES Permit the following items are
outlined to fulfill the five day written notice to the DEPE.

1) Chlorinated primary effluent overflow dischrlraed to ~h~
Arthur Kill on April 16, 1993.

2) The non-compliance was caused by rain storm flows and
sustained abnormally high flows from the combined sewers
tributary to the Elizabeth Pumping Station (flow charts
attached) increasing the plant flow through the secondary
facility beyond which effluent limitations could bemaintained.

3) Start of overflow - April 16, 1993 at 22:28 hours.
End of overflow - Apr~l 18, 1993 at 02:30 hours.

Since 1898a partnership of East Orange. Hillside Irvington Maplewood Millbum Newark Roselle Park South OrllnQe Sum",,;'

Also serving Elizabeth livingston Oranr:-;'1 .V"C New ProvIdence with Wam€warer :reAtrnen! Fac";~ies.

The plant flowrate anc secondary effluent quality was
monitored. When the flowrate reduced to a point where
secondary effluent quality could be sustained, the total
plant flow was directed through the secondary facility.

~ln;0nane ~i~~~,~n~:' ~ 11
¥ , .~"'"-,... ..""""""""'-------
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.' . ......

JB:cs
cc: Michael ,.

v • Brinker, Jr. , Exec. Dir.

.......

..;W\.
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.Iolnt .... tlng of Easex & Unl~

500 South Allt Street 0 Elizabeth 0 NJ 07. 2
1-908·353·1313 a FAX: 1-908-ml'f: I't'ED

r FAr'JUTYc EtJr:O"" - . ' ...I' I\(..-Lj ;[i.T

CERT~IJfP l1AI;~ ,
RETURN RECEIPT?lE~ESTED
P 385 481 325

\1'A TEn " 'fAWASTE f:~/F ZARDCUs
AI- ~il OkCE~r"'T"cil1o DUIlEAU4;,h

April 5, 1993

state of New Jersey
Department of Environmental Protection
and Energy

Division of Water Resources
Metro Bureau of Regional Enforcement2 Babcock Place
West Orange, New Jersey 07052
Attn: Ms. Janet Budesa-Carroll

Re: Primary Effluent Overflow
Joint Meeting-NJPDES 0024741

Dear Janet:

Reference is made to a primary effluent overflow which was
reported to the DEPE on April 1, 1993.

In accordance with the Clean Water Enforcement Act and the
requirements under our NJPDES Permit, the following items are
outlined to fulfill the five day written notice to the DEPE.

1) Chlorinated primary effluent overflow discharged to the
Arthur Kill on April 1, 1993.

2) '''c7The'non-compliance was caused by snow meltdown, rain':':"
'storm flows, and sustained abnormally high flows from the
combined sewers tributary to the Elizabeth Pumping
station (flow charts attached) increasing the plant flow
through the secondary facility beyond which effluent
limitations could be maintained.

3) start of overflow - April 1, 1993 at 06:25 hours.
End of Overflow - April 4, 1993 at 04:45 houR,.
The plant flowrate and secondary effluent quality was
monitored. When the flowrate reduced to a point where
secondary effluent quality could be sustained, the total
plant flow was directed through the secondary facility.

{jAr-OOp i/.jg
'I y'

SIIQ 18118a partnership of East Orange " Hillside II Irvington II Maplewood II Millbum II Newark " Roselle Park II South Orange" Summit " Union and West Orange. 1 0
Also 88Ning Elizabeth I, Livingston II Orange end New Providence with Wastewater Treetment Facilities.
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4) Same as item #2 above.

5) The Joint Meeting monitors the plant effluent druing
periods of heavy rainfall and accomodates the maximum
amount of flow through the secondary facili ty at all
times so as not to violate effluent quality.

Should you require additional information, please contact me.

JB:aa
Enclosure
cc: Michael J. Brinker, Jr., Exec. Dir •

.".

.~-
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.Iolnt Meeting of Ease. & uni~

500 South First Street 0 Elizabeth 0 NJ 07202
'T1t908-353-13130 FAX: 1-908-353-7925

'I ') I
ii'~J 2 15 illl '93 CERTIFIED MAIL

RETURN RECEIPT REQUESTED
P 095 704 736

March 29, 1993

State of New Jersey
Department of Environmental Protection

and Enerqy
Division of'Water Resources
Metro Bureau of Regional Enforcement
2 Babcock Place
West Orange, New Jersey 07052
Attn: Ms. Janet BUdesa-Carroll

Re: Primary Effluent Overflow
Joint Meeting-NJPDES 0024741

Dear Janet:

Reference is made to a primary effluent overflow which was
reported to the DEPE on March 23, 1993.

In accordance with the Clean Water Enforcement Act and the
requirements under our NJPDES Permit, the following items are
outlined to fulfill the five day written notice to the DEPE.

1) Chlorinated primary effluent overflow discharged to the
Arthur Kill on March 23, 1991.

2) The non-compliance was caused by snow meltdown, rain
storm flows, and sustained abnormally high flows from the
combined sewers tributary to the Elizabeth Pumping
station (flow charts attached) increasing the plant flow
through the secondary facility beyond which effluent
limitations could be maintained.

3) Start of overflow - March 23, 1993 at 21:50 hours.
The plant flowrate and secondary effluent quality will be
monitored. When the flowrate reduces to a point where
secondary effluent quality can be sustained, the total
plant flow will be directed through the secondaryfacility.

IlILt:.,/)'1-) r/J ,.;"',.,'j- c.' 2.0
Since 1898 a partnership of East Orange I I Hillside " Irvington "Maplewood Millburn Newark Reselle Park " South Orange Summit Union and West Orange.

Also serving Elizabeth ',livingston Orange and New Providence with Wastewater Treatment Facilities, C
j
S
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4) Same as item 12 above.

5) The Joint Meeting monitors the plant effluent druing
periods of heavy rainfall and accomodates the maximum
amount of flow through the secondary facility at all
times so as not to violate effluent quality.

Should you require additional information, please contact me.

JB/cs

cc: Michael J. Brinker, Jr., Exec. Dir.

rtl\ J
TIERRA-A-007663
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New JerS~Department of Environmental pro~tion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 3/23/93 TD Log # 4355
Operator IJOES Case # 93-3-23-2209-47-------------------------------------------------------------------------------

Notification Type: Facility
Affiliation

JOINT MEETING
Municipality

Phone
908-353-1313

State
Reported By

MIKE RICHARDSON
Street Address

Incident Location: Facility
site JOINT MEETING SEWAGE Phone

Street Address Municipality
500 SOUTH FIRST ST ELIZABETH

Location Type Commercial Incident Date

908-353-1313
County

UNION
3/23/93

State
NJ

Time 2150
-------------------------------------------------------------------------------
Substance Released SEWAGE BYPASS

Amount Released ( )UNK
ID:Known State Liquid CAS# Release Is Continuous

Additional Substances
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N

COMUCODE: 2004 REF CODE: 009-------------------------------------------------------------------------------
Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS DUE TO HEAVY RAINS.

-------------------------------------------------------------------------------
Responsible Party Known

Party JOINT MEETING SEWAGE
Contact.MIKE RICHARDSON

Street Address
500 SOUTH FIRST ST

Phone
Title

Municipality
ELIZABETH

908-353-1313
SUPV

County
UNION

State
NJ

===============================================================================
NAME

OFFICIALS NOTIFIED
TITLE PHONE DATE TIME

NJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------

Name Affiliation
OEP-WATER Metro
DFG

Method Date Time
Faxed,Mailed 3/23
Faxed 3/23

TIM
B
T

1-
2.
3.===============================================================================

COMMENTS
UPDATE 0538HRS 3/31 BYPASS COMPLETE PER IZQUIERDO JC

_______________ ft'I!t!'J!_HI'I!&:t!t~\[i~~\,.'fii"M'mjp..tt'?·~~~~, __.. :).*.41 ,~.? (+,1,; ,~*,~.¥:: -SP;;?.-. . . .'..C£. ~ !·?t~,,*,p,'• a
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New Jer. Department of Environmental pro.tion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Receivedl 3/17/93 TD Log # 3974
OperatorlPA~ Case # 93-3-17-1801-55-------------------------------------------------------------------------------
Reported By

MIKE RICHARDSON
Street Address

500 SOUTH FIRST ST

Notifica~ion Typel Facility
Affiliation

JOINT MEETING SA
Municipality

ELIZABETH

Phone
908-353-1313

State
NJ- - - - - - - - - - - -Incident Location: Facility

Site JOINT MEETING SA Phone 908-353-1313
Street Address Municipality County

500 SOUTH FIRST ST ELIZABETH UNION
Location Type Industrial Incident Date 3/17/93

State
NJ

Time 1740-------------------------------------------------------------------------------Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released ( )UNK

ID:Known State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene OVERFLOW DUE TO HEAVY PRECIPITATION. PRODUCT IS

CHLORINATED. -
-------------------------------------------------------------------------------Responsible Party KnoWn
Party JOINT MEETING SA
Contact MIKE RICHARDSON

Street Address
500 SOUTH FIRST ST

Phone 908-353-1313
Title SUPRV

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIe:
OTHER:
-------------------------------------------------------------------------------Name Affiliation Method Date Time

OEP-WATER Metro Faxed,Mailed 3/17
OEP Monitoring Faxed 3/17
DFG HQ Faxed 3/17

TIM
B
T
T

1.
2.
3.

===============================================================================
COMMENTS

24HR UPDATE 1544HRS-BYPASS STILL IN PROGRESS, PER JOHN MCNAMARA. JS/0523HRS
IZQUIRDO BYPASS COMPLETE JC

!. x . "BE.

TIERRA-A-007666



_ e
New Jersey Department of Environmental Protection

CO~JNICATIONS CENTER NOTIFICATION REPORT
Received: 3/08/93 TD Log # 3437
Operator:JOES Case # 93-3-8-2250-46-------------------------------------------------------------------------------
Reported By

MIKE RICHARDSON
Street Address

Notification Type: Facility
Affiliation

JOINT MEETING SEW
Municipality

Phone
908-353-1313

State

- - - - - - - - - - -Incident Location: Facilitv
Site JOINT MEETING SEWAGE - Phone

Street Address Municipality
500 S FIRST ST ELIZABETH
Location Type Commercial Incident Date

908-353-1313
County

UNION
3/08/93

State
NJ

Time 2114-------------------------------------------------------------------------------Substance Released SEWAGE CHLORINATED
Amount Released ( )UNK

ID:Known State Liquid CAS# Release Is Terminated
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS STARTED AT 2114 HRS AND ENDED AT 2115/DUE TO

INCREASE IN FLOW.PUMP SPEED WAS INCREASED TO HANDLE FLOW
AND END BYPASS.-------------------------------------------------------------------------------Responsible Party Known

Party JOINT MEETING SEWAGE
Contact MIKE RICHARDSON

Street Address
500 S FIRST ST

Phone 908-353-1313
Title SUPV

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NA."1E
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation

OEP-WATER Metro
DFG

Method 'Date Time TIM
Faxed ,Mailed 3/08 B
Faxed 3/08 T

1.
2.
3.

===============================================================================
COMMENTS

TIERRA-A-007667



~ .
New Jersey Department of Environmental Protection

COMMUNICA~IONS CENTER NOTIFICATION REPORT
Received: 2/12/93 TD Log # 2229
Operator:JOES Case # 93-2-12-1652-07
--~----------------------------------------------------------------------------
Reported By

CRAIG HALLORAN
Street Address

Notification Type: Facility
Affiliation

JOINT MEETING SEW
Municipality

Phone
908-353-1313

State
- - - - - - - - - - - - - -Incident Location: Facility

Site JOINT MEETING SEWAGE Phone
Street Address Municipality

500 S FIRST ST ELIZABETH
Location Type Commercial Incident Date

908-353-1313
County

UNION
2/12/93

State
NJ

Time 1547-------------------------------------------------------------------------------Substance Released SEWAGE BYPASS
Amount Released ( )UNK

ID:Known State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009

-------------------------------------------------------------------------------Incident Description Sewage/Equip Upset

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS DUE TO POWER FAILURE/DISCHARGE ~S

CHLORINATED/REPAIRS UNDERWAY.--------------------------~~--------------------------------------------------Responsible Party Known
Party JOINT MEETING SEWAGE
Contact CRAIG HALLORAN

Street Address
500 S FIRST ST

Phone
Title

Municipality
ELIZABETH

908-353-1313
SUPV

County
UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation

OEP-WATER Metro
DFG

Method Date Time TIM
Faxed/Mailed. 2/12 B
Faxed 2/12 T

1.
2.
3.

===============================================================================
COMMENTS

1926HRS HALLORAN PHONES TD TO ADV BYPASS STOPPED AT 1847HRS THIS DATE. DHK

.._---------.,;-,,-- -----
TIERRA-A-007668



a "'"W . 1 .New Jersey Department of Envlronmenta Protectlon
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received I 2/12/93 TD Log # 2229
Operator I JOES Case # 93-2-12-1652-07
-------------------------------------------------------------------------------
Reported By

CRAIG HALLORAN
Street Address

Notification Type: Facility
Affiliation

JOINT MEETING SEW
Municipality

Phone
908-353-1313

State
- - - - - - - - - - - - - -Incident Location: Facility

Site JOINT MEETING SEWAGE Phone
Street Address Municipality

500 S FIRST ST ELIZABETH
Location Type Commercial Incident Date

908-353-1313
County

UNION
2/12/93

State
NJ

Time 1547-------------------------------------------------------------------------------Substance Released SEWAGE BYPASS
Amount Released ( )UNK

ID:Known State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009

-------------------------------------------------------------------------------Incident Description Sewage ,Equip Upset

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind SplDir

Contamination of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS DUE TO POWER FAILURE,DISCHARGE ~S

CHLORINATED,REPAIRS UNDERWAY.
-------------------------------------------------------------------------------Responsible Party Known

Party JOINT MEETING SEWAGE
Contact CRAIG HALLORAN

Street Address
500 S FIRST ST

Phone 908-353-1313
Title SUPV

Municipality County
ELIZABETH UNION

State
NJ====================================================================~==========

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation

OEP-WATER Metro
DFG

Method Date Time TIM
Faxed ,Mailed 2/12 B
Faxed 2/12 T

1.
2.
3.

===============================================================================
COMMENTS

TIERRA-A-007669



o e
New Jersey Department of Environmental Protection

COMMUNICATIONS CENTER NOTIFICATION REPORT
Received, 1/19/93 TD Log # 888
Operator 'JOYCE Case # 93-1-19-2313-55-------------------------------------------------------------------------------Notification Type, Facility

Affiliation
JOINT MEETING

Municipality
ELIZABETH

Phone
908-353-1313

State
INJ

Reported By
MIKE RICHARDSON

Street Address
500 SO 1ST

- - - - - - - - - - - - - - - - - -Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313

Street Address Municipality County
500 SO 1ST ELIZABETH UNION

Location Type Industrial Incident Date 1/19/93

State
NJ

Time 2130-------------------------------------------------------------------------------Substance Released SEWAGE PRIMARY EFFLUENT .
Amount Released ( )UN!{

ID:Known State Liquid CAS# Release Is Terminated
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind SplDir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene AUTOMATIC PUMP SYSTEM FAILED TO RESPOND TO AN INCREASE WET

WELL LEVEL DUE TO INACCURATE READING FROM BUBBLER SYSTEM.
BYPASS TERMINATED 2202 HRS.-------------------------------------------------------------------------------Responsible Party Known

Party JOINT MEETING
Contact MIKE RICHARDSON

Street Address
500 SO 1ST

Phone 908-353-1313
Title SUPER

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation Method '.Date Time TIM

OEP-WATER Metro Faxed ,Mailed 1/19 B
OEP Monitoring Faxed 1/19 T
DFG HQ1 Faxed 1/19 T

1.
2.
3.

===============================================================================
COMMENTS

• T~~ • 1.~' •• -, .,0;..;" t,. f ~~} ( ,-

TIERRA-A-007670



Substance Released tsEWA
, ' Amount Released'- ,

10 i~:' -,;'~, :;'State" ":".'.\~
'Additional Sub~~l ," ,

',\ . Substance Contained?
:1 .. :'i.,.;t<,\ ,eOMU Code

~ ~~ '""-.p-':- ,

. ,.': ~
,Injuries?,')

.... "'" - "' -.-t1J:

. l:-i'; ,Police On SCene1~
_,~{, " : ,i; ".,' .::i~;:I~"..r>t :"ContarT)i~atlo: .

Status at SCene;

~1~~4rlt

Facility Evac? Fif~1
OEP Requested? ~

, , PublicExposure? N
Wind"Sp/Oir ;~;{;~: •. <r!<~~~4<~ ..

~.

TIERRA-A-007671



. ',:,

Substance Released ~SEWAGE pRIMARY EFFLUENT; .'.
Amount Released (,:. h ;) : UNK t..,;.',"";'';I'

10 ~~~'~~:. St~te ~;iQ>~··~.;r~,~~':~i~~~~~f¥~~~~~~·;"·'
Substancecontal~~ ;:·'.~i; . . Hazardous MaterlaJ? .

~:,h'~;;:~~':'1:~"COMU COde ~~2$l Referral Code

Incident Description r;~~~X~~S~};t;:~1ti~::~~;;~;.;. ")') •..",l::<..j;:si~~ti~~m~_&", . . -.,.

FacilItY EVac?~ ." '" Pvbnc~~re?'·.r ~jl
.. OEP Requested? ,ji Wind SP/Oii ..·.~

." . ..::/:~~;...
Receiving Water ~-~.~" ...I!!~.ti!:!!'II!~~IlIJ!I.. 1I/l...I!<."II!_~:,;;

Responsible Party· r<"O~2i~~~;i,~.
Party J0 1N.Tj:lf~ft~t~;NGS·i:dFV:4J~

Contact H~1fOReti(;~~~:~A.J{3~~.·.::;i
Street Address

...." ,:.,." .•... ~

"'.,.' "., ','

Phone'
'. Title m~,'

Municipality , County
.e;~~Z,A~~.~~~ . ~~1<),~:'::;!!!'~~

NJSP
MUNIC"
OTHER

OFFICIALS NOTIFIED
Affiliation Phone·

Name: .~,.:,..~~im Affiliation

pr:;g,"'I;tIt:\I~}~le1:r.PCS!Ji:. co;

Method
,;.FLa)( e ql;";i,;,:i,i"Wid

Date TIme,- "TIM
~~~, ._~~~.
.ma~~~{.
V2i.im.di'2' ··Mm.i';.: !DlJJ..."..••~...'
:.....;i,;.':, ·'l ....,~"),·.D-l:·.t ...·~,""~·. -' '~Ciri'F~":'" r~'~!

.oQ,. ..... ,~.

COMMENTS

, •. _ - -~ c. _ .• i ~~..--;;...... '.- ': ........1t:: "~,

TIERRA-A-007672



.~:7 .

• Jersey Department of Environmental Prot •

.•COMMUNICATIONS CENTER NOTlFICAn~ REPORT

.,' ..~
I:.. '

~

\.,

Reviewed By ..' .....~~,';. ...,~..".'"I

Location Type tndu~tt--i.al. Incident Date 1.1.12:1L 92 Time O~

Hazardous Material?
Referral Code

Incident Description .,SD1J.j,~,.;.' ,';.~i:~:f/·. ...
, ,~ -: ·;r .. '-.. ¥-

Injurjes?;1t~
Police On Scene?~N't::

Public Evac?
Firemen On Scene?

Contamination Of. W~te':-" ,
Status at Scene

BYPASS TO ARTHOR~KILL'DUE TO EXCESSIVE
';~.~-'~~.N,;.L·· .:. ~ __-. , _,.• ~.L;:J~::,)ll~f,';.:~~J~:~..~~,!:-~:~ , J~;1.)

Responsibl~ 'party. Kn()wn '···1
Party JOINT::j.y1:S'?:S'A;, : ;'

Contact CRAI:G"HAL~'ORAN
~,!r....,t A/:i<,111:""

Phone 90e~3S3'!fi~1:;
Title ~:Il! F 1 SuPV.

..... ,,,.; .,'. ('..0. ...'1.,. St.&k:

"T~A u ,~~~~ .!IIU¥dJ.\if.ii¥Ji\ft~'''''.'''<

OFACIALS N011F1ED
Affiliation

NJSP
MUNIC
OTHER z~~,.

Name', Affiliation

OEP-WA'-;,Me t.do;;..;,1L;jj!
Method

~f:~,;~ti~lt~1~~~
Date

~ ..(",,;:W'~
JDUii23:t~~

~ . _ .......

TIM
i~;;.1 :.r.~.:...~.-,~..:.;..,.•'.,"".· .~;-.~~i)-~'".:i"~~·~;:~

~,\lth:'!f ~ ..~~ .• ;; ';;'~'5;~~~~~-1'.

2 1~~?;~':~.':,:.:.~1lS!
HQl Faxed' . ,:;,,' i,',~J3 DFG '

COMMENTS

, " '. " .... .' -~~..' .,),,;;~ .'

.> -. ,'.--.TIERRA-A-007673



~ New Jerl Department of Environmental pro~tion
~ CO~q!CATIONS CENTER NOTIFICATION REPORT
. Received:12/20/92 TD Log # 20492

Operator:JULIE1 Case # 92-12-20-0433-22-------------------------------------------------------------------------------
Notification Type: Facility

Aff:liation
JM ESSEX/UNION CTY

Municipality
ELIZABETH

Phone
908-353-1313

State
NJ

Reported By
CRAIG HALLORAN

Street Address
500 SO FIRST ST

- - - - - - - - - - - - - - - - - - - - - - - - - -
Incident Location: Facility

Site JOINT MEETING ESSEX/UNION CTY Phone 908-353-1313
Street Address Municipality Co~nty

500 SO FIRST ST ELIZABE~~ UNION
Location Type Commercial Incident Date 12/20/92

State
NJ

Time 0405
-------------------------------------------------------------------------------
substance Released SEWAGE BYPASS

Amount Released ( )UNKNOWNID:Known State CAS# Release Is Terminated
Additional Substancessubstance contained? Y Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------
Incident Description Sewage

Injuries? N
Police On Scene? N

Public Evac? N Facility Evac? N Public Exposure? N
Firemen On Scene? N DEP Requested? N Wind sp/Dir

Contamination Of NONE Receiving Water NONE
Status At Scene OVERFLOW DUE TO HEAVY RAIN STOPPED AT THIS TIME. REF CASE

92-12-17-1107-32-------------------------------------------------------------------------------
Responsible Party Known

Party ESSEX/UNION CTY
Contact CRAIG HALLORAN

Street Address
500 SO FIRST ST

Phone
Title

908-353-1313
SUPER

County
UNION

State
NJMunicipality

ELIZABETH===============================================================================
NAME

OFFICIALS NOTIFIED
TITLE PHONE DATE TIME

NJSP :
MUNIC:
OTHER:-------------------------------------------------------------------------------

Name Affiliation Method Date
OEP-WATER Metro Faxed,Mailed 12/20
OEP Monitoring Faxed 12/20
DFG HQ1 Faxed 12/20

Time T/M
B
T
T

1-
2.
3.===============================================================================

COMMENTS
.......

f......•

TIERRA-A-007674



•. ' r;'

\l"~~~}~o~J;~;~:;~;~:~;~:"REPoRT"",

. ~.·,:,~r~~
;.-

Recatved 121J.;7..1..'!~

OperalOf c;~&t!Lu
Notification Type ~ .Ii' 31;An 'Sl

Affiliation

JOINT MEE~:~ &~';!:~~~.VS
.. Elt I GhLoi.i-it..NT

EL 1 ZABETH METRO BUREAU"

I Phone
9pe:i~~~~~~~

State
NJ

Reoor1BdBy
~£R I<AC IUP~: . '.'

sar.ec Adc1relll>
~ SOC.(rH ~!$:r~~,.

Phone ~~,~~~~~~
County State

~~Jl~~5~~~£~~j-~1~ ~
Incident Date ~~~~

Substance Reieased ',SEWAGE BYPASS .-':1:~;u:..,::.;;.k":-.J;;':~~};i"iG~S~~~
Amount Released ( ) : UNKNOWN " " . ::..,'J~'j:

ID Known State LiQuid CAS # -. Release Is ~r:r;~~,'
Additional Substances 0t:HLORINATEO PRIMARY EFFLUENT ,'_." ,~ ....,._~,,:.:::i:~;::51'tf1i£

Substance Contained? N: Hazardous Material? N TCPA? I\(:~ A310 Letter?
COMU Code 2004, Referral Code P9fJ

Incident Description

Injuries? ~~.
Police On Scene?' N;~~'

Public Evac? N
Firemen On Scene? N~:

Facility Evac? N.~,'!
DEP Requested? N::":~

I ..

Public EXPOSU~?~
Wind Sp/Dir *~%:~~i'r,~'\'~...•.•~••.u;:~~_

Contamination Of Wli,t.~t:'·.
Status at Scene
STORM FLOW

Responsible Party .Known .
Party J 0 I NT .MEET! NG .'

Contact PETE~.;)~~~I·UPSK I"
Street Address

500 SOUTH 1ST~~ST' -. ... ,,,,,,,;

Municipality
ELIZABETH

Phone ~~7:.4.3."J,"
Title SUp.~_~:;~,;:'~'~~;')E!:J~flfo;

County State
UN 1ON '.:k§~i"§c1:'~ IIW

r- .;...__ -..;.-------------------------------....;.--....,t'!'
OFFICIALS NOTIFIED

Affiliation Phone, Date Time

~fli.
Name-~.. ,

,~1;jI~.;:~;Z'.NJSP
MUNIC
OTHER

Fa xMetbbfu i 1 12/Dat'e'92 limeOEP-WA Affi~¥Q!r(J
~~;~~:,",',c,~.~.:?:~;:...
12I'r7j"Q2

:. '" ~
~. ';.',' .

FaxedDFG HUl
2

3

COMMENTS

TIERRA-A-007675



~.. ~908-353-1313
MJniclpality County State

et<i"'.6ac'Tu,~r.",ic.~,~"'" t'.'.tt.t'I"., •.•. " ..... ·.t..,.?~,jo"'l}••.. "' .. ~- <.c,,,'..'.J!.,,.,·:; ........;..I·.'.".',,:.',.··I, .•.·l$t\,. N'~~~1;.'Ir.'fi~.~.~~ Y:",~~-' ..~~YJ.,;:':""';' .~-MN~ I "'"

..::!4;~i:~;~:'"!;~4£{~.L.~.,:<..;,~ ..~a~.;'~ .. :r:;:·.·'";:::~.~:...~ .

Public Evac? N '.
Firemen On Scene? N·':.

• ~ ,,.,'1.

• .' .:' iJf ',~ .,) c .. ,~,' • ..;1:', ;i("';1.~;-,••. :~ ••.__,~.'_.~

Contamination Of. ·~~t~t.:;£;;;,;;.,~:\")".,:
Status at Scene .

OV~RFLOW ·DUE·,~~~~yXf.RA,.tN:.STcipPED ~T 'THIS, TIME •.. REF CASE92-~·2t:m-'f·1·079Z2f,~"."~::
" .', .:,-i~'~~~~.:t. :~Z~~~:~~~:~''.: ,-, -'" "_;., '.

.' ~(~.,+:~~~')\ ~~1:;;" .,.' '. ~
'~"~);\\(;;i.' ·.W Jersey Department of Environmental prot6

COMMUNICATIONS CENTER NOTIFICATION REPORT

RECEIVED
~rJ~'~~r?{;~~r.I~/,:rv

Reviewed By DEc. ZZ 9

Injuries?': ~
Police On Scene?'<~

Facility Evac'? ~}
DEP Requested? rjJ}~2

TOlog /I 2g:.'t~.~.:.·
-12=20-:-0433=~...<.;>~.

Phone
~~,~~A'31~

State
N.:r

Public Exposure? Nil:'
Wind Sp/Dir ~;.~~~f~~;,~d,.

~- ._-~..:!:.~ '-.

Responsible Party Known .•
Party e;SSEX~/uflt,ON··ctV.>
Contact CRAI~:~HAi..LoRAN~~/:·!;·

Street Address
~,sp., •.,HS$..lMi!Tri ·'·loi.", _ .......~

,. ~-
Title

Municipality

f;L,1.l..A.6.E.iTH. UNION

Phone 9~~353~1313
Sl,JPER' ·g;.t·,.:'

County State
NJ

r------------------------------------....;--- ....,~~
Phone,

,}?!~~~£jl~NJSP
MUNIC·
OTHER

Name Affiliation
OEPoo:WAT:.,",~t ro

Method
. Fali(ed ~Mai1
,-" __, " . ,..... ,,:-,~lI;..' ", .

~, '1'".' -.,

OF:tSYt~~}i;t'.j~.;~l.·,',·.xl,jp::;:;F;;':F:.. )(ed:,'~;'-i:-.. ::.:?J) 12'120J':9~ ~'ff~. ~<:

'. -,

·.:'Time '...

Date
12/201;/~2

~1.@lJjt2~i.~~

Time TIM
'R

COMMENTS

TIERRA-A-007676



.. -;~

~ e
New Jersey Department of Environmental Protection

COMMUNICATIONS CENTER NOTIFICATION REPORT
RoceivedJ11/23/92 TD Log # 18786
Operator:ROGER Case # 92-11-23-0653-14-------------------------------------------------------------------------------Notification Typel Facility

Affiliation
JOINT MTG S.A.

Municipality
ELIZABETH

Phone
908-353-1313

State
INJ

Reported By
CRAIG HALLORAN

Street Address
500 SOUTH FIRST ST

- - - - - - - - - - - - - -Incident Location: Facility
Site JOINT MTG S.A. Phone

Street Address. Municipality
500 SOUTH FIRST ST ELIZABETH
Location Type Industrial Incident Date

908-353-1313
County

UNION
11/23/92

State
NJ

Time 0630-------------------------------------------------------------------------------Substance Released SEWAGE BYPASS
Amount Released ( )UNKNOWN

ID:Known State Liquid CAS# Release Is ContinuousAdditional Substances
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE: 2004 REF CODE: 009
-------------------------------------------------------------------------------Incident Description Spill

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS TO ARTHOR KILL DUE TO EXCESSIVE RAIN.

-------------------------------------------------------------------------------Responsible Party Known"·
Party JOINT MTG S.A.
Contact CRAIG HALLORAN

Street Address
500 SOUTH FIRST ST

Phone
Title

Municipality
ELIZABETH

908-353-1313
SHIFT SUPV.

County
UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP I
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation Method

OEP-WATER Metro Faxed
OEP Monitoring Faxed
DFG HQ1 Faxed

Date Time TIM
11/23 T
11/23 T
11/23 T

1.
2.
3.

===============================================================================
COMMENTS

.vr4¥4il;,~ 1s:r .. F:~.It..:, .....9 i_. -. ~.' _ •. ~4

TIERRA-A-007677



" A.New Jersey Department of Environmental P!otect~on
CO~lICATIONS CENTER NOTIFICATION REPORT

ReceivedI11/03/92 TD Log # 17740
Operato!IDAVE Case # 92-11-3-0653-13-------------------------------------------------------------------------------
Reported By

MR IZQUIERDO
Street Address

500 S FIRST ST

Notification Type: Facility
Affiliation

JOINT MEETING
Municipality

ELIZABETH

Phone
908-353-1313

Sr,ate
NJ

- - - - - - - - - - - - - -
Incident Location: Facility

Site JOINT MEETING Phone
Street Address Municipality

500 S FIRST ST ELIZABETH
Location Type Industrial Incident Date

908-353-1313
County

UNION
11/03/92

State
NJ

Time 0545-_._----------------------------------------------------------------------------Subs~ance Released SEWAGE PRIMARY EFFLTJE!\"T
Amount Released ( )UNK

IDIKnown State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE I 009

-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N·
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir.

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS Dt~ TO HEAVY RAINFALL.

----------------------------------------------_ .._------------------------------rtesponsibleParty Known
Par~y JOI~~ MEETING
Contact MR IZQUIERDO

S~~eet Address
500 S FIRST ST

Phone 908-353-1313
Title OPER

Municipality County
EL!ZABETH UNION

State
NJ====~==========================================================================

NAME
OFFIC!ALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation Method

OEP-WATER Metro
OEP Monitoring
DFG HQ1

'.Date Time T/M
11/03 B
11/03 T
11/03 T

2.
3.

====~==========================================================================
COMMENTS

TIERRA-A-007678



",;,"., .

New Jersey Department of Envirom~ental
COMMUNICATIONS CE~~ER NOTIF!CAT!ON

Received: 8/10/92
Operator:CARM

Protection
REPORT

'I'DLog
Case #

# 13029
92-8-10-1C02-03

--_._-------------------------------------------------------------------_ .._-----
Notification Type: Facility

A:"filbtion
JOINT MEETING

Municipality
ELIZABETH

Phone
908-353-1313

~tate
NJ

Report.ed By
PETER KACIUPSKI

Street Address
500 SOUTH FIRST ST

Incident Location: Facility
Site JOINT !1EETING Phone

Street Address Municipality
500 SOUTH FIRST ST ELIZABE~H

Location Type Industrial Incident Date

908-353-1313
County

UNION
8/10/92

State
NJ

Time 0815
-------------------------------------------------------------------------------
S~bstance Released SENAGE PRI~~RY EFFL~~NT

Amount Released (Estimate )320,000 GAL
ID:Known State Liquid CAS# Release Is Terminateci

~dditional Substances
Substance Contained? N Hazardous ~aterial? N TCPA? N A310 Lette:? N

COMU CODE: 2004 REF CODE: 009
-------------------------------------------------------------------------------
Incident Description NJPDES,EQUIP FAILURE

Injuries? ~,
Pvlice On Scene? N

Public ~:rC? N Facility Evac? N Public Exposure? U
Firemen On Scene? N DEP Requested? N Wind Sp/Dir

C0~ta!'r.i!lationOf Water r~-1'1_'of" Receiving Water ARTHUR K!11
Stc~US At Scene UNEXPECTED POWER FA~LURE TO MAIN SEW PUMP SYSTEM;STEPS

TAKEN TO REDUCE & ELIMINATE NON COMPLIANCE;P~~R REROUTED
TO MAIN PUMP SYSTEMiPUMP BACK ONL:~~.

-------------------------------------------------------------------------------
Responsible Party Known

Par~y JOINT MEETING
Contact PETER YACI:~SKI

Street Add.:ess
500 SOUTH FIRST ST

Phone 908-353-1313
Title SHIFT SL~ER

Municipality
ELIZABETH

StateCoun:.y
TJNION NJ=~===~=====================================================~===================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIME
NJSP :
~V~;!C :
O~nER:
-------------------------------------------------------------------------------

Name
1. SHIELA GRIMES
2. DAVI0 ROSENBLATT

Af:~liation Method
OEP-WATER Metro Office,Faxed
OEP Monitoring Office,Faxed
DFG HQl Faxed

Time
1011
1013

TIM
J:;.

B
T"-' .

Date
8/~0
8/10
8/10~==============================================================================

H7 (" COMMENTS
La LBS OF CHLORINE ADDED TO DISCHARGE.D!SCHARGE TER~I~ATED 0840 RRS 8/10/92.

TIERRA-A-007679



1'-:- •
New Jer~i{'i~Dep~rtment of Enviror.mental prc'" ."':.lon

COMWJNICATIO~S CENTER NOTIF!CATION REPORT
Received: 7/28/92 TD Log # 12197
Operator:JOEG Case # 92-7-28-0121-04
-------------------------------------------------------------------------------
Reported By

MR IZQUIERDO
Street Address

500 S 1ST ST

Notification Type: Facility
Affiliation

JOI!'."!MEETING
Municipality

ELIZABETF.

Phone
908-353-1313

State
INJ

Incident Location: Facility
site JOINT MEETING Phone

Street Address' Municipality
500 S 1ST ST ELIZABET¥.
Location Type Industrial Incident Date

908-353-1313
County

UNION
7/28/92

State
NJ

Time 0029-------------------------------------------------------------------------------S~bstance Released SEWAGE RAW
Amount Released ( )UNX

IDIY~Own State Liquid CAS# Release Is TerminatedAdditional Substances
Subgta~ce Contained? N Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE: 2004 REF CODE: 009
-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N
Pol:ce On Scene? N Public ~Jac? N Facility Evac? N Public Exposure? N

Firemen On Scene? N DEP Requested? N Wind Sp/Dir
Contamination Of Water Receiving Water ARTHUR KILL
S,:atusAt Scene DUE TO THE HEAVY RAIN ~.ATERIAL F.ADTO BE BYPASSED. BYPASS

IS TERMINATED.
---- ---------------------------------------------------------------------------Responsible Party

Pa;~y JOINT MEETING
Contact MR IZQ~IERDO

Street Address
50U S 1ST ST

Known
Phone 908-353-1313
Title

Municipality
ELIZABETH

County
UNION

State
NJ~==============================================================================

NAME
OFFICIALS NOT!FIED

TITLE PHONE DATE TIMEN,ISIJ :
MUNlC:
OTHER:
-------------------------------------------------------------------------------Na!'ne Affiliation

OEP Metro
Method
Faxed

,Date Time 'I' /M
. 7/28 TM

~==========================================================================
COMMENTS

L gi_mm,Jzg'i&3£;;5~_64&

TIERRA-A-007680



- .New Jer.'Sy Department of E.'lvuon.rnent.al
COMMUNICATIONS CENTER NOTIFICATIONReceived: 7/14/92

Opera~or:JOEC

A
'..j,f' .

Prot:act.~on
REPORT

TO Log # 11346
Case # 92-i-14-0615-45-------------------------------------------------------------------------------Notification Type: Facility

Af!iliation
J0 I NT !'!E1:.""'T I NG

Municipality
ELIZABETH

Phone
908-353-1313

State
NJI

Repo::e;,; By
.;udi !"£~.ARA

St:.u: ;'Cd:...
~.: S 1ST ST

:~cident Locationl Facility
s:. ~iii : '- : ~"T ~ING Phone

S"reet Address Municipality
_•. 51ST ST ELIZABETH

~tion Type Industrial Incident Date

908-353-1313
County

UNION
7/14/92

State
NJ

Time 0520-----------------------------------------------------------------------
S~.·.1 "Released SEWAGE PRIMARY EFFLUENT

;"-.. ::t Released ( JUNK
:.:Known State Liquid CAS# Release Is Terminated

Adc: " ' .. 1al Substances
S.:>:,;·~nceContained? N Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE: 2004 REF CODE: 009
---- -. ------------------------------------------------------------------------
Incic e::: Description Sewage

:njuries? N
Po~_~~ In Scene? N Public Evac? N Facility Evac? N Public Exposure? N

Firemen On Scene? N DEP Requested? N Wind Sp/Dlr

Municipality
ELIZABETH County

UNION
State

NJ
'-

Cont~_-.:.:~J.tionOf Water Receiving Water ARTHUR KILL
Stat_~ ~: Scene DUE TO STORM FLOW ~ATERIAL OV~~FLOWED.

-------- -----------------------------------------------------------------------,ic:;;ponsibleParty
P~r:.~',::'lINT MEETING
Con:act JOHN MCNa~RA

~;:reetAddress
500 S lST ST

Known
Phone 908-353-1313
Title

===============================================================================

NJSP :
!'ruNIc:
OTHER:

OFFICIALS NOTIFIED
TITLE PH01~ DATE TIME

-------------------------------------------------------~--------------Name ll.ffiliation
OEP ~etro
DFG

Method
Faxed
:?axed

Date Time TIM
7/14 TM
7/14 T ,l,

e

t..

======-~-======================================================================
COMMENTS

TIERRA-A-007681



INCIDENT REPORT BY; • /
Name 'I.

Street -----.....c:.Llo~~,......~~..J...J.::;:.z:.....t........J~~..Jt:...~-- __:;~:.__
City

Affil iation/Title --------I--.:....L.=:::...<t!L.L.L~_.jr.u::;u...!.!:::.:."r..-'-'-t;,.::f2<,[Lq.c:..J.-*~

INCIDENT LOCATION:
Name (Site): ---.,--+..;.........:::~~~::;-~-!-..;..L...:.:...-}t.:.,..,--..,.....;;..:;.;,.....,LC=- __
Street -'+~~~:"-"T!:'U-- .......C<1./"-I-h..:~:":"'..!-~'d-~=====',.....,.....- _
City ~ll~~Cl1C.L~ _

I Date of Incident: t) S. I~ .M
I (Mo) (Day)

?..o30Time: __ -:;:=-==-_

__ Potential

Continuous __ Intermittent

Hazardous Material (V@])

NATURE OF !NCIDENT: .L(ComPlaint __ EmergencyMunic. Notification

INCIDENT DESCRIPTION:
Fire __ Explosion __ Air Rei XSPiil
Odors ..J!{,.. Sewage __ NJPDES

__ Equip Start-up/Shutdown, Equip Fail/Upset, etc.
__ Othe~pecifY)

Injuries (~NltJ)
Facility Evacuation (V~/U)
Public Evacuation {'(jjHun
Contamination of __ Air Land X Water
Pota:'~ Water Source (V I~~ :t' 0 V
ReceIving Water ~- DA_X ILocation Type: Residential __ Industnal

MVA Derailment
__ Illegal Dumping

__ Sm~'!'!Ot.-e

W.Id!i!'e__ Nois~

Public Exoosure (v&JU)
Police at Scene (V~),l.
Fimrwn erSte,", {~Ut.
Assistance Requested (V~' ~ '~
Wind Direction/Speed N I I I'll?
Precipitation (rain/snow) ~7P2l;=

Rural __ Sensiti'.'e Population (Hosp.,School,Nurs. Home)

STATV-S,AT INCIDENT SCENE. /284-, I,

RESPONSIBLE PARTY: /" _ X Kyown __ Suspected
Company Name ~tV"'a ( ;;IZ7A,r/ /Jc=

, Contact Title _

: Street -t..,.....-:;;::----;---~---------_r_h_-+==_--------~ ......""",,,O::___-----------
: City Mj/Mt2c County ---..zzt1d('~Y-c.'-..:::t:::!nz:..L _

Unknown

Phone ---------------i

State It) :s Zip Code ...;

OFFICIALS NDTIFIED (NamelTitle):
~JSP: / chone DatelTime /local Health / Phone Date/Time /lC'C~1 Youn!c: / Phone DatelTime /VSEPA: / Phone !:'~!e/Time /

(T/M)
(T/M)
(T/M)
(T/M)

-"-"':_,':','.TIERRA-A-007682



-".",'

DEQ-023 A
4/89

\' ~ ;'

, Vw Jersey Department0' E!wlronmentalProtO
Dlv. o! =rwlronmentalQuality- Sur. ot Communications& Sw::.:"'ol'tServices

Pno'"!e: (609) 292-7172
n~"',~(VEl)

CO\-~W-'NICA-r!ON~':C~W~'::'!:NOTIFICATION ~El:'':'o.:tT
, _"'" "" .. "I"':l',ES

E N~ ~~,~;: .." ' ' " ',:'~,,', L ,J, E Hi

DATE of} -~-..!i-
~ (Day) (Yr)

REC'D
Sy

__ Citizen Notification __ Munic.Notification LFacil. Noti1ication

NATURE OF INCIDENT:

INCIDENT REPORT BY:

l t " (':' ) :'()
INCIDENT LOCATION: __ Transportation LFa,:':'lity

loi n-l-j'Yj e r±-i (l <4-- ~
~

__ Other

=
LocationType: Oweo iTime:,_-==---,",,-=-=---
Date of Incident:

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ::TC.: lKnown __ Suspected
,r-,' r-<'Name~Sub~ance~): (GaSi~q~~~I~~)---------~~~' ~~~i~J~)~aL'~a~~~~~~---------------

TCPAChemical (Y/~) '-----' CAS Number-------~-- (j
'---" I

AmountReleased/Spilled N m) (;.J <

Substance Contained@'J/U)
Type of Relhlse/Spill: --LTerminated __ Con~;nuous _Intermittent

Hazardoustv1aterial(Y@J) A310 Letter (v®) bJ 0\ u\ il mCOMU CODE REF CODE

~cwal
__ Estimated

INCIDENT DESCRIPTION: ---vSpill ~bandoned Containers _Illegal Dumping
-LL-sewage _NJPDES __ L.U.S.T. __ Wildlife__ Fire _Explosion --Air Rei

__ MVA _Odors _Smoke/Dust '
__ Equip. Startup/Sh~tdown. Equip. Fail/Upset, etc., ------------------------
__ Other (Derailment, Ocean Dumping, ~oise. etc.) ------------------------------

Injuries (~)
Facility Evacuation (ym)
Public Evacuation rr!i§!fJ)
Contaminationof __ Air _Land

Receiving Water A c~-h11'- j<- ( i /

Public Exposure (Y~)
Police at Scene (y('ti!JJ)
Firemenat Scene (¥/J~JIU)
Assistance R'equested (~U)
Wind Direction/Speed, -...c-------

\'\0'::> C,) PJ ( ') U 0 (7 ,

tJ
,-

n\-

/\ I ,., ~'2 ) Q Ja
Phone 010;- I -')~ '=) - ,-,::J

~31'{Wr\!1 ~)nr"'"
r

RESPONSIBLE PARTY: --l-Known _Suspected
Company Name :L') iox. --1D p p t- I I )C}..--,
Contact .A) c. \-\0 \ \ r)l' (\ {\ ()
Street ------------------------

MunicioaPty ..
Da~e(""i."e / ~ __'J/": OFFlC\i\LS NOT!C'ED (Namemtle).

INJSP~

Pho~e --,
DateITime, _ ~ __ r:.rr

Phor'!e ---- rr-;"
,"_.;,"'" '.< ..":.:;",".,.. TIERRA-A-007683



'". ~

·'.i.-'

.';"'.

:'-.'

DEQ-023A
4{89

DATE ~ - ---'...l- . ....!..L.
(Mo) (Day) (Yr)

CAS:::No.l ~T11-LQJ..kJ -! I I-~ 1-LLI'-(I ",)-L"\ I
(Yr) (Mo) (Day) (lime)

REVIEWED -:
r-v a~£1:;.., w. ~f/d3NC'J

6'
INATURE OF INCIDENT: __ Citizen Notification __ Munic. Notification -JeFacil. Notification _,_Other Notification

INCIDENT REPORT BY:
Name =-..1.!.:~ _ ___!.""_!o~=~ _

Street "'-- _

Municipality -:- _

AffiliationlTitle __ ----'~~I..O:.. ~....-":>O'.LL.!..!:-I~-~~~~!..!.lo:L.:r..---' .................---'-""'-- .......-....:..r--r-~~..i-~¥~=.!~--

A/~y Phone ;;;'0/- 3.j -,1, - / ~ / :.0;

State _

I I1ft."".':!)4 '-"". V/"'ylx

__ Other__ Transportation

Phone ;7,0/- 3~-3- (7,/;0;

__ Sensitive Population (Hospital, Schoo!, Nursing Home)Location Type: __ Residential .-It:-Industrial __ Rural

I Date of Incident: ~ - --l1L ----.-ki Time:! 3 : ( Q
I (Mo) (Day) (Yr)

IIDENTITY OF SUBSTANCE(S) SPILLED, R~L~ASE, ETC.:

Name~Sub~ance~): (Gas,~~,S~i~--------~~~~~~~~~~~-------------
TCPA Chemical I. '1~) CAS Number__ ---I.'..:!.f-.L:!:.. _

Amount Release<i. Spilled !.~-,....11. '."f,.aU, b~.v f
Substance Conk:ned (vtffJu)
Type of Release/.,pill: __ Terminated

~Known

T,u~~kd
__ Unknown __ None__ Suspected

56- W fl5I::'
(If/I!

I
__ Actual __ Potential -K.-Estimated

---..k... Continuous __ In~ermlttent

Hazardous Mater·.t1 (V.@U) A310 Letter (V@) ~
COMUCOJ)"::

'019 !
R:-;r' CODE

1r>'CIDENTDESCRIPTION:

Ir--Fire __ Explosion __ Air Rei
MVA Odors Smoke/Dust

__ Equip, Startup/Shutdown, Equip. Fai!/Upset, etc. _
__ Other (Derailment, Ocean Dumping, Noise, etc.) _

Injuries (V@J)
Facility Evacuation (vtNlu)
Public Evacuation (Y@J)
Contamination of __ Air __ Land

Receiving Water A ut-hOR k ~\ i

__ "pill __ t,bandoned Containers __ IllegalDumping
--L-Sewage -LNJPD~S __ L.U.S.T. __ Wildlife

..If.-Water
R;,,!~t!:.

Public Exposure (V~U)
Police at Scene(VtffJ;~)
Firemen at Scene (Y~~}U)
Assistance Requeo;ted (V!.@v)
Wind Direction/Speed .! _

STATUS AT INCIDENT SCENE
I

j----_. ------------------------------------

IRESPONSIBLE PARTY: ---.LKnown __ Suspected

:Jt:llr-I~ (If1I':J~.';''-""c. (
Alex DV6t?Ald'-:::

__ Unknown

C,'/../ County Vr{to,.r
i

State /If. :If Zip Code _

I
OFFICIALS NOTIFIED
NJSP .. .:....- _

ILcca! Health__

I Local Munic. _

(NamelTitle) :
Phone, _ Datefnme, (T,/M)

_ __ ,P;/)

Datemme, / (T/M)

Pl;one _

PhonE' ,--

TIERRA-A-007684



\"n..':!w Jersey Department of Envlronmenta! prol \,
Div. Of '=~r'nen~al C"_'~"'''l- Bur. of Communlca~:ons & ~~~,,! Services

Pilone: (609) ?02-7172
~ f. ('=\'11:"0

COMMUNICA"~ONScg¢s~-"~"'T"CICAT~0'"~EPORT

,r;, ,..., " ..:.~
TD LOG # L:' Lr':'lf:J~DBQ-023 A

1/89

\'.:,.' ~a 0 r.,. / '""I I"}-""""I -.. -
CASE NO, k:Ll.:l! - ~ -1_!£l-1V! c:: !c.: t /!

(~r)~ (Mo) (Day) /) (1ime)

REViEWED .... 1/ ~ / ,/
BV ' (A'A'.....A'~

DATE 08' -_1_' _' --.rl
(Mo) (Day) (Yr)

REC'D ~:? ' I..,.,'A
BVt. U"£'lif:--'0r;

NATURE OF INC!DENT: __ Citizen Notification -.2!j:acii, Notification __ Other Notification
I

Phone 201 3..~>.z, /3/3

.. "":

" .........,..:,. ~.""" ,.
/

,INCIDENT LOCATION: __ Transportation .AFacility __ Other

Name (Site) __ (~/1G-c.. TRCAIH£IJ! (JL-.A./..../-;- Phor,e / ...../ Ie:
Street) 50CA n-I- .J.s 1ST;' '

I
Municipality - - - • ' (/ I County U AJ / DJJ State 1....../J Zip Code Iv;.k?

, Location Type: __ Residential .><industrial __ Rural __ Sensitive Population (Hospital. Schoo!, Nursing Home)

Date of Incident: _ )(') --.l...2..... H Time:Q220
(Mo) (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, E"!"C.: ..KKnown __ Suspected __ Unknown __ None

Name of Substance(s): (Gas.@ ....Solid) 7/?CA/lC.D SE- wI1G.L.
TCPA Chemica! (YtN/lJ) CAS Number ---

iAmount Releasec'JS~iIIed /.AAI k Actua! __ Potential __ Estimated

Substance Contained (vt!:!tU)

Type of Releas8!Spill: __ Terminated ...x.Continuous __ Intermi~ent

Hazardous Material (V@U) A310 Letter (v@) [gJQ IQ r4J. :C/.1J
COMU CODE RSF CODE

INCIDENT DESCRIPTION:
XSpili __ Abandoned Containers __ Illegal Dumping

..xSewage __ NJPDES __ L.U.S.T. _. _Wild!ife

I

I
STATUS AT iNCIDENT SCENE

(lA c . c) F

Dublic Exposure (V!fJJ!u)
Police at Scene (V/NIU)
Firemen at Scene ('Vl.ljiU)
Assistance Reque~ted (V@U), ...... 0'
Wind Direction/speed'-J,j'-'\J.le-.""~_·-'':-·,1 _

/'

FLor",) (lAU,j,c.() 8ey 1-/£,"11.//'-'" 5A//-J /..5
o vCt<?';LcJ&-.) OF f}0/-(-1I25-/ £' ;:--/:::-f-v/;:'jJT

1 RESPONSIBU:: PARTY: -'xKnown __ Suspected __ . Unknown

\

'Company Narn",'~)/J,rr Hrt:/l/-. .../&- if L'SSr X f U/..//O/ ....! Phone 2..0/ 353
Contact __ . ) ---1/6- HAL LeY:};; /.../ Title Q;?t::.../'~ / uk
Street___ ! "So fA 77'" .J s;- S T:/ z_ ""t i? r.- """'1 /'-1 ,/ ;' -J'Municipality _ _ ri"-'C- I County,_-'-"'!....;:,.,..'---:-..:::::...:.....;::;;.....-_State r.....,

~ ~ I
-- " ..

Zip Code Q " ,-0.:- I

IOFFICIALS. NOT!FIED

NJSP__ _ _ -------

ILoca! Hea:t~1

Local Munic ..,

(NamelTitle):
Phone, _ 1 .

TIERRA-A-007685



')EQ;023 A
4;189

rfJJ
--1-
, I
I •:, ,v

_! V
'-\J

DATE~ ---l2- -.B2L-
(Mo) (Day) (Yr)

__ Citizen Notification __ Munic. Notification --.X....Fac!!.Notification Other Notification--,

State _

__ Facility __ Other

. (,0

__ ---'~--'-'~-'--------- County_.J.J-..LJ."'-""----- State ..."3"
Zip Code _

__ Residential _:~_Jndustrial __ Sensitive Population (Hospital, School, Nursing Home)__ Rural

9, -~-~
(M0) ---rt5liif (Yr)

Time: /i/ 'd-u

--2LKnown

Pr: (0.c. r '-1
1

__ Suspected

crr-/r,qi
__ Unknown

__ Actual __ Potential __ Estimated

~Continuous __ Intermittent

Hazardous Mate!I~t! (v.J9u) A3~0 Letter (Yf~) IAlola \'-ll
COMUCODE

[O]5J
REliCODE

INCIDENT DESCRIPTION:
__ Fire Explosion __ Air Rei

MVA __ Odors __ Smoke/Dust
__ Equip. Startup/Shutdown, Equip. Fail/Upset, etc.. ---------------------
__ Other (Ol:' dilmant, Ocean Dumping, Noise, etc.) -----------------

injuries (Y@/u)
Facility Evacuation (Y@U)
Public Evacuation (y&U)
Contamination of __ Air __ Land

Receiving Water A 6k.y, c k:!,

__ Spill
~Sewage

__ Abandoned Containers __ Illegal Dumping
__ NJPDES __ L.U.S.T. __ Wildlife

Public Exposure (Y~U)
Police at Scene (Yt)\lIU)
Firemen at Scene (Y,tNlLJ)
Assistance Reques.ted (Y~)
Wind Direction/Speed ---' _

~Water

IRESPONSIBLE PARTY:
ICompany Name_. .=:,~~UL·...,,\...:.!.\..:..+_....J...C__'..'>;~::.......~----_----------- Phone %1;- ?,--:;> -!~! '?IContact Title _

IStreet -'-"-~L~:.....J....L.:L__L::t.... :......._ ---------~--------

IMunicipality __ ----"e-L ..........."""""-""'-'''''''---'...<....'> _

~Known __ Unknown__ Suspected

(1-\ r;"r; oJ : de
I

.'.(,10 5. / < + S"+
Co! ~ "2 Co \0 C+b. CQunty { \r:r\)\)N State d::"i Zip Code

Phone Datemrne / (T/M) I
P~one ~~~o.rr;~f1'3 / r'M'." 'I I
Phone Datemme / (TIM) !

OFFICIALS NOTIFIED (Namemtle):
NJSP _

Loc<'.!Hea:,: I

Local Munic.

TIERRA-A-007686



.. ~.

)~Q-Q;!.3A
!89

\ ·11 t'- • r " ~-~. .
• \. )Jew Jersey Department of E.nv!ronmental PfQi ~

Div. of EnWhnme"1tal Qi.lalitv - Bur. of Qq.rnnoJ,l1'lreatk!r'~& ~rt ServIces
Pr,or1e: (60S).~~·7\12.\\; . I'!.

COMMUNICATIO;lS Cr::,~~~~'?'~~~6Tt\H8~~~NRE~ORT
\'i ." . ..-

(\ z0t.~\i'-\:' , c. ~t~"Jo.lg'~I-LOlel-l! b21-1U\hI3tlJ
\ '11 \~ \'~Jl</ (Yr) (Ma) Way; r[tme;

. ~\% -jjY' REVIEWED
~i< I 3Y _--------------

(Initials)DATELlk- - ~ • .i'.!:L
(Mo) (Day) (Yr)

REC'D
BY

__ Citizen Notification __ \i1un:c.Notification LFacil. Notification __ Other Notification
!NATURE OF INCIDENT:

\

INCIDENT REPORT BY:
Name ---""~w.;;~'::::I_-UL~~.::.L.!:.l.----------

Street -----------------------------------------
Municipality +-_-----....,.,..-----1"r-----r--f"'r"-
AffiliationlTitle -"I.----~---"-'--__.-......;,,--~--r----,-----------------

Phone :2()(-SS3 - /3/3

i
, , State _

"I7
INCIDENT LOCATION: __ Transportation ..){_Facllity

IName (Site) ~, ·/1.f- meet, '11G
Ii / t::i ~ I

I Street s>on ~/A, ,,"k"" J;:f.IMunicipality --~--------- Coun~y !J(II/'O P1

I Location Type: __ Sensitive Population (Hospital, School, Nursing Home)

Date of Incident:

/
Zip Code () 7..:2 0;2State A}.~ .

~Resldential

I\P-~.~
----'-{MO) (Day) (Yr)

Time:._'-'<.J.:..L-"-~~-

__ Industria! __ Ru'al

IIDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: __ Known __ Suspected __ Unk"1own ~\Jone

Name~Sub~Mce(~: (Gas,~S~~)_----~\~~~C~~~)~p~q~.~~~--~--~~~-~-~~~~~-~--~I

TCPA Chemical (yt®) CAS Number (!/t.d I

Amount Released/Spilled IJ IJ ~_Actual __ Potential __ '=stimated

Substance Contained ({Y/N/U)
Type of Release/Spill: -#Termlnated __ Continuous __ Intermi~ent

Hazardous Malemll (y@u( A310 Letter (Y@ ~ .1o!ql
COMUC00E REFCODE

INCIDENT DESCRIPTION:
__ Spill __ Abandoned Contalners __ IllegalDumping

Sew::e _NJPDES __ L.U.S.T. ~_Wild!ife

eJr[ f.i'1pc-sS .

__ Fire ~_Explosion __ Air Rei
__ MVA ~_Odors __ Smoke/Dust
--X-EqUip.:.§ta~~hutdown, Equip. Fail/Upset, etc.,_~I-"-J...:-_.J_":J4_I.t.I.~oo!-'--~~-~-------~~-~~-

1
--Other (Derailment. Ocean Dumping, Noise, etc.)

Injuries (yQ)I Facility Evacuation (ytfj@)
I Public Evacuation (Y/~JJd)

Contamination crt __ A\r __ Lan~ ~Water

Receiving Water ;"/ f" /1 [/ ,!
S~S~!N~D~NTSCENE ~:_("J~,~~uy~~~~~~~-~~~~-~~~-~~~~~~~~~~--

/a-PI'-f...J .•. .' tf h f,f)hS ~ / </

Public Exposure (YrNlU)
Police a~Scene (y/!<il\J)
Firemen at Scene (YtKi/U)
Assistance Requestea' (Y/(jJu)

Wind Direction/SP'eed_+t:J.,j~/.:...:,·_·-!I ..,..-~----

?~ ~/, (7/"dJt"c! \rr.v'r;-
',"'''' /jtflp· ~

)

__ Unknown

Zip Code () 7...222

IOFFICIALS NOTIFIED (Namemtle):

I~~:: He~"h
\ Loca! Munic.-· ~ _

Phone ~ _

Pho!"!e _

Daternme ,(T/M)\

Datef'imE' rrtM\·
I

::ht8.";me (TIM) i
mV\\

":'!-o:(V~~ _

n_ ......rT"i.-,...

"','TIERRA-A-007687



DEQ-023A
4/89

c ~-:-(--..
TO LOG # I '1 J! :":)i 'i!

~ewJersey Dep~.!1mentof EnvlronmE!ntalProt~ 11
Dlv. Of Envrronmental Quality - Bur. of Communications f~S"UpPortServices

Phone: (609) 292·7172

CASE No.1 y, rl-l C! t!-!.l.J..16-lc?'Id'-; !! (1
(Yr) fMo) (Day) (Time)

REV1='WED~ /2. /'1//7,A 11 .
BY " L ,/~/7-1:/P(?A'c-J. 1

I!

\J

DATE rJt -~.K..L
(Mo) (Day) (Yr) .. ~

__ Munic. Notification VF "I N t'f' t'..,.:»- aCI,. 0 I !caJon__ Citizen NotificationNATURE OF INCIDENT:

INCIDENT REPORT BY:

J

State tJ J
M ~r:" l (/"\j q

ZS
• • __ ..Transportation ~Facllity __ OtherINCIDENT LOCATION: ,

Name (Site) ----'~=-.::::;.=!_----'=--..:....:..----'----'..:....-------------

Street " ..<j-,<' 0

__ Rural __ Sensitive Population (Hospital. School, Nursing Home)Location Type:

Date of Incident:

~Residential __ Industrial
I ~ I C'" c:.£L-_1_'-1_. _ - _0_1_ Time: .:>~(') / '7

(Mo) (Day) (fr)
I

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: .........-"Known __ Suspected __ Unknown __ None I,

Name of Substance(s): (Gas.@Uid~SQlid? ---=:;__:;;,--;~r_:'-=..",,_,-_.1 "JL----'/.!:;;?!;;..._: .:...:/:.'-~ ~ _

TCPA Chemical (Y{&U) CAS Number I
Amount Released/Spilled {"';.//'-.-J k" __Actual __ Potential __ Estimated I
Substance Contained (Y~.flJ)
Type of Release/Spill: $Terminated .' )..;::.:Continuous __ Intermittent

Hazardous Material (Y~U) A310 Letter (YtfJ)) ~ l:QIs::J
COMU CODE REF CODE

INCIDENT DESCRIPTION:
__ Abandoned Containers __ IllegalDumping

NJPDES __ L.U.S.T. __ Wildlife
... ~~~/ /~- I'~- =~..

I

__ Spill
.,__ Sewage

liP.;,-J//I/, .,,/
./

.Jr..:.····Water

Public Exposure (y(!@J)
Police at Scene (Yt.N/U)
Firemen at Scene (Y/NJu)
Assistance Requ"1sted (Y~lJ)
Wind Direction/Speed, ..f _

__ Unknown__ SuspectedRESPONSIBLE PARTY: \6' Known

Company Name ~ 7 /77-;:;://'I ...hf
Contact /~.A, t<.-'1 G /¥ --.:.-/:".:...1
Street ;);$. 6/-'...f /" (?"/
Municipality'/,-2'~~~ County_--=-£..:....;:....!.....J.::.~..:....--_State rv/

.,.,. Phone, _ DatE'ITiI'T'!l 1 (TIM) \

!)~·efT;"r" 1 r:n·'/) I
DatefTime, 1 rIM) !

OFFICIALS NOTIFIED (NamelTitle):
NJSP -I------
Local Health 1 _

Local Munic, 1 _

Phone --
Phone _

..... .:TIERRA-A-007688



DEQ-023A • /
4/89 V

.'~

VV\f)'
Qt

7 '7' a "7
Tn LOG # I ! c ! " !L_'''''(...... f' _. ' __ '_'_

DATE ~ - ..;:~ ... $-7
(Mo) (Day) (Yr)

RECO~ . _ "
BY JVk-:f) l('D /

(Initials)

NATURE OF INCIDENT:

INCIDENT REPORT BY:

Name ----------~~:.z...;¥---~~....:....::"""""L...:.:::..!.:'-L:L...£.....::,:.------
Street _

Municipality_______________________________ State _

AffiliationfTitle , i .:5:-r;e'r..·.' v/..::V'AC,-'

__ Citizen Notification >--'", Faci!. Notification__ Mun,ic.Notification __ Other Noti'ication

Phone ?i:?/- .3S .:; - /-31 <;"

-- - -. ...".

INCIDENT LOCATION: .'c...'? Facility __ Other

Name (Site) --"'-~:::..::::;"'------L.~~..::...:;....;:.,...:..;..;;.:.....;+_----------------
i Street .•5, ';,:)
IMunicipality ---'--":::.:....;:..:L..lo-~:::...:._"-- County ?/ /lJ ,/.-:),,<;.../ •

Phone _

),~,'.!---State,_--,,_~=~.__ Zip Code, _

Location Type: ~Residential __ Rural __ Sensitive Oopu!ation (Hospita', School, Nursing Hom!
Date of Incident: ~ ....LL...~

(Mo) (Day) (Yr)
Time:02lzC

IDENTITY OF SUBSTANCE(S) SPILLED, P.SLEAS~,

Name of SUbstance(s): (G~~~~~/~-_)L------c:.:..::::.....~:.----"=.::.-::...::::.L...:.....::::..L:....>.=------ __ .....:.... _
TCPA Chemical (~U) CAS Number _

Amount Released/Spilled 1/,.,.....«
Substance Contained (V@U)

I
Type of Release/Spill: __ Terminated ~Continuous __ 'r"terml~ent

, Hazardous Materia! (Y@U) A310 Letter (yi9J 12 10 b 1'-1; ~
COMU CODE REF CODE

ETC.: ~Known __ Suspected

R./'?(.J >/-"'t/ /I <'-"IE
__ Unknown --~

__ Potentia! -L-Estimated__ Actual

INCIDENT DESCRIPTION:

__ Fire __ Explosion __ Air Rei __ Spill __ Abandoned Containers __ !!Iega!Dumping
__ MVA Odors Smoke/Dust __ Sewage __ NJPIJES __ L.U.S.T. __ Wildlife
~Equip. Startup/Shutdown, Equip. F~i1/Upset, E'tc....i.I_'~<.l.1_··;..,c. /""")L/",,:::c:.....:... • .;.,.,."'/~''"'(.-..:,~..&."...i./:........:..;J.",._'-:.... r_. c....:..' _

__ Other (Deraiiment, Ocean DL'~;:Jing,Noise, etc.) _

Injuries (yJWU) Public Exposure (Yf,0U)
Facility Evacuation (Y<tJWu) Police at Scene (Y}NJU)
Public Evacuation (Y?J9U) Firemen at Scene (YNtU)

I
Contamination of __ Air __ Land ~Water Assistance Requesfed (Ytf9f.U)

Receiving Water /!/,,/~.,...M I ~ t.C Wind Direction/Spf>ed, ..:_---::,.- _

-I STATUS AT INCIDENT sc'E-NE'---)'?,/_/N ,{~r ( --7;·~,:-1~?57(=;~--_·.~-i(..> ,.:;.( ./--:~:"'.'7':~ b<.0
I c/ ",' (/
I I1-----------.:..--------------- i

" .

__ Unl<!"own

Phone?~-'/' ?:,:~
.::f,:J.-/r v,<.J.;::"/""L

/

Zip COd"' _

IOFFICIALS NOTIFJE!) (Namemt!e):
i NJSP _

I
Ll)cn: Yealth, _

! n("~1 ~A"ni"

"-
\

Da~prir'1p.,______ ~,'~J:) ;

DatPr;;~o !__ ._r:IV) ;

Phone _

Phone _

TIERRA-A-007689



DEQ-023A
4/89

! ( I [!
TD ~OG # LLL :I.' ~-< !

I~ r '/ j) ....DATE _' '_/_ - _,_,,_. :.::LL
(Mo) (Day) (Yr)

!" 1='" 'I ~I T ',c::~' ~CI,. "ol:,lcallon__ Citizen Notification __ Munlc. Notification

)(, 1- I

aCI u D~?K,
I

/(/

INCIDENT LOCATION: __ Transporta;ion ~Facinty __ Other

Name (Site) :112,',</1'/ /ll~t"rh'//! C1:'

. Street .J~ - 1,...,.. ,>1- /

I/.· ,Municipality _~>t:..L..l'-'=--""--'lo"""'"::S-""'-L-'---- County r .17, 0 ;"',

! Location Type:
i
IDate of Incident:

I

State /j --J Zip Code () PC?
__ Residential \,/ Industria! Rural __ Sensitive Population (Hospital, Schoo!, Nursing Home)

-:,..<)'1 -J.!:L-? J Time:/,;~_0 ';-ol(;S-~
(Mo) (Day) fYr)

I
!IDENTITY OF SUBSTANCE(S) SPILLED, ,,<, Known
! ---~ ~
;NameofSubMance~): (Ga~id,~OI~) ~~~~~\~~~lr~'~t~~J~""~~~.~~~/~,~~~ _

I" ,PA Chemical (ytNi1J) ~, CAS Number ()'

!Amount ReleaSedlS;;i1ed ( /'01 /.k ---:...c.:.--'-""'----~-_-_...:.._potentiai

Substance Contained (Y/1CM1)

Type of Release/Spill: ~~er~inated __ Continuous __ intermi!tent

Hazardous Materia! (Ij)U) A310 Letter (~ t.:?!ol() 1(/I b 12 I
COMU CODE REf CODE

R~LEASE, ETC.:

.fi';(r)
...{/~,(/ ;:..7

__ Suspected __ Unknown __ None

__ Actu~.~

!INCIDENT DESCRIPTION:

1 __ Fire _'__ Explosion __ Air Rei
!__ MVA __ Odors Smoke/Dust
!-LEquip. Startup/Shutdown, Equip. Fan7CJ~~·et')tc.,__ ...:......,L...:.....2:~"---"---....!........L-L..I.""-":"'-":"'- _

1 __ Other (Derailment, Ocean Dumpin~~"Noi~-~, etc.) _

I Injuries (~)
Facility Evacuation (Y/~) i,

I Publ:c Evacuation \'f!!JiO)I Contamination of Air Land I

I
Receiving Water --1r-lt!?- " II

S~T~AT'N~DENTSCE~E ~~~~~/~,~~,~f~{~--~~~~~~~~~~-~~~~~-~~~~~~~--~i
i ~d-,r .f'(o.~/...,.--.....,. ..' -'-" 6-,'.... - I
I !
.. I

__ Spill __ Abandoned Containers __ Illegal Dumping
~Sewage NJPDES __ L.U.S.T. __ Wildlife
1:-~:1'.7/.,,,,_r.,,,,, 't Y/.rCrr.

,/

/'-,

Pub~;c Ex::,osure (V/t:JIU)
Police at Scene (Yr\lU)
Firemen at Scene rYN.tU\
Assistance Reoue~t~d ('yiN)U)

~ Wind Dir~ction/~o~ed____!.,_'_'(~/.::/_·_,---.!/ _

,I I' /' "!. // ,.-) ,1
" r7'~ .....~-(' ...6<:"'.[;",,:/ <" 1'.9 " rf/.(j

r..< J'rJ,j 'II -' i'~ 11"';~1"'; ~': "~'7--'7

IRESPONSIBLE PARTY: I
'! Company Name I,

t
ll
~~::~ct s!X)i<~-.. I'

'I / .//Municipality (-- I/C/l p-r...r'c I

I i

Ti~le

'....-l
State //.. ........ Zip Code -='-_

Phone, _ Datemme _

?h()~'?, _ :--- ".

D8.tel'i!"'"'~ ,PhONl

TIERRA-A-007690



Form DEQ-023/\
.~. 10/87
'':\

l\fr:"\'I.!ERSE" ~E?AR-:-'.·':·H O~ !:~!VI"ONME~TAL D:-::TECT\ON
" DIV. OF ENV'''QNV':NTAL Q.'.!A'_'-:V - ?UR. OF COMMU~:!C,'\~:'JNS AND SUPPORT SERVICES
,U") Phone: 6aQ·~g2·; 172

I

C
2.1~2.

(1""(11'; -
11

(;Vloj
23

(f)cy;
..-.-.
'-'.'c...:,
I.L'
c·~
bATE

REVIEWED
BY

REC'O
"Y ANDRF\.T'20j.l ~23 87

r=..-" __ "__
';jd!'I1o) (Day) (Yr)

==
INCIDENT REPORT BY:
Name MR. A~ONYMOUS
Street -i

City
Affiliation/Title EMPLOYEE OF IR

Phone _

State

__ Transportation ~ !:aci!ity
MEETING OF UNION AND ESSEX
l<'IRS'I' s'r

__ Other
JOINT
SOU'!'?-

SLIZABE'2.::...'::.:;f-'l County UNION NJ Zip Code -!

Date of Incident: __ - - __
(Mo) (Day)

O!\!GOINGTi me: _--=-=..:....::--=-=-=---=-_

!DENTITY OF Su[\STMC::(~) Sf'!L'.:C, ?::L':ASEQ, ETC.: ~Known __ S~~pected __ Unknown
Name ofSub"ance~) [Gas, Liqu;d,So!i~!: ~~~P~.·~0~S~E~~~)A~G~B~ ~
CAS Number: --=:-::-:- _
Amount Releasee/Spilled UNK /\ctua! Potential __ Estimated
Substance Contained (YIN/U)
Type of Release/Spil!: Terminated X Continuous Intermittent

Hazardous Materia: (Y /N)

NATURE OF P\rCIlJE~T: __ F:!.c:~.!\otificatic)!1Muni~. Notif;~ation __ Emer~ency

Fire __ Explosion Air Rei X
Odors -:':...- Sewage NJPDES

__ Eouip Start-up/Shutdown, Eouip Fail/Upset, etc.
Other (sow1vl -----1

Injuries (Y/~jU)
Facility Evacuation (Y /NyU)
Public Evacuation (Y ri7uf)
Contaminl1!;On 0' '--' Air __ Lane! .2"'.- \Nater
Potable Water Source (Y/N/V)
Receiving Wa~er i\R.:.E.\lR.....K.Ji_L...· ~L'- __

Location Type: Residentia! ~ Industrial

50111
__ Noise

MVA Derailment
X !!!egal Dumping

__ Smoke/Du~~
Wi!diife

Public Exposure (Y/N'/U)
Police at Scene tY IjyJU)
Fir'l"'lf'l et Scene (Y/~U)
Assistance Requested ~Y/N/U)

'-"Wind Direction/Speed
Precipitation (rain/snowl _

Rural __ Sensitive PO:Juiation (Hosp.,School,Nu·s, Home)

ST A TUS AT l N C I D ErJT SC E!\!E C A L fdR EL..S '" T\ rp E O--A3DY.LCO--,_:'-: -'l::'11£L.N..G....-S..E.vU\lL.l.N~OJ.E"'\ E,,-. _
____ i1..B.-'J,'J::UJlLX'-U:_J;,._~Q_~'_';.' I NUQ.lL$LY_.'---- -<

I RESPONSiBLE PARTY: ~ Known __ Suspected Vnknow'1
Company Name ...J,OINT ME:s~J\tC'''---0.f_t}):r~10JS' AN,.D ES';;"EJ( Phone ,
Contact Tit!e --'
Street ~J)JJY. rI fJ..:?f3:;: ST~ _:
City s...tJ...Z AQ.E.;:'.;.l..:;'- County \.lliI.Q.19' _ State l'lL Zio Code

OFF:CIALS N[1T1f~ED (NamefTitle):
NJSP: / _
LOr.~' Health / _
Local Mun!c: 1 _

._-------1 _

(T/M)

(T!~")
Date/Time ----I _
Date/Time / _
Date/:i~e / _

---/---

Phone _
Phone _
Pho"" _ :"r"/V'

{T!~)'_'....,..':'A: p~:I.
!-- ,~~__ ,,__."..__ ___i

TIERRA-A-007691



T!:' L.OG~ 7(' ":"......
-!-:'~_'''.'.---

NEW JE!'~':v ';':PAfl":-rr.ENT OF ::~V!RON~::'Ij-;Al. PROTECTiON
") DIV. OF ENVIRONMENTA!.. Q~ALlTY - SUR. 0:- COMMUNIC.a,T'QNS AND SUPPORT SERVICr:S
: u) Phone: 609·292·7172

<~ _G..Q.M~~tLUNICATIO!\I_;J'dg.~~~N913t!~~~'3E?ORT

CA~E NO. -BJ_ - JJ._ -?L --2--..2_:_:_;
,rr) (:\10) (Va~v.. (7ime;

J g
C r:L'_-
- ::rL'~
C~ .' l'J
L!.. ~' REC'O

BY
REVIEWED
BY~~TE ~il_·24 _ 87

'[l?lP) (Day) (Yr)
I•.

A.Graves / A. (r

INCIDENT REPORT BY:
Name John McMarc.
Street _

City
Affil iatio'l/TitJe

Phone ( 201 ) -3 :,,-,3,:.:-::...,1,-,:2'.:::,:.~3~ -;

Stat~ _--'--,- -,
Joint Meetings Of Essex ~ ~rion COJrtyl SuDerviS~~~ ~

..L Facility__ 7ranspomtion
1 . + M t'uo~n~ ee lngs
500 South ltn ,+

COU'lty -----lln.5_':.'~I'l:...- :~ate -:.>1-0-0",1..,,--N.J. Z~p Cede .

Date of Incident: ...;w....,.. -')I! . --Zl-
(;';:0) "7!SJY)

IDENTITY OF SU3STt'.NCE(~) S~!LLEO. RELEASED, ':TC.:
Name of Substance(s) [Gas, Liquid, Solid]: -=~~ _'
CAS Number: -=---,:=-_..."..: _

Amount Released/Spilled 20-25 qa;.
Substance Contained WN/U)
Type of Release/Spill: ~ Terminated

----X Known
Slug

__ Suspected __ UnKnown

Actual Potenti,,1 ~ Estimated.

__ Intermittent

Hazardou5 Material (Y /N)

NATUR!: OF III!CmEI\!T: 'v"uric. Notifir.ation __ Eme~gency .,LFacil. ~otification__ Complaint

INCIDENT DESC ::1lPT!(JN:
Fire Explosion Air Rei ~S[li!l
Odors __ X_ Sewage NJPDES __ Noise

__ Equip Start-up/Shutdown, EQuip Fail/Upset, etc.
__ Other (specify) -,

Injuries (Y ili)U)

Facility Evacuatio'1 (Y /J:l!U)
Public Evacuation (Yili/Uf}
Contamination of __ Air --lL L2~.l

Potable Water Source (Y /!)JU)
Receiving Water _

. Location Type:

MVA Derailme'lt
__ Illegal Dumping

__ SrnokelDust
Wildlife

Resirential

Public ::)(po~ure (Y /Jl/U)

Police at Scene (Y /.WU)
Finlmtn r,t S':c'ne (Y /.N/U)
Assistance Reouested (Y /.NIUl.
Wind Direction/Speed -.Unk '. I '!nk
Precipitation (rain/snow)' __ ~f\'""n.L_ _

Rural Sensitive Populatio'l (Hosp.,Schoo!,Nu~5. !-!ome)-X.. Industria!

STATUSATINC:DENTSCE~;: -.One of the hose build oressure, and went ove~ the sic',:, of tank •. :
we aY'e in the Drocess of clean-uD, 2,nd will subm~':: deti".'i1s of-ft1Cid~~o~~~\~".!:-roo '

....L- Known __ Suspec~ed
Joint Meetinos
John McMara
500 South Ith ~~.

County 1 In ion State .-N.....~ Zip Code -"

OFIO\C1A'-S <i:GT~FiED (Name/Title):
NJSP: / _

Local Hea!th / _
'-O~~' Mcnic: _-'- / _
:JS~PA: / _

Phone _
Pho'le __
"'1:me _
pl,~n~ __

Date/Time / _
Date/Time ! _
;2:t::.·~·lr-i~ / _

(T/M)

(T/M)
D~te/Time ,.I .. .. _ ...

.... ~~:" TIERRA-A-007692



Form OWR· 052
3/81

NEW JERSEY DEPARTMENT OF ENVIRONMENTAl. PROTF\Tro'i
DIVISION OF WATER RESOURCES

REPORT OF@?l\'E CA~ VISIT

Bureau or Offi,C' _~"='='-l:<::"=:""'- _

/
Date Time 2> '.3011#1

.::;',

? C? _I? i-:7-Phone No. ~ -.").:> lOt --"

TIERRA-A-007693



DATE 10 • 24 • 87
(Mo) (Day) (Y;)

REC'O
BY Simicsa..1<

INCIDENT REPORT BY:
Name l'1ike Gambino P~~'1e 201-35.3_-...:.1::.::3:..::1::.::2,-' ,
Street 500 South First St.
City Elizabeth Essex/Union County State --:::.N~J,::. ----,
Affiliation/Title Joint Meeting of' Essex and Union Co. Treatmen':.::t=--=Pc..::l~a==n~t==--- -,

LFacilityINCIDENT LOCATION: __ Transportation
Name (Site): Joint Meeting 'T'reatment Authoritv
Street 500 South First St.
City Elizabeth County .;"U~n~i~o~n~ ,StateN,-,.,"",J,-". Zip Code -j

__ ::lther
Phone ....,

Date of Incident: ~:..2L.... . ..aL
(Mo) (Day)

Time: 0[1.00 to 1500 ~rs.

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASED, :1"C.: ..1l.-Kr.Qwn __ S!!~pected __ Unknown
Name of Substance(s) [Gas, Liquid, Solid] : __ .!::S~e~wc:a~Q~e~u~n~t::.:r~e~a;::.t":::.:_e::::c'-'. ~
CAS Number: ~ ~ -..,,- _

Amount Released/Spilled 1,000,000 gallons Actual Potentia! -1:',- r::stimated
Substance Contained (Y /~U)
Type of Release/Spill: .-..llTerminated Con~;nuous Intermittent

HazardOUSMaterial (YI!!! NO

NATURE OF INCIDENT: -L Munic. Notification__ Complaint __ Emergency __ Sub.:'r.'

INCIDENT DESCRIPTION:
Fire __ Explosion __ Air Rei __ Spill
Odors __ Sewage X NJPOES __ No;~e

__ Equip Start-up/Shutdown, Equip Fail/Upset, etc.
__ Other (specify) __

Injuries (Y /JjjU)
Facility Evacuation (Ym/U)
Contamination of __ Air
Potable Water Source (Y /N/U)
Receiving Water Arthur Kill
Location Type: LResidential -lL Industrial

VVA Derailment
__ illegal Dumping

SmokelDust
W!:dlife

Public Expo~!.lrc (Y!~,,!./'.'~
Po!:ce at Scene ~Y!J:i/U)
I\ss!~tar!ce Requllrted ~yIJi/U)
Win: :'···~~;~'1iSDeed
Preci::';!~t1()nhin/snt1w)

Rura' __ Ser1S:t:v~Population (i-!osp.,Schoo!,Nurs. Homel

Land ...J:l Water

!
!
I
I

STATUSATINCIDENTSCENE Electrical service interrupteC~everal ~'~es ~rornOB~-2S~O Br~.
causing spikes in service and releas;ng 1 m;llio~ qallons of u~treated s~~~S§~c~the I

Arthur Kill intermittently. No Chloration was done to l~se of poweT-. ~

RESPONSIBLE PARTY: X Known SLr~~"ctnr:!
Company Name Joint MeetIn""g Treatment Pla;"1t
Contact Mi ke Gambino
Street 500 South First St.
City Eli zabeth County ~U:!..!n~~,;,;·o~n!.!- State N.J .

U~~<'10wn
P~~~e20:'. -3,5~~3"----,,l..,3<.:.:~<:e:.." --4

Plant Supe,..ro...'Lv...iJ>!s:""o""-,:" --i

Zip Code --,

'J8temm~ / _
'Jate/Time / _
Dat!!m~e / _
Dater: ~e / _

(TIM)
(TIM)

OFFICIALS NOT!FIED (Name/Title):
NJSP: / _
Local Health / _
Loca! Munic: / _

---------/-----

Phone _
Phone _
Phone _
?hone _

TIERRA-A-007694



~scn Ccntacted -~-------------------_....::
D:.sc.'1.2r~~r

---=::l<.::;...:..::;..:::=.-.,;::;.;:",;;:::::-........:..:-...:::;;;..:",.:...:..:~ _

r~r=tit ~o. _.....L..I'-...;:~~~_.:.-_..:- _

'ti:y q-P:?.Ssec.
---.lJWo:::.....Io:'-+~:::.....:==---*'.!..::..,;.=.,r_..:....:....:::.. _

s 3y- Passe.d. -..G~.:::....lz~~2:...:~_:::..:_:_!---!:._=_.:......:.::.....:..:.....:..__=_.:..__=_ _

Disc:h3.rger St±r:rit .retails :..~.:,'irit:"Tlg _

:'1ts" ---...0...- _
~I

TIERRA-A-007695



---",
.(

!'< ,..>'<~
'., ". ~~:-

---- -_ ..._-- -_. r~·,.;..• """':r:"';r- O-",=" ·VT~C."'\r.::"':-.<Tr---,:,~or _ / .. 7r:~_ ...- ...-.....:,:..~'f r ~"l.,_.\o .... .;..-01, • .:..~ .:..,. ..... '-":1.,

Divisicn of i'iater P.esct.::-ces
P.e?icn. r c:'::£'oTcer,-ent 21ement

...... 'l"" - ~1" .., .~.. •• •- ..-°vort o::r:...::>]"-:2.55--.- _. ._ ~
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__ Other (specify) --------------------------------------------1
Injuries (Y/j)'J)
Facility Evacuation (Y /!J./U)
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~.. ' .

112. -oJ c.,
Ne....Jersey Departm~~t of Er.viro:u:\~-,nt.~l ?:otectiO:l

COMMUNICATJONS CERrER NJT!F!CAT!O~ ~EPORT
Received: 3/26/92 ~n Log" 4927
Operator:ROGER Case P. 9~-3-26-1i~4-14------------------------------_ .._--_. __ .._----_._----._----------------------_ .. _--
Reported By

AFlTHOR GROVES
Street Acidreu

5C10S. FIRST ST

Notification Type: Facility
Aft 2.liat.ion

JO:£1 MTG.STP
:.1unicipalitr

E7.: 1Zi.BETH

PhOll-?
9:l9-353-~3:3

State
NJ

,
;,

Jr.cident ~ocatio~: F~cility
S~te JO:NT HTC.STP

Street Ad~res:> ~!t:n.ic:p3: .;.t.r
~(,{,S" FIRST S'I' ELIZJ!8FTH

:ocation ~iP& !nd~5:=ial

?ho~e ~a~-353-1~1:
CO;ln~~'

TJ~~~C':ll

- - - - - - -~. - - - - - - - - - - - - - - ... - - - - - - - .o. - - ~ - - _. - - .o._ - .. - _.. •. - - - " .. - - _. - - - - - - - - .... - _ •••• - ...• - _ ... - - -

SU!'h3tdTiC'e Released Sn:AGF CHLGRIN,~~'t'Q
A~o~nt Released (Esti~at~ ja Ml~~:O~

!D:Y.nown Sttite L~quid CP'S#
Adcti~ional Subst~nce5

~~b~tance Con~f.~ned:~
R~le~~e Is ~ontinuDUS

cm-m CODE: 2DO:J
~d~ardcu~ l4ote~i~l~ W

F.~F (,C~)E: ~v9
.• ".o .. - - - - - - - - - _ ... _ .• - - - - - _., _ •• - - - • - _. _ ...... - •. - - . - - - - • - - ,., .. - •. - .. - .. - - __ .... - - _ • .o - - - - - - - _ .... _ .. -

!nju:ies7 ., Pl:bJ .1.:":- l:'.o,~ ... '" ~I Fc:r:~ 11:r r"' ~.,., ~~ ~t~b: ~_e Elo.£>O~::u:-o:::· "I', _.1. __ • I '....", .
?~~~C-? 01' Sc·ene:~ N F",r::~1en il:l SeE) .;,:. "' J:::~ !<.-=C;'JH;T:'::ci: ~\ ~.,,':nd Sp/Dir.\

I:·:l".~=r:<:;otio:: Of 't:a:.e::: Rec,::,~"".:ng \o.·,'.te"" AP'!'HOH r.~Lr.
~:'~' ....... :.,: ~(".:'ne CBr..OffIN.~T:t:!;E?::~.>':~~·"IL'·!~;CF.A~,,:;t.:~·o~Bt."'vr '"J.~'TE~ sODY.

_.o - - - - - - .. - - _ .• - - - - .o. - - - - .. - . - - - - - - - - _. - - •. .. .. • ., - - .• - - - - - - .. - - - - - - - - - - - -

?e5~onsible Part~ ¥n0d~
.. c. , .,; ~'I MTG, 3T~
~C·:~t~t ARTHOR GROVES

S:.r ':'".~. Address
~~10 S.:-rRST ST

Vhn~? 906-353-13:~
Ir~t~E; :PERt5~P~.

~l'.J n.::< i;,':1.: t.~:
E::ZfJBE'!'!!

LOI.'nt~
l:~~O;\;

..:.=.:. :::.:=.:: ======== === = ==:: :.:.:= ==- =: =:": ::::-:: =:::: ~:."'::.:::-..: .:.::.;".':':::--:.;-:0::.. ':: :.::;.: = -.:-. ~~:..::=:::.:= -=~ ==.:: = -;;::.

N~.ME T 1:~:L!:. D;,~'rE TI r~E;NJSP :
MUNIC:
OTHER:
- - _ .. - - - --- - - ----- --- -- - - - - - ... ~--- - - - .. - - . -_ .. ~- - - - -

Nar.'\e Af~j.~~etio!~ Me:tod
Or? r·i"'-.!,l Fa:~p.d/r1ailed
on" MOt:: :c; ':-ifd Folled
DFG HQ~" ro;~ed

Date Time
3/i. f
3/26
3/';.6

1.
2.
3,

T

MR !ZQUIrRDO UPDhrED D£~'[ A,'i' (Ioi';

'I'i.'?::INA'rED AT 0430 2RS ON 3/3~/;

C0MJ.1LNT:)
h~:S TO ArJ';l~:: T~;1" l3YPA3~) HAS BEEi':

, ; jESj

TIERRA-A-007716



INew JerseyDepartmentof E'nvlronmentalpreion

COM UNICATIONS CENTER NOTIFICATION REPORT

HECE1VED
W . ['/VIS/ON OF

[Nt ~r~~ F':..r.SOURC~
!Jt(I,:: H,: :IT r.l

Revieweday E

TO Log 11 l:4l~5

Case# .,.,~,;'"".3~2..4:-9~~~4·Operator DAV~";'~.I;_ ..

Notification y e .J.~ .~j.~y .._,~),,,",
Affiliation

J 0 I NI. ~Mr;;~TI NG,.;tlUQ~~",,~l~,L
Municipality

ELIZA.BETH

Phone
I 5'J>.e~.~.~13

State
NI1

IncidentLocation: Fac i 1i tv
Site: J.OOtNL.MEET J:NtLMUA

StreetAddress
.._500",SOUT.H,.1.Sr~.'SI" '.~~ ..

Municipality
ELIZABETH

Phone 90S";;S_~.~iL~;S13
County State

UNION .• . .. i. NJ

LocationType :Industrial IncidentDate l3l24:1.C12 Time DAOO

PRIMARY EFFLUENT
): UNK

SubstanceReleased .SEWAGE
'. AmountReleased(

10 Known State Liouid
AdditionalSubstances :,

SubstanceContained? Y
COMUCode

,;'R~I;ase Is Te ..."'in'··d. '... .:.~;.'~~.~:~i~:.~--:.Jt~~..·, 0\' ;
TCPA? N,,,,, A310LStter?
009

CAS #
'h'~- _:,:,~.

HazardousMaterial? N.
2004 ReferralCode

N..

IncidentDescription ,EQ,yj,,:tStartup/Shutdown

Injuries? N
PoliceOn SCene? N.._

PublicEvac? N
FiremenOn SCene? N'

FacilityEvac? N.
DEPRequested? N

PublicExposure? N
Wind Sp/DirSJ~i;{:.:."

...l ..

ReceivingWater ARTHUR KILL _·:).".~',·..'S:J'i.";(,'.·"·ContaminationOf Water: ,....
Statusat SCene
~TOPPING PRIM.ARYOVERFLOW AT THIS TIME,
,..., .. ,

ResponsibleParty Known
Party JOINT MEETING MUA
Contact MR.. ,I ZQU I ERDO

Street Address
500 SOUTH - 1ST :ST.

Municipality
ELIZABETH

Phone 90e;"~5;$~ 1313
Title SUPER.".+:. ,." ..-- .."",

County State
UNION;;i.;V~ NJ

OFFICIALSNOTIFIED
Affiliation Time

Name
NJSP
MUNIC
OTHER

TIM
B

Date
3/24/92

TimeMethodName Affiliation
Metro :..-'-<:.,;:-~._.• -, ,' ... -.OEP1

2

-;~-'::'

::_',~~~l";r

3

COMMENTS

.~:.·,..·.l~';.~:.,:~.'lfir
~ '~.; ~I;

.. _~(~{~.~~~i~~~t;;~~~~i1:·~'~~
".~ ..... --.~, ~.".

TIERRA-A-007717



;;

• e
N ~ J~rsey Department of Envi!onm~nt~l Protection

COMMUIHCATIOr\S Cfi'rEER HOTIFICA'IION RE·flOP.'r
Received: 3/25/92 TD Log R 4847
0pe:otor:ROGER C~ue # 92-3-25-1212-09--.-------------_ .._----------._--------_._--_.- ... --- ....----_ .._-_._--_._--_._----_._---

Notification Typ~: Facility
AUiliation

JOn-!T I'lTG S'1'P
!'!lOn.'cc:ipality

f:!..I 'U\8ETH

Phone
908-353-1313

State
I NJ

fleported By
ARTHOR GROVES

Street Addres$
500 SOUTH FIRST 5'I.

Incident Location: Facility
Site JOINT MTG STP Phone

Street Address' MlOni~iFJli~y
500 SOUTH FIRST ST.' ELIZABETH

Location Type Industrial Incident D~te

91J(l-353-1313
County

UNION
3/2t:J192

State
NJ

Time 1155
--- -- - _. - - -- ---- - _ _ -- _.- ..- - - - - - .' - - ..- - - - - - - _ - -. -. - - - -- .- - - - - - - -- --- _ ..- -- --
substance Released SEWAGE CHLORINATED

Amount Released (E:3tin:ate ,27 MGD
ID:¥.nown State Liquid CASH Relea~e Is Continuous

Additional Substances
Substance Contained? Y H~zardous Materi317 N TC~A; N A310 Letter? N

COMU CODf: 2004 REF CODE: OOS
: neident Deser iptio:1 N.JPDESI PCHm.i:: Violation

Injurie.,? N
Police On Scene:' N

Facilitj F.'lac:' )J

DF.~ Req~e5~ed; N
Public Expo~ure7 N
Wind sp/Dir

Public E-I!aci N
Firpme~ On Sce~e:' N

Contamination Of W~ter K3ceiving ~~ter BRTHOR KILL
'3tatus At Scene C'HLORIN.4TEDPR~r1AI\'! EH'!..1J.!i::J'!'O'v'Er~Fr..ol,o,l DUE lro HIGH FLC'tJ

RATE.--------------------_._-_._--~_ .. _-_ ...__ ._-------_._-_ .. _ ....,-----_ .... _._-_ .._------------
Responsible Party

?arty JOINT MTG STP
Contact ARTHOR GROVES

Street Address
500 SOUTH FIRST ST.

Kno\-in
Phone 908-353-1313
Title OPER.SUPV.

County
UNlCN

Hu,) ic ~p:-)lity
ELIZJl.BE'I'H

State
NJ============~:==:===~=======~=~=~~::=~===~=~===~~==:.=========~~===~===:=====~===

NAl"!E
OF.f'!C1.I\LS NuTl FlED

Tl'~LE PHONE DATE TIME
NJSP :
r-1UNIC:
OTHER:

Name Ai £ i1 iation
CiEP Net-HI
OEP Monitoring
DiG HQl

Time TIN
B
T
T

J1ethod
Faxf:!d I [~a i J. ed
f.::xed
P:ixE:d

Date
3/25
3/25
3/25

1.
')...
3.=~============:=====~~==~=====~=.======::=~~~:~.:~~=~=~~~====~=~:7~~======:====~===

COMMENlfS
0536HRS-Mtf. 12QUIER~(J C;~LLS !C F:E~OPT PRIKC\.P.Y()\1:r:Rf'LOi~ S'1'OPPilj P,? 0530HR;:;

TIERRA-A-007718



•Form DWR. 0152
3/81 NEW JERsEY l>!:PARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

REPORT O~E CAy. OR VISIT

In /' 0..1 _

DI•• -j!4' - 11me.J,"Lr A tf

t)ne:~ifv- ,,;~zk' .
?; ,~

o&~ ~--:~"---"--- _
Phone No. 1£0' J Z.9l.-7/ 72-

~Su.c. or Visir

-

Action Recommended _

..

..:t .£4# fa •• ~

~'.' -'.-'::. ,"TIERRA-A-007719



Sedlak

,;',:

."."' .

ate ot By-Pass C; Iz..q 1,0'-"""-+, ...;:;.I-...f,....u"--------

3asons For BY-Pass'_...JD~v::..le",""".....J:k~......I(..:q:Ll.t·.:::o::....- _

Ti.":t!ePeriod 1/: ao - 0;, 1PI""!
LJ .

:1itsBy-passed

3ceiving Stream A (tb \.I elL: U'- _
~ll Discharger Submit Details In writing-j~L~s~~~~ __~~~~~~~~~-------

:>mmE!nts-------------------------:-----------
"'"

•

.Signature
,~-

...

TIERRA-A-007720



Q·023 A
9

.. yetl,U,l)
QJersey Department of Environmental Protection Gl

Dtv. of E.rMto<~ta1 auallty - Bur. of Communications & SUPPOil'«rvIc ••
Phone: (609) 292·7172

REJ..('~~ ...
COMMUNICATIONS CENTER NOTIFI~Al\IQfIIo~em:"'RT

VIA, f.rl F [SOUR
EHFOFC~~S!Ne~~a.~l-IC} It 1-LLJ.2J-I1.1 0 IZ IOJ

~ (Mo) (Day) rr~)

I JUN 26 ~,~w6H:40.4n l~;<C1
(Initials) )' I

__ Unknown __ None

__ Citizen Notification __ Munic. Notification ~Facil. Notification __ Other Notification
I

.....?-e. Phone 7..11-..3$3 /3/c-::;'

\o1unlClpal" State ...LI.!::..=..T_' ------- I
.._" --j~-J""':'.-....,,:ri/--L--...,...----,""'-,--,,---J''''-) -~--'_----~~<"~_)J •

"'Hlha.-v,itIe /"-1;~"'f bw:<-{?'-"'" d(~{·,tA"· ;~'?:""" ~~-=--vJ () /
INCIDENT LOCATlON: __ Transportation -.K...Facility _Other

Name (SIte) ~r J1Lt.e$fAL k4~L ,W'5it.r~
SIt .. t 3-00 ..::;-(7e~7'7f J /-«'-:' ~ ~r-
Municipality ~c~?-'b~ County &~/V/~

~/R'
I

State "u,j" Zip COde, ---

Phone ~.,;...:..-----I

Location Type:

Date of Incident:

__ Residential x:J Industrial __ Rural __ Sensitive Population (Hospital. School, Nursing Home)

~. 1'7 . C/O, Time: /.6 :5."3-
(Mo) --rDa;r (Y;)

:..

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ~ETC.: 0 Known __ Suspected

Name of Substance(s): (Ga~~"""\ ,.xl.per-dle' V?Y:'¥!~.,
TePA Chemical (vl'fgu) CAS Number J

, Amount Released/Spilled lR./tIJ/? __ Actual __ Potential

Substance Contained (vll\J)U)
Type of Release/Spill: _' _Terminated J.::" Continuous __ Intermittent

__ Estimated

.: ..

Hazardous Material (V(S)U) A310 Letter ('(@ ~
COMUCODE

0:2J
REF CODE

..

I\ INCIDENT DESCRIPTION:
__ Fire __ explosion __ PJrRei

I __ MVA __ Odors __ SmokeJOusti__ Equip. Startup/Shutdown, Equip. FaillUpset, etc•• _

!__ Other (Derailment, Ocean Dumping, Noise, etc.) ----------------------

i Injuries (V@u)

Ii Facility EvacuatIon (V~U)
Public Evacuation (Vtt.<fAJ)
Contamination of Alr tfJ Land 0 Water

Receiving Water M/'NA.. ~/ L' --

STATUS AT INCIDENT SCENE Aw;;( ~dH<r. ~ ~

...1L-Spill __ Abandoned Containers __ mega! Dumping
~Sewage __ NJPDES __ L.U.S.T. __ Wildlife

Public Exposure ('If1ii)U)
Police at Scene (Y,~U)
Firemen at Scene (V~)
Assistance Requested (V@U)

Wind Direction/Speed,'_· ..!',-----
LM_~~~

....

RESPONSIBLE PARTY: L-Known __ Suspect~" ,,__ Unknown

Co~any Name .' J=) jJV,C-f~~:,:. '-: /~ . Ph.,. ld1--;;::5-t313
ContICt J L.~/ -5~~&:~~ Title,...-:::4~,'I'-P"Y~_· - __
Stre.t 5"tC'·j,~,- ....X:, .f6~/..· - ~.//-
Municipality C(:tI.;t..kt7~ County /..L-;ll t'd71 ~

I

State )tI~ Zip Code' ~--1

v
OFFICIALS NOTIFIED (Namemtle):
NJSP I-·-----
Lee.r Health , _

Local Munlc .. ,------

Phone, --

Phone, ---
Phone, _

Datemme, I (T/M)

Datemme I (TIM)

Datemme, ' (T/M)

_ITI~Ln_"ftm"""""
., .. . :.;.;.

TIERRA-A-007721



f1t .....- ,.." 'W;"" "i'~~ ""''w ·..··~if'"'r.' ,·.""",r·-, ' .........;ij.\ilti' H,"'.-;'\'i"'· '·'''':'c,f,·

•

,'e_ ~ TO LOG#'kl,.'t 19,o1
. fWI Jersey Department of environmental Prot~

Dlv. of En onmental auality~ Bur. of Communications & Support Services
p,"on~: (609) 292·7172

COMMUNI~.~R NOTIFICATIONREPORT
DWb~~ouit'~t.i~'

'Il1l~~~~~·;j.';1rltlo\rRi CASENn.t9I/)I-W-~-1c21'31312.v
REC'D EIR0~.Jt~5r~'~~~~ ~. REVI-~~ I (Mo!,4 (Day) (Time)

BV tl~ I BV'ICW~ • ~
\~ (Initials) P' '7 V

DEQ-023A
4/89

DATE $' ·~·iJL
(Mo) (Day) (Yr)

__ CItizen Notification __ Munlc. Notification -'x-Facli. Notification _I_Other NotificationNATURE OF INCIDENT:

INCIDENT REPORT BY:

N.",. -I-...l&.~_'iiO:"'- __ ___"~;z:..!::=.L~:::.J!.A-'--~.:....--
StrMt -1

Municipality---------=....- -~--==_r_--------
~1i.tIon/TItIe ::f'o I n YIlz /;?F7I~

INCIDENT LOCATION: , Transportation· L..Faclltty, __ Other
Name (Site) :~':;'Ii':;;:; J ~,.-- . J?7 ~~"1/;'~"

Street .~ tJ 1/ Souti. c:;-: p"\- r
Municipality r/J 2 J¥)?'" 'l ~ County Vn lOR¥? State 11J: Zip COde· 1

Location Type: __ Residential tLlndustrla,'"'" __ Rural __ Sensitive Population (Hospital, School, Nursing Home)

D~teoflncident: ~-~-~ . Tlme:"'<'~ 'Ac; ." "',:
(Mo) . (Day)' . ~.(Yr) , ,~,'

'. ; .
tit cI L! 2S'.1O ' Phone r:ul- 3'[3';'/3/)p --P)y,

State _

~.
I •.•

Phone

, .
IDENTITY OF SUB,STANCE(S) SPILLED, RELEASE, ETC.: ---K..Known _. '_Suspected

Name of Substance(s): (Gas'.a..:..~~9~U~id::J.'~SO~I~idD'_~ ___l",,.t.5J.....)-~-....::..::Ic,.I,~'/'J;:....!.Io-¢J:::..'I!:"!!::....-------------- __ I
TCPA Chemical (Y~) CAS Num~er _

Amount Released/Spilled '1/nI( __Actual __ Potential

S~bstance Contained (V~J) " ..

;pof Release/Spill: __ Terminated -x'continuous __ Intermittent

Hazardous Material (y@U) A310 Letter ('([iif ~ J"':1l9l
~~E

__ Unknown __ None

__ Estimated ..

INCIDENT DESCRIPTION:
.......,-,-Fire __ explosion __ AIr Rei

MVA Odors SmokelDust
:::R Equip. StartUp/Shutdown, EqUip. FalUUpset, etc.._---+-&;..L.lLL.II..A..,I~---"~~lo.....L.....£J~"'------------

__ Other (Derailment. Ocean Dumping, Noise, etc.)-----.J--------------------
Injuries (vrjlU)
Facility Evacuation (V~)
Public Evacuation (Ybu)
Contamination of __ AIr Land • ~Water

Receiving Water #I;:rtt;;i kj /L-.
o . ~

PI?, (1z,8t2y ~.)" f?lPiS ra

__ Spill __ AbandonedContainers __ Illegal Dumping·
SfWlage NJPDES LU.S.T. Wildlife

J!i?igzlll;Y IlJotR/ ...;J44/-- --

Public Exposure',(y@'U)
Police at Scene (vAf\iiU)
Firemen at Scene (Yl6i"J)
Assistance Requested (V~)
Wind DirectlonlSpeed, ---! _

t9 fZ7hv,< ,k/I/STATUS AT INCIDENT SCENE
\-r:a/?;9,0'

RESPONSIBLE PARTY: '. ,~Known __ Suspected

CornpanyName 9 .... ~11Tf7Edlri{v
Cdntact f IlZ Jt;.c I uiJ,tl J _.

Street ,S'g~ S/2I?tf.. Fi)?S! 5'/ f~ t& I'.!1:.B£'Lb-_ CoootvYl-l' J'h-
I ~_za. _ ._mr __~rl.\ •• _~ .. ~_... ..",._ "_.- ••• - -'-_., _. --4 ••• _'_.

,~$fIK\~~

__ Unknown •

. Ph~ne JrJ!- ,~-1JJ3
tlUe ,t;\,pi/tV, ~Ja"",

StatA /)-0- . ZiQ Cod9 __ . __.. .. _
- ..~...... _.~ ~_--.._" '_c-.;·· ....•. "... _•• ,...,......,....._.,'.~~_~'.....\.....'-i;.,.._ ....... 'f

.•• Mef~

. '., .._-- ...-------_._---
.._----~

..'

TIERRA-A-007722



::>EQ·023A
/89

. rf-/ //.t./()'
17.1.(,'

a,8W Jersey Department of envIronmental proteeO
Oiv. of En~~mental Quality - ~~l ~mmunications & Support Services

phOli.,. ~2.7172
l)1'J\J") • G.~

COMMUNICAT,q.N~i?~rwcMICATION REPORT
E.~fo;;Cr, .. \ 1\. "

. \"\cs "~'Su CASENO.~-l~lbl-~-1/1 $',.516,J2~IS \ ~ ~ (Yr) (Mo) (Day) rr~)

TO LOG # !1!Cf!~171

REC'O JDATE t'i., . IJ .~ BY J-. /IIbt; t.]t'0· I REVIEWED R. mlf 'Po.h'./) .BY ...1:.11 1!7Mi) {5;j} (Yr) (lni/ials) :/i NATURE OF INCIDENT: I

_Citizen Notification __ Munic. Notification LFacil. Notification __ Other Notificationi
: INCIDENT REPORT BY:

G:.t: ~ D~ ~..// L 1:J~5(. ( Phone ! 7t.J/ - /31.3; Name J,s.. . --7-3<J .) ;I511881

; MunICIpally State NoT,
Alhh.I6onITlU. JOINT /.,f)PC'.!?;,. (Lt ..d/ / f. J/tA ( A/ "r/~V c=_~ -J a.,_

INCIDENT LOCATION: _Transportation (~ Facility __ Other
N.me (Sit.) .~~ t1U-4-1,Z;;~1/A ...U_'(<-.f~IL /l,:,d Phone

! SlIeet .~D() I~'\ ,~.•:." ~ ..::....)<~. lA -01
; Municipality 2L'7' 1-; be-f-h County C.{Nf(j'-,l State IV :r Zip Code

•Location Type: __ Residential ~Industrial __ Rural __ Sensitive PopUlation (Hospital, School, Nursing Home)
Date of Incident: ~.-.J..L. '10 Time: /y?6

(Mo) (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED. RELEASE. ETC.: -2:::...Known __ Suspected Unknown -- None-- ,

Name of Substance(s): (Gase.tJCluld.SQjid~ MWM/
TePA Chemical (Yl8flJ) CAS Number 0
Amount ReleasedlSpilied ld-CJLd? -----Actual __ Potenti -- Estimated
Substance Contained (YM!U) .,

/'Type of Release/Spill: _'_Terminated ..2Q..Continuous __ Intermittent .
Hazardous Material (y@U) A310 Letter (Y@ ~c"/l [Q]1J

COMUCODE REF CODE
INCIDENT DESCRIPTION: I
__ Fire __ Explosion __ ft.JrRel __ Spill __ Abandoned Containers __ Illegal Dumping__ MVA Odors SmokelOust __ Sewage NJPDES __ L.U.S.T. __ Wildlife-- -- --__ Equip. Startup/Shutdown. EqUip. FalVUpset. etc•

./-'----L.-0ther (Derailment. Ocean Dumping. Noise. etc.)
ol-~{l-4 ../ '."', " OL -1.4 ey

Injuries (Yl@IU) Public Exposure (Y6i1U)
Facility EvacuatIon evlRlU) Police at Scene (Y~U)
Public Evacuation (YlNAJ) Firemen at Scene (Yd5wu)
Contamination of __ ft.Jr .l2...-Land X'JWater Assistance Requested'" ('r@U)
Receiving Water ;tJ~;~/J..' Y.J~/- Wind Direction/Speed / .......--

STATUS AT INCIDENT SCENE ~,/ ..nt«-~ ,// ' , 4,,,' ~ .d-tt'ht'?J ." A "/''<"'lV-ce,t( 4"y..,JL J'[~'~ J CI-

"
"

'=lESPONSIBLE PARTY: ~Known _Susp,ected , __ Unknown
80mpany Name j ttl~' t\.L"/.i"-~tl..f' ~(.(.t~ ~,r,( Jii-!c -;f;/!... .. Phone /'IJ 1- S'33 I) ,-:>
:;ontact {j p~~/~ .• ' /10j,. ///.,~:..J.k/ .. Title
Street .::> ~tJ .3~'':~,/ /C.. -.-/ C/·J .j ~'I./' . ,
\i\unicipality ?'/I'J'A.k t:.:=t.- County (/-1;'.::f;;:(../l State dAT' Zip Code/

"::>FFICIALS NOTIFIED (Namemtle):
'.lJSP / Phone Datemme / (T/M)
:..ocalHealth / Phone Datemmo / (T/M)
,.ocal Munic. _ Phnr"\o _ "'_6_1"r't __

". ~. ;

TIERRA-A-007723



'. lOloo.~9~~1,. '

Oh, d!"" " ,
t. ~. t ~,i [. 1·4';":,,"H nillnI,., ~ro'.ctlon

!',r y .. ,'i'."li",,,~ t S\,;pp:;~1S.,'wic••
,'litJli, ;IU~ 1172 '

",'II;IC~TION REPOR'r':'t) ...'·.

DATi: OtJ.._~.L·9JL
(Mo) {DtTjJ ()',)

AEC'O Lr,..',
BV __ ',.".i"',

NATURE OF INCIDr:t~T:

INCIDENT REPORT !IV:

_._l1IegeIOump1t\9
.I..U,S." WI'l\Iit~

TIERRA-A-007724



DEQ-023~
4/89

. ',,;P" ": "."a>="'.'" - , •. ; . '.. ",._"

e~/J ~:.
·l!!J!ItlIIt.Ie . Jersey Department of Environmental Prot J'.

Dlv. of ~ ...\(onmer?t$lQuaiity- Bur. of Communications & Su port ServIces
Phone: (609) 292·7172 .

COMMUNICATIONS CENT~R NOTIRCATIO~~
~ p.£SQURC~~1d.. w.n~~Tfu.u ...ILft..I-III' 17 1'1EN~

.. • ,,!~"-. TOLOG#J6 1019 J ~1

j.

rr,) ~)~
. (Day) (rime)

REC'D ---- /~ ~ff'EWf~O "DATE 0\ .-:J..+.:- ~ BY IQmer:.,~ ••(No) (Day)!I(YT) (Init'.r) ~~'f3 ~ '.

NATURE OF INCIDENT: __ CItizen Notification __ Munlc. Notification iFacil. Notification _I_Other ,Notification

INCIDENT REPORT BY:
Name "\9";'" 6.."''''9,.J Phone 20'- 3s1 1'1 ,:1

S1rNt
MunlclpaHty ," State

AffiIIationITItIe ~"l~r 5u'f"""'" /~OI""T" "'.t" ....c.

INCIDENT LOCATION: __ Transportation --.:LFacillty __ Other

Namt(SIte) ("A~~ ... ,,«"" p~""" T'"" Phone ZO) -4 S'"~- 1313
I

Street - 'P~o··-·-··.s Fj ,..4 (t"

Municipality £L .;eIL'''', ~ County UN,P-J State uj Zip Code Jjj4
Location Type: __ ' _Residential V Industrial __ Rural __ Sensitive PopUlation (Hospital, School, Nursing Home)--
Date of Incident: ....QL •.l.:L-. --!sL. Time: ILJ('

(Mo) (Day) (y,)

IDENTITY OF SUBSTANCE(S) SPILLED. RELEASE, ETC.: ~Known __ Suspected __ Unknown __ None-

Name of SUbstance(s): (Gas,~lid) fA-IMP' Sf ......."~
TCPA Chemical r@u) CAS Number t111A-
Amount Released/Spilled 2,0 ... c;.t> __ Actual __ Potential ~Estlmated

Substance Contained (ytJU)

~Conttnuous
~,

T,ype of Release/Spill: __ Terminated __ Intermittent

Hazardous Material rfjU) A310 Letter (vB ~ [QliJ .,

COMUCODE REF CODE

INCIDENT DESCRIPTION:
__ Fire __ explosion __ NrRel __ Spill __ AbandonedContainers __ Illegal Dumping

MVA Odors S~st ~Sewage NJPDES __ LU.S.T. __ Wildlife
-)C...Equip. Startup/Shutdown, EqUIp. F81 se tc. L!r;US.s
__ Other (Derailment, Ocean Dumping, Noise, etc.)

'Injurles ~) Public Exposure, ~U)
Facility Evacuation r;l:.U) Police at Scene ( U)
Public Evacuation (VI U) Firemen at Scene r6/U)
Contamination of ----fir __ Land "":::£""Water Assistance Requested (vt&U)
Receiving Water A g."....... "'4 Wind Direction/Speed /

..... '., ..
~ .U-o-.. __A_DSTATUS AT INCIDENT SCENE S'~....t:ol 4~"jfIJ - e............--- n.S+!Yl) I

t.,," Ce ....... NL:! 'dNnb /t..t. ''>/ S'TbP,S" er"Q :a. ."" ,,'S'.... ,alltr. IA. I'), T,

RESPONSIBLE PARTY: --.:!!.....Known __ Suspected __ Unknown ',;' ;.:..~

Company Name \o .. s:- \'tl,., n"'" SE .......LI A unWft.4 I""{ Phone' z...:.1· '1'('1-'31'3

Contact ""\'-.J '(ez.''-'+p-' Title !~l"'r su",.IJ'Sw.
Street S'QQ S 1=':'<:..1- $t ,~'Municipality ,. J,z;,la • AI» County u,......... State ,J~ Zip Code

OFFICIALS NOTIFIED (Namemtle):
NJSP ..., ' / Phone Daternme / (T/M)

LoCalHealth / Phone .
" Daternme / (T/M)

Local Munic. / Phone Daternm9 / .,. fTJ~\,

....

TIERRA-A-007725



'" ,,!". ... \.~ ••• O_l •

··-"l

oATE~. /5.-1f)
(Mo) (Day) (Yr)

REC'O
BV __ ..Io'-:....:...~~::..;:;,-=--=~_

NATURE OF INCIDENT: __ Citizen Notification __ Munic. Notification X Faci!. Notification __ ' Other Notification

INCIDENT REPORT BY: ""'0 / .
Name .::rOHM m c. )J /t 01H eIf ~one 3S3-1'313
Street ,

;rDt 1\.1 ..,

State _

Z SUP~ l//"::::C"C

MunIclpaJlty ----,.---- _

AffIUatlon/Tltle _---=:lL..::::....:....:....:::.......:.... __ ...:....!....:.....::~:........:.....:......:=__=l_----l----.:~::.:......s:..;:::::.....::....:...=..:::..-.~---=---------1

__ Other

W/ D/t1 State,_.....::..::..::r~_ Zip COde, 1

location Type:

Date of Incident:

Residential ---.1C.....lndustrial __ Rural

tJl1. I'S. 7'0 Time: /3/ D
(Mo) (Day)--w;)

__ Sensitive Population (Hospital, School, Nursing Home)

__ Suspected --.---Uqknown

S-E~~9 € . 't;. 4,' .
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.:

Name of SUbstance(s): (Ga~=-------......,....-....L...:...:....:.....=..;=-----::.....:::.....-=---.:......:;L-=---......:,;,.-------I
TCPA Chemical (y.llS)u)CAS Number ;;....;;..J.....:....- _

Amount Released/Spilled \.) U Ie
Substance Contained (V6U)

Type of Release/Spill: __ Terminated LContinuous

Hazardous Material (Y@J) A310 letter (Y~

__ Estimated__ Potential

__ Intermittent

~ J;N5l
COMUCOoE ~E

INCIDENT DESCRIPTION:
__ Fire __ explosion. __ Air Rei __ Spill __ Abandoned Containers __ IllegalDumping

MVA -Odors' SmokelOust -X-Sewage:? __ N.IPDES __ LU.S.T. __ Wildlife
---X-Equip. Startup/Shutdown, E~set, etc .. ...J.L3-....:..,Vjt.--I.!::2:...-.!.'.n!......J.-!..,~SL_ _
__ Other (Derailment, Ocean Dumping, Noise, etc.) ..:.../ ...;....__

Injuries (V/Q>u) Public Exposure. (V~U)
Facility Evacuation (V~U) Police at Scene (VAWU)
Public Evacuation (Y~U) Firemen at Scene (Y.tm>u)
eo_Ion of AJ' Land ~ ... , "";otonoe Requo_ I~
Receiving Water --/) n7liJi2. tllltt"T'lC1 LL Wind Direction/Speed , , IIfA

STATUS AT INCIDENT SCENE 4: /9 ,€L3 vL7'" ~&Jn1 IV/; 7/. thV~

,PeoLJu:..r AX' '. .I!V.5C64,e.d-.t:l.) /NTZ:> R/I"/;?!!.

RESPONSIBLE PARTY: ~Known __ Suspected

Company Name ..::::rDI I\.JT mEET I f\..\ Go
Contact .;JDh,v /J1 L NHmpl4 Title,--==:....:........!=::...:.....::...=.=..:~ _

Street 500 .5Z:JOT/-I ;:::le:5T .5T.eEc"-
Municipality t:=u 'Z.fl!:3 E TH County UN I 0 IV

__ Unknown

State N.T Zip Code, 1

. }: OFFICIALS NOTIFIED (Namemtle):

NJSP / Phone

local Health ) / Phone

Local Munic. / Phone

Datemme, / (T/M)

Daternme / (T/M)

Datemme / '0/M) i

,"

TIERRA-A-007726



'1

,',' ..,:

I'·:

. '.. 'r .•. ,.; h ..~'" .,; ,-,.

ft :0New Jersey Department of environmental pr~teeti~~,1,:0Iv. of Environmental Quality - Bur. of Communications & S.upport Servtces
/: Phone: (609) 292-717:2,. ," ?~;.q~.!'y:EP.. .

COMMUNICATIONS, CENTER ,NOTIFlCA:.Tldk~.~c
[:. ;.. WATER;' RSoOURCt.5 ,'.1

,',;L' E.~F~rta~tlWl.~r~~-EWJ-I/ g'Q!?1
..APih~;J ~;:. ~~II I>;'·~P·H''gff/O) (Day) (I'111le)

~~C'D C. inc IJ-!'e! ~PR ~vlF6VrBd ISr (Initials) -------------'---

TO LOG # 1'1,96'8 J

'JO?\DATC/)U ~-7.lL
"~ (Day) (Yr)

__ Citizen Notification __ Munic. Notification LFacil. Notification -L-Other NotificationNATURE OF INCIDENT:

INCIDENT REPORT BY:
Name ~.uio:::~..!>ool106..!....!lI!!IIoa...L..,-_-___:__---- Phone ~-3&3 -/3/S
StrMt ~!.U.!~.2l~~~~~~~!.:....--------"""":'"""=----
~~~ N'J'
Afftllatlonl11tle -LJ.,ll.L.J.:.L_...L.I.:...L.,!;~~LLl_¥r.....___~.I::j,,6:!!:~~oL-..c::J.:.:5...J::l:LU:L:.!...:t:::;l-...___-------1

INCIDENT LOCATION:

'~~01..-_ Zip COde, 1

Name (Site) ---~~~~~:.±.J~;\-~~~~.....J:j~:I1.Q~1f= Phone ~a 1-36'3 ·13J~ .
Street _--:- __ ~?.!oo!J.o!,_.....!lo2~~;.cL-...L.::t.1:lL~l.....:__:___:___:_-----....::~:_::;;:r_---------
Municipality __ .=~==-=~;;.....:::::..!...L- _

Location Type: Residential .K...-Industrlal Rural __ Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: O!f.....- - ~ -£.f:L Time: /:3 La:
(Mo) (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: LKnown __ Suspected __ Unknown __ None

Name~fsubstanCe(s): (Gas~ d\\Ol'il'\a.kd P"imacl1 &t'c:....,'-'e.""/l~rl:-~.L.' I
TCPA Chemical ('@u> CAS Number ~ .

Amount Released/Spilled /00) 000 ~ __Actual __ Potential· k.-Estimated

Substance Contained ("€)J) HF. -
Type of Release/Spill: __ Terminated LContinuous __ . Intermittent

Hazardous Material <Y9~) 1>:310 Letter (~ ~ f2RJ
COMU CODE REFCODE

INCIDENT DESCRIPTION:
__ Fire __ Explosion __ Air Rei
__ MVA __ Odors SmokeJOust

EqUip. StartUp/Shutdown, EqUip. Fail/Upset, etc.
:::Z=Other (Derailment, Ocean Dumping, Noise, etc.)

InjUrieS'('@u)
Facility Evacuation ~U)
Public Evacuation <WU)
Contamination of __ Air

Receiving Water ~Ar.:u,.._thw.J..wlJ"-LC~-U..J-L..I.... _

Spill --7doned Containers __ IllegalDumping
~sewage NJPDES __ LU.S.T. __ Wildlife

seWQ~L ~(lol..:$:::::::..:.=-------::- _

Public Exposure, .$' U).
Police at Scene (
Firemen at Scene )
Assistance Requested (~)
Wind Direction/Speed, ---!. _

b

.,.y Water

RESPONSIBLE PARTY: L-Known Suspected

Company Name To j cr\- ---rn e e\.j 0 ~~ell)(l7.e
Contact A\-e.'X Do. f'~
Street S-OQ ~\k.4t l$1-. She~+.
Municipality E.I,·?-,o. oRi;h County U OI'Q?)

Unknown
{A;UCi'/~' Phone 2D /·363-/3/3

T~ ~~e,.!...(\....!:o.:~~~(\c...- _

State N·"J""· Zip COde 1

OFFICIALS NOTIFIED (Namemtle):
NJSP _

Local Health ~''-_---:._-----
Local Munic. _

Daternme, I__ --'-.(TIM)

Datemme I (TIM)

Daternme I (TIM)

TIERRA-A-007727



NEW JERSEY DEPARTME~T OF t',\'IRO"\!ENTAL PROTECTIO.\'
DJVlS10~ OF WA TlR RLSOURCES

REPORT OF PHO~!: '.:ALL C'~ VISIT

File

..... omc. Met1'"O

'/III Out
>j .
.: .~

o,.c ';', I,
Timr

:"'.

1

·--)/71 e}·:. C-
Pr'aon Contacted

Affiliation __ ~;...;...:.....=:;;....::,..::.......:,;;;;;;=- ..;.,. _

Phone No. _

Call
Su!)jeet of V· .

ISIl

;.;

/' .(, I.(•. I ~(~fl/,_ i'

-.m /:-.'.' ,/. ('.J t. ~-- I \. ,-

:;-'(.') ~I .'. I"
~-' ,.;~\-,

)

>.

Action Recommended _
.:.~.,

S,.,mQ fllrr

• - • i.. . .•.. _~ __ ., .."__

,
--...__._...~~._.._-_..~'!

TIERRA-A-007728
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DEP-090
3/91

e New Jersey Department of Environmental C~ction

COMMUNICATlONS CENTER f'1t91.~J~TION REPORT
();VI~'ION OF

V{'F'" ..,.II··'URCES
~Nf-O,(; ~:'~:. 'iF" rLE.4EN'T

TOLog # 1.7768

91-11-8-1639-.58Case #

I
I Phone i

908-353:-:1,313 II
State
NJ

!

Reported By
ARTHUR GRo.v.E..S'lWrliok.

Street Address
. ~..:...... .

Notification Type F ac i 1 i tv
Affiliation

JOINT MEETINGS
Municipality

Phone908-353-1313
County State

NJ
I
I
I

Incident Location: F ac i 1 it V

Site: JOINT .I'1E~T.ING.ELOE' UNIONIESSEX
Street Address Municipality

500 SOUTH .'\.Sr~STR.e:l;_T EL I ZABETH UNION

Location Type I ndu st ria 1 Incident Date 11/08/91 Time 1440

Substance Released SEWAGE PR I MARY EFFLUENT
Amount Released ( ): UNK

State Licuid CAS#10 Known
Additional Substances

Substance Contained? N
COMU Code 2004

Hazardous Malerial? N
Referral Code

TCPA? N
009

Release Is ContinU.oU5

Incident Description Sewage, EQUIP UPSET

Injuries?N
Police On Scene? ,N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

., ."

A310 Letter?

Public Exposure? N
Wind Sp/Dir .",""';w ~,'.

Contamination Of I..a.n d ..
Status at Scene - .....,

'PLANT UPSET·;~;rHATL CAUSED A BUK I NG SLUDGE COND 1T ION IN THE ACT IVAT€D'''·SL(..tOGE:,,:;'i:~;
'PROCESS. Fe~umY_.;lS_:..WORKING TO CORRECT PROBLEM. ..,:L ..··,"r;.; ••" ... , ',' ',,'c';

Responsible Party .Kn own
Party JOINT MEET INGS

Contact ARTHUR GROVES
Street Address

500 SOUTH ,1:Sl}:;;.STREET

Phone 908-3S3"~~:.s't3
Title ".OPERSSUPER_·\~,~y;~~V,~.·

County State
UN ION' ",.~: .- " ,NJ

Municipality
ELIZABETH

OFFICIALS NOTIFIED
Affiliation Phofle Date Time I

I
I

Date Time TIM
11/08/91 1653 B

11/08/91 .• -.'::.:i.:,f.':. :'I,.

,11/08/91 ",<'t~~" .T

Name
NJSP
MUNIC
OTHER

Name
1 PETE LYNCH OEP

Affiliation
Metro

Method
Paged

2 OEP Monitoring Faxed

DFG HQ Faxed3

COMMENTS

TIERRA-A-007730



;..:,

'"

.:'"
'.>,

, '

DEP-090 •

3/~

.ew Jersey Departmentof EnvironmentalPr(~on

COMMUNICATIONS CENTER NOTIFICATttOMftEPORT
tl :.~! .~ IfJ N 0 F

'({,',To:: " ':.OUflC(S
[NFCJ .. :.,1 ,1; rl.t~ENT

R""""'dBJI~9 05 ~~~I 91-11-9-1201-51'

Received 11/f)'U91 TD Log# 17785

Operator J I MI1 _
,

NotificationType Fa~ ty

• ...,.,....- ,. Affiliation """"
JOINT MEETING ~, ~

Municipality
ELIZABETH

ReportedBy
MR. MCNAMARA .. ~ .c&. __' ,

Street Address
500 S.F IRS.T .. ' ',.

Phone
908-353-1.313

State
NJ

.'

"

Incident Location: F ac i 1 i tv
Site: J 0 I N,T I1EI;;J:.ING

Street Address
500 S. i;I RST.:., ;."",

i
Phone 908--353-1313 I

County State II

NJ
Municipality

ELIZABETH

.
\

. UNION

LocationType Industria 1 Time 1440IncidentDate 11108/91

SubstanceReleased SEWAGE PR I MARY EFFLUENT
AmountReleased( ): UNK

ID Known State Liouid CAS#
AdditionalSubstances ....

SubstanceContained? N
COMUCode 2004

ReleaseIs Continuous

HazardousMaterial? N
ReferralCode

TCPA? N A310 Letter? N
009

IncidentDescription eermi t Vio 1a tion

Injuries? N
PoliceOn Scene? .N

PublicEvac? N
FiremenOn Scene? N

FacilityEvac? N
DEPRequested? N

PublicExposure? N
WindSplDir

ContaminationOf Wa ter ReceivingWater ARTHUR KILL
Statusat Scene

BYPASS DO TQ?PLANT UPSET CAUSED BULKING SLUDGE CONDITION.
'.-.• ·SIJ".

ResponsibleParty Kn own
Party JOINT MEETING
Contact MR. MCNAMARA

Street Address
500 S.FIRST, ... ,

Municipality
ELIZABETH

Phone 908-353-1,313
Title SUPER',;:..

County State
UNIONNJ

OFFICIALSNOTIFIED
Name Affiliation Phone', Date TimeNJSP

MUNIC ~~.

OTHER .i
.',J.;;

Name Affiliation Method Date Time TIM1 H.WRIGHT _, OEP Metro Paged 11/09/91 1233 8

2 OEP Monitoring Faxed 11/09/91 T

3
....,;r,:~ DFG HQl FaKed 11/09/91 T

COMMENTS
;"'\!i,~

~,.-

.. .\;.-.
~,e;:-:.:.

J.... 4.[.jiJJ.$

TIERRA-A-007731



:-: ~

~ew Jersey Department of Environmental Pr~' - -lion

cOMf1fONICATIONS CENTER NOTIFICA& REPORT
HECEIVED

O:\-I :do)'" OF
¥f)I!.[' l":UKCrS

10/31/91 [Ni ~I' 'l',~ ::_[4ENT TDLog# 17256

9C8&~H ~g~10-31-1458-17Operator J I MH Reviewed By

Notification Type F ac i 1i tY
Affiliation

JOINT MEETING
Municipality

ELIZABETH

I Phone
908-353-1313

State
NJ

Reported By
~R.GROVES

Street Address
500 S.FIRST

Incident Location: F ac i 1 it y

Site: J 0 I NT MEET 1NG
Street Add ress

500 S.FIRST
Municipality

ELIZABETH

Phone 908-353-1313
County State

UNION NJ

LocationType Industrial Incident Date 10/31/91 Time 1300

Substance Released SEWAGE PR IMARY EFFLUENT
Amount Released ( ) : UNK

State Liquid CAS # R~eMe~ ContinuousID Known
Additional Substances

Substance Contained? N
COMU Code 2004

Hazardous Material? N
Referral Code

TCPA? N
009

A310 Letter? N

Incident Description Sewage

Injuries? N
Police On Scene? N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir

Contamination Of Wa te r
Status at Scene
BYPASS DUE TO 'FLOODING OF COASTAL AREA.

Receiving Water ARTHUR KILL

Responsible Party Known
Party JOINT MEETING

Contact MR. GROVES
Street Address

500 S.FIRST

P~~ 908-353-1313
Title SH IFT SUPER

County
UNION

Municipality
ELIZABETH

State
NJ

OFFICIALS NOTIFIED
Affiliation Date TimePhone '.Name

NJSP
MUNIC
OTHER

Name
J.BRYANT OEP

2 OEP

3 DFG

.. ',' TIERRA-A-007732



\ NJSP
MUNIC
OTHER

.?:."

.ew Jersey Department of EnvironmentalPr.tion

COM~NICAnONS CENTER NOTIFICA~N Fm.~O~~f
\)I';\'';'I"h '[~~

• _ ) 0\ ,·,'.;tll~C ;:)
'IiH' ~" ,,~l_l \J, £. ton
:r "" .• \..

r.~r JI',' ~\'\ '~\DLog# 17273
f1.G: \., 4 S 00 .

Reviewed By \,O~ Case # 91-10-31-2042-12

10/31/91

Operator ANTHONY

Notification Type Fac i 1 it v
Affiliation

JOINT MEETINGS
Municipality

Reported By
P,£TER KACIUPSKI JR

Street Address

Phone
908-353-1313

State
NJ

Incident Location: Fa c i 1 i t y
Site: JOINT MEETINGS OF UNION

Street Address
500 SOUTH FIRST ST

& ESSE P~~ ~08-353-1313
County State

UNION NJ
Municipality

EL IZABETH

Location Type Industrial Incident Date 10 / 3 1/91 Time 2010

Substance Released SEWAGE BYPASS
Amount Released ( ) :

State LiQuid CAS#
UNK

10 Known
Additional Substances

Substance Contained? N
COMU Code

Release Is Terminated

Hazardous Material? N
Referral Code2004

TCPA? N
009

A310 Letter?

Incident Description Sewage BYPASS

Injuries? N
Police On Scene? N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir

Contamination Of Water Receiving Water ARTHOR KILL RIVER
Status at Scene

BYPASS DUE TO COASTAL FLOODING CONDITIONS~ AND HIGH TIDES ••

Responsible Party Known
~rty JOINT MEETINGS OF UN
Contact PETER KACIUPSKI JR

Street Address
500 SOUTH FIRST ST

Phone 908-353-1313
Title SH 1FT SUPV.

County
UNION

Municipality
ELIZABETH

State
NJ

OFFICIALS NOTIFIED
Affiliation TimeName Phone '. Date

Name Affiliation Method Date Time TIM
OEP Metro Faxed 10/31/91 B

2 OEP Monitoring Faxed 10/31/91 T

3 DFG HQ Faxed 10/31/91 T

COMMENTS

...
TIERRA-A-007733



'./ '

'~; "

~w Jersey Department of Environmenta!P~tion
, . "- ..

COM1'Ji~INICATlONSCENTER NOTIFICATIO~~~ ITV 1& 10>

OCT 0 9 t9~1
TOLog III 15.~~"1;~,

Reviewed By___ ,""""..,rator PAT

Notification Type F ac i 1 i tv
Affiliation

JOINT MEETING SA
Municipality

ELIZABETH

I Phone
908-353-1 :.U.3

. .... ,-.:..: .' J.~,:.1;, ~

State
NJ

RepOrtedBy
PETER KACIUPSKI... ,; ...... , ..\., .......

Street Address
~OO SOUTH FIRS~$T

Incident Location: F ac i 1i tv
Site: JOINT MEEJ.}}l§~~,~WAGE AUTHORITV

Street Address Municipality
500 SOUTH FIRSJ1l:l..ST ELI ZA8ETH

Phone 908-353-13.~;3
-l, ~._.' .' ;,_ •_ _' '" ,.,,:,_ . '.

County State
, ','_ NJUNION

Location Type Comme rc i a 1 Incident Datel0/06/91

Substance Released SEWAGE PR IMARV EFFLUENT
Amount Released ( ) : UNKNOWN

ID Known State Liouid CAS#

Additional Substances .
Substance Co-;:;-tained?N

COMU Code 2004

Release Is Continuous ..;J, ;''';'..

Hazardous Material? N TCPA? N
Referral Code 009

Incident Description Sewage

Injuries? N
Police On Scene? N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N;
Wind Sp/Dirr1ji~":' :\:'

Receiving Water ARTHUR KILLContamination Of Water
Status at Scene
PR IMARV EFFLUENT~;;,;OVERFLOW

...-~:~:c~~1;,.,~ .
DUE TO HEAVV PRECIPITATION. NON EMERGE~'!:~:-~2~~""'~G

Responsible Party Known
Party JOINT MEETING SEWAGE
Contact PETER.KAC I UPSK I

Street Address
500 SOUTH FIRST ST

Municipality
ELIZABETH

Phone 908-353-;1313
Title SH 1FT SUPRV."

~.G.Coun~ Stme
~ U,.,iON NJ

OFFICIALS NOTIFIED
Name Affiliation Phone Date Time

NJSP -/l .'.
..

MUNIC
OTHER .... ,

Name Affiliation Method Date Time TIM
1 OEP Metro Faxed/MA IL 10/0619 1 B

.. L'~'" ~. - - ".'"

2 OEP Monitoring Faxed 10/06/91 T

3 DFG HQ Faxed 10/06/91 ..,~ T .,

COMMENTS
'.

~".

'oJ ...... - .h. :..~~li~:~~-. to- ;"~' ·~··~~~r~1~~i~~1tX·~;~ii~
TIERRA-A-007734



k e ce ~',.r::(~: ll) ". U t) i "11
• ,,'j I:

l·.: c·" . ,. \,.'-

., I"· :--.., ;.: ~ : t /

n I. j : : ~ \~:.: 0". ?~or.e
~1)3-_~53- I :n.3

!'-:2iJ0.L L€J 5~'
::E:.2i' rAC Il'r-~r:;

:::t rE-'7-: .;-5d:e-~~
~~0 SO~TH F:RbI s~

;,~;. '. ·.l~.; ijl"1.~ l ~

~;~ ~ :':h !-~~·~'i·;
St.a:e

:~cident Lor~tion; F~c:l;t,'
::~::'I:- JC:NT HEETING ~;~~~,v~.t~IE!i1;fPu~:'::

St=eet Addre&s ~~ni(~r~!ir~
;; l:ll' ~CJ IJTH FIRS T S:l' ;.,~::.~. ~~. E·':"1~

:",;c;.:t if)!) ~ype- CC'lni'!:~~{c ~ .=: L : ·~l"'.l::.i::-!lr. ~)Ct~·(\

\:~hl!,rj

'J~::U!'J
: :.i/C'6/'9.:-- -----._- --_ .. __ .... __ .. - _ ...

,J........ .1. '.>_' Releij $r.:d :3Elt.~/\G£ ~lP ~~v...~:~ L t' ;:'~.'....7E ~\'1'
::.,,:":1:' :-elE.'.:lsed ( ! ')l~r::··.:()It,:I~

; J: KnO\ln Slc.t.:? :. iql! ~ci l.....~;::~;

.:,~;J:\ >.b,:l Sl.:bst.:l:lce~
:~.. :':;:,:..,nc~ ContairlrJ:.L' f~ !-!CJ:'>:i:\.~\:';.I~=. ~·~a:~r::·~:c..i .:' ~\;

CGMU caSE: 200: REF CODE: 00~
--------_ .. _-- ...__ ..._-

~!~j l!:· i~..:;? ~'1
~:~i Scene:' ~,~

1='\"lf~i~ ~:.: [',:.~.,: ': ,\:
;'i ~.e.f!l~!r, !••F •. =;~'t.?~';~:: i':

~...~~r 1. ~ i:~i ~:.'D.~:; :';
LIEF ~:"l,Jt."'l.;::'cl? ,)

Pl:b~.C E}{p06~re? N
'r!l'·;d ~:·p;Ji.l

~·t06-0~ 0: ~t\la::.c{ Ft'.::~·.:-.~.;".~.!]() 't.:':ltqL ;,;:""!"'~:~::; V.T~,l.
,-,'. SCf:!ne pr~IM/'I~~\ .~l:T~'.;r_UT u·,,'i·.i:f.~,L~~1l"';.!E TO '·;s.'i\/Y PRr~CIP1':·!i*T'IO:·i. t'~0N

EMERr.~NT .

• ,Uf'. ~ i b~e ~t. r ~.}"y~~cy.·.'r~

':~T~EE~;ING SE~AG~ P}; (): if? '1 G ;~~.~ i j J _..~.~\l ?
~':~l~~S;i:F'P SJ!)~V

M,,:<, .. i~L':l~_t\· COdn!..!
E~.r~~E~I-r~ ~~IO~ NT....

~'E':·:~h i<MCI UF-~;r.I
_,' : ,... r Acidre%

, ...'14 r:?:iT S1
. :.... ::..-=.:::'.::.,:.-: ;:.::-,:.:::.:=-

'I I '!'L£
IIJ :iI' :
Hl.IiIC:
u'Ht:R:

!0/06
-'l .
..;.U 10/Cb

.._-- .. _. -_._---~... - - _.. , - " - ..' .

l'uHHi-:N'!':.i
''', I

~ :it-,' :;:; .

TIERRA-A-007735



.:'~

.~-.

-.-,

~ Jersey Department of Environmental p~ion

COMh,.JNICAnONS CENTER NOllFICATiVN REPORT
ft:: ,~,:,....::~

!:'IY\:)ION o~ .
WA.T~ r; 1',- ~ rlI'RC~S

- Hr" ':' " .. ;'1~;:'1PJ.~j 09' f5e~?<

",,-By ~ <OC1V';'~0ll'-;~~k"'tr~;~r;
Notification Type Fac i 1it y

Affiliation
JOI,NTMEET I NG

Municipality
ELIZABETH

Phone. 'I
~~8;;;;3S3~1~~ I

State I
NJ

Reported By
~~~N.D ~*~1:i:::~,.,.",.

Street Address
:l9Qw.:.S .•;lST ::.'i!.~1: II'''''' '.

Incident Location: F~ac:.ility"
Site: JJ;)J.,N] "--M~§j$...lJl!~14i~};::;.ii..;;.",,.,~"t :.", _: .,,~•.

Street Address Municipality
t,~OJ.:S ...1 ST.~::Ji;~1t~~ti(t:2~1t1ii\:_~~:,'~~'.;. '., EL lZABETH • .. 4"-- .

Phone 9.0S~;35'3Z:~~
County State

UN!'O~~:'~·L./,::'?:2';"~t{:T' ~j~.'--,;,.:"

Location Type ~cr._:t,....:i"al,.
J •• '.- .'.1:_. JO••• IWi • _. ,~._.

Incident Datel O/041~-1.'J!:: Time ()91'~

Substance Released,SE,WAGE PRIMARY
Amount Released (,", ):

ID Known State Liouid"CAS#. ~ . -. . ~
Additional Substances (t2;': ·;.L:,.~

Substance Contained? 1\1,,"
COMU Code 2004

EFFLUENT
UNK

:.. ,.

, " Release IS~,~.~~.~<.~,z,~~]m"i~:
Hazardous Material? N . TCPA? N A310 Letter? Nf'

Referral Code .009

Facility Evac? N~*

DEP Requested? N,
Injuries? ~.

.;;-:;:'("

Police On SCene? ~
Public Exposure? I\V:'

Wind Sp/Dir . -', .~''fs~"~.,'
Public Evac? N" ,'-

Firemen On Scene? N"

Municipality
ELIZABETH,

.Date Time
OFFICIALS NOTIFIED

Affiliation Phone '.
~\- ,

Name
NJSP
MUNIC
OTHER

~,~-.- .
. ~:'-~'.~.

....•..

OEP
Affiliation

Metro
Method

Office
Date

10/04/91
Time

110~:
TIM
St·,
,.lL.

Monitoring Faxed 10/04/9J.OEP

3

COMMENTS

A4 ..- .pL.;", ~
.•._-' _._-"'-

TIERRA-A-007736



'i',
Notification Type Fac:i...1,it.y

Affiliation
J.O.I NT ~.T.G,..O.F·~,.~~.&c. :',U;.: J:~:~~~~:~~:j::

Municipality
ELI Z.ABETH ., .,;·;~:.;"t>:\l.~.:.<~:~:;t

Reported By

~l;;;e.x.GPVRAND~kiL~:,.
Street Address

500US •.fsr:RSm;~,k~1Jj't:j;.';f

Phone ';/
90B;;:;~3'~'(~r~{

State
NJ

. Incident Location: F,ac.;i.l':1'ty:,.
Site: J,O IJ",1.tMl;~1Q)t~~.~.J.LL:,,:. , ..

Street Address
~~OQ, S:•.F':IBSJH~~~Pd,,f7:.; ..

Municipality
ELIZ.ABETH

Phone 9:0a;';';353~~1~
County State

ON,l Or'iliilL::~)Y:\:~}:;'::7\;07~?>'57" t:4:J~
':.~'"

Incident Date16/03/Cff.%'itC

Substance Released US~WA.GE..:PR) MARY:€FFLUe:NT .
Amount Released (.', ':; ./:;: '.; ) : UNKNOWN

ID ~~:~i~bstances ~E~t~~;~~:Cf.U,id;· CAS # .., .:' :~~~;~,::~~R~.:,:~:'[I~~~ff~~t~.~~~:~~:·'

Substance Contained? N' Hazardous Material? N:< TCPA? N..;/. A310 Letter? Nt"
COMU Code 2004 Referral Code :009

Incident Description ~~NJJ:S~E:S!~,P~t.mitVi01 ati on,

Facility Evac? N'
DEP Requested? N

Public Exposure?·':t\f~:
Wind Sp/Dir ":':'.C::.~~:If§;~:

Public Evac? N
Firemen On Scene? N

,..r" .:.~.~..

Contamination Of @att;et; ..,:~;;
Status at SCene
OV£~OW;il)~~lrt~lP:t:ANTJw.uPSET;'
~<~~~~;;~~·::Ji~ii':1,~;!i,..'~.~.ii;~~~~I~;;~~~t~w~#J~~::.~~';~~~.:,~~L;'

Phone 908-35:3~,1.3~:
Title ..;SHeIF,t,:SllF.'V ..;'.~;(~'f!;r~

County State
ONt~/':}(;··;:it~~ ~j

OFFICIALS NOTIFIED
Affiliation TimeName Phone Date

Name
1 ~"~MEMOLI .•.>:',.:~~~;ti'

Affiliation
Metro

Method Date
~JJ:ffice~Fax'i 10/03/91

Time TIM
1021: Sf:OEP

2 OEP Monitor,ing Faxed 10/03/91...:.;:-..... -.,

COMMENTS

. ~~
ri=E#efit~.!t&;,mr::iH~~ti1~~444.I"!l~famt ..·;;=*;;/~~'1i!:t~~ ..\~:.: "........ ;, ~~~-

TIERRA-A-007737



Notification Type Faci-l'i'tv :~'
Affiliation·

J'O!N:r;~•.MTG:LESSE·X.-iBNi'::S;,~./,~~7·
Municipality

st:i·z ABETFr ..!.~;;/,:.,.!' " ....•...!.

State

NJ·
I~.
i

Municipality

ELI ZABET.H. > •.• : "<~"";'~""

Phone 9'(:f§~35·3:f3:r~.
County State

UNrO!\l,f;;'.:l'··<.·:·,;,'·"'·"'''''''~'·-(:::·· NJ:

Incident Date 9/2i·lt:1;i~~~:.
Substance Released hSE.WAGE PR I MARY

Amount Released C,. )i

D ~~~!~tances r2;~;~.:5~~;~?:,df'c."

Substance Contained? N,::,
COMU Code 2004

Hazardous Material? N TCPA? N.
Referral Code 009

. :~ ".
.'~.-..- .

Injuries? r\il7f:
Police On Scene? Nt,: Public Evac? N

Firemen On Scene? N.
Facility Evac? N

DEP Requested? N.,
Public Exposure? NT'

Wind Sp/Dir '" "c :V
~';':"'. i....t!

!

Municipality
EL i.'Z ABETH .." .. "'.,

...... .,-.-:-.,~~ .... ':-...:t" ... :.~":'~".p,.~~~

Phone 90g.::'353..:.j 3'13'
Title PLT:'SUPER:\,.i'<: ~'~i<.

County State
~:~-'~>;'..,..~ro. '" """~~~:!-".,....~..,:;. .~-,~'~<. '."'~;:o
UNION,' "

I
I

NJ !

. NJSP
MUNIC
OTHER

OFFICIALS NOTIFIED
Affiliation Phone Date

,.~;i~e:, I
. I

. i

IName

! R8BERt'~?tOLHNO'T<t~~<:.;:~1>· OEP

Ij~.p

Affiliation

Metro
Method

Of-fice.Fax
Date

9/27/91
Time

t

Tp•.../M ]!..,...;.,
.L. ...~ v..,.

'T.'I: I

I·.E' f

COMMENTS

"~'. - :-:-

l,.I
-------------'.: .. ,\ "~~~~~~-

TIERRA-A-007738



·.....
~. New Jersey Department of Environment;;!! \,·,)ction

CO;'" .'" ""CI\'T1~""'~ ~NTl=n """''T1~''''''''I'-··ON·Rt=PORTl~;.. " .•·.\~~ HH_···: _ .~r ..:"-'li,.... .... r\~' ....... .
Rc",Z,\\'O

D,VISION OF
Wl"r.c'l't:r';OURC[S

H·L· .• -" nn
~NrO'~(~IY.i.ln ELl;,~'L

ReViewed'" . q..lftOS ~"a~~~

Notification Type Fac: il:L:t V.,:.::.,.

Affiliation
Jp~.N::' MEE,T I.NG,,;;,;(tJ,lS;i::~::.;

Municipality
ELlZfBE1H ;~~',-,'j'~:IY(•.

Reported By

.J~Ql,;fNl~C;M.A.~I~:\r:!'='At~~~~1!";'i"}:
Street Address
50;O,2',~O"';~l'S~~;~lm~~jj,.

Phone
9·OC'--:-:353-.1.31'3"

• _:C~ -....

State\...NJ
': ,. -

r
90o····3,u:;..,.· :'!f,,"T'~''''?''' iPhone . Q- ...~.v-··..>:":i'"" I'

County State j

'NJ I'
i

I

'.. Incident Location: F',lloC:;i).;i,ty \ '~.,.'.
Site: JOINT .,.MEe;;r.1Nti~iUNJ~ON"ESSEX

, - ,,. • '.... ~,- '.O!"-.o' ;"',"-; 'o..~ ;, .• :....:.iiji:r.:. ~. '.. ;', . ~.,; I-

Street Address
#5Q;O.. S.P:<~.15I \S:Ii~~;.t...'

Municipality
ELl,ZABETH UN.ION"

Incident Date 91-28/9)· Time !OOO?~,'

!

I
I

Substance Released ~?E;~GE':i!B;VPASS'<1}"i
Amount Released <,,;/.'-:';":.~d',::'~:- ): UNKNOWN;'"

10 Kn:~w~r·:.-',5rC State L·,i:c:t(ii:d-~·:~-·;· CAS# . .,:r ',r,.

Additio~~I'S~bstances ~x1';'j,1~f:~;;:·L;~::"lIf;k::· ,.'. . , ..•,,:,.; .::,"".
Substance Contained? N:,:,' Hazardous Material? ~C: TCPA?N .'

COMU Code 2004 Referral C~de009 ..

j.Incident Description .Sew,ag,.E?,(,;_'
'.",:'.

Injuries? N
Police On Scene? N:'

Facility Evac? N
DEP Requested? !\!

Public Exposure? t(
Wind Sp/Dir "'};ill;::"

Public Evac? N
Firemen On Scene? N

Contamination Of t:J'-a~te,:",.
Status at Scene
P,Ri!MA,~YVCHIiOR'I:N~;':\EFFLUENT ,BYPASS DUE _TO PLANT:UPSErcWRICt4~"OCctJRR'~rr'"71:2~!!"':'~f~~ir~jfr~:~'/:~~~~f~_;>_:i~_~.-;~.:._ - ,:.. <} ::\:·:·~fj~.~~tl;~:>~:·~.~~~~.;'~,:C.~':·.l~,' ", -/' ',.,;'. -, ',' - " '.; ;;" ~ . - '.. '".'. "

Receiving Water AR!I"RJR".K:tLC;.:>',;~~~}~~:!:;S:~:;t~!t;;':.\ ....

I........ ,

Responsible Party Known.
Party JOINT"'MEET1NG, .uNION

Contact J OHN',MCMAMARA .
.' ;" ;'c. 'i.' .~, ',_.";.:., ',.;., - .' ~~-

Street Address
500;";50 ...151'.". ST;;(;~:Yt~t-;:.;:;q,,:,}o'·

Title
Phone 908-353-'"1:'3'1'3

'SHIFT SUr->V'" .. .'~.

Coun+y
UNION"'" . "....,...c·""'or .• ,

Municipality
ELIZABETH

State
NJ

C~FICIALS NOTIFIED
Affi!iationName Phone " Date Time

NJSP
MUNIC
OTHER I

I'

Name
1 REBECCA· MANIS ''"":'~:~':.

~.... . --. c. ;'-<.-. "::'-~.• ,

Date
0/28/ol'

Time T/W<
~O::;2 B

Affiliation
Metro

Method
PaQp.d,FaxeDEP

I.'....:-- .. .', . ,'C" ..",...

iocp2

..... ..,.-\" ...

COMMENTS

'..,....,#",..".J---_.__...._ ..

TIERRA-A-007739



Reoorted By
J,~~~~ARA~.i.ij(i~f£~:I;!!iE}tlzr&J.17~:

Street Address
§a;T;§;:~lSrLst;t:'it"l~b:~~2~i;'·;".'

Notification Type Other ':~~:~--.:;~!!i... "-§"""-'

Affiliation
J.O I Nr ..._.J·'TB'A-'~ E&U.~..·C,!'I.:":.~·;...:.!:< .~,~_,.~:-:;~.~~-."'

V1unicipality
EL'~ZABETH

\
r
I
I
i

.' - ~~"

State
NJ

Substance Released {SE::WAGE',;'PRI MAR,V. '",,',."

10 ~Acld" , i'tio"nar(li:i!S·:'U")<b~·'stanAcmeOsun!.,~~."",~"•.;t,R",>",a.,.,.,c:...~ec~"",:.e"I"'ce,.",."•..,~,.":,L":,s._,:,:,:".:._.,~~,~".".•.,d":,,,,,,.,a,'",,',',,:,,~.,,'.,:.:',;-,:,,'.",,','.!i<'·":""""~:'·f:"'::'~,','d,.,',.·,·,',,',,·,',;,',"'." ••;"""':',~,',;','.,,','.'d~c~t; ,): "'S':: "','':"~"'R~lease Is CO:"ft¥'-nu'dI.11'S"::IYP ,
Substance ~iai~~ Nfi' Haza",";" ~~;;,.;ai?;i~!rl;\i:,~~;~::"',"\rl2),2;A~~~~;~~

COMU Code 2004 Referral Code :009
"

-1.:-"

Injuries? r-if~f;
pplice On Scene? NL:

Facility Evac? N
DEP Requested? N

Public Exposure?N:;'
Wind So/Dir "''fi,;::>. . ..~"

Contamination Of wiii:er<: Receiving Water ARfHORkILL,·,,?,,>.,~~~·t::':.,./ "'~':?}l';~::
Status at SCene
ovERFLOW,.cI S,c,';ftrro#lJ:14ATED~"dvERF'LOW I SDUE TO PLANTUP5ET':.;
,:,.:,','C;"""-',', "",;:_ ~.),j_..~: >'1;:,',_ J.~L;:X~~~"~~~t.~~~~\,::~,;:~;.~~~:;~L~·..».,.:: . '~'-" ",~'.

:."-,

.. ;.. ..

Public Evac? N
Firemen On Scene? N..

-t'

Responsible Party Krib;;'n
Party 3DI NT"MT~~:E&UCTV

Contact 'T Me'N' 'A"M'A...·RA'c'.~ "~ .. ~~.,".

Street Address
~"?S~ t5T 5T "',-t',

Municipality

ELIZABETH

Title

't ",~~-;"f;~#1"~"""~'-'.:~';'T"'I',~7"-'."'~~;~

Phone 908"':'353~131'3
54! FT"~' C:I IP'V':,.. . -_. .

County State
.',JIr.;','

. .. ~~

Name
OFFICIALS NOTIFIED

Affiliation Phone \
" ,~~~.-'.

NJSP C'

MUNIC
OTHER

TIM Igf
I

if';
,
I

T;:' I

Name Alliliation

Metro
Method

Paged.Faxe
Date

9/29/91:'
Time

i lJ1O', R.MANIS QEP
9/29/9J..OEP Monitorinq Fa~ed

3 :' ""01

COMMENTS

" '

:.; '_L~~,!lli.ijt"h,fflti9i,,!-;:: :i\!t"tE:tiiP ,..I'!~T.:i$,.,mltm:.¥i~,4(""""~?'!M!'~'!-2::":':;;;:1L;":=_~.--=:- .. _~::-
TIERRA-A-007740



.";.

gew Jersey Department of Environmenta! P~ion

COMi~.~JN!CATlONS :;ENTER NOTIF-lCATi'0i'J REPORT
liE.. ':IYE)

!i,Y'~ION OF
'«AH.P F~SOtJr:Ct:S

:I'HC,.:t.~t ,",r~·:-: [lE.~~N'T
'. -'ii;~~p.!."t.:.~

Notification Type Fac.fli'tv
Affiliation Phone 1

96S:1'gb2-:iT¢o; .1
State i
NJ I

':-.", "'lo.~:" .

LINDEN ROSELL.SWA,·.",'o'··
Municipality

L:INDEN

Incident Location: F~2ili ty.
Site: LINriEN,\~dSE£lli:;,:;~SWA.,:.'<.

Street Address
;'~5005"S'~wbdD1ifAi$~~;l~(-o;;f!f:'~;,):~,;,~':}

_.;.-." ...
Municipality

"' LINDEN·,·

Location Type rfi:dfi~t:r:,fal Incident Date 9)26/9);[::;:';

Substance Released i"SEWAGE .EFFLUENT· ·'r,. )."
Amount Released ( .<.: ') : UNKNOWN

ID Known '., State Li.dU'id CAS #
Additional Substances r~'ENfERcicoCCl >.

Substance Contained? N
COMU Code 2009

.,'.~

I
Public Exposure? '.N') I"

Wind SplDir ;:~C·'<:«~f;o:··I,.

Incident Description ,NJPDES,.Permit Violation

Injuries? ((f
Police On Scene? "L:;. Public Evac? N'

Firemen On Scene? N.,.
~acilitY =:vac? N~'"

DEP Requested? N

Contamination Of Wat~r
Status at Scene

PERr·fIT VIOLA'ifrUN"f±WAS·irf40. LIMIT IS 104'
. . ' •. J.-".~, ... '.. :.';" ' .

." . . ~ .'",,"..~'~K~,~:,~[::,:f·:~"./b~'.';·~." ._ ~"'--. :.

Responsible Party Known
Party LINDEN'>'ROSELL SWA .
Contact ROB'Effri0MARKOW,ITCH

Street Address
Sd6S·-";g'.: "'OOJ:)·AVE{~;;<.:·:::SV·"·';,'

Phone 90e;..;e62::-1"£~b
Title ...OPER '~,MGR i.. .",I'

County
UN tbr ..{::,'~w'\'?m~"'· .

Municipality
LINDEN
OFFICII\L~ NOTIFIED

AffiliationName Phone " Date Time
NJSP .~.. <

MUNIC
"

OTHER :-~
",

Name

1 REBECC'A .MANis.:;';~';.~\.r~,
Affiliation

Metro
Method

Paged.Fa)(!!'
Dat~ Tirre TIM !

9/2t:?ICJr. OC?35'~ 9 i
"

9/.79/91'"'
,,¥ ... to~ t· I. I :'"~~.

I
I

~?-Z:;/~,f ,~c.;,:·.":(,~;rt ti~ ,
!

DEP
2· OEP Mon! tor"' ing Fa.xed...,

3 Hal ~a)(ecf"

COMMENTS

1
I
i

TIERRA-A-007741



'"
Operator ~A.~~;ii.~7l~~~~i~'!:~;'

Notification Type
Affiliation

J.Q INT MEET ING ",~""~;~~
.-~:~~~._..:,.,_~. ,.-,--_,_.~, ..;,., '.:;:.:,·.·l· ...~-

Reported By

~t!'!i~.I{~~.~~~~~~·'.
Street Address
. :3.0~:SOUrH ~.:1~~~~~#,:{';"

I
I

Municipality
ELIZABETH

State
NJ

Incident Location: Fa,C:i:.l i.tV
Site: JOI NT MEE.T:l:NGfi;"~;:r, ' '

'. ,." _...... _ .. , ~''" .,1: .. :.-,.., ~, .. ,

Street Address
~;;OO SOUTH .1.S:\j~£~"....,;{i!,,_

MunicipalityELIZABETH
Phone 908-353-1''3-t.3

County State
UNION~, .. " NJ

Incident Date 9130/9.1~.

Substance Released ~~E\t4A(3E.~.CHLOHINA.!.ED
Amount Released f:s:b':'ma,tej.. ): 10

ID Known' State l-i.:cruid'CAS#
Additional Substances '+ c •., .•••::: ~.. "

Substance C;;~t~i~~d?'N,,:
COMU Code 2004

MILLGALfDAY

Hazardous Material? N' TCPA? N
Referral Code 009

Incident Description Sew~~
: ~:...

Injuries? NWF
Police On Scene? ~:t Public Evac? N

Firemen On Scene? N
Facility Evac? N.~,

DEP Requested? N
Public Exposure? N;>

Wind Sp/Dir..·:i.l,::~~~.,
.-' .

Contamination Of !e-and':';,Water <
:;.~, _.c_(~.' ,\l;.,.,,_'_~n •• _ - .,.,_w~.

Status at Scene
PI;;;,ANT UPSET-,'.CAOS1I<M3';'.OVERFLOW ..

7·.,_,.~;.L~~~;A~1~;~Y~~;:\ ,',. ,.
STEPS,. BEING TAKEN, ,TO .HAND!...E·..:'P~OBtEM!('/~·0:':·"0?~'~;~~~

:- ._ :t.:. ':'~~'-. ~::'<:~:.;:~@-:;':,~';.

Responsible Party Kno.wn
Party J 0 INT'\' ME.'EIT,I<N,G:!'. .,; .1 •

Conta~t JOHN <MACNAMARA"
• -. ,; .. ,J;, .... '_,.;.;)"'., •• ,

Street Address
500~iSOUTH ;''1 ST':~ST·(!L.<"'1;~~<•..,.

',-', . - "~~'- ,.';'".: ·;i .. ;(7""'~:.'··':""':-~\"--' . ",

Phone 90~'5'3"""!:'3'!l$
Title SUPER." ",.;~;:

County " State
UN! ON"w:. "/':":;"~' NJ~,

Municipality
ELIZABETH

OFFICIALS NOTIF''::O
AffiliationName Date TimePhone \

.p,:NJSP
MUNIC
OTHER

Name
,JACKIE BRYANT~.

.... ~J.'_. ' ..HI..'_

Date
9/30/91

TimE'
102S

TIM
T:~
.;. '.~'~,'.- .

Affiliation
Metro

Method
OfficeOEP

Monitoring 9/30/91QEP

COMMENTS L._""."~my{'~~'>,:.''C~'''~'"':';;;l~:'C:''t
i
I

..-' ....
.• J....•.

,,:~".,-<',~'
......:c'.

TIERRA-A-007742



"':,

~ "f
%~f'lew Jersey Department of Environmental pr~on

COMM'IIIl.!~""I\"'""NSCCI\'~~ """'""F'CA,"" .. , REPORT;l __ ~\.·~l-\ih..,·.-,,- r1.-~\" ..... r'i'\."",,~i!l 1-1.., _'o/.\i ..

R~C[fVED
D\V1JIGN OF

WATEr: FfSOURC~S
nHOR(;~"'d T ELEI.1ENT

~,.p' fJ

'"",_.",

ODerator CARMilr~;;!1'~",,~,j,.s::

Notification Type Fac i 1i tv·
Affiliation

Jq.INT MEET 1NG.
Municipality

ELIZABETH

~
90e;;'::353-·13.!3:'. i

I---------------------------ll
I

State
NJ,".j .....

Incident Location: ~~,:~~L:tV.. '~
SIte': Jtrt.~:t'LM~~,:~. ~.":,\1.,.o: .

Street Address
::~:~r,S ...Jt'~,. £ST.R.E!;T~' ··Ui~:!··.·;._.

Phone 96a·.:::5~~;.;13.t·3~
County State

NJ
;~

Municipality
EL I ZA.B,ETH UN.ION

Substance Releasec('·~~A'~y.,.,· ~F"f='[DE'Nf·~""·~··'-'::"':';:';'···:":'"··";t......,,.:::•.,.':O,··;'o>,..,.· ...... ·. ",.,•. , ,r.""'''~.'J.;',._ " '" ".;~

Amount Released ~sti.ma:te ): 625000 GAL P. HR .': 'f
I) =:r:~stanees~;~:~ifJt:..(;~:~;;CAS # ,:c, ',., .. ~:~.:~':~·5:~?~:c.::~,·~ei~as:t\~{f~.?~!r~~~~~~~'l,~'-;~""~

Substance Contained? Nt; Hazardous Material? N TCPA? N;.,·' A310 Letter?,.lV~·<,~.::Ji
COMU Code 2004 Referral Code ;>009, >~. '.''''',J

W;,d ~~, E;="z*~1
ReoeM"" ""Ie, ARTHUR KILl.,/' I

;':c~·:;;1
;,::,,:,":,:\~

N,JPDE:S'\:BYPASS
f_ ••• __ , ..... -_, ',." ,__ , • '.'

Facility Evac? N·;
DEP Requested? N

Public Evac? N
Firemen On Scene? N

ContamInation Of ~CIi~~;W,jt<L~
~_Scetle
~,~TOli,;tfofE;~~~~~·.:t<:,t-LL., ,">:'

~t~_-.~~/I,~~.~.\;t}·.:,c.:-,~': : hlv.l;*~.~">1;~,,~~~~;Iir;'.t~~~~~,~~.~'f~ ~~{~. ;.' ~. ',:

. ....~,.
':'1.'

.--_.-.... ....:.

RtteDonsibie Party «nown
PIif'Y JO!NT':'MS!~~G
CotMd ALEX. :ULlRAND ..·/.. .. '"

Street Address
~e'2:t$:ri ...s'r"REE,t;~~f~l~~~~~\~:,;j;i(ii,"",:~

Municipality
ELIZABETH.",; ..•,... _"

Name
OFI=ICIALS NOTIFIED

Affiliation Phone Date
"".

Name
, ~:tCE.c,5GRAN.SERStN:,

Affiliation
Metro

Date
10/01/91

Time
1'130

TIM
B"; '.

Method
Office.FaxaEP

COMMP'TS

. ::,.,:: ... ,:; ...~.

. :-'.'~' : ;:r -.'. :_.'.i~."~ol;~~ .

....

8.·I.HIW

".

'. '.' ~"""",,~~_:fr.
.: U.S.h ...L ·.:.r-;,f.!~M~·.·...~...• ~~-:'~f..'}~~.~:...... ---<' -! ..

TIERRA-A-007743



'vA'
Reviewed By f,.~ ;:;:'

'-' .. "' .. ' -'1".-'

Notification Type F".~:c'll;5St9'X!!';:'i:';;'
, iatior

I

.<ii:.r8~~5'3~~-:.~:'~'j~:{.

Phone' t

I
j

I
j

f

State
N\-7.

.... ~~amination Of W~te?-;:.~:~;:<.;,.., f

'~:foJ~rrO:S:PR1.:M'A"Ft'lt~Ft:t1ENT ,OVERFLOW
;Wk>~:;\'Lh;;·;:~:'>:?;L;':;;i::i;;i;'~~%tit.;~~;,i',t:,.. :..;:, :. ."

I'
!

......

Municipality
ELIZABETH.,

..p

Substance Released ;:'~WAG,E PRIMARY
Amount Released (;;"';',;,,:,': ) :

o~~s.~~~~r8..CAS_

Substance Contained? N:,"
COMU Code 2004

Incident Date 8/t9/C'f:Cp
EFFLUENT

UNKNOWN

Hazardous Material? N TCPA? {\j'
Referral Code ::0.0,9:

InjUries? f:1J!;
."jtrf'Ponce On Scene? NN PUblic Evac? N '

Firemen On Scene? N,- Facility Evac? N2\~'
DEP Requested? N';;

Public Exposure?
Wind SplDir

Receiving Water ARTHtlR

Phone ~C;e="353'::::~r!~{3'
T,'tle ',;~, ·p......,·V T:c-nR ' ' .._.,._..J~_! t..r\ '.1;. ........ ..;, _:

County
"6N1"5"'1\J'y.:'."":N, .''''."';1t.,",;,",,,:"o'''-' .' N~.I,

:.~r;~. :.~.:
OFFICIALS NOTIF1!::D

Affiliation
Name

-'-'.""' ..

Phone

Affiliation
~t4R:;?~.>_,Met ro, ','

.~~;;':.. ;.. "/"
v'

, .
;-~<'.-.,

MethOd
O~ficE'.Fa)(>:

Date
8"'719/9'1:"'"

Time TIM

DWFt"'!\:'Y(;Mon i tor ino. '-- .-., '........ -
r.:\,"'J

Of f ice ,Fax';-~

-~';!'~', . .'
", ;>'~'.:',:., ,,;'l!".:;'.:'_::'::_~

".: .~.":-; ..•~ ,j',''."."A~~

TIERRA-A-007744



Notification Type F ac,.iJ i tv,;,,;,':
Affiliation

JP:I...NT>I.O:!15~Ll~NG)<.),:,\:t;,~?2-t~:~.~;o~';~:
Municipality

Et;;!§zAB~l;":'::,;~S..:.."l: "';.'~;'?"~~7

90s;;" 3::'3 -J.'3!3;' 'j
Phone

State

. Incident Location:
St!e:,.ll.m\N,J'Y.<:,ME$m··; ,.~>...-i" . ..s .. ' .. , .... ~*"...'........:...->\/'-:.. ... 'J~~~ ...."

Street Address
wl~;rS~:?l~~~:1t~~~~~:::·,:,·

Municipality
EL;IZ~13E:r,~:\' ..<~;\:0';,,;;:;::,~~.

Phone 90S:':S:,'S';:T3r3:
County State

.~T~~.{.~-L~'.·',l7~~-~~,~t""~:~~.7::....t~!.~~i..:

OFFICIALS NOTIFIED
Affiliation Phone

t.~~,;t~~~~:.~ ",;!,,:,,<~""j~
-.. . ;!:," '-.~,::~--:' . "\>. ...

;i. <-.;~-:::<~;

Date.
~~.; .• '1,: '~:'~:">f»-'-:~NJSP

MUNlC
OTHER

'".-' :';':-'~;"'~,~....
"';. -:.-' -,' _",,'~) >.-'

":'".:","
~. .' ..

Name
'~'~)~~7~LL,;;t:,""r~";:~~··DWR

Affiliation
Metro

Method
Office.Fax

Date
8/21/91"

Time
1..51.0-

TIM
B··

iJwR..
"' ;.:.,:.' .~

.., ] ill BE
TIERRA-A-007745



0w Jersey Department of Environmental O~L"'-"'!",

COMrw.J,v.ICATIONSC7:NE~ NO~~~CtJlr....'.,REPORT /
.~

v

Received 8/0.9i!:fI4.~·

Case #

I

I Reported By

s~~re':~LLORAN,,;it

50~?":S;~:~:-:F;lRST;~~t;y:·.,·....

Pho'1e
908-353-'13~!~'3

State
NJ

Phone ~'Oe:':35'3~f~1'3 I
County State I,NJ !

i
I
I

Incident Location: Fat:i 1it v
Site: JO INT .MEE:::rI;NGi SEWAGE AUTH.

Street Address
,500 s. FIRST>ST'~~",

Municipality
ELIZABETH UNION

"0 • ,.,i·~·.·

EFFLUENT
UNI<NOWN

Location Type f:ridu,!;tr ia 1 Incident Date 8/09/:9':f;~~~

Substance Released',SEWAGE PRIMARY
Amount Released (Estimate ):

ID Known State LiQuid CAS #
Additional Substances .

Substance Contained? N
COMU Code 2004

-.;:,;,.:

A310 Letter? NHazardous Material? N TCPA? N
Referral Code 009

I
!Incident Description SeWi:ige - ..,...

PUblic Exposure? i\1'
Wind Sp/Dir . '.r"

Facility Evac? N
DEP Requested? N

Injuries? Nf:
Police On Scene? N,

Public Evac? N
Firemen On Scene? N

Contamination Of (iJa::te:r- .,'
Status at SCene
dV'ERFtOW·t>De::''7t''6'':14E:AVV';·PRECIP.·,"',r ' ,.'. •

"-' ..-..~-

Responsible Party Known.
Party JO I NT:'MEETING SEWA

Contact C. HALLORAN
Street Address

; 5005. FIRST ,ST.),:;

~
Phone 90c:?";~S3:;:T3'13

Title SUPV • '
County StateMunicipality

ELIZABETH UNION

OFFICIA:"S NOT~r.":J
Affiliation I

I
1I-----~-~--------------------------~
I
\

I

Phone'· Date TimeName
NJSP
MUNIC
OTHER

Name Affiliation Method Date Time TIM

Metro Faxed 8/09/91 .... --:

Monitoring Paged '3/09/91 ~9~,6 r
DWR

2 0 ..ROSENBLATT DWR

3 /
',,'

COMMENTS
.:.:t::(~:'~.I.

.- :-~- '.

:-~ .

. .-..LE .W b 4i.e.. ·!".!¥JiM] ; 4"#.*.. a . z ••..~.-_ ". ~A! . p ..•

TIERRA-A-007746



:i...:"
'v'" ReeeIved

'>;'''·OPerator 5O~~m'lJ~"J-
... I{~lf/. . ....j . "".,.IL.J i

Notification Type Fac.i.l,i;t:v.i'.,;\\'.'::
Affiliation

JbINT;,,~MEET IN(fSE:wA::;;0t?:ITlr\;Z~e
Municipality

';" I), i·~::~~~~~~rr;~:~1:1vp~'

Phorle
9B"§~:~5'3~':J~~':!~r;r

Stl'.te

Municipality
ELIZABETH ;':>';'~;~;~?0:"~

Location Type Cbm;f{W"'cEial

Public Evac? N
Firemen On Scene? N

Facility-Evac? I\!
DEP Requested? N.

"f(!ol~~.

Public Exposure? '1\1,'
Wind Sp/Dir~:Wi~r,'

of,:'
Municipality

b':I iA"t?ETH . :'f,,·~t!..~t''''';

~~m;;,o\":""'v.~'!l"""',·.l'~

Phone 90S:~353"'::131'~,'
Title ~ls0pv:?",; '1,

County State
Cff~foKr::'::.::.:-"",r·"?'·''''''"Nit,.

Name
OFFICIALS NOTIFIED

Affiliation Phone Date Time
NJSP
MUNIC
OTHER ~,

,-".'

'!

Name

, :,~---~---::~~~~'~~~'}::i'DWR
Affiliation

Metr-o
Method

Faxed.· ",.i.'·,L,;.~
Date

7'126/9"1."
Time 11M

f7;'·i/~-!

l"'~'~-_":_~~~~?'~~::~::;'''~~''~ :~t:·~,=,·t7?~~.f:':~..·~,·:tt..•.•
.--~.:.: ~

':OMMENTS

TIERRA-A-007747



::,..'

;, Operator ~g~~1~t:;::;::;,\' Reviewed By

Not;';cation Type Facilitv"
Affiliation

JOINT MEET I NG .",,",""",
Municipality

I Phon"
.7ryf=~~.;,~~_'~:.,":;~r7

State
""".':'.

Incident Location: R~Ei;:]:'&:tv
Site: croi1\fT;~tl$1:·~~'t't~6Fi[ESSE:'X1UN I ON

.'l- ' "", .. , .'~ .~,i< ...... ~, ,."'_'.l~_ "',,,,,-,. ;\..:~... - ~"....:' "" _

Street Address
~;E$P!J."s:e-£*$;:r.~!$.StT:~:i;.}i%!jthL::"(./.,

Location Type lJ:lfi~a;tr±a:;l.

County
o~'\rrOl\f~~~~:l .~,~W~~

">I. ',":'!'" ,~~., ':

State
,N;.:

Municipality
ELIZABETH '. ":':~r,"

SUbstance Released ;XS.EWAGE PR IMARYEFFUJENT
Amount Released C:, . '" ) : UNK

ID ~Q'~,~* State Liau~di CAS#
AdditiO~~I'~~~~stances',~W~':f\~": ."'" ....

Substance C~~t~in~d?"'N;:'. ..'-';""
COMU Code 2004

Con:'t":::f\f:1T6~}S;ilS7"

A31 0 C~tt~~~i\"f~','Hazardous Materia!? N TCPA? N '
Referral Code '<>09

_.,
:.......

,

Public Exposure? I\"'~' I
Wind Sp/Dir '''''7' , I

I
!

I
!
I·
I
;

Injuries? ~
Police On Scene?'NY'::

Public Evac? N
Firemen On Scene? N

Facility Evac? 1\:1'

DEP Requested? (\,r

Responsible Party Krl6wn.' .
Party U',OI-l\ttP~MEET1ffNGOF ESS·

Contact P~i~13;i~~f'CJ:Ur:SKI...'.
Street Add ress

!b~rS'o~,~,t~;;S:i;~~{i8;~~'·~"~···'·'c

Phone :2CJT'7>~3'::;T3T'3':'
Title ,:;supv7

County St:;ttecrKrfCj"W. ·.'r:.. ",,,~,,~, -'"",,;,. NJ

OFFICiALS NOTIFIED
Affi!iation

NJSP
MUNIC
OTHER

TimePhone'Name

!.1----.....;;........;.;.;........;.;.;;;;,.,:.;;,.:.:.........;;.:;.........;,----------------------------:
TimeDate

7'123/~·f·
Name Method

l:"axE'd/MAIL
Affiliation

Me-:'roDWR
M '--':.c,. ,'~, .on.'t ...or .1.ng ',Paged. r-axe ...

DWR

COMMENTS

TIERRA-A-007748



'.----.

New Jer~ Department of Environmental protlttion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 6/08/92 TD Log H 9175
Operator:CARM Case * 92-6-8-1352-34-------------------------------------------------------------------------------Notification Type: Facility

Affiliation
JOINT MEETING

Municipdlity
ELIZABETH

Phone
908-353-1313

State
I NJ

Reported By
JOHN MCNAMARA

Street Addrel5l5
500 SOUTH 1ST STREET

- - - - - - - - - - - - - -Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313

Street Address Municipality County
500 SOUTH 1ST STREET ELIZABETH UNION

Location Type Industrial Incident Date 6/08/92

State
NJ

Time 1300-------------------------------------------------------------------------------Substance Released SEWAGE PRIMARY EFFLUENT
AmOU-"ltReleased ( )UNKNOWN

!D:Known State Liquid CAsH Release Is Terminated
Additional Substances

Substance Contained? Y Hazardous Material? N TCPA? N A310 Letter? N
COMO CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind SplDir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene AT 1300 HRS REPORTED MATERIAL BYPASS TO ARTHUR KILL WAS

TERMINATED.-------------------------------------------------------------------------------Responsible Party Known
Party JOINT MEETING
Contact JOHN MCNAMARA

Street Address
500 SOUTH 1ST STREET

Phone 908-353-1313
Title OPERATOR

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
----------_._-------------------------------------------------------------------Name Affiliation

OEP Metro
Method " Date Time TIM
Faxed ,Mailed 6/08 B1.

2.
3.

=============================================================================::
COMMENTS

TIERRA-A-007749



New Jersey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 6/06/92 TD Log # 9045
OperatorlJIMH Case # 92-6-6-1231-11-------------------------------------------------------------------------------
Reported By

JOHN MCNAMARA
Street Address

500 S.FIRST

Notification Typel Facility
Affiliation

JOINT MEETING
Municipality

ELIZABETH

Phone
908-353-1313

State
I NJ

Incident Location: Facility
Site JOINT MEETING Phone

Street Address Municipality
500 S.FIRST ELIZABETH
Location Type Industrial Incident Date

908-353-1313
County

UNION
6/05/92

State
NJ

Time 1405-------------------------------------------------------------------------------Substance Released SEWAGE RAW
Amount Released ( )UN!<

IDIKnown State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009 --------------------------------------------------------------------------------Incident Description Sewage

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir,

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene BYPASS STILL CONTINUING

-------------------------------------------------------------------------------Responsible Party Known
Party JOINT MEETING
Contact JOHN MCNAMARA

Street Address
500 S.FIRST

Phone 908-353-1313
Title SUPERVISOR

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation

OEP Metro
Method, Date Time T/M
Faxed,Mailea 6/06 B1-

2.
3.

===============================================================================
COMMENTS

.~" -:

TIERRA-A-007750



New Jersey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received I 5/31/92 TD Log # 8635
Operator IANTHONY Case # 92-5-31-1348-09-------------------------------------------------------------------------------
Reported By

ALEX DURAN
Street Address

Notification Typel Facility
Affiliation

JOINT MEETINGS
Municipality

Phone
908-353-1313

State
I NJ

- - - - - - - - - - - - - - - -Incident Location: Facility
Site JOINT MEETINGS OF UNION & ESSE Phone

Street Address Municipality
500 SO. 1ST STREET ELIZABETH

Location Type Industrial Incident Date

908-353-1313
County

UNION
5/31/92

State
NJ

Time 1320-------------------------------------------------------------------------------

-~ ., - .

Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released ( )UNK

ID:Known State Liquid CAsH Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009-------------------------------------------------------------------------------Incident Description SECONDARY BYPASS

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHOR KILL
Status At Scene BYPASS DUE TO HEAVY PRECIP ••

-------------------------------------------------------------------------------Responsible Party Known
Party JOINT MEETINGS OF UN
Contact ALEX DURAN

Street Address
500 SO. 1ST STREET

Phone 908-353-1313
Title OPER MGR

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIME
~.:.

NJSP :
MUNIC:
OTHER:
-------------------------------------------------------------------------------Name Affiliation Method

OEP Metro Faxed
OEP Monitoring Home
DFG HQ Faxed

Date Time T/M
5/31 B
5/31 1351 T
5/31 T

1.
2. DAVE ROSENBLATT
3.

===============================================================================
COMMENTS

UPDATE-BYPASS COMPLETE AS OF 0300HRS PER MR IZQUIRDA/JC

···MM

TIERRA-A-007751



~
DEp·O'JO
1, ~I

eNew Jersey Departmentof Environmentalpr_ion

COMMUNICATIONS CENTER NOTIFICATION REPORT

4/02/92
lRl<CEUVEID).

APR 0 6 \992
ReviewedBy

TOLog'* ,~~66

Case# 9~:-4-.2.-1648~J 2Operator JOES

NotificationType F ac: ili tv
Affiliation

JOINT MEETING SEWA
Municipality

Phone
908-~~3~1313

State

Reported By
CRAIG HALLORAN

Street Address

, IncidentLocation: F ac: i 1 it Y
Site: JOINT MEETINt3 SEWAGE

Street Address
500 SOUTH FIRST ST

Municipality
ELIZABE'TH

Phone 9q~-~5~-,1_313
County State

UNION,;,;._., NJ

LocationType Commerc:ial IncidentOate4102l~2 Time 15,4~

SubstanceReleased SEl,4JAGE BYPASS
AmountReleased( ) :

State Liquid CAS#
UNK

.......- -._-' - ....... _..:..~

ReleaseIs Cont.inuous10 Known
Additional Substances

SubstanceContained? N
COMUCode 2004

. ,

HazardousMaterial? N TCPA? N
ReferralCode 009

,- ,

A310 Letter? N

IncidentDescription Sewage

Injuries? N
PoliceOn Scene? N,,~

PublicEvac? N
FiremenOn Scene? N

Facility Evac? N
OEPRequested? r"t,:

PublicExposure? N
Wind Sp/Dir ::c,: a4,'~" '

ContaminationOf ~~,1;eLcL~'>i..;':"'_"""'-'4.~ ReceivingWater earJiV~j..119.I.j~J.:.;,·.;,;l,"*i;F·i~'wLI,.., ,:
Status at Scene
BYPASS OF SECOND~RY ,TREATED;; SEWAGE DUE ,TO.HIGH-<l;Fl-OW~-;I:.N1t
L;; -• ..io.l i -•. -~' ...._~ ".__~~~'·.-t~;·,4r1~·-.:~~~..:..;.:.~.;,~~~;,:.~..i~.i::';';' ...~.;i;:"'~~"'~:~>-~'~l.U:..j~., ',':_:_~.,,:..'~;~--'.. ':.\.,. ,~. :.~.(,>:.: ';:'i-~;';'/:-:\'~'~:

ResponsibleParty ~9~n/,;;·,.
Party ~Q I NT_~g~lJ~"G SEWAGE
Contact CRAJ .t3..:Ji~~LPRAN

Street Address
500 SOUTH F I RSTS;';fjT<;;.X;~>,

Municipality
ELIZABETH

Phone ~oe-J~~:§:~,313
Title Sl},Py, _..._.__~.~\ }i

County State
UN IOf\L.,;'., ',iL:i'.,') .. ~<;;~ NJ

OFFICIALSNOTIFIED
Affiliation Phone, Date TimeName

NJSP
MUNIC
OTHER

Name Affiliation Method Date Time TIM
OEP Metro Faxed,Mail 4/02/92 B

2 DFG HQ Faxed 4/02/92 ,- T

3

COMMENTS
0126HRS 4/3/92-CRAIG HALLORAN CALLS TO ADV THAT BYPASS WAS STOPPEO;'AT
0110HRS THIS DATE

:,-"

)'.-1,
", ~--...... _. ~._.~ :';-~"'-"';';~'---"

. l • t",~. ., - J ~ , • .'

TIERRA-A-007752



• NewJersey Departmentof Environmentalpation

COMMUNICATIONS CENTER NOTIFICATION REPORT

4/01/92 TD Log# 5235

Operator JOEG_~ Case# 92-4-1-0519~54

ReportedBy
~.~~,I .~~U~~RDO.,.

Street Address
500 S 1ST ST

Phone
908~353~1313

-.. . .':" .... ..:.~<.:•.

State
NJ

Municipality
ELIZABETH

IncidentLocation: Fac i 1i tv
S~~ JOINT MEETIN~

StreetAddress
500 S 1ST ST

.. ....:.i.:.- ..• __ ,;._ •• _-:",_.

Municipality
ELIZABETH

Phone ~2;~~.;$.::!~,,:"t313
County State

UN Ig~._"_.~. ..' .,,-,,,;i,_ NJ

LocationType!!:,_du. ... t.r i a 1 4/01/92
,-.,._., ...;:,.:'...4.:,::.,:.". .......... j •• ::

Time 0505...............IncidentDate

SubstanceReleased NONE
AmountReleased(

State

'.", .,~ : - '.
~ ..,..,} ..... ';;..;;:. ~, ~:. ..... -..~ .... __ --. ,;.:..,~'..l.:...~_.

): NIA
". _ ..

. CAS #ID None
AdditionalSubstances

SubstanceC~ritained? N
COMUCode 2004

HazardousMateri~I?N TCPA? ~<. ,.2

ReferralCode 009

IncidentDescription Bypass Stopped

Injuries? N
PoliceOn Scene? N

FacilityEvac? N
DEPRequested? N

PublicExposure? N
WindSp/Dir

PublicEvac? N
FiremenOn Scene? N

ContaminationOf
Statusat Scene
BYPASS STOPPED..

ReceivingWater

ResponsibleParty Known
Party JOINT MEETING
Contact MR I Z au I ERDO

Street Address
500 S 1ST ST

Phone 908-353 .. 1313
Title

County
UNION

State
NJ

Municipality
ELIZABETH

OFFICIALSNOTIFIED
Affiliation Phone', Date TimeName

NJSP
MUNIC
OTHER

... \

Name Affiliation
Metro

Date
4/01/92

Time TIM
TM

Method
OEP

2

3

COMMENTS

TIERRA-A-007753



.ew Jersey Department of Environmental pro.n

COMMiNICATIONS CENTER NOTIFICATION REPORT

TDLog# ~WB
92-3-3_1,__-...99J.~"" .._

I Phone
908-353-1313

StateNJ

Received ~1~~J!l?-.
JOEG'·'''q'_·,· __···· -

Operator -_ ... ,,,•.:.:lltc.::._ .. __.._

Reported ByCRAI G -HOLLORAN ,,;::.>.- -
,....,.....--.., •. , __ • . ·",a .• _ ... -... ~.~,,,,,,,-~;':':';I<..:..;, __ ,~.,- __

Street Address
5P9 S 1ST- ST-~.:.::>~:·~__~~·,-~.

Incident Location: Fac i 1it v
Site: .;JpINT MEET~':'IG_

Street Address
__.~()Q,S1ST ST

Municipality
ELIZABETH

Phone 908-35;5-1313
County State

UNION NJ.::....~

Location Type ,Industrial Incident Date 3/30/92 Time ~~_25

Release Is Continuouti

A310 Letter? N

Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released (_ ): UNK

State Liouid CAS;;ID Known
Additional Substances

Substance Contained? N
COMU Code 2004

Hazardous Material? N TCPA? N
Referral Code 009

Public Exposure? N
Wind SplDir __...__.~h'

Contamination Of Water Receiving Water ARTHUR KILL
Status at Scene
DUE TO HEAVY RAI~$ FACILITY IS BYPASSING.

Incident Description Sewage

Injuries? N
Police On Scene? ~

Public Evac? N
Firemen On Scene? N

Facility. Evac? N-.
DEP Requested? N

':"-'.,>--,.;'~- .;- '....

Responsible Party Known
~rty JOINT MEETING

Contact CRA I§J-iQI,-LORAN.
Street Address

500 S 1ST ST
Title

Municipality
ELIZABETH

Phone 908-353-1313

County
UNION

State
NJ

OFFICIALS NOTIFIED
Affiliation Phone·, DateName

NJSP
MUNIC
OTHER

Name Affiliation
Metro

Method

Time

OEP
2 DFG

OEP Monitoring3
"

Time TIM
TM

Date
3/31/92

3/31/92 T

COMMENTS

.. < -::j:>~.>: ,: :-",'
. ::.,-: ..... :~\~.,,;.::.:.~."".:.,..:..... ~, .... '" .".

.3/31/92 T

TIERRA-A-007754



.,>:.

eJerseyDepartmentof Environmentalprotectie

COMMUNICATIONS CENTER NOTIFICATION REPORT

r.ECEIYEO
DI'W,I'HlOF cOl0

.' .' ': ,', :' - :: ')U I'CES TOLog # '. tJ '.1 ~~ t:. I , _. ... \ Q •• '.' L't ' •. ' .•

. ~ -, [!-lENT
Cas~#92,-3-27-1159-l9

" "-·- .... I~ •.•.• ;~.:.."' •• _•.• ~._~~.,.

Received 3/27/92

Operator JOYCE ReviewedBy

NotificationType F .... :.:e. ......

Affiliation
JOINT MEETING

Phone
908....,3~"j'1313
L.:';_,_, ... ~:.:~~_ ••

State
NJ

Reported By
JOHN Me NAMARA

.'._.,; . .; -:..... ,-~.- ...~~; ....'---.--.'-":"'~'. -.

StreetAddress
500 51ST ST _.:._, :.~ ....~-i;,;,;..:.:_.

Municipality
ELIZABETH

IncidentLocation: F ac i 1i t y
Site: ,,"0 iNT MEET I NG.

...... .~ •• _"~""';'-' .- __ .1

StreetAddress
5~0 51ST ST ...,'c.:', ..

Municipality
ELIZABETH

Phone 90~-~53:13l3
County State

UNION NJ

LocationType fp'!!,~erc~al IncidentDate 3/·27/92

SubstanceReleased .. SEWAGE
AmountReleased(

10 Known State Sol id
AdditionalSubstances .'

SubstancecOntai~ed?'N
COMUCode

BYPASS
): UNK

CAS# ReleaseIs Con tin'-lo.'Js
. ~.: ':':'~:f'£~~,~~

: .;.. . '- ... :.1 ~ _.

HazardousMaterial? N . TCPA? N A310Letter? N
2004 ReferralCode 009

IncidentDescription Sewage

Injuries? N'
PoliceOnSCene?N".

PublicEvac? N
FiremenOnScene? N

FacilityEvac? N:"
DEPRequested?~._

PublicExposure? N
WindSplDir .~""""~

ContaminationOf Water ReceivingWater ARTt:fUR KILL
Statusat SCene
24 HR UPDATE, FACILITY STILL BYPASSING •. REFER TO 92-.-;l-26-1244-14 FOR
ORIGINAL REPORT. ..._~~.. - .--

ResponsibleParty Known
~rty JOINT MEETING
Contact JOHN Me" NAMARA

StreetAddress
500 S 1ST ST

Municipality
ELIZABETH

Phone 908-353-.1313
Title PLANT SUPER.

. . ~'-' ..... .

County State
UNION NJ

OFFICIALSNOTIFIED
Affiliation Date TimeName

NJSP
MUNIC
OTHER :? '.

"."'.< .. ' . \ "

Time TIM
B

Date
3/27/92

Name Method
Faxed,Mail

Affiliation
MetroOEP : .. '

'.,

2 OEP Monitoring Faxed 3/27/92 T

DFG HQl Faxed 3/27/92 T3

COMMENTS

',,"1'

TIERRA-A-007755



.-:.;

.:.:....

Ne.....Jersey Departme:!t of Em: iro~~ntal
COMMUNICATIONS CER~E? NJT!F!CATION

Received: 3/26/92
Operator:ROGER

IIZ -OJ "
R.EPOR'I'

7D Log # 4927
Case # 9i-3-26-1244-14

Notification Type: Facility
Aff':'liation

JO~.H MTG.S'I'P
Municipality

ELI ZABETH NJ

Reported By
ARTHOR GROVES

Street Address
500 S. FIRST ST

PhO!lo?

90S-35l-l3:3
State

Ir.cident ~ocation: F~cility
Site JOINT NTG.STP

Street Addres~ Municlpa~it¥
500 S. FIRST 8T ELIZ~BETH

~ocation ~ipe Ind~s:rial

Pho~e ~GB-353-1313
CO:lnty Stat.e

Incid~nt Da':e

Substance Released SE\·i;\GE cHLORIN.!;'i'E9
Amount Released (Esti~dt~ J3 MIL~:ON GALS

ID:Known State L~quid CAS#
Addi~ional Substances

Sub5tance Contained? N HazardoU3 Ma!e~i3l? ~
COMU CODE: 2004 ~~F CCJE: ~09

R~le3Be Is Continuous
TepA."? N 1'.31\J :et t'?r: N

Injuries? r:
POl~ce 01~ Sc-er:e:' N

Publ~:: Eve':: N
Fir~~en On Scers~ ~

Fcci 11 :1" r·,!·;:.c: l~
D~~ ?eq~e5~~dj N

P~blic Ehpoeu~e~ ~
l.,I~ndSp/Dir

Co~tjm~n~tio~ Of Wa~e~
Slat~~ ~~ Sc~ne CHLOFIN~T~D E?~L~E~!

Rec",i -\I.~ng \r,'" tb".: ARTHm; K:i_:,
DTSCPARG~ ~o ABovr ~JATEC SODY.

~e5pansible Party Known
~'';'::~' ":,l :~'IMTG. 5T?
Ccn~~~l ARTHaR GROVES

StL'"c':. Address
~00 s. ~'rRST ST

Ph~~~ 9~8-353-1}:3
'r~t~~ :?ER.S~PV.

M~ni2ip~lit~ County
£:"1 Z?BE'!'!! l:~IOi'l

State

OF?TCr~LS NUT:FJED
T L~.'LE DA~PE 11f1£

NJSP :
MUNIC:
OTHER:

Na~e Ar: j,2.~,~tlo!: !~~~'::-hod Date Time 'r " t,~
.l- , l ~

1. OB? r1~T..T\.) Fa v.~d I i'!a iled 3/26 ~
2. on, Mon:.t.c·t .~?'jg FoKed 3/26 T
3. DFG HQ:, Fa;~ed 3/26 'I'

COMHENT5
MR IZQUIERDO UPDhTED [lEa A'i' O~,,~ hP5 TO ADVlS:::: ~i;P,[ BYPASS HAS BEn:
TE?'nNA'rED AT 0430 HRS ON 3/30/;;,. (j~S)

.·,'.··.i .."'TIERRA-A-007756



,.,.,:

Form DWR· 062
3181

NEW JERSEY DEPARTMENT OF ENVIRONMENTALPROTECl'ION
DIVISION OF UReES

REPORT 0 PHONECALL VISIT

Bureau or Office· ~

In ~ Out _

. Dale .?;P-3/rOL Time~;60P,:t

..

<fiU;o! 1.4-Y/wtd4.--
!?lLTv0 >

~~JL~SUbject o~ _-:=::.-__ ----..: _

Action Recommended·· .. _, :"".:._ : '" .

..... - ..
... TIERRA-A-007757



New Jers~epartment of Environmental prottltion
COMMUNICATIONS CENTER NOTIFICATIONf~~~&r

caived: 3/21/92 \H,\:\~I:i~Plltt~i5# 4621:,~:~,ll:-.-,;,,..L,ntor:JIMH VIII fl,::l ca&~~f~~3-21-1501-52_ _ ~~~~~L~~ __~;:~ _

Notification Type: Facili~y'_'l" 9 2S AM '9ZReported By Afflnll'Ul.'dln Phone
MR.GROVES JOINT MEETING 908-353-1313

Street Address Municipality State
500 S.lST ELIZABETH NJ

Incident Location: Facility
Site JOINT MEETING Phone

Street Address Municipality
500 S.lST ELIZABETH

Location Type Industrial Incident Date

908-353-1313
County

UNION
3/21/92

State
NJ

Time 1355
Substance Released SEWAGE EFFLUENT

Amount Released { )Uh~
IDIKnown State Liquid CAS# Release Is Continuous

Additional Substances
Substance Co~tained7 N Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE: 2004 REF CODE: 009
Incident Description Permit Violation

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHUR KILL
Status At Scene HIGH FLOW OF PRIMARY EFFLUENT TO RIVER

Responsible Party Keown
Party JOINT MEETING
Contact MR.GROVES

Street ,Address
500 S.lST

Phone 908-353-1313
Title SUPER

Municipality County
ELIZABETH UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIME
NJSP :
MUNIC:
OTHER:
------------------------------------------------------------~------------------

Name Affiliation Method Date Time TIM
OEP Metro Faxed,Mailed, 3/21 B
OEP Monitoring Faxed 3/21 T
DFG HQ1 Faxed 3/21 T

1.
2.
3.

===============================================================================
COMMENTS

TIERRA-A-007758



Iw Jersey Department of Environmental proteft

COMM ICATIONSCENTERNOTIFICATlOl~.~~~
Vi t"F;, ;: I:'~ GURCES

··~rl'.~:';~'~'"[LEU, ENli.,;. n . J:~ ' .. { I . 'I .. ....,

9 10 AM '92 TO Log # b2~.51

Case # 92-c3:-"~2-~~43!t:4.8Reviewed By

Notification Type F ae i 1i tv
Affiliation

JOINT MEETING
Municipality

ELIZABETH

, Phone
908-35371313

• ", "-I>l __ .l0~_~

State
NJ

Reported By

e"~T.~.YR ...(3ROVES., ..~~.ili;~:,,;"-,-.
Street Address

::iQ9. SOUTH F ~R.e;I.C!?T:~.':

Incident Location: Fae i 1i tv
Site: JOINT MgE;ll,~.~~;:, ..

Street Address
•..509. SOUTH FJ.R~T ST

Municipality
ELIZABETH

Phone 99B-:,~5:S:T;_1313
County State

UN I Qr..!/"." ... ,..,_ .. ~;:: NJ

Location Type Industria 1 Incident Date 3/22/92 Time 1432

Substance Released ..SEWAGE PR I MARY
Amount Released (Potential ):

ID Known State LiQuid CAS #
Additional Substances to; .. , ...-;'".

Substance Contained? N
COMU Code 2004

EFFLUENT
20 MGD

Release Is Con tinuous

TCPA? N A310 Letter? N
009

Hazardous Material? N
Referral Code

Incident Description N~P,D.~p.J.e~rmi t Vi 0 1 at ion

Facility Evac? N"
r

DEP Requested? f:lL.;
Injuries? N" ;

Police On Scene? Nl: Public Exposure? N
Wind SplDir ~<~i..J;;.;-..

Public Evac? N
Firemen On Scene? M

.r"

Receiving Water ARTHUR .. KI LL. ;.•."~..:;:.<;.-,Contamination Of Water
Status at Scene
D~lSCHARGE IS .A. RESULT OF HI-GH FLOW
CC)U.I!;Et~NOr ..EJE:.M~1.NlA1NE;D ~,.'",. .

Responsible Party Kn own
Party .;J 0 I NT MEET I NG

Contact ARTHUR~.,GROVES
Street Address

500 SOUTH FIRST ST

Phone 90B--3,.;S-.,\;{313
Title OPE,RSUPe:R{:>/~.

County State
UNION NJ

Municipality
ELIZABETH . --~-'r"

OFFICIALS NOTIFIED
Name Affiliation Phone Date Time

NJSP
" ~~'}

MUNIC ",;:!t~:": .,:' ,

OTHER ': ' .~,'
'"

Name Affiliation Method Date Time TIM
1 OEP Metro Faxed Mai 1 3/22/92 ; B,

",~- '.'~-::;'.~'

2 DFG HQl Faxed 3/22/92 .. T
';.:-0. •...:.~... .i~', :-~ .

3 ..

COMMENTS

;:?

'::~:I~'.?:~:}:.,..
-~, ....:,. :-..-:~~. '~-:;-

~::~.."

.. '
-,- ...

St". _.-.
"

.~:-.__ ..

-is? [IN?-iS * ,1." <.!AifG*,

TIERRA-A-007759



Now J.re~D.pertmont of Environmental prot1lt~oo
. COMMUNICATIONS CENTER NOTIFICATION.~.R1t.~ReC81vedl 3/20/92 \)\,~ ,:.dTD,·M 4567

Opeutor IJIMH .~.~:',:\f\' 1\ ~case~:I!!\.\tw-20-1336-45----------------------------- ~H_~_~_~ _

Reported By Notification Type: Faci~~litbitlJh 9 2 S Ar\' 92 Phone
PETER KACIUPSKI JR JOINT MEETING 906-353-1313

Street Address Municipality Sta.te
500 S. FIRST ELIZABETH NJ

- - - - - - - - - - - -
Incident Location: Facili~y

Site JOI~rTMEETING Phone 908-353-1313
Street Address Municipality County

500 S. FIRST ELIZABETH UNION
Location Type Industrial Incident Date 3/20/92

State
NJ

Time 1205-------------------------------------------------------------------------------SijbltanceReleased SEWAGE PRIMARY EFFLUENT
Amount Released ( )UNK

IDIKnown State Liquid CAS# Release Is Continuous
Additional Substances

Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009

-------------------------------------------------------------------------------Incident Description Sewaqe

Injuries? N Public Evac7 N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene; N DEP Reque5~ed? N Wind sp/Dir

CODt4mination Of Water Receivinq Wa.terARTHUR KILL
StAtus A~ Scene HIGH FLOW CAUSING BYPASS.

-------------------------------------------------------------------------------Responsible Party Known"
Perty JOINT MEETING
Contact PETER KACIUPSKI JR

Street Fl,ddres5
500 S. FIRST

Phone 908-353-1313
Title

Municipali ty
ELIZABETH

County
UNION

State
NJ===============================================================================

NAME
OFFICIALS NOTIFIED

TITLE PHONE DATE TIMENJSP :
MUNIC:
OTHER I

-------------------------------------------------------------------------------Name
1. SHEILA GRIMES
2.
3.

Affiliation Method Date Time
OEP Metro Faxed,MailedJ/20 1342
OEP Monitoring Faxed 3/20
DFG HQ1 Faxed 3/20

TIM
B
T
T===============================================================================

COMMENTS
0340HRS 3-21 MR. HALLORAN, SHIFT SUPER, CALLS TO ADV THAT OVERFLOW HAS
STOPPED, E\'ERYTHING BACK TO NORMAL

TIERRA-A-007760



· --""'\

New JerS~Department of Environmental prot~ion
~ COMMUNICATIONS CENTER NOTIFICATION REPOR'Ji'lEC[I,,'EO

Received: 3/19/92 'DlnLoqj!t OF 4501
OpeIAtor:ROGER ,. ~;£~~~.~~J~f~~N+403-29___________________________________________________lJU_~~~_~~_~~~~_~ _

NotificAtion Type: Facility Z.l 9 25 '9'Reported By AffiliatioHAR '1 AM 'Phone
ARTHOR GROVES JOINT MTG STP 906-353-1313

Street Address Municipality State
500 SOUTH FIRST ST ELI ZABETH N.;J

Incident Location: Facility
Site JOINT MTG STP Phone 908-353-1313

Street Address Municipality County
500 SOUTH FIRST ST ELIZABETH UNION
Location Type IndustriAl Incident DAte 3/19/92

State
NJ

Time 1150
Substance Released SEWAGE CHLORINATED

Amount Released (Estimate )10 MGD
IDIKnOwn State Liquid CAS# Release Is Continuous

Additional Substances
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N

COMU CODE I 2004 REF CODE: 009
Incident Description NJPDES,Permit Violation

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Receiving Water ARTHOR KILL
Status At Scene OVERFLOW DUE TO SNOW FALL.DISCHARGE IS CHLORINATED PRIMARY

EFFLUENT.
Responsible Party Known .:'

Party JOINT MTG STP
Contact ARTHOR GROVES

Street Address
500 SOUTH FIRST ST

Phone 908-353-1313
Title OPER.SUPV.

Municipality County
ELIZABETH UNION

State
NJ

===============================================================================
NAME

OFFICIALS NOTIFIED
TITLE PHONE DATE TIME

NJSP :
MUNIC:
OTHER:

Name Affiliation Method Date Time T/M
OEP Metro Faxed,Mailed ,3/19 B
OEP Monitoring Faxed 3/19 T
DFG HQ1 Faxed 3/19 T

1.
2.
3.

===============================================================================
COMMENTS

0423HRS-MR IZQUIERDO CALLS TO ADV PRIMARY OVERFLOW STOPPED AT 0400HRS. NO
FURTHER PROBLEMS EXPECTED.

TIERRA-A-007761



~
I Received ,.,..3/12/~2

~. -"'-Ne; Jersey Departmentof EnvironmentalProte.

COMMUNICATIONS CENTER NOTIFICATIONR~C?~D
!Ji"'il~)jC~i OF

\loin' il :'~'T~.'RCES
[i-F0"i' . \ . '·Lr.~nl'ToLOg# ~.4QS8

ReviewedBy ~ 15 d~~ AIk~12-024?'7":SOOperator DAVE ....." ..

NotificationType Fac i 1it V

Affiliation
JOINT MEETING MUA

Municipality
ELIZABETH

Phone
908;3~.1'::,1.3S.13

State
NJ

ReportedBy
t1R_.~ ZQU I ERDQ.....,..,.,,;t"r .... :., .. _ ....

Street Address
~OQ ,SOUTH 1SJ:1,?!i:·",,~ ..c ••

IncidentLocation: Fac i 1i tv
Site: JOINT MEET~NG MUA

StreetAddress
~;_~qoSOUTH 1ST ST

Municipality
ELIZABETH

Phone 908-351-131 3
County State

UNION NJ

LocationType !;.r:tc:lustrial. IncidentDate ::3/12/92 Time ~~O

SubstanceReleased SEWAGE CHLOR INATED
AmountReleased( ) : UNK

State Licuid CAS#10 Known
AdditionalSubstances

SubstanceContained? N
COMUCode

Terminated

2004
HazardousM~t~rial? N TCPA?<'N

ReferralCode 009
A310 Letter? N

IncidentDescription Equi:.Po;~·:S1;,a':"tup/Shutdown

PublicEvac? N
FiremenOn Scene? N

FacilityEvac? N
DEPRequested? N~~

PublicExposure? N
WindSp/Dir ~c..:i.{~.

ContaminationOf ~aJ.t~J:"...,.
Status at Scene
QY,ERFl,PW:"S:rDP;8 ~
I'N.P.J;IB.;.~.£&Li~k!r!f':::

TO REPORT 92-3-1 0~2032~2,1, ".FOR~.3NlrJ.AW~~~'
._ .' :. _"1~' .~ . ".-'~:;~::~:,~::~i1~·~~:,~~;:.:~~rt~1::ti~~~.~~~~:hi~,~ii:lt'~'-··

ResponsibleParty Known
Party .J0 I NT MEET I NG MUA
Contact MR IZQUIERDO

Street Address
500 SOUTH" 1ST,;~;SJ:~~:,,<.~::(

Municipality
ELIZABETH

Phone 908-:35,1r:1j313
Title SUPER' c;;t;·~~,,_

County State
_\, UNI ON~'i;f,"~~; NJ

OFFICIALSNOTIFIED
Affiliation TimeName Phone' Date

NJSP
MUNIC
OTHER

.

Name Affiliation
Metro

Date
3/12/92

Time TIM
8

Method
OEP

2

3 ".-:

'.,' '".>::."

COMMENTS

:".'·~~~~~i:~.".
._,.....'.- .;.-: .,

N¥'kdE 2iGiiA g .... ;., A •. ..- .". ·M iF M·- 4 MR f,"

TIERRA-A-007762



- .Ne\olJersey D~por:..m(:r.t : ~ t:n"~r(;:lm~i1t~l
CO:ofi1UNH:;:.TTONS CEI;'!E? L'!lj7Tr ';CATION

Received: 2/22/92
OperCl(or~JOYC1

e.
rr()t~('l;C';
K;;':~Dr(';

-----_ ..-------------_._--------------_. __ ... _-- . __ ._ .. --_._-------_ .... -_._--------------
Faci]. i.toy

A!fi~i:;.ti.on
";01 lolT !'lEE'l'l Nij

"L:r.:cip:ilit.y
E~.; 1.C,W2TH

- .........
Report.ed By

ARTHUR GROVES
StreE( Addre~~

~OO S 1ST STREET

Phone
908- 353-1Y:;

St.ite
NJ

si :."
Incident Locatio~: Fac:lity
JOINT !1EETINC J:lI~one
~:reet Address MLnicipdlity

500 S 1ST STREET Er,I::ABETH
Location Type InduBtrial Incident Date

9a6·35'3-13:j
COL\l\t}'

tTNIOl~
'2i22/92

StClte
NJ

Time 1400
- - - - - - -- -- -- -- - -- .- - - - ..- _. - - - .. - - - -- - _ ... ,- .." .. -- - - .. - _..... - - - -. -- _ .. -- - --- _ .. - - - -- - -- - -- -- - - - ..."-
S~bstance Released MOKE

~~OG~t Relebsed (
In:Kncwn State

Addi:ion~l Substanc8a
Substance Contbi~ed:

COMIJ CO;)E: i 00';

}~:u[~E
C.:: r; Releo.se L

Hc',;':cJ10b 11.::t,:,·{i~L [oJ 'I'C?.!i? N 1\310 Let.Ler7 l~
HEY CIJDE: 009

._ - - - - - •••••• _ - - - - - - - - - - - - _ •• - - - - - - 0- •• ~ ._.. ._ -_ ••• _ •• ~ - - - - •••••• _. - - - - - _ •• -_ •• -- - - - - _.- - - - - _. - - - - - .- --

Tnjur ies? 1-1 H.lb~ie !:":':'C';' :"
?0:~('0 o~ Scene? ~ Firemen o~ Sce~~? N

~acility Evac? N
~2~ Requested? N

Puhlic Exposure? N
I.rind sp/Dir

'.:' '.,,;·>,:;::on Or :·lOJ.·lS ;l~,:,='l;~.H': ~-Ji1tN NOllE
,:".• ~~ ,...-: .::.~_:';ce!1€' l>~,I~.::{j\~:P.~.·T~I;GS-::!;L/.,·._»~ I.~·I_:/ r·~~,s. l ':lOCi, ce'IE i~}, BOO 19 .

. .. - - - ..-. - . - - .. _. - - - - _ .... ~ .. _. - .~-- - - _. .- - ..... - - - - - -- - - - -
r:.b~O:l:;i!)j~ Parvi

~~r~~r .JO~NT MEETING
CCllt.a.:'c ;RTH;JF: GRO\'ES

St:eet. Address
500 5 1ST 57RFE~

:":"..: i',':' (' :~,p::.l i:.y
L: ..[ ~P. ·~.r.\'E

Pl!\:~'!e ':;')\1·- ]53-1. 'jl ~
-ri-:le D?R SUPV

County
UNION

State
:u

OFF:r!ALS NOT;F~~D
'T' 1 'r'LE TIME

NJSP :
MUNIC:
OTHER:

N.ime ,1.. t f i 1'.,~\<. on
OEP J'l,f;-1: {(\

c1et.hod
Fi.'li<ed I !'!ai led

fJute Time
2/22

T!~
B1.

2.
3.

=:: = -= =::.::. :: = = =:: = = = -= =. ::. = = ~ :..::.=.:-::.::.: ::.:.:::. = ;: ~ ;~.~':'::"-- ".:': ". .:.:: ; - :.: ~.".:; ... -: = ..~ :....:: = ...= .'.:.;: :': :. ':'-=~=:::": = = =:;: ::.=:: :-.= :.::.=. =
t.OM1"!ENTS

TIERRA-A-007763



e .
New Jer5ey Dtlp.:lrt.1\~nl.of 2nvirr.;nnh:H1':.~1

CmfMUNICA'rlCI~S CEl~TLiI:';UI'IFlChTlON
Peceived: 2/23/92
Operator:CARM

eProtection
RiPORT

TO Log
Case #

# 3072
92-2-23-1445-01

-- - ------------- ----- - -- - -- - -- --- - - - - -- - -- - - _. - _ ..--- ,-- --- -- ---- ---- --- - -- -- - ----
Notification Type: Facility

Affi.liation
.JQ!NT [''lEE'!' I NG

t1unicipality
ELIZABF-TH

Phone
908-353-1313

State
NJ

Reported By
ARTHUR GROVES

St::eet f\ddress
500 SOUTH FIRST ST

Incident Location: Facility
Site JOINT MEETING Pho~e

Street Address Munitip~lity
500 SOUTH FIRST ST ELIZAE£TP.

Location Type Indus"rial Illcident Date

90iJ-353-1313
County

UNION
2/23i92

SUite
NJ

Time 1400
----------------_._----------------------_ .. _- .... _----_._---------_._--------------
Substance Releaeed SEWAGE SEC0ND~RY EFFLUENT

Amount Releaeed ( )UNKNOWN
ID:Known Sta~e Liquid CA~ff Release :5 Contin~ou$

Additional SubstancesS~b5tance Contained: ~ Hcza:dous M~terial? N TCPA? N A310 Let~er: N
COMU CODE: 2004 R£F CODE: 009

---------------------------_._---_ .. -_ .. _-_._---_._----------------------------------
Incident Description NJPDES

Injuries? N
Police o~ Scene? N

Public ~VdC? N Facility Evac? N Public Exposure? N
Fire!l1enOn Seer.e: N DEP Request-ed? N Wind Sp/Dir

Conta~ination Of Watel Receiving W~ter ARTHUR KILL
Statu~ At Scene INFO REQUESTED BY JII1 GENOvESE NJDEPE OEP M£TRO ..BLANKETS

11,12,13,12.FLOW 67MGD;R~SIDUAL.6;LAST BOD22;MLSS1700.
-_ .._----------_._-------------_ ... _---------_._--'------------------------------------

Re3ponsible Party Known
Porty JOINT MEETI~G
Contact ARTHUR GROVES

S:reet Address
50C SOUTH FIRST ST

Phcne
Title

908-353-1313
LIC OPER

Countj
UNION

State
NJtviani dpality

ELI ZABE'lH====:===============~===~===~==~=~.:~~;=~~=~=~~=:.~~~~~=-~=========~===========~==
NAME

OFFICIALS NOTIFIED
TITLE PHONE DATE TIME

NJSP :
MUNIC:
OTHER:-------------------------_._._------_._._------------- .. __ ._-------_.---------_ .._-----

Name Affiliation Method Date Time TIM
1. OEP HeLIO ~axed,Mailep 2/23 B
2. OEP Monitoring Faxed 2/23 T
3. DF'G HQ1 Faxed 2/23 m

J.

==============================:====~~.=====~=~=~==~===~=========================
CGi1MENTS

TIERRA-A-007764



nEe!: IVEO ,., . ..~
OIV!$iOH OF ' :

WAT£.~, I:E::OURCES TO Log#'. ~~", [N11JW.ec.:: '/i !:I.E"lENT
Reviewed By ":-1[,~... Case~ ~2,::2t:J~J.1BS~.

Notification Typeac.1.!.1;1;y
Affiliation

JOINT,M,:rG ELIZ·"":b", "~,,,,-,~,
• Municipality

ELI ZABETH

Reported By
J,QIjN"-Mc;::NA.Mf\R,~;;jo/;'J,,,,;i "'"

Street Address
::5,00 . SOUTH F I RS"LJiL ....,

Phone
Cj).QiB7~5;3:'1,.3 13

State
NJ

Incident Location: Fac:i 1i"tY
Site: JO~NT..J'~IT;,G~~Jl~ti2:':.,.:·:;_....

Street Address
~D,Q.;<r.SOlJT,H ...F..IB$DS.I.llt.~~~t;;r,;.~... ......... _'.t;';.J

Municipality
ELIZABETH

Location Type ~J,d\,lstr i,a 1 Incident Date 2/17/92 Time 1400

Substance Released ;, NoNE
Amount Released (

ID Kr'lown State CAS #
Additional Substances

Substance Contained?
COMU Code 2004

~..::' , . -.
): NONE ,_.' ~<,"

Release Is
::\";.': .
. .., -."' :'.: .. _--' .'::'._- ...~,::,.:....-

Hazardous Material? N TCPA? 'N
Referral Code 009

A310 Letter? N

Incident Description .., NJ~Q.~.$/~PI>ATE

Facility Evac? Nl1f

DEP Requested? N;Y,
Injuries? N[~

1(."::::

Police On Scene? ~
Public Exposure? N

Wind SplDir .t:{,,~jz;L
Public Evac? N

Firemen On Scene? N

Contamination Of NONI:' ."; Receiving Water N.....O.•...N.,E ....;.',,·..:.·.;;,::.','.;.;:tS,~l(lr;~r'.!..·.•.~'.;·~:'JB.;;.~.·,:·;..=,.._."'4.:.·., ..C.. ~ .• """' , • _ __._~ _ •• ~ __

Status at Scene
~1j!l)AJ~;i,~eE::""y~~;p,e:~9iVESE,;: S REQUEST FOLLOW I NG INFO: BLANKETS:-9 ~ 10" .
G.t.~lE~fL[C.Q~~;!l~~t;e,~!L.Fl,;OW IS. 77MGO, ·PRIM._"O", ~.EF.F•.J";P.s~i~:3

Responsible Party Known
Party ~OI NTik,MJ;t:ii:'Et£i'z.·

Contact JOHN;' Mc:'NAMARA.' .• , .' "'.' ~ .. ..r.; •.•. _, •.• .:...

Street Address
500 SOUTH FIRST ST

Phone ~oe:;''"353~)''313
Title "SUPV!'<.;,:~""ri:;_:;~r<it.L

County
UNION.

State
NJ

Municipality
ELIZABETH

OFFICIALS NOTIFIED
Affiliation Phone' Date TimeName

NJSP
MUNIC
OTHER

Name Method
Fa)(ed, Mail::

Date

,!" 21.k"!/t:t2
Time TIM

k~:,·,~-..~~£ B
Affiliation

MetroOEP~ ._., i.. .. ::"""_'

- '.. .~." :
'\~3

COMMENTS

JQ e!."

TIERRA-A-007765



·ew Jersey Department of ErlVlronmental Proter4iQn

COM~ICAT10NS CENTER NOTIFICAT16WREPORT

2/15/92

Operator ANTHONY Reviewed By
r. "l(, ,.. "'" rn"

Notification Type F a1rf£ l~Vt yll. WU I n ,;r:.
Affiliation

JUINf ME.E.IINGb

Municipality

Reported By
CREIG HALLORAN

._.....- r,

Street Address

, Phone
'i08-353-131 ::.

State
NJ

Incident Location: F cae i 1 .1. t y
Site: JOINT MEETINGS UNION &. ESSEX

Street Address Municipality
500 SOUTH 1ST STREET ELIZABETH

..... .• _ , .. ,, __...:...;..j,,;,.,..·.i:.,i.. .......

Phone 908-353-1313
County State

UNION NJ

Location Type ~!'-9,~strial Incident Date 2/15/92 Time 1805

Substance Released SEWAGE CHLOR INATED
Amount Released ( ): UNK

State Liouid CAS # Release Is Con tinuous10 Known
Additional Substances

Substance Contained? N
COMU Code

TCPA? N
0092004

Hazardous Material? N
Referral Code

A310 Letter?

...,.«' Incident Description NJPDES/Bypass

Injuries? N
Police On Scene? N<

,~..
Facility Evac? N

DEP Requested? N
Public Exposure? N

Wind SplDir
Public Evac? N

Firem~n On Scene? N

Contamination Of Wa ter Receiving Water ARTHUR KILL RIVER
Status at Scene
BYPASS OF SCONDARY TREATMENT DUE TO PRECIP. CONDITION WILL BE MONITORED ••

Responsible Party Known
Party J 0 I NT MEET I NGS UI\I I ON

Contact CRE I G HALLORAN
Street Address

500 SOUTH 1ST STREET
Municipality

ELIZABETH

Phone 908-353-131::5.
Title SH IFT SUPV

County Statl:
UNION NJ

Date Time
OFFICIALS NOTIFIED

AffiliationName Phone
NJSP
MUNIC
OTHER

Name Affiliation
Metro

Date
2/15/92

Time TIM
B

Method
FaxedOEP

2/15/92 TOEP2 Monitoring Faxed

2/15/92 T3 DFG HQ Faxed

COMMENTS

. .
TIERRA-A-007766



eew Jersey Departmentof Environmentalprot.1

COMMUNICATIONS CENTER NOTIFICATION REPORT

2/16/92

()petalor ROGER

NotificationType Fa c i 1i t y
Affiliation

JOINT MTG ELIZABET
Municipality

ELIZABETH

Phone
908-353-1313

State
NJ

Reported By
JOHN I'lc:NAMARI,L,,-i..:':',

Streel Addma8
~OO Sa FIRST ST.

IncidentLocation: Fa c i 1 i t v
Site: JOINT MTG ELI ZABETH

Street Address
500 S. FIRST ST.

Phone 908-353-1313
County StaleMunicipality

ELIZABETH UNION NJ

LocationType lndustr ial IncidentDate 2/15/92 Time 1805

SubstanceReleased SEWAGE CHLOR I NATED
AmountReleased(Estimate ): 14MGD

State LiQuid CAS#ID Known
AdditionalSubstances

SubstanceContained? Y
COMUCode

ReleaseIs Continuous

HazardousMaterial? N
ReferralCode2004

TCPA? N
009

A310 Letter? N

IncidentDescription SewaQti

Injuries? N
PoliceOn Scene? N

FacilityEvac? N
DEPRequested? N

PublicEvac? N
FiremenOn Scene? N

PublicExposure? N

WindSplDir

ContaminationOf Water ReceivingWater ARTHOR KILL
Statusat Scene
UPDATE TO CASE92~2-15-1819-27 TD#2649 CONDITION IMPROVING.

ResponsibleParty Kn own
~rty JOINT MTGELIZABETH
Contact JOHN,' McNAMARA

Street Address
500 S. FIRST ST.

Phone 908-353-1313
Title SUPT. ~ . ~.

County
UNION

Municipality
ELIZABETH

State
NJ

OFFICIALSNOTIFIED
Name Affiliation Phone Date Time

NJSP
MUNIC
OTHER ",

Name Affiliation Method Date Time TIM
1 OEP f'1etro Fa)(ed~Mail 2/16/92 B

2 OEP Monitoring Faxed 2/16/92 T
,

3 DFG H01 Faxed 2/16/92 T

fldll-fn. : d-I (/ ~ I//!.S. COMMENTS
ypASS -k -ihlL /lt21-n~2 Kit! ;'/fS b6,t;rl' .f..~,e/V1/N~/1f d /7.5 <1+ ,;U.' $0 ~,e.s., #.6"--=-=

TIERRA-A-007767



NEW ~EY DEPARTMENT OF ENVIRONMENTAL JlPTECTION
W DIVISION OF WATER RESOURCES ,

REPORT OF PHONE CALL OR VISIT

J- (~7t<J1A

~V) .Jkz)-~;}-( c V UDO Y -- gj,. /l7J.-J );t

Phone No. 9Q~-353-I [/ ~
;

~nun Contacted

r - .~. : -. - \. r,o _.
~ • : .. :.:i.II

~.:L _ ..-,. ~_"" ....... ' ••

ACllon Recommended _

Signature

·$·!-!!me-"iJk2jili£f.tb~1! f.." -. ')$ ...&9... i~:(:. t4

TIERRA-A-007768



\

~.

P'..
, I

A.cl"'"

ew Jersey Department of Environmental prot~

COMMUNICATIONS CENTER NOTIFICATION REPORT
f1EC£iV;='O()/V"~ -W' 'r' .¢/0N OF

,... II, f.R /,':'(' ,
c:HFI'~! ,-"" :;-" Ol:\('['S"".",1.... .... "'L.

, 1.,''/ fLcHENT
rfiJJe~,dB~ - Case #

\
\
\

Phone \,
,~Oe-353-131'3

.' '..' . ~ -:,..... ,"""" -i. _. .
State
NJ

Notification Type Fac: i 1i t
Affiliation

JOINT MEETING
Municipality

ELIZABETH

Incident Location: F.ac:i 1i tv .
a- -'OINT .MEE:r;,I.NG''';~;~\;:. -;.'r._ :... -..• '., ~...'.... ,_",_~...!',..."""'..;&Il..."!'........w.a._""'~~k.-:v...

Street Address
1~~.:r, ....1~~~I~~i1~;·"

Municipality
ELIZABETH

, ' Phone~:?,:08:35,~~~~13
County State

UN I ON ,,<~,;~(;';:;i:':L::Y:G~'.'t.,:~ ,NJ

" .• "·I~·-•. :.. _"

Location Type ~;~.'::',du.strial. Incident Date 2/06/92 Time :.9.~.2~

Substance Released.SEWAGE
Amount Released (Estimate ): 10000 GAL

I) ~ow,r)" ._ State J~iouid;, CAS# ,; . ;·1.';...':.,},~~:~~.;:'~~,·~,··_.,/.'_~.1:_..'.'_.·,_-·.·Relea~eIs "rer,l1\iP'8~t1!,I::L
.............. ~I Substances~' ..,~,-;....-- ....~.'.....'.'..,-'..,.....;'..'.,,~-,-:..~~"'''.'~,':....:.;'_'''-~..;;''.'''-"''~'~,i'._.,~~_:.,~,:.,..~.:.-
"""' ...... - ~;k.;J':;;.;~,b\,:;;; - " .... " . - ' ,- - --,

Substance Contained? N Hazardous -M~t~'ri~I?<N __" -- ·'TCPA?-'N A310 Letter? N
COMU Code 2004 Referral Code 009

:. ": ~":

Injuries? ,N
Police On Scene? N-

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir . ....;·,i$.;

Receiving Water A.RTHUR, KI~L,\.,Contamination Of .Wa ter
StaIuB at Scene
PUMP ,';FA 1 LURE . CAUSED.: OVERFLOW,

t{;:~~~i&.~'~._.~i:"~~,::;~1~~~~~.:~·~~:J~::~:~~~~~.);;"".:~...~"..-
EVERYTH I NG BACK ON L. I NE.c, Ar

Responsible Party ;Known
Party JOINT· MEETING

Contact MR ..~,~-IZ.QljlER.O
Street Address

.$)()",.,SOUTH 1srsJj,{.,.;:{-.
Municipality

ELIZABETH

Phone 908-353'-1,:313
Title ~.S.U.PER '.""'" ;'~';:;:ji.:;;:~::';;;:",·

County State
'UN I ON .;'; .;'~!\1~: NJ

OFFICIALS NOTIFIED
Affiliation Phone Date Time

Name
NJSP
MUNIC
OTHER

......

"'-'.."

Date
2/06/92

Time TIM
'.0407 B..~".' ",.

Name
,~.: CA.RROL!.:.f,L::::;t'i:U." OEP

Affiliation
Metro

Method
Home

2 , .. ,..._',..' ',._ .,'
, ":. ...."'....:'; ~-

OEP Monitoring 2/06/92 .r: T

t~"/;/.~~::!f~fjl~.0~ti~f!t:.-iOj~'W~"J'I"c;J.,J -I=:W;'/E J AI
f,L';'L ..,:i~~~jL-"'..L,_~,':J;i~i:;2C::.·,L,,;>-·",· .'. ,. . 'co, .

two' t 1.(**,+4 .SS!!, .4
".~"::

TIERRA-A-007769



_W Jersey Department of Environmental protee

COMMUNICATIONS CENTER NOTIFICATION REPORT

TO Log #' ·'t~66

._9"~-2"'74.-<§49~;

Received

Operator

Notification Type FBe
AffiliationJOINT MEETING Phone

908-:-353-131 :5
..;~~:·.I:..;.

MunicipalityELIZABETH StateNJ

Incident Location: F Be i 1i tv
Site: JOINT MEETING .

.::.. ~;'-" ", ,' .... -..;:. ~.;., 0; ._.

Street Address:500,S. FAIR ST
;l~ ,;","~: . ,_. , . : ••_.;.:...:....

MunicipalityELIZABETH
Phone:9()8~353:,:t~31 3

.'_ ,./,.". ._,.... ,",. .-:~.. ..1".-.- •••

County StateUNION NJ

Location Type [l,n.d~str:ial Incident Date .. 2/04/92 Time ,0345
.. ~ -

A310 Letter? N

Substance Released NONE
Amount Released C

10 .t.S~Q,~A:!:r~ State """ - f'; CAS #
Additional Substances ~ .",~:t~.

Substance Contained? ;
COMU Code 2004

): N/A
':'l!.J',,: Release Is

,.~,' ,'1•.; ~ ."

Hazardous Material?
Referral Code

TCPA? N .
009

Equip·Startup/Shutdown
~ ' ; -:... ~(.;:l:;_ ",Incident Description . '~

Public Evac? N
Firemen On Scene? N....

Facility Evac? N·
DEP Requested? N

Public Exposure? N
Wind Sp/Dir.~.,./ ..._

·NONEConlaminati Receiving Water ';,'<.; ..

S~~flNG PRIMA~~~VERFLOW AT THIS

Responsible Party Known .
Party ',JOI NT,:MEE!flNG .

Contact MR •. ,J~QlJI ERDO
Street Address

~O .'S.-- .FA I R '~S'T";;'~:
Municipality

EL I ZABETH"::'\.';

Phone 908-353-131 2·
Title SUPER'

County State
'UN,I:ON;~'-.::,:::5~:::;'i;';,\?*1 NJ

OFFICIALS NOTIFIED
Affiliation TimeName Phone Date

NJSP
MUNIC
OTHER ' .....

Name AffiliationMetro Method Date
2/04/92

Time TIM
B........ " ;l.•~~· , ,,'

-- ..':',\ ..... ;.!:;-::j:"I.I! ..\ .• :-:': .. :.~.
OEP

2,
,.~..*. ,••

3';<, ..; ":,",

COMMENTS

i~:~~:~:1'~2~/f"\:. ,.'
'.~:-~'~{.::' .~Y'

' ..
'".. ''' .:~.:

•• It • ":,' ." i ':I~. ,:o-,"~
_,:,:.~_.··.·.·.·,·.~\'·-;.· .•··.··ii.'.'I·'·C"·:-';'·~~.,'._'.' .". '. . -.. .:: ';',:~' '. , .•• ,". "-:-.. -. ~ .•~ ..~_",,_...._... jiJ ~.~.,~~~_....-.;:_~;...

.. ,I~ ... '~'. -

4'§.•.!"',;&-t mr,-MM";f 6-- ;·JP!~'tl£tm.,,--._ ."L 5'. .!,,--:
TIERRA-A-007770



Form DWA· 052
3/81

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

REPORT OF PHONE CALL OR VISIT

Bureau or 7
In ~
Date ~ k

7

Metro Enforcement
Out _

File

~eterT. Lynch ~
J~sa Carroll .

Time _
Routing

Person Contacted
)I'

PJq ....f SH r1~r .,.Ie--'lC/...... /
;

tJQ;/v
7

Phone No. _

Action Recommended ~:---:o-:---c-...,.......,....~...,....----- ...,.... _
•. -._--;. :,.......,..:.~.-:.v: ,""_:.' _.~' .•• , _ ,;.:.,'._...: ,

..' ....~..:.. - ... '.,'" .-,_ ...-. .

___ J~~~o:..!.v.liO.es;;lJe'"--- _
~ Signoture

_ .: p.&. bI ".;

TIERRA-A-007771



"

- ', .. ~

4aw Jersey Departmentof Environmentalprotee

'21<02/~'t2

Case# '12-2-2-14'1'8;:.t..1~
'." .. ,:. " ,., .. ,!.".-.

NotificationType i:c: i 1 it Y
Affiliation

JOINT MTG
Municipality

ELIZABETH

Phone
908-353-131 ;:.

State
NJ

AeooI1edBy
JO.:~·L"cNAMAR~,;i.:::e>.~,",'"

Street AddnIM
:'.QR~§'~F.,;~r~!t~~.,

Inadent Location: F.ci 1it V

Site: rlQI~~:r._l'f~it:~;;~~~::~':....,~:,,:;
Street Address

~Q'.:S -F:I R$I,,~.\:SJ!')~,_
Municipality

ELIZABETH

Phone:C?08:-;,353;::t31 3
County State

UNION . NJ

IncidentDate _~/02!92 Time J-~.OO

, ".~ ..SubstanceReleased :;.;SEWAGE PR I MARY ._EFFLUENT ,
AmountReleased(Ac tua 1 ) : 27MGO .; .

''''':'';.
10 Known.. Statel..iauid CAS# .

AdditionalSubstances kC::Hl..ORINATEO PRIMARY EFFLUENT
SubstanceContained? N HazardousMaterial? N

COMUCode 2004 ReferralCode

.:. ...:;.,; ..:..
ReleaseIs Cont'iriuous

TCPA? N
009

A310 Letter? N

IncidentDescription Sewa.Oe .~. ·-i •. ".
...'"

~;L·,'r.·-.: ~,,,:,,;.,.~_,"_~::'.:.

Injuries? N)
PoliceOn Scene? N

PublicEvac? N
FiremenOn Scene? N

FacilityEvac? 'N'
DEPRequested?N

PublicExposure? N
Wind Sp/Dir ., .

ContaminationOf Water ReceivingWater ARTHttR_KILL .... .... ,;.;.
Status at Scene
UPDATE TO ONGOIN6, BYPASS CASE# 92-1-21-1204-24 TO#1155. FLOWTHROUGHfi\\tc.

:$ECONDARY<I S "4~-,:;..'.ac.O.vERFLOW IS 27. FINAL TANK BLANKETS. 8 p 9~:9.,J,O._ ...,.::<\.::;·:.;~i.;:'::;,;

ResponsibleParty Known
Party JOINT MTG,.
Contact J OHN.,Mc.NAMARA

Street Address
:5QQ.i S,.F I RST';:~;;;;\i,{...r.:~,,;·',;""1('·

Municipality
ELIZABETH

Phone 908-353-1313
Title OPER • SUPV •

County State
UN I ON '.... f:'~ NJ

OFFICIALSNOTIFIED
Affiliation Date TimePhone,.Name

NJSP
MUNIC
OTHER

''-' :.i.

~".' ';..

Name Affiliation Method
OEP Metro Fa><ed~Mail

OEP Monitoring Faxed

DFG HOl Fa><ed

COMMENTS

Date Time TIM
2/02/92 B

2/02/92 ,,' T~.....

2/02/92 T

2 '",,,;"':".

3

'.- ...;':.:

J£.-i·'.biIJlAS'a. IM·iF .Sf. '. 5 '. .--'.. t.. ,'>..''·!ism·
TIERRA-A-007772



ew Jersey Department of Environmental protee

COMMUNICATIONS CENTER NOTIFICATION REPORT
[(ECE/VED

. fHV/';,nN OF
:"; ,'YilT!;,' :": E O'.IRCES~:;o,~'1~::E~ 92-2-1',';".1'405";'50",.. ". ]_.-. "'-'-' -.. - "_., , .'.-"

TD Log # ,"1845
10-.- ••••• ,

Case #

AIportedBy

~Ptti~tt(:"~t:'.'!1~~A".l;i.i.tmtK;d~~,,~.
s.r.t Addr88s
~~IJ::t2J",51,T:~~"~1f(;~1~';)

Notification Type F a.c i 1i tv
Affiliation

JOINT MEETI NG.,_,."."".~_.~~,i2
Municipality

ELIZABETH

, Phone-
908-353-1;31~

..... _ . ._~.'._ .... ,),'Ji·';_,'",·~.r_

State
·NJ

'.. ",:

Incident Location: f oB,e: i 1i tv
8IIe: ;"p}~,!'I::_~EEJ:.I"~_G~EW_E_R

- Street Address
~~~.i~9UTH ,,1ST.';.i.S.:r;~,;.L_~,

Municipality
ELIZABETH

Phone ;.'?OS~3~;:S"\1'3.13
County State

UNION NJ,.....

2/01/92 1400
...-,..... """ ~"'_.10·Incident Date Time

Substance Released ~\,SEWAGE"..,f:HLORI NATED ·:;;:;,.,......i1\;~~":~<.,,,;;::~.jt;\;~~{,':-k.·
Amount Released ( / ) : UNKNOWN "

D J(~~.L " State J~iouidJ CAS# <' ':;'" ,;. Release Is \Con:t:.iriU:6~s",;~\
AdditionaISubstances ~L.~_~~,MARYCIjLORINATED SEWAGE EFFLUENT .~..'. __<:::":"k,-_ ..'··' .

Substance Contained?N " Hazardous Material? N TCPA? N A310 Letter?N
COMU Code 2004 Referral Code 009

'QJent Deacription Sewa.g~._-";..

Injuries? N·
Police On Scene? :N"

Facility Evac? N.,
DEP Requested? N

Public Exposure?,N
Wind SplDir ...,_J,·.:i}l~/:"

Public Evac? N
Firemen On Scene? N

.J-

Contamination Of ..Wa.ter Receiving Water ARTHUR KILL
SYtuIatSCene
PRl"I"IARV CHLORI NATED,-SEWAGE EFFLUENT BYPASS STILL CONTINUING SI NCE1 /21 / 92;~
~IE;q~J9. ...,CAS,I;_.~;,,9_2.:i.~.'-i::2.~::J201-24 ~FLOW IS 46MGD..}:~RU. SECONDARX~l';)2.2MGD:;'Oy~q·E·,

Responsible Party J(n own
Party JOINT MEETING SEWER

Contact JOHN. MCNAMARA
Street Address

~ SOUTH 1ST, ST..",~";,,
Municipality

ELIZABETH

Phone 90S-353-1'3-13
Title OPER SUPV '

County State
UN I ON "'V'!\~T-' NJ

Name
OFFICIALS NOTIFIED

Affiliation Phone Date
MJSP
MUNIC
OTHER

Name Affiliation Method Date Time TIM
OEP Metro Faxed 2/01/92 1410 B

OEP Monitoring Faxed 2/01/92
,,!

\,"T
.~.

.,~."

~.\,?t,~:~,---:3~~.,t1~
,,,-.•,J,.:~~~._ ~.

J

COMMENTS

......... -::- -', '. " ."

".-.'<,.'-'

. ", - ~...,. e-:'~'

i
t

I
i
~
;

\
t
I
i
[

f

I
t
!
I
l
t
f

i
f

1

Time

l
i
I
f

l
!
l
r
t,
!
t
I
[
f

r

I
i
f

,'';:''

.J.

TIERRA-A-007773



., '-'r:
:~';'~i' o.~.:..l;i;,'~·~ ,

_ Jersey Department of Environm:ntal protecft ..

COMMUNICATIONS CENTER NOTIFICATION REPORT

Received:;;;.1¥;?~9.2

Operator ~~~~~~< •. c"",:,i~.

TOLog # t;,f4S2

..;
Notification Type ai 1 i tv

Affiliation
JOINT MEETING .o-s, ..,.L,;"-,,,_.

. Municipality
EL.IZABETH

Reported By

tI"ft~oGROV~S.-,-E~,~iO~.",_ ....
Street Address

:5Q.OJ~:S.• J.S12.;:"~J;!.ril~!~;;;j2'·i:.

Phone
908:-:35;S .....J..313

State
NJ

Incident Location: Fac i 1i tv
Site: JOJ:NL"'E~TJ:Nl;3.";.'~,".;,.~,,,,~

Street Address
500 S. 1ST ST~eel·...... •..

Municipality
ELIZABETH

Phone 908-35~2J313
County State

lJN10N;;.;, NJ

Location Type .cem,"" •. r.:~a 1_ Incident Date ...), ..1.;2.,5/..,!;2 Time p~GpI

Substance Released ~~W~(3~·.PR IMARY" ..EFFL.UENT~,~.·::!i:;,'~:,{\,?:'iz;V1.i .;0i,.~~:-;,..;,~~:::;'~1C;::~i;~h':~;;;;~~~{:(~.:"
10 J<r.'tow"'o" Amoun~:~~ea.~1~~i~'··-:":~~~~ ): UNK,··':;:~0:~"~~/~:'~:,/<;,:· R~I~~se Is Conf.i'KUous

Additional Substances L ..::_. .
Substance Contained? N Hazardous Material? N TCPA? N

COMU Code 2004 Referral Code 009

;;'"",,',. ., -~

A310 Letter? N

Incident Description ,:J~.ewa,.ge'. . ~"

Injuries? fN'~~
Police On Scene? :N;["

Public Evac? N
Firemen On Scene? N·

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir.",,; .

.;"

Contamination Of ~lfIa.~er.",. ..,
Status at Scene
PRIMARYBYPASS:i!,;oN1i£aoI NG:.::SI NeE 1-22-92.
~~·;;·~,j{§~;~~;:;'~£~J::i)~;~~.~j,~~fu~{ltk~~t1iL~.,\~~~'~:':.-:~.',. .....

Receiving Water ARTHUR...K ILl.:.'~'

Responsible Party ,Known
Party JOI NT MEETING

Contact MR. GROVES
Street Address

500," So 1ST •. Sl';'~~.~:",,~\<'.'

Phone 908-353'-1313
Title

Municipality
EL.IZABETH

County State
UNION:;:'; ",.F:t<~;:~~~;·~~NJ

OFFICIALS NO"rlFIED
Affiliation TimeName Phone' Date

.;~;~::"i. '"
i. : ~ : -\~;:i>

NJSP
MUNIC
OTHER

",

Name Affiliation Method Date Time TIM
OEP Metro Mailed~Fax 1/25/92 .:,: B

OEP Monitoring Faxed 1/25/92 :(:'J.;~. T..;,~~ ..- ,-

DFG H01 Faxed" .1/25/92 T

COMMENTS
REF •. TD 1215 .J ••.

1.. --'"

054&··; ',.;.4tmrj£5~!Lk.4.~.if'::

TIERRA-A-007774



•,~.' ..

~orm DWR· 052
,/81

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

REPORT OF PHONE CALL OR VISIT

-JLJ iN r tit,£€; 7 11J6-

tlF e'S6eX f UNION
File C6U IJhES
Routing 'f!i/fi::IE

~ .

Metro
In Out _

Date / /zjq;;b Time _

Phone No. _

Call
Subject of Visit

/1li~f;1Vr UN~ ~ {):~) f)",4/l V/?sT02- DA. V,
PLA10-r (5 ()l2e~~EY0TL \/ bYPAS£/N6- 20lU&O

MJ D ))( -:> ":fj A e e-'\-t to 6- '1() M L-Q) . Tl-Ie P4c-t LA- ry
LUILk -vz.-V TD INUZ-E"A. ,'5£ PLk!J-r ~--rvt{?N1
[D -r ~ M61J As ~~ DA V PR. ()(f1Z-eSStS

Action Recommended - _

~a J. Manis
;S¥¥£.1R-&¥ ,,!ED£>Sg·,L:.L . _.'~_l .. ' ~.I

! . . 9 .

TIERRA-A-007775



;]tjew Jersey Department of Environmental Prot.n

COMiV'ttJNICATIONS CENTER NOTIFICATIO~ REPORT

eceived 'dfJ.I22L9'Z.

Reviewed By ::f::!3Operator ROGE~~~J~>.."...

Notification Type F ac i 1 it V
Affiliation

JOINT MTG.
Municipality

ELIZABETH

9 00 AM '~one
908-353-1313

,",'-.-.:.

State
NJ

Reported By
~.QH.~,,:.Mc.NAM.AR~:}~ ....

Street Address
.500S. FIRSJl~S.T~L "uj.

Incident Location: Fac i 1i t Y
Site: JOINT MTl?'.",OF. UNION & ESSEX

Street Address Municipality
.):~OOS,. FIRST.ST. ELIZABETH

Phone 908-353-1313
County State

UNION" I\IJ

1/22/92 Time .~,-l.~~.'~.-,.~;;~.~... ,Location Type ~1n.dus t,. i a 1 Incident Date

Substance Released SEWAGE
Amount Released (Estimate

10 Known State Liouid CAS#
Additional Substances r.-~",',i;"":,~' _'....,

Substance Contained?N .-
COMU Code 2004

): 20 MGD
Release Is Continuous

.'. • ·7 ~
,~,,,,'...;,,~~ "':~-""';"---"-

Hazardous Material? N TCPA? N.:
Referral Code 009

Incident Description "Pce.r::,m;'t Vi 01at i on

Injuries? N
Police On Scene?N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir ..'~

Contamination Of lWa ter
Status at Scene
UPDATE OF 20· MGO OF OVERFLOW •

Receiving Water ARTHOR KILL ..

.". ~." , .

Responsible Party Known
~rty JOINT MTG. OF UNION
Contact JOHN {",McNAMARA

Street Address
500 S. FIRSTST;i

Phone 908-353-131 3
Title SH I FT SUPV •.

County
UNION

Municipality
ELIZABETH

Stale
NJ

Date Time
OFFICIALS NOTIFIED

AffiliationName Phone
NJSP
MUNIC '\
OTHER

Name Affiliation Method Date Time TIM
OEP Metro Faxed.Mail 1/22/92 B

OEP Monitoring Faxed 1/22/92 j;,.:;-: T

DFG HQl Faxed 1/22/92 ... ,~. '.. T

COMMENTS

2

3 .

"'1,

.;'~t~:'.,~.,·
·::.!...·L· •.-~.'.

••••••••••••••• AIliL.!III!""~,··'!'J;S_m:Kt5!!._~L~£~·~'_i.I.'l!!l:!2f:·t.-·:·~~3it,_:~amah,..·'~.-,~ .....,, . :.'~ .. 'f j q ,.,., ::=
TIERRA-A-007776



Form OWR·052
3/81 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF ~-ESOURCES

REPORT O~ OR VISIT
.~:. ~IIJT ~IJG- 0C-

€:£eX f aNI O/J
1 r:/rl/' -.

. e..;tI ~f 1'-6

ltf~
Bureau or Office _M_et_l'_o _

In / Out _

Date 1/7!qZ-Time _

Phone No. _

Affiliation _--.,;--.;.--:;,;".....:..:....:; _

Call
Subject of Visit

~ 0;; £lA 2- k8l?TH 11J?1,~teTJ, Lr IVerS -t/rJ)( L D
8& CiJN}Jf?~'TE"D B,/ -5: 00 fTWI 1711S er!(?).J/NG-.

Action Recommended _

TIERRA-A-007777



Notification Type Fac:i 1i tv
Affiliation

JOINT MTG.S.A.
Municipality

ELIZABETH

Phone
908..,.353-1313

State
NJ

RePOrted By
,JOHN MCNAMARA{/~::"'t"'~
"- ... ~ • " .. , - •. ._-' .lQ.I",-""",~,.---~_;""

Street Address
:~-Q.9,s.FIRST, :ST;;~~\!:j.,,'

Incident Location: Fac i 1i tv
Site: H..QP~_'t._M:':G..•,~!'.':'.•_"_~..;. -"',

Street Address
~~~.Q9...::·.S.,F I.~S!-.:.:iI.?J.;.i:iL":',;,::,.~".,,.

Phone 908;--35:3::::'1313
County State

.....,,, :'", NJ
Municipality

ELIZABETH UNION :~,a-..,

Location Type ~l"_rJ~,,·:t.rja1 i, ,_ Incident Date ;~:t/051,~2 Time :ON/30

Substance Released L.sE,~AGE
Amount Released C'

10 ,Known State Liouid
Additional Substances Le,.

Substance Contained? N
COMU Code

CHLORINATED
): UNKNOWN

CAS # Release Is Continuous

Hazardous Material? N
2004 Referral Code

TCPA? N
009

..
A310 Letter? N

Incident Description NJPDES.Permit Violation
',:'> ..•

Injuries? ;N;'j!
Police On Scene? i~

Facility Evac? N
DEP Requested? .N.,

Public Exposure? N
Wind Sp/Dir·,_ .. '

Public Evac? N
Firemen On Scene? N

iW.ater
~~'...Jo._. __ , '~"-'~''''''-;'.''''''_': .

Contamination Of
Status at Scene
CO~lNUED,:pt;;'Tr
~~~~~s~L1:f:~~': "AS,:REPORTED ON CASE #: '91-12-16-1121~'2S. ,TJY.#20009 ~,;1;-;,~',:'

.·~L~~;,t:"..,:;.-~~:_..- ~.-~...:~.~':.~~~~;'~'J.-~}~j;:~~::::;..~':.<.~.•~~~~~~~i: "~':~':~:;·:JJ::~~~~1~·;~~1~j~~,',.
Responsible Party Known

Party;J 0 I N"T:,~MTGi';'S ~'A•
Contact JOHN ••:.MCNAMARA

•. '8lI... •• ,... ..

Street Address
---' FI'RST§'-~"""""~' .~".'. ',"~JVV.~ ..;.,~, .;' , 1'\'·""Q'~I·~~-;:~f":Y~~:r·',', . ~': ~.'9 )~,.'.,.:f·· '-', ',.".'.,.

to '.' . • ,-<,: • " .•. , •• :.' ..... ~~,.,- •.~ ·.t:':!"-' ..... :",.- <~·""·;'·'--:;:';.l" .--;-- ...

Municipality
ELIZABETH

Phone ·908~.353.':;;"1>313

Title SUPV.' --1"" -'.,',., •.'".'
County State

UN10N ":,' <~p,I!'j~{:~; ••, NJ

OFFICIALS NOTIFIED
Affiliation Time

'.

Time TIM
1405 B

-- T

-- T

Name Phone Date
NJSP
MUNIC
OTHER

Name Affiliation
Metro

Method
PaQed~Fa)(e

Date
1/05/921 ,f',I"L YNCH ~. ":', !,

':'. }.,J~...~._ ;0;.1:;..~,:.t.:. _~'... OEP

OEP Monitoring Faxed 1/05/922

Fa><ed 1/05/92DFG3 HOl

COMMENTS

& MHA. "dUbS 2mmr." 6 u .... .,. * ::"""' ..", .. ,- 1'''''''''

TIERRA-A-007778



~w Jersey Department of Environmentalpro.n

COMMUNICATIONS CENTE~ ~'OTIF!CAT10N REPORT

Rect!lwd 1103/91 TOLog" 9671

Operator ROGER
~Il-/

Reviewed By /Tf\
, ,

Notification Type F ac i 1i ty
Affiliation

JOINT MTG
Municipality

ELIZABETH

Phone
908-353-1313

State

N ...'

RepOrtedBy
ALEX DURAND

Street Address
500 ~. FIRST ST.

Incident Location: F ac i 1 i tv
Sltt!. JO I NT MTG

Street Address
=:l00 S. FIRST ST.

Municipality
ELIZABETH

Phone 908-353-131 J
County State

UNION .~ NJ

Location Type Indus tr ia 1 Incident Date 7/02/91 Time 2:1'20

Substance Released SEWAGE CHLOR I NATED
Amount Released (Estima te ): 2.000.000 GALS

State Liouid CAS#10 known
Addlltonal Substances

Substance Contained? Y
COMU Code

Release Is Terminated

200~
Hazardous Material? N TCPA? N

Referral Code 009
A310 Letter? N

lrodent Description Sewage

Injuries? N
PohceOn Scene? N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind Sp/Dir \,

Contamination Of Water
Status at Scene

24 HR NOTIFICATION REQUIRED BY PERMIT. RELEASE TERMINATED 7/3f91;0300HRS.

ReceivingWater ARTHtfR 1<1LL

Responsible Party Known
P,Hty JO I NT MTG '
Contact ALE X DURAND

Street Address
500 S. FIRST ST.

Phone 908-353~1313
Title SHIFT SUPV.

County
UNION

Municipality
ELIZABETH

State
NJ

OFFICIALS NOTIFIED
Nfiliatic"l TimeName Phone Date

NJSP
MUNIC
OTHER

Name
, ED GARCIA

Affiliation Method Date Time TIM
DWR Metro Office.Fax 7/03/91 1448 B

DWR f'1on i tor- in:] Office,Fax 7/03/91 1450 T

OFG H01 Faxed 7/03/91 T

COMMENTS

'2 H.RU5SELL

3

J

TIERRA-A-007779



~-
.) ,I

Ne\~ Jer:32j' Depa:-tn:ent of Environmental
COMWJ:HCfl.':'IOl~SCiNTER NOTIFlCATION

Received: 7/2j/91
Opera:or:JOYCE

Protection
REPORT

TO Log
Case #

~~&
# 10905
91-7-23-1924-23

------------------------------------------- -----------------------------------
Notification ~ype: Facility

P.£filiati on
,JOll\T l1EETING

H~ni.c~ p"li t",

Phone
~Ol-353-1313

Sta':.e

. :."·d 3~r
.'::.'l:::" KJI.CIUPSKI

:,.idre';t>

Incident Location: Facility
~;:' ' Y~INT ~1EETING OF ESSEX/UNION Phone

Street Addr6ss ~unicipality
5GO so :ST STREET ELIZABETH

: '>(c!<cn 'rype Industtial Incident Date

201353-1313
County

UNION
7/23/91

State
NJ

Tim·" 191 S
--- .... _----------------,--------------------------------_._---_. __ .. _------

Suhc' c.J:e Rehlased SEltiAGE PRH-Ln.RYEFFLUENT
,1.'" I,: '1:. Released ( )UNK

cJ:Ync~n S-~te Liquid C~S#
.. :..' .~.()r\dl Substances

.. :lce COl".taine<i? N
C01'W CODE: 2004

Release I~ Continu0u5

Hazardous Materiel? N
~EF CODE: 009

TCPA? N

.. _----------------------------------------------_._-------------
1 :~,,' ,.' .;:' !'escr iptio!1 SEl,vAGESYPASS

:1"jur ies? N
,·':1 .',:~..c~ne? N

Public Evac? N
Firemen 01". Scene? N

Facility Evac? N
DEP Requested? N

publir ~XPO&ti!~? N
Wi!ld :.• ,,'Oir.

• ~;)!l Of WaLer Hec8iving Water itRTHUH KILL
'.C, Scene HYPASSWG CHLOF.!~li':l'EDSECONDARY EFFiJLENT INTO A?Tt:IUR KILL"

DUE TO RAIN.
_.- - - - -- ,-- -- ~.------ - ---- -- - - - --- -~ -------- - _. - --- -~---- -- -- -- - - .. " --- - - -_.- ~..

R2spor.sib18 Party Known
Pc:! ~/ 'J il = I~T NEE"r~:'JG OF ESS
CD!:': "C.:':. ~JE'[r:~KACIUPSKI

Street. l'iddress
~0G ~~QjS~ ~~~EET

Phone 201353-1313
Title SUPV

H'J!1icipality
ELl~ABE~'H

County
UNION

:s r: ,'.. ;.:
:'1, ~

RANE
OFi'lCIALS NOTIF!ED

Tl1'LI' PHONE DATE TI!'~2

NJSP :
MUNIC:
O'l'HEH:
-------------------------_._--_._------_._------------._-------- --------------'------- .. _--

I,
2. D ROSENBLATT

,~.ffiliation
Dltm Met::o
DWR Mw' ' Lor ing

!'1ethod Vate r.riMG rr;/M

Faxed/I1AIL 7/23 B
Paged, Fa:~ed 7/23 1933 '!'

Fame

---~~==~=====~~======~-~ - - - .- - - - - - .: = == .= :.. ..: .. , ... : :: .; :.- = = :.:= :; =. - ::.., - ::.:.;.:= = = :.:= ::== .:..:: =- ..

COMMEN'l'S

%9 g
TIERRA-A-007780



DEP-090
3/91

~ Jersey Department of Env.ironmental prote.

COMM'eNICATIONS CENTER NOTlFICATlO'1rREPORT

7/20/91 _.

Reported By
CRAIG H~LLORAN~.

Street Address
500 SOUTH FIRST"ST

Notification TypeAf:f~~~4.i. ~ 3;5 ~~'11911 Phone

JOINT MEETING 908-353-131J
Municipality State

ELI ZABETH N•.1
.

Incident Location: F....:l.~-i.t..¥-
Site: JOINT MEEIING SEWER AUTH

Street Address
500 SOUTH FIRST ST

Operator R 1.CH_"

)

Municipality
ELIZABETH

Phone 90,8-353:-1,313
County State

NJUNION

Time 1220Location Type In ~~,?_t':i..l.' .. ' Incident Date 7/20/91

Continuous
"~.,~'"..

S~WAGE 1-'1'-< It'I?.Ri i:.f-;; LUE:.Nr
UNKNOWNSubstance Released

Amount Relet:'r~ ~ i d
ID Known State

Additional Substances ~oJ
Substance Contained? 2004

COMU Code

) :
CAS # Release Is

N
o1SJfA?

N
A310 Letter?

N
HazardOUsMaterial?

Referral Code

.. ? NInJunes.
Police On Scene? N

N
Public Evac? N

Firemen On Scene?

N
Facility Evac? N

DEP Requested?

N
Public Exposure?

Wind SplDir

KILL

ResRonsible P;artv Knowo
Party J Ij-hIT l'1EE T I NG SEWER

Contact eRA IG HALLORAN

Street AddressSuO SOulH F1R~1 51

Wolter
Contamination Of

Status at SceneARE~ ~UWER FAILURE CAUSL OF PUMPING PROBLEM-BYPASSING CLORINATED EFFLUENT

TO ARTHUR KILL-PSE&G WORKING ON ELECTRIC

I 'd tOe . t' Se""a9!:O'.Per-fiI~tVicllat..lonnCI en scnp Ion

AFHHUR
Receiving Water

908-353-1313
sttj9~v ISOR

Title

'.IN I ON County ~J~eELI lABE1~nicipality

OFFICIALS NOTIFIED
Affiliation PhoneName

NJSP
MUNIC
OTHER

Date Time

Name
1 PETER L Yl\lCH OWR

Affiliation1"letro
MethodPaged~~axe

Date
7/20/91

Time TIM
1257 Ii

2 DAVE ROSENBLATT DWR Mon~toring Paged~Faxe 7/20/91

3

COMMENTS

at &Ii a
TIERRA-A-007781



DEP-090
3/91

~~-
!•. Jersey Depart~llt 01 Environmental Prole

COM .UNICATIONSCENTERNOTlFICATI~EPORT

Notification Type Fac J.1 i ~~-~ 'WOI 3355Affiliation t.J"JI. L l.l I

JOINT MEETING MUA
Municipality

ELIZABETH

Phone

808-353-131!>
State
NJc

Reviewed By
Operator J 1MS

Reported By
JOHN MCNAMARA_~.y

Street Address
500 SOUTH F I RS"L.ST ..

Phone 90.8~:353~1:S13
County State

UNION. ~. :':':::2';(:., ~, NJ

Incident Location: FaC i 1it v

Site: J0 I NT MEETl.NG MUA
Street Address

.~OO SOUTH FIRST ST

MunicipalitY

ELIZABETH
Time 1223

Incident Date 1120/9,1..,.
Location Type Industrial -.:~~.~-:':';.~~,~~'~..;~'~'"

.,..;" ..-,.~ -"

Substance Released SEWAGE PRI MARV EFFLUENT
Amount Released ( ) : UNKNOWN

State Liauid CAS #

Release Is Termina:ted

A310 Letter? N10 Known
Additional Substances

Substance Contained? N
COMU Code 2004

Hazardous Material? N TCPA? N
Referral Code 009

Incident Description Permit Violation
Facility Evac? N

DEP Requested? N

Public Exposure? N

Wind SplOir
Injuries? N

police On Scene? N

Public Evac? N
Firemen On Scene? N

contamination Of Water Receiving Water ARTHUR K! LL

Status at ScenePSE&G HAD POWER FAILURE RESULTING IN LOW VOLTAGE BREAKS FAILURE AT
PLANT.CAUSING BY PASS.

Municipality

ELIZABETH

Phone 908-353-1313
Title SUPV .",.,.,..">

County State
UNION", . > ';~'.?-':;fj( NJ

Responsible Party Known
Party JOINT MEETING MUA

Contact JOHN,cMCNAMARA
Street Address

500 SOUTH FIRST ST
Date TimeOFFICIALS NOTIFIED

Affiliation
Phone

Name

NJSP
MUNIC
OTHER

Method

Faxed

Date

7/21/91

Time T/I\
B

Name
Affiliation

Metro TDWR
7/21/9.1

OWR
Monitoring Faxed

2

3
COMMENTS

CROSS REF TO 91_07-20-1252-33-TD 10681

TIERRA-A-007782



DEP-P90

~\

• Jersey Department of Environmental Prot.

COMMUNICATIONS CENTER NOTIFICATION REPORT

ntcCI'I(l)
1""1;,,01, OF

Race· L~~ld~o~ounc[s
Ned '"""" 1ii.I" _, . Of .. Ii1

_\..:,..",.','\' "\;-""i (LEnt.
tAP """ '

Operator. J f~H-/'~"~;:'''M4'9\

.........II.'."IiiNoe-;:iliii·:a~.;t8il·~-.
't3~laJ.:.lIf!JiP~~

TOLog#.8b42

JUN ,oJ II

Notification Type F.C; j. 1.U;Y ...::.:,;.......:
Affiliation

,J 0 I NT .MEETJNG,.~" ""-",,,):-ftL,.;
Municipality

ELIZABETH

Phone

9"Q~~~~t313
State
NJ,

Reported By
~R;:- GBOSS,....;i..:;~ it"d::it,.ic ..~

Street Address
:500 ',SOUTH FJ R.St:TT.;;~t·".'

Incident Location: Fac i 1 i tY
Site: \JOIN.L.Me;e;TJf!,I.G

Street Address
ii.~.Q(). SOUTHlEl~SJ:o.

Municipality
ELIZABE"IH

Phone 9.Qe:::;s.53.8'..1L'313
County State

V~I...o..~.2~..;,...._.....~-"'t·1'~6../.~2~;5 NJ

Location Type ,.Jfldt,Ui~trial Incident Date pi 15.1.9·1.,·~ Time ;';:Z!~W

10~~~~;:::::t~~;;~i:~~SS), 130, OOO+LL~NS~~~\:~~~i;5
Substance Contained? N Hazardous Material? N TCPA? N" A310 Letter? N

COMU Code 2004 Referral Code 009

Incident Description BYP~SS

Injuries? !"l;'
Police On Scene? Nt::-

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N..

Public Exposure? N
Wind SplDir Yizt:}t.

Contamination Of 'wtl ter
Status at Scene
SECONDARY BYPASS,;:PRIMARY EFFLUENT. THIS STOPPED AT

.'

..~;:.;' , ' .._. -~,

Responsible Party Known
Party J 0 I NT MEET I NG

Contact MR GROSS
Street Address

500 SOUTH FIRST..
Municipality

ELIZABETH

Phone 908....35~+:.1313
Title .:,SVPER..:.;.l,~L..~.~~L~:,

County State
UNlON:,...:. ., ..i:\i~Yf; NJ

OFFICIALS NOTIFIED
Affiliation Date TimePhoneName

NJSP
MUNIC
OTHER

Name
1 JOHN DOTTERWEICH DWR

Affiliation Method Date Time TIM

Metro Faxed 6/15/91 1436 B

HQl Faxed 6/15/91 ~~'~>~~T

Monitoring Paged 6/15/91 1433 T

COMMENTS

2
.".~~-- . DFG

3 ROSENBLATT DWR

. ..;: £,.

. 4'"""-...< ,

..,~"~;~lriJ1~~:~,,.

@A rSAuww.$ii!JtmA,,& .. ._ .;,:, ~./;...:, ,_ .. ":.:. .\. AA l ,~?.!: . A..pt, ~ t ...• It 4,.'

TIERRA-A-007783



"

DEP-09Q

~

• .Jtnsuy Dcparlmonl of Environmental prote_

COMMUNICA1.10NS CENTER NOTIFICATION REPORT
. Ie. .::tIVE~1

1M . r)I\'I:~,ON OF
rrAr~F ·'r·',CNFO ,:: ,." s. 'l/flefS

/I',f I oJ1 L"LE. ~ •• L. HENT

()P«alor ZEB .. _~c.JUN 17 fO 59 AH r9~eviewedBY t'lfl.
TOL.og# ~~1

91-b-13:-P2~~33case.

Notification Type Fac i.1it V ... ,
Affiliation

JOINT MEETING SEWE_
•. , ... ,... ~'. __~ii<

Phone
609-353-1313. ~" ,

Stale
NJ

Reported By
~V I ZOU lERDq", .. ,,;~.

Street Address
:l,OO S. FEL.L "~'" .,,~; .

,. 0,; ., :_.~ ~~.~ '....

Incident Location: Fac i 1i ty
Site: JOINT MEETI~~ SEWER

"' •• 0< ., : >r,O" .,f;, '.

Street Address
L5~~ s. FE~~,,;, ....;£~ .•• _., .....

Municipality
ELIZABETH

Phone 69.~~~--1313
,;.";.·'i.;;i<A.'_~~·· ....,,'.......... ,...·

County Stale
y~} g~.t1ta"k;J~t~~ NJ

Location TypeR<~siden tia 1 Incident Date 6n~/~~:'l- Time (),,-:so .
.~, ......:i.:.J..; ....

CAS #

Substance Released • SEWAGE
Amount Released (

ID Kno ...~... State Liquid
Additional Substances,:

Substance cOntai'~ed? N
COMU Code

PRIMARY EFFLUENT
): UNKNOWN

2004

Incident Description NJPDES

Injuries? N.
Police On Scene? N;..~.. Public Evac? N .

N~Firemen On Scene? L. ,..

Facility Evac? N""
DEP Requested? ,f\ji-,

Public Exposure? N
Wind SplDir ~.

Contamination Of ~~!.':......
Status at Scene
HEAVY PRECIPITATION CAUSED BYPASS.

Besponsible Party Kn~ ...n"
Party :~J~1NTi.;;t"e:t:;~.I NGSEWER

Contact NEVs'i":;];;ZQUJ£,RDO,,
Lr~~... ·_~ ....t";;.""" ..._.,,-,-,.~._l.':' ...._-.l':'_._ ..._.~;..;~ ... _ ,_.u __ ..

Street Address
500 S. FELL -""'~' ......

Municipality
ELIZABETH

Date Time
OFFICIALS NOTIFIED

AffiliationName Phone'
NJSP
MUNIC
OTHER

Name Affiliation
Metro

Method
Fa>eed

Date
6/13/91

Time TIM
TM

,'.: .... DWR

6/~3/91, 0255 7M2 DAVE ROSENBLATT
: .(:~... ".

DWR Monitoring Home

3

COMMENTS

,:',\".
~.<~';~~~~;.)1t:.'r;·.i ... ;~

; .. .;-!liiJ' B,·P,i

TIERRA-A-007784



~ Jersey Department of Environmen~ Protett

COMMUNICATIONS CENTER NOTIFICATION REPORT
. ;;{Ct·

, i) .. ,. ~11'(
_. ~, " .... /. _I :}!j b
t,,,rc t ':. OF' _

1.. iJUr:> TO Log#. ~5_~~ J" ... iCfS . -~. ~f"..,{,"'''.
. i Ii .§;.,V\f '. L f,., - _." .' '" . .

Reviewed BY~ ~ .·,;>..yO J CaseiNl'A::~t:~;:.9:>.~~:
.' . ,

!!'.,

Operator ~Q.S~~;~,~J]

Notification Type F.ac:1-..~_~_~Y..r.".~
Affiliation

.:r9 I NT ,,!EETING ._....;,~:;,~!;,~,.....J~
Municipality

g_~IZ AB.E.TJ::j ':'/~~;'A!@'~~~;~i~

, Phone
90e~:5~3;!1'.3·-13
... , _, ~, .'j.'] >-. _,iI,;&..Ji. .

State
NJ.
1. ..... ;1.

Incident Location: Fa,C:;.i 1 i t,ar,
SIte: ~.Q~~/lJJ._M.£::,E:.J~~N-(J&~~.S.~X~.&l.lJ~IP.N.,~fO_·Lz

Street Address Municipality
~QP~~0l:lJ~ ·l..~I:~?k.ltL~:;':~.:.;., .. ::..c_ EL)~ABETH :..-,.,.':~:;-.:i.<L;,:~~

Incident Date ~~lt'Ai1

10 ~~~:=~~~:c;~:7I~AT~~~.,if,..~,,~~~·.~i~:~,~3;~B".-
Substance Contained? N Hazardous Material? N;~ TCPA? N': A310 Letter?

COMU Code 2004 Referral C~de ~~09:"

Incident DescriptionNJ~DE..S.,8YPASS SECONDARY

Injuries? N
Police On Scene? N..,r,

Facility Evac? ~.',
DEP Requested? N.

Public Exposure? N
Wind Sp/Dir :'~~,d~~5;

Public Evac? N
Firemen On Scene? N

Contamination Of ~~~~.r.:..
Status at Scene
BY,PAS.Si .ol,JE;;~To.;f::'4~AV~V{.FI.tr.OW,CAUSED· BY RA INFALL •. ~'PERMIJ·>:,"NO.002!:1:Zflo\~:'~~;\';.
~~~t~i~~~~~~·~.::·.,:~:~~·~~.S~4J~~~Liit:f ..~;.::;-;~;-·.~~~~-_~~.:;:,;~i'~..,-~. . .~_~.,: '~"<'~'1:;~~~r~~:_:,v~-::~",~·~i~~:~~i~~~.:~.;:j~~~~~~~:

Responsible Party Known
Party JOINTMEE.T,ING.
Contact NEV:~':-IZQlij_e:RD9.".

Street Address
500 SOUTH- 1STST>· ... ' ,

Municipality
ELIZABETH

Phone 908""\353~!1~J 3
TitleOPER: ~Jd~'~~;~L'l~~i;ib

County State
UNIQN;j';.::;)i 7~:i>0~.j.~~ NJ

OFFICIALS NOTIFIED
Affiliation Time

~tt···
~f>:;-::~:..
d;?~;~:',

Name Phone Date
NJSP
MUNIC
OTHER ,.'

Name Affiliation
Metro

Date
5/15/91:,

Method
Faxed

~.:--'.-." ,,~;.~....

Time

~JL.:_..;~i~
TIM
BDWR~, ~

.". -.~.&.~0..:"~L-";'".~.:. ."

5~,1",~k(!};;;;

5/1.~/91 ..·:'
. ~ -~:

DFG HQ M2

TDWR FaxedMoni.tori.ng3 "'<'
. 'j;

COMMENTS
05/16/91, .03.1~f:=rf.~Z,QUIERDO CONTACTED TO. BYPASS STOPPED.:;' .• ~~;f; ....

",-;~,_..-.. . ,;','. :'·~~ij~:fi;~~~,.u~:S:lId¥l${"·'i:

TIERRA-A-007785



Phone :

90f3~~J.::S
State
N~

. Incident Location: ~~g
Site: }.ncl'.AJ,T"';cMC'--;9i~!~C::

rt...."'t!.~-~ ....~~
Street Address~-

Location Type ~ .... ...,

Municipality

~J~g..!.~

Phone ~,,~,±'~.£!l~13
County State

bt~l.QfIl~(i~ NJ

Incident Date ~~~4~
. '{ ,";:" , "'"....

ID rstlP."'!' ...,...;;.,;
Additional Substances

Substance Contained? N: Hazardous Material?
COMU Code ~4 Referral Code

l~ries1 !I
PoIiceOnScene1~

Public Evae? ~¥~
Firemen On Scene? ~i1.

Facility Evac? N,~
DEP Requested? ~

Public Exposure? N
Wind Sp/Dir ~~~

Date Time
OFFICIALS NanFlED

AffiliationName Phone c.

!'LISP
MUNIC
OTHER

Time

L"7i~
~

TIM
~~.

M
;.:..:~

Name
1 ~~'.:L~,:'~::.:.u.•~~;';_

T

COMMENTS

TIERRA-A-007786



-... ....... Oopartmen, 01ErM"",menlal-Cf
COMMUNICATIONS CENTER NOTIFICATION REPORT

DEP-09O
3/91 V

{J~
~~§,m
~ f'O'IMPj,.J;~~

Notification Type E...Qt:l...t.v ..../.-'okJ
Affiliation

~.OI.NIu."',!;.I;II NG:,jk~,~Li.j££:
Municipality

ELIZABETH

Phone
9bS?35~1!f.1·3.. '., ... "_' - ~ .... ,: . -~. ""..,,.1.

State
NJ.

. Incident Location: F ac i 1i ty
SIte: JOIN·LMEE.:rJ.~<3l.I;_SSe:.X ...& UN~Ot:J.CO

Street Address
ii:5DQ2.:eO_vT.~L.l~rt.L.a,T~;,dt;;1:~~.. , _._,,,.>~

Phone ',Qe:-:~.~:$"':.1.~13
County State

V-'~;lQNA.~;;;i}~~~~b~l~JJgNJ
Municipality

I;L I ZABE THe'.o ••~,i~"(\4:L.;;:,t:..,_."

Location Type :l:.f.'dustr.:-ial Incident Date 5l~e(91:.
.,

Time 00."'-0•..-' 4

Substance Released c. SEWAGE PR I MARY EFFLUENT.
: .~:.

Amount Released ( ) : UNK
10 i<:nown c,., State LiQuid CAS #

Additional Substances ;1 ~;: , '"'4<"\. .. .,_~

Substance Contained? N
COMU Code 2004

,....
)~Ji'".';~

Release Is COr"iti'"uoi!~~
.;'."... ·;':;~L~~::.

Hazardous Material? N; TCPA? N ;,
Referral Code 009

A310 Letter? N

Incident Description BYPASS '..~;,'d".';·.

Injuries? N.~
Police On Scene? ~.i;

Public Evac? N
Firemen On Scene? N

Facility Evac? N'~
DEP Requested? N ',.

Public Exposure? N
Wind SplDir ,::;.;<{t~L,~.

N·· ...

Contamination Of W.a ter
Status at Scene

~:~~~ ,>.~~~.~_N~.:7:$j,T::~Jl~~;~~·:~UE

Responsible Party Kndwn ,t.<....

Party J0 INT~'MEe:mING:ESSE'X'
Contact NEYi);tQOiXI;.RO.O;.~ ...._.._ ... ,.

Street Address
500 SOUTH 'lSr-~'Sl1t;'i/

Municipality
ELlZABETH ;

Phone 908-4'353'::';1313
Title ;;;S.u.~V)~~:s~:i:E:'::~\.-Y±l~L"...

County State
UNION.i'~ NJ

OFFICIALS NOTIFIED
Affiliation Phone Date Time

\~'
Name

NJSP
MUNIC
OTHER

Name Affiliation
Metro

Method
Faxed

Date
5/28/91

Time TIM
BOWR

DWR Monitoring Home,Faxed
HQ Faxed 5/28/·91. T3 ' DFG

COMMENTS
;>'" "0"\': .;.. ',>t-

~~L~.:~'~_~;,~.~1~1~~~i~~:~,.__..,_.".-,."',:-~'.~~~~.":..,~~..uk~~~(ii;(~~ll~~i~tl~~;~:~~.k'i,.
IiU.hiil'..' .\FA

TIERRA-A-007787



• Jersey Departmentof Environmentalprotece

COMMUNICATIONS CENTERHOTJFICATION REPORT

"

• ' , o ... '

;J .; ,'" c-
.. ,.': " . I ,.

C-I.J,'C :~':'''\Cl~
..... ". I " -

flEiof[HT

JUH ~LJ9w~(lI9-'4t
Received W.-u:eR.1.,

NotificationType F .. ci.U..tv ...3#~
Affiliation

JOINLMEETING ..'.Of. ';lii'~''':';:;~
Municipality

ESSEX & UNION CNTV\,(··

Phone
9.0~;$,~~l:;S 13

State
~J;

ReportedBy
peT~R.:J(AC Il,I~$.~&,~:.:.

StreetAddress

IncidentLocation: F ac i 1 it Y
Site: JOINT MEE.T~NG OF UNION & ESSEX

Street Address Municipality
500 SOUTH FIRS,T,.ST. EL.-I ZABETH

Phone ~0~-:'3~~E:1.~13
County State

UN ION,.~,;.L "....,,~~_:d~i'~a~ NJ

LocationType JnQulitrial InCidentDate 6l11t9l.2, Time ~:fJi5
SubstanceReleased . SEWAGE PR I MARY" EFFLUENT

AmountReleased( ) : UNK
ID Known State Liquid '. CAS#

AdditionalSubstances ,
SubstanceContained? N

COMUCode 2004

.~:.::~ .. - .-:-:.;:L,.: ..•..;;~~t:i:J1:~~~·.
':~:~jt~:t.'·

ReleaseIs Con-t;i-ri"tto.u.
.i, ''',,:i~i;;j~~.;,j~~~;; ..

HazardousMaterial? N' TCPA? fII.·;i A310 Letter?
ReferralCode ..00,9

IncidentDescription Permit Violation,8Y-PASS

FacilityEvac? N'";
DEPRequested? (Ii."

Injuries? N
PoliceOn SCene? N

PublicEvac? N
FiremenOn Scene? N

PublicExposure? N
WindSp/Dir :ic:~~t~;'"

ContaminationOf ~ •. ~r
Statusat SCene
BY'":'PASS~·DUE 'TOjHEAY¥::'PREC I P ••
~:~·jL,i.~~..__A~~~~~j;::h;Al-J;~f1;j;;~.~i£.~-£:..~'..~_.~.~

ResponsibleParty Known
Party ~OINT;:"MEE:TING OF UNI
Contact PEJI;R..;K.AC;,I l,JPSK I, ....,.,

Street Address
:500 SOUTH FIRSJ;.,,,ST

Phone C10e....~;1'313
Title".SUPY.~~"i;Lf::i:?1f/if~1fL

County State
UNION", NJ

Municipality
ELIZABETH

OFFICIALSNOTIFIED
Affiliation TimeName Phone Date

NJSP
MUNIC
OTHER

.~,;.,'tt~.,:~.".;·?
<,~.~,~ :;:.:

Name Affiliation
Metro

Method
FaKed

Date
6/11/91

Time TIM
2328 TMDWR

2

,or:3

COMMENTS
<., .'-',

, .. ,. ....... . " ·.,.-m:h~'!2;(:4 '~" ,.;Aq. . x..e* ·.if.·!? 'f; 1.1

TIERRA-A-007788



.;~ -

>~~

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Water Resources

Metro Bureau of Regional Enforcement
Report of By-Pass

File3': CI1Cf/
Routing ~Garrln~

Sedlak

Discharger~~ ~.....,:::::~ _

~rson contacte7_......;:,~~:...L...---'-..;;.......=;....;~~~~...:...-~ __ p.hone # 3~3-/313
.Affiliatio~_.JZ.2'll::L""=::~£.!::~~::L:::.~~..!.!t.~~':::::"::J,.L _

Permit No.-----------
0/ Its"/q/ Time

~ i ,

"j?t2~ ;:0; Iv~
Period~'_..;;.... ___:.. _Q7~3 -075~

;pkA(~
ate of By-Pass

!lits By-passed' __ ~"";"';~=----J~=--....L. _

uantity By-Passed. ~Is the By-Pass Being Chlorinated~ _
aceiving Stream:.....- _
ill Discharger $ubmit Details In Writinq __

2"rnt'h I b.., p<J5='
. 'tx1c Ie on I,w «

:lmments ~----------

Siqnature
t·

MMtW&.4R ¥'ttS?ti:::J!&L. 54 s._: .¢k _ $_,-:"

TIERRA-A-007789



New Jei~ey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 4/12/91 TD Log
Operator:JOYCE ~'. I ~ Case #

•
# 4824
91-4-12-1434-29

-------------------------------------------------------------------------------
Notification Type: Citizen

Affiliation
CITIZEN

Municipality

Phone
201-355-0100

State
Reported By

ED HOEFLING X6919
Street Address

Phone 201-355-0100
County

UNION
4/11/91

State
NJ

Time 1300

Incident. Location: Other
Site JOSEPH CORY DELIVERY

Street Address
666 SO FRONT'ST

Location Type Indus

Municipality
E IZABETH
1al Incident Date

-.._----------------- --------------------------------------------------------
Substance Released UNKNOWN LIQUID

Amount Released (' )UNKNOWN
ID:Unknown State .Liquid CAS# Release Is Continuous

Additional Substances " .
Substance Contained? N Hazardous Material? U TCPA? U A310 Letter? Y

COMU CODE: 2004 REF CODE: 001
Incident Description Spill

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? Y Wind Sp/Dir

Contamination Of Water ' Receiving Water MORSES CREEK
Status At Scene WHITE FOAMY SUBSTANCE ON TOP OF WATER ..
--------------------------~~---------------------------------------------------Responsible Party UnKnown

Party
Contact

Street Address
Phone
Title

Municipality County State
===============================================================================

NAME
NJSP : OEM
MUNIC: ELIZABETH CITY
OTHER:

OFFICIALS NOTIFIED
TITLE
DISP #43

PHONE
609-882-2000
908-820-2800

DATE TIME
4/12
4/12 1452

Name
1. BRUCE DOYLE
2.
3.

Affiliation
DEQ ER1

Method Date Time T/M
Office,Faxed 4/12 1448 T.

============================================================================~==
COMMENTS

CREEK RUNS IN BACK OF BUSINESS IN ELIZABETH
N::; ~ p ("Y\l.eB r-erves feel 'f-o ye s fon cL

~ -e y. Ad /I (.5e..- ( 1- rS 0\.. CAJ \,.. 1te....- H tLVV\ {}-y() ~

J 0 'II\. 'r- ~-e. € 1fN( (!j V 'r- Fc.../11 Jj~-ev.. ft-. A!D J!1'1 ~~~
o N A-~K.....JY t <:. \ {.\. tV FA f3€7Z.

4AA
TIERRA-A-007790



:'1.. '------

'erson Contacted

.• .j ......

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Water Resources

Metro Bureau of Regional Enforcement
Report of By-Pass

File "--------
Routing - Harr~

Sedlak --
...

----
J&1Affiliation._-....~:....-----l..::;",;.,;"".;"..::::::..;~....,..--!::.:::.:...;...;.:::::~.::..-....:.-~~~~~~_

Discharger _

Permit No. ~ _

()/\ 't(')
)ate ot By-Pass UfYt: ~y It? I (,

<easons For By-pass.~~~/_~_t ~ __
1~26/ 071tJO 1111

c::>
Time period ~_~------

-- I
tI

Jnits By-passed, + __

2uantity By-Passed, __-- Is the By-Pass Being Chlorinated.~ __
{eceiving Stream. _
all Discharger Submit Details In Wri ting. _

:::omments, _

Signature

TIERRA-A-007791



': ~,. NJSP
I '""~ MUNIC:

'I'l;a~;~~>~~~~~~-O,(:;""-------------------;-:-:-;:-------_.---:---_:-~,----;c-'-7- <-;-,' •
. ',,',""'.' _ 'x N~me A_hlldwlon r-1e,-hoc Dawe, T..me ./' "<'~,,,F' 1.. "'_,. DWR Metro Faxed 3/03 2158 B'

2.
3.

\.

. '~" ....

~::Reported,J~'~!lt~:_,~t--_Noti f icat ion Type:

PETER:KACltlPSKI JR
,,00Street.Address~,~ .
_~nL!,~~=.,...~'CO.J~;::~$f:'":.:':'·

T ," T .. ; /

Facility
Affi:i.iation

.:rOINTMEETING
Municipality

ELIZABETH
OF .: .. -'

Pho!'le,,"'Site ,('IT 1m

t;eet. ,Address M..;nlC'i.~'alit.y
. 500 S...~'lS.T\ ELl ZABETr.

. Locat-lon<Jwpe IndulStrial Inciden~ Dati;)

S08-35:;-d13
County

UNION ..

3/03/91

SubstanceiRel"eosed SEWAGE CHLORINA'i'2D
Amount Released ( JUNK

ID:Known Stor.e LlCjuid CAS#.
Additional.Substance6

sut~:ane~'Contained7 N
. :~~;",;,COM'J,CODE: 2004-

. ~./:.,..~..;:';;; . :;.. .~,',-" , ,'.___ - - - -. __ ... - - •• - - _ ••• _0

Is Con~iIlLiollS

]aZ31doUB Mttarial? N .
REF CODE.:Q09

IncidentDe:36,r~Ption Spi 11 / Se...:MJe

, "
:njLirie;;; N

POI ic·~? On SqE""f';r-.~:' i,j

~,~:b 1 j (; ~~":,.:,: N Fa (" ~~i~.y S'~{:H~? N
l."JEP Res lA(-'~' t. ~d": N

?ublic EKposure? N
'wind sp/Dir

contam~!ill.tl~~'Pf Water Receivinq \~'~ler ARTH'J? leu..
S;~C1tUS At,Scene SPILL DUE '1'0 THE :-IE:';',,'Y !-'R~:C;?I'l:r;ION, :AACILITY Hfl,D TO BY}-ASS •••

- - - - - - - _ • - - _""':'_ - - - - - .. _ ;::0-':' . ..•.. __ . _ __ . __ , _

RespoMible Party Kno',:n
Patty JOINT MEETlt~l; OF ESS ?rl~"l~e 908-353-;.3U
Contact,PETER· KACIUPSKI JR Title SHIFT SU?R .~'.

Streeo: AO.dr~13~ :~~nici['~} lty COlJnt~' St.a':.~
500 S, 1ST":~'"J">"i,q' E:"IZA:lC'H- UNION,. NJ

==========='=:.=-====.==:::: ~::;~=;;:. ;::.=:: ;=:-: -;;;: .:.:;= . =-- =: -;.;.::.:=:;" -=:::. :.:.===::: = ::==-:~::.:-:==.=='=::=,-==,=~.:..== =
"{;-OFF!::'IAr.:' NOTIFtED

NAME PHONE

- - - - - - - - - - - - - - - - - - - - - - - - 0- .. __ 0. __ • ~._- - - - - - - - - - - - - __ , - - - - - - - - _._ - ~ - _._ o. _ . o. _ .•.• _

COMMENTS '." .. '- ..

.'\.

,.' •• <, •••.

j');j\§4S(Iijf*L:?,X4i .'HEIi? ... J
TIERRA-A-007792



..:.,

~w Jersey Department of Environmental Prot ,,'

COMMd'NICATIONS CENTER NOTIFICATI ;'..\i REPORT

Received 3l-ma3:1J
Operator RO~€l:;J~':1

Notification Type f,~,s.~~~.;.tx,;,.:.:.j'd2'
Affiliation

JOINT MEETING
_ ••• ~ ._~_ '.0 u · ~

Municipality
ELIZABETH

Reported By
~Al G"1i~~,Lq~,~.~~~-,~_~_.

Street Address
:500 S. F IRSTii"\STr':.'~__

. .' " .. , . ...,,! ........ ..:...-.';;,. - ."
/

Phone
908 "3~·;1:313

• .' .ii_~ , ..... e ~.-.:~ _."-f,. ••:'_~,.-.

State
N.]," .:'

a.....oc..'. _

Phone ~~~13
County State

t;JNI q":',;if~:iU/UA~~r:~~ NJ

Incident Date 3/07/9,1__ ". -,t.:,_ ,_~_ •
strial

~Substance Released ,...pEWAGE' RAW
Amount Released (

10 Known State Liquid~CAS#
Additional Substances "

Substance Contained?' ,Vi'
COMU Code 2004

ff"ermin~d

TCPA? N' ,-,".,<;,:<':~,::L~~~~~;r~J;r?' N

009
~'~~~rdous Material? N

Referral Code

Incident Description ,Sewa~e
,x".J

Injuries? N
Police On Scene? N......:

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N

Wind SplDir

Contamination Of Water Receiving Water ~RTHR_. Kl,':.L,;~~:':·21'.~,,;_;.
Status at Scene
SECONDARY BYPASS TO ARTHOR KILL TERMINATED AT 0646 THIS DATE ..'"

,.,'"}"'~. , ; ",;"", -'··''''''''''''~'-~,?,~';~.,:::j~~:j,(~~::~t;:<',"i';:/~}~1;
Responsible Party K.nown

Party ;JOIN~r"MEJ;T~NG:;I' .;.',' ,
Contact C~.A,~Gr~..}j~l.t.OR~~ iL: j'

Street Address " ' •
500,5. FIRST.,.ST.,' •. IN",',;",'

. ~ .. -.
Municipality

ELIZABETH

Phone 90S,"!353:-;131';
Title SUP.vEtJrjpER.t·"~;f';i'

County State
UN I O,N',':';:};:f,,"'?c:',':"'P" NJ

Date Time
OFFICIALS NOTIFIED

AffiliationName

, Jt ' .',':;rJ , ;:, -
'~~;': ~._.~':;~. "..

, ';' ,';',c,' ,

Phone'
".NJSP

MUNIC
OTHER

Name
1 KEV I N MARL,OWE;::1~~:_;~::r~_

Date
3/07/9l',"

Time TIM
OBlt B

Affiliation
Metro

Method
Offic::e.Fa~DWR

2 :If:''1f1!'<~'~'
~-.

.''!'~''f3

...
. ';~',i'.\~'.:";"J'-

TIERRA-A-007793



'"~
~"'v~
X \ '- • ..., 3/1~1."1~

~New Jersey Department of Environmental Prote

CO~UNICATIONS CENTER NOTIFICATIONREPORT

TOLog' ,,3286

Case #

Incident Location: F ac i 1 i tv
e... -,OINT,MEETjlNG.oMYA

Street Address
:JOO~SOUTH F I RST,.ST

Municipality
ELI ZABETH

Phone 908~353-1:~!3
County State

NJ..':'.- , ....

.\'\k'd.,LoU, 'T~ F . 1 . tNOtification ypeac 1, l: Y
Affiliation

JOINT MEETING MUA
Municipality

EL.IZABETH

Phone
908-353-!~3

State
NJ

UNION

Location Type ~n.Pust:ri.a 1 Incident Date 3/15/9 1 Time 074.~~

Substance Released ,SEWAGE CHLOR I NATED
Amount Released ( ) : UNKNOWN

State Liquid CAS #10 Known
Additional Substances ....... ..,.;. ..

Substance Contained? N
COMU Code

Release Is Can t inuous

2004

..

Hazardous Material? N TCPA? N
Referral Code 009

.',-

A310 Letter? N

,r.:Jdent Description Sew.age,:_

Injuries? N
Police On Scene? N

Public Evac? N
Firemen On Scene? N

Facility Evac? N
DEP Requested? N

Public Exposure? N
Wind SplDir

: Contamination Of Water
! Status at SceneI SECONDARY BY PASS'
I
I

Receiving Water ARTHUR K IU~<,.

.,:' ..' ~.

Responsible Party Known
Party JOINT MEETING MUA

Contact CRA I G HA~LORAN
Street Address

~OO" SOUTH FIRST ST "
Municipality

ELI ZABETH

Phone 908-353-131 ~';
Title SUPV.

County State
UNION NJ

OFFICIALS NOTIFIED
Name Affiliation Phone Date Time

NJSP
MUNIC ,"

','

OTHER ,',.- ...
"'c

Name Affiliation Method Date Time TIM

1 JOHN MILLER '.~.-'':'I::''~/_~
DWR Metro Ooffice,Fax 3/15/91 0834 B

,.> ' '

2 DWR Monitoring Faxed 3/15/91 . T
_,.-.x. -

3 ,r;:'? ",'

COMMENTS

. '~":'~ .. .. '

'.
.~~ .. ;::;'":,. ~,.;.-:~~~, ,-

"
~-'::. .. ~... ,

TIERRA-A-007794



Sl23'811
Rl~1JL.; ..i;'~~ .

Notification type Fac i 1i ty
Affiliation

~.OI NT ._.E;.~~E X~~.L:JNION •.~ •.....
Municipality

ELIZAB~:rH

Reported By
~X. ~D.,~1i1ii~ ..L,1> ...,.

Street Addreaa
:500 ..SOUTH.llS~\~~&~~ ...,.:

Phone
908-:353-131:5

State
NJ

Incident Location: Fac i 1it y
&Ie: JOJNT . MEETJN.G1. UNJON-::-ESSEX ""0.,'

Street Address
~~,. SOUTH 1s,:r.~.9.!..;.. ';';;"':_"'" .. .,.

• -!. '-,," • ..:.',

Phone 908:-:~~3~[t,~13
County State

UN I O~ ,± ..~~2"".-,~·f:'~}*~'1t~::; NJ
Municipality

ELIZABETH

Incident Date 3/23/91 Time :1~

Substance Released SEWAGE CHLOR I NATED

Ml :=i&bs~~~e~~;~i~: :,,_:~.oooGP~~~1i:'{~~:-~:22X~~~l
Substance Contained?··~i··-~·""'-·~ ...... -, Hazardous Material? N: TCPA? ~ ...., A310 Letter? N

COMU Code 2°94 Referral Code 009

...
.;...;-,',"':':. ..,"

.,- '. _.":. "''''. .. :.. .. _'.:.. ...:.......' ... - .....,
Injuries? l'Ig

Police On Scene? ~j
Public Evac? N

Firemen On Scene? N
Facility Evac? N'

DEP Requested? N
Public Exposure? N

Wind SplDir

Contamination Of "".a, toe r-.., ....
Status at Scene
S~CONDARY BY~~~~~~NPROSESSDUE TO RAIN

,'_.'; _.;, ~ _.~':~ ':L1 2.j~.t~~~_~':'..:-..:..~'.iw .. : ~. .

Receiving Water ARTHUR KILL

Responsible Party i<:nown.':
Party J 0 I NT, ;ME,ET;I N'S..'UN:ION-

Contact ALE)(::[j"~Fj,ANQ.· ,.'
Street Address

:500 SOUTH 1ST ST,'"
Municipality

ELIZABETH

Phone 908";353"7:1,31:~
Title SH! FT. SUPV" ".

County State
UNION .~. NJ

OFFICIALS NOTIFIED
Affiliation Time

. '1:; ~\.'
Name Phone '. Date

NJSP
MUNIC
OTHER

." ..... ,.

..,:.

Name Affiliation
Metro

Method
Faxed

Date
3/23/91

Time TIM
1427 8DWR

2;

3· , -'.~':

COMMENTS
,~.', -

~:~~,,:~.~.:..~.~.:i~~1:~0.:·;c\':".~::.: .: _-' .
. ". .

'. ,le';':' .j::.J;-;:~..fj,.~-·~(''.~;::':~

At MN£m ..h£LZC&EJ... &4 .. _ ALa -s .?'.: _' ' ,~YL...l.;

TIERRA-A-007795



,,_oww..~
311t NEWJ~ DEPAR'!Y.~ OF ENVIRONMENTAL P~C'fJON

. DJVlSJONOFWATERRESOURCES··".
REPORT OF PHONE CA!.1_OR VISIT

Burc,u 01 Offic, --""'-r...=o .....;...;;:.,w.- _

(j,....j -- __ Ou, _

Dllt1bf/qr { 1.3S-° ~I: .)"<>

c.lI
Subject or Visit

TIERRA-A-007796



Operator

Reported By---.......~-' , ... _,.
P'T.J.~~ ...CluP.S ..".'i ...•,~> .:ti~

Street Address

~. ..Incident ~~a~i~~.tfaet'(;iftY\"~;~;>:}~~'"",,,,. .
ti01J*T;";M.eTJ;utN.G.S1t.OE~UN.ION.;r3LSE&:>.'t'!

Street Address

·":SOU:tI",~~l,s~.rBE~il~:

Phone
90e:~~~13

State
NJ

Municipality

E'-1Z.ABE..T.:L1fg~~~~~

Phone 9os;f:SS3;:.T3:1.3
County State

tn~~Jl~ON~~~~~:%i'~i~t~~Fr~NJ,

OFFICIALS NOTIFIED
Affiliation Phone Date

Name

Time 230~"

Public Exposure? N
Wind Sp/Dir

Responsible PartyKn 6wn.?>::,,?

PaC:ta~tO~~i~~2~,~~~~;i;:~r:··.:t?sZ~~~2~:;
Street Address

500',~SOUTH,{lSTf':STREE:::"'F'"

Phone 908"=:353:='1'313
Title t,sPPV~:'~~:'~~>:~:i';:2:'>,.r,;·

County State
UNION",\\,(,-, NJ

NJSP
MUNIC
OTHER

Method

Contamination Of ta"'d:':_,.i. Receiving Water ARTHUR. KILL?~tu~:tf:j,~'~f·.r~;tr.,...'
Status at Scene
BVPASS.DUE .'T9~'fTHE't'lH,lGH.f~ST.ROM,····F:.L;OW;:~{}tEAVYI.;PREC I P.IT~TI ON.) , . FAC;It:ITY'1I'S''7]~ti}:, ..···
CHLOR I NATI NG.;,:·AT~:r.+tl5J;~T:I.t1&t:;;.,~~~i:i.~~~1fP~~0.~,i~"i';;~,';~~~cj;:,t:;;ik.~1.t;;;i~:,:if\~2.~.;1,~J;":\,::'iB:,;,,,)~{:;LL:>:L·;;•.'; .:},::.iK-,·

Incident Date 3ZQ61f1.1,

Injuries? ~
Police On Scene? r·..}:l

Public Evac? Ni'
Firemen On Scene? N~i

Municipality
EL:I~ZABETH~<;'~'... ',':~)f~l~y~~:~A~~~

Affiliation

DWR}:~~LM~.t.ic;~ir~
Name

3

Time

Time
2321'

TIM
TM

TIERRA-A-007797



'~' ...

1CPA?.4 mP~:
: -j'Ji .:"'-' .

.-

ReceivingWaier ~~~~tA.

~- , .,-,
, ~.;::' ::.' ..- , ~. ~,

{
!

.. f

I
,I
J

--··.'·.i.···:·'··-t.

-l.
J:"

'.,:",

~~\

j

,~~·r».
'HJSP'
MlNC
<mER

2 " . ~~ '.' \ ,~, ,f:. . ... < '~' ..-

3 "' .
i' , ". ~- .~:.;'~' l ~ - ~.;>.~ , ....'-~i"

]I••••••••••••••••••••••• lE..... III!'~ ••• &~.~·L:'i!lll!l_I!!!I_II!!IIII!!!~~ __ I!!!I!!!II!IlIII!I!l!!I!I!!lI!:i!!!!!B 1I!!::4 f..£ GO
TIERRA-A-007798



• _ DIIfI'. 011,...' NEW ~ DEPARntENT OF ENVIRONMENT~ION
. i>';~~~ DIVISION OF WATER RESOURCEs~~--

REPORT OF PHONE CALL OR VISIT

"IUU 01omce __ L.......i.c.....~~ _&T/o FiI.,Z;O .3 '1/
-r-zc:: AURouting V" J / -rA

Q OUt _

Dilt. o/.s;/~I TirM '/ ~ IS" fff

Penon Contacted M~ IJ;;'X cI241(ZA rJp
AfJUiltion VO{~rf' r1~Jt7Z~; ()./ z;;s.J £'6 1QrJe:>

Subject or ~~~t SK Co,JPMy f) -I
Call !E DSummary or Visit 1l..L.:.1.i.=-"-.:....-.....:;;....::l-L~~""-_......;;;;.:.~J.:....I."---.J...-=--....E-~~~_~~~~;.zL\....,;;T-

l!- 1J 4J.J /-J \).-;-. #1, t; -r

Phone No. _

//.;,/{;,j ~.€ It Z:d.l fJ It
i

~(,J.4-otib 70 41~44/
/

) rLv ;p,Jd,1~Z'i€1 /..1 [J,e C{6n(~f-,v< ,fiT & tJ(,&fr

1)1 s-B /t?wJ~J /E~ H001.: ('PJJ ck7f< SU'1h.e? /.2. stJ IIoVWJ
10121 -, . .

Action Recommended -~e=:'::==::::::~:------------------

TIERRA-A-007799



·',,1' f

1:'
,..

R~c~.v~c;1/12/91....,l..·.~,,'c; : I\OB
~D Log F 4~8
1'.1:H! # 1J:-l-l~-0712.~1

:- ~ iJt:.; f',j (. i J .:. ~}'
A ff iL dt ior~

J()~!~'!'Hl:r:':-:r.;(; t:S::-.C::·:
;·hl·~i.c:pt".:i.~'}'

~U ZAElP':H

Phone
~ t;l~!QN C ~Oa-353-!j~~

;".:po~ted By
Ci(AH; HALLORAN

saeet Address
500 SOUTH 1ST ST

State
NJ

Incident Location: ~acility
Site 7 Ina. .~ _

Street Add(E&~ Mu~:~:p~llty
500 SOUTH 1ST 5T ELI Z[..B£';':;

Location Type Indu·:;u.\ol

Co~nty
'JNION

J i:-:i(:er,l ~1tE:' 1i 12/ 91

State
NJ

Time ('6')0

Substance Released SE~~GE PP:M;PY E~;~U£NT
Amount Released ( ) !~~W

ID:Known StateL:~i:d LA~~
hdditional Spbst1nces

~~b~t~nce Cont.ain~d? N Ht~t!Jous Mdteri6~~ N
CG~U rOUE: 2004 REF C0DE: 009

TePA;' N . \.'.::

r., . ..:~.:. De~c: BYPASS OF S~C~~~~~Y ~PEAT~ENT

:r.jJri~:;
l~r ~ ".;;:~.

",'r ~l;;)li<:' E-".; :.;
F'1. ;. e':ier. Or. <:: ~ '~. ., ~\~

Facility E~~c; ~
DEP ~eql_e£ted~ N

P~j~): ~~. r::,,!: ..
"1\' ~ r.~.i Sp" !;i L

,:0.. ' .... :tl.on \

.rU!i:iible F-,)!t.y Kl1il',n
Pa:ct~" .;C:N':" MEE~::·;G E~ST ..;ot (. ~!i";lCl1 en ~JhO:ie
Cont,,;:,; .. CRAIG i-lALI.I,J'i,N T.i ~~e

Street Add~es~ Municipalit~
500 S0UIH .3T ~r EL!~~8~TH

908-35:,-1 ~:
SlJPV

CO~ll't;

UNION

NA1'1E
OFE'ICJ':'.:,;:) NOTIFIED

':' I '!'i.E PSONE
NJSP :
I"lUNIC:
OTHER:

Name ;U~l;.:l::.ion
lhiR Net.ro
8FG

!'lethod Dat.e 'rimE 'I'll'!
1il2 T~!
l/12 T

1.
L.
3.

COi,U'12N1'S

/

,,

:":'"~t
_.~!l'!!!_~--:'~~~~~~"""'J#.!~"~""~.4 .AI.e -. ,; .

TIERRA-A-007800



\ '..,

". '.". ~~.
;'--" '~

JaM. Department of Environmental
.cOMMUNICATIONS CEN'T'EI~ I~OTIFICATIut>;

·".ReceivedI1l19/91
Operator 1MB:'

'~ ....
Pro~ct.ion
REPORT

TD Loq\# . 79n
Ca::.e # 9!-1-19''::'0242-46 '

----- - - -- ------- --- - ~-- - .. -- - - . - - _. - - - - - --' - - .. - - - - .. - - - .- ...- - - - - .- _.- - -- - - - - ------------
:"<!~h::'
',~/;'!, Re'ported By;,.;C
: '\ I\,il CRAIG HALLORAN"" ..tt'j Street Addreu

500 SOUTH 1ST ST
,I,..... , .

''''''':-':J;, ';

'.";"
'",.",,"

·,,Jr"

'-
····~12$: .
" ~l ~

~.. " .. :...•.
. ~·,:.;\i.. -.

•~.

~~~L~i·-.~"/-

.i~~~,
«it;

.A.-: .
'~'~, .'....~'~*':,~

"

", ...i.: Notification Type:, Facility
Af fi 1 iin ion

JOiN'!' !"l!::!::'I'Hi(; t:SSEY.
Municipa 1ilj

EL! lABE'I'!i

, Phone
20!.;.353-1313

St.ate
NJ

•... "!':,. ,~ UNION

Incident Location: rdcility
Site JOINT MEETING ESSEX;' n:iON

StreetAddre~::. Mu~i~ipality
500 SOUTH 1ST ST ELI Z;',EJf'l'H

Location Type Indugtrial

Pnone ?Ol-353-l313
County

:JNION
:ncidenL Ddre 1/19;91

State
NJ.

Time 0215

1 '~."

Sub5tdnce Relea5ed
A~ount Relea::.ed (

10: State
Additional $~b~tance$

SubstanceContoiJed?
~qOMU CODE: ~UG4

i~~id~~;-D~;E11;~i~~-~~;~p~~
'iu.'c..cd"h!S !'lateria:': ,,1 '!'CPA'/ \.~

i\[C' CODE: 009

Injurie,,? N t"ll ~-< .: f'" T.' , :..C:' ", Fa,.:; 1 lrr F\:"C1C. .'1 Pub: I,C E:ir05~lrl:': to;
1

Poljee On Scene? N F ir~nl(::: 0I~ ;.) C .~~r": ..~~ ;' N !iE;'; P2':'~:le:"t etl. N !'!.' i ;',l1 Sp/D.;.r

Co~:,~!IIj,nation Of r.-2l'~~vinq \~:dLer
Stiirus At Scene
BH'l\;;S S'I'OPPEOAS REPOP':'EtI :.: ~ t,'" '1', ~.: ,;" (':-.E'£ CO~YL"1E~:~,'~)•

Ret;pOllsible Pdrty Kno~:n
Pat tj' JOINT MEETING E:iSEi\ t< UNrU~·j
Cont3ctCRAlG HALLORAN

Street Addres::. ~L!li.Cl i).) 1ity
500 SOUTH 1ST ST E:"l ~:!bETH

PIiGll~ ~.Ol-~l53-13U
'!'it.l e SlJPV

CO',lntr
UN ION

State
NJ

NAME
UFF1.::r;:,Ls NC.l'I'JFIE:D

': lTLE PHONE ~ATE TII'1E
NJSP :
MUNIC:
OTHER:

Name Time TIM
TM

..~''. ~~1elhud Date
1/19

f.:..::~~

'0;,:;

l.
2.
3 •

:..:..:: :. =...;: ~.::'::-.~::-': ::-:~':"::":':_:':. = =- = ~':":":':-.:.-.::::===='=.=:::-======
," C0I1HEN'l'S

NO REPORT FOUND FOR DATE AND TIME: Gr,T;';, CALLSP ?OSl'rlVE OF RE?OR'l' TO TO/FROM
LOG ENTRY MADE BY SHIFT S~W'l.

.:':-:-...,~",

..j.". '. .~;;~:o::~:~~~.~.

~'
, ".,:<~ ~,. /;;:,::~~~tc,~:~~.~-.?'~1!~;.L.,.,.

"liJ." ~"""'Id4oo' . '.J...~ __'_...:" .:.;'~~ ~_:~,,_,~,>~~<:~:.":;~~i~~~:.:ll.:-'~~~'j~;~~~~~:w",~,'".. ,~-..,;" .. -.. <..~::Jo.' ,: -~:~ >'-~' l:. . ..,

TIERRA-A-007801



Ii. '., F INCIDENT:/1£

INCIDENT REPORT By~1:±:f;;~"i";'~:'' ",:,W"
, ,.

_Facll.' Notification . i, _OtherNotlflcatlon;"

. '~~~e .'J:,;~ijr;;j19'?;ft,
State _---.---.---.---.---._...;..;.---._ I

.Zlp Code,·_.' __ ":"';'''';''''_1

IDENTITY OF SU,BSTANCE(S)S ED, RELEASE, ETC.:..2:S.J<nown Suspected, Unknowrd:Z'!', None

Name Of Sub.tance('):t~ ( Uquld, Solid 1<0.y.,) { 6W6 '~£'1:....\,:,: .:.~.
TePA Chemical'<@Jj'\~t:'~~L~CASNumber________ l
Amou.nt, Released/SpIlled '{,qA. ill,' l(;, ~aI Eatl ated' " .,'_ _~'''''U ;,__' m ,
Substance Contained' (Y!Ju) t:.;:;;:, '''1-'

Type of Release/Splll: . " 'c.:iTerminated 'i<.. Continuous _intermittent
..~

Hazardous Material (V~)f'~~~i;i.;'A310 L8tter rf,1O\ . ~ IQH] "'~> ".·,i~:[:,tt"·· ...., COMUCODB REFCODB·

INCIDENT DESCRIP"ON::~ .';:f ;.. '. ~;;~.~' ,.
_. _Fire ,__ Explosl~f~~,~/ ~A1r Rei
__ MVA __ Odors,£~: ._.,'_' _'SrnokelDust
__ Equip. StartupiShutdown;'Equlp. FalilUpset, etc•• .......,__ --- _
---:'-Other (Derailment, ocean'Dumplng, Noise, etc.) --------"""""':"......-----,..-----.,.;....~~~~','~~~;E~~~~'.,-

-... ' Public Evacuation rt!:J~!_
,:,/.. , Contamlnatlon,of~};l' All', __ Land ~W_r

,.. Receiving.Water}' of' db, .... k. "LL
STATUS AT INCIDENT SCE~~' __ --J.O....Ll,,! hllo.JtZll,;., -+..;...;(u.) __ ~~....c:::::£-.....,~~,:-...l...,l::l...J,S,t.::loo-l ........"-=-------1

Ol)~pr"SUil!N·>,,), '

_'_Spill __ Abandoned ContaIners __ lIIag81 Dumping' .
~Sewage __ NJPDES _._LU.S.T. __ WIldlife'

«ci,.jc

__ Unknown

,IE. 1mtIe):

r-------------',-----._-----,-----lM~------ ,-----
Phone. _

Phone, _
Pt!one, _

DatelTlme, I (T/M)

DatelTline I (TIM)

Datemme I (TIM)

TIERRA-A-007802



ATE g .).:2- 7 1/7iIor (Day) (Yr)

f /
. New Jersey Department of Environmental Protec'

Dlv. of ynmental Quality- ~ur. of Communications & Su~ Services
n"'c !:"Pflone. (609) 292·7172

. fie ,L!'y'£D
COM'W~.ICiN!'.~Sj~ENTER NOTIRCATION REPORT

_ A I/;;,h;-:',OURCfS
cNFOi\r"·,,-,:,·,- D.A. C .'1,?, /0:2

.':. ";~r.1 c~E~EHT CASENO.~-~-~-! I p J.?r
S ~£;j (Yr) (Mo) (Day) (l'ime)

:~C'D EP ~t~~'HH'90' I :~VIEWED
. (l,.itio1s) --------------

.Q-023 A
9

~ATURE OF INCIDENT: __ Citizen Notification __ Munlc. Notification ....,.k:::..Facll.Notification __ Other Notification

NCIDENT REPORT BY: J9!~ /pJ- 3~;:;' 13 J~~ame' . I~Vg'!"?b Phone
3treet
v1unlclpality

rn 1:;'&:"-/ J~

State
\ffiliatlonITltle Ja/,?}

\

NCIDENT LOCA110N: __ Tran~portatlon ---.KFacillty __ Other

W Jr'I"")
"l .....------

Jame (Site) I?? tz.....t:"....VI'!C? Phone
:;treet S"bv ., "A':k'S;--V
oAuniclpality i'li2e& ....7Z County I/,I?/m State aT' Zip Code

_ocation Type: ~ReSldentiai . ---!L..lndustrial --Rural __ Sensitive Population (Hospital, School, Nursing Home)

Ja18of Incident: -L..-. ,z;l . 9t? Time: /0;10
(Mo) (Day) (Yr)

DENTITY OF SUBSTANCE(S) SPILLED, RELEASE. ETC.: -fJ,~wn __ Suspected __ Unknown __ None

\Iame of Substance(s): (Gas,~ £ tJ)'e1/?A-/?f) JpW/96-e.--
TePA Chemical (Y/riiU) CAS Number

\mount Released/Spilled V IZ ;<~tv'n __ Actual __ Potential __ Estimated

3ubstance Contained (V/.NIU) ..

~ypeof Release/Spill: __ Terminated "£"'C6ntinuous __ Intermittent

-lazardous Material ~) A310 Letter (yW
~ §aCOMUCOD

.NCIDENT DESCRIP110N:
__ Fire __ J:xploslon __ Air Rei __ Spill __ AbandonedContainers __ IllegalDumping .

--MVA __ Odors SmokelDust __ Sewage __ NJPDES __ LU.S.T. __ WIldlife--
__ EqUip. Startup/Shutdown, Equip. FalVUpset, etc.

IB' V /?1- :1'$__ Other (Derailment, Ocean Dumping, Noise, etc.) PrP / r"/'i''Y I ,
. Injuries (V®N) Public Exposure :/ . "

Facility Evacuation ~U) Police at Scene ( . )
Public Evacuation (Vi ) Firemen at Scene (Ytbi',\J)
Contamination of Air Land r-W81.er Assistance Requested (~U)
Receiving Water A ~ ,kj") . Wind Dlrectlon/Speed I ,

3TATUS AT INCIDENT SC.?E ,fR1mNRy' RpY f)JS 5"' Ol//::- D K81('1
17 rTe /,)6 L/)il

/

'lESPONSIBLE PARTY: ~Kn~ __ S~~ __ Unknown

:;ompany Name ~~ 1 /n r~"" / IV} (? Phone
:ontaet C leA /0'1n)) ,/ Title 5'>17, £"1 SU!?&--.r:

f';:?t/
• <::::.

3treet FI/?:f I

\t1uniclpallty ~j7; USe-.24 County ?-n/~ Statel2,r Zip Code

::>FFICIALS NOTIFIED (Namemtle):
'-JJSP I Phone DatelTlme I (TIM)
l.ocal Health I Phone Datemme I (TIM)
:'ocal Munic. I Phone Datemme I (TIM)
,...,. .... _. ........ _-- ""-,,,_1"1"':_- rt" •• .1\ I

TIERRA-A-007803



~.()23A
4/89

~.....
\
.1\ .. RE~UNICATIONS CENTER NOTIFICATION REPORT ~

.:j WAT~I~l~~~~~~CES CASENO.I2.JEJ-LQfl.I-I~I01-g'13p DT
ENFOReF~F~IT ELEMENT -)'11/ (Yr) (Mo). (Day) (l'ime)

REC'O Ii .., REVI ' . /
DATE~. 2a. 9L)ZI BY , BY ,~ .

(Mo) (Day) ~

~.,0-"""."Jersey Department of Environmental prot.(' l:' "
, Dlv.of U~mental Quality - Bur. of Communications & SlJlo"....JtServices
. ,,~ Phone: (609) 292·7172 "

TOLOG#ll J 8J?JOI ('

INCIDENT LOCATION:

Name (Site)

Street -:::-::...::=:..=::~---:._¥a.'L.8.~r_4...1t:.L...olil.::::l2+.........,]~.:....:.-~.:;:...- ......---"""":""---------

Municipality ....."..-t:~L.L.J&.IIio:!%;-4j::.~~-IJ~-=--+-
, , ,......, ~". ¥"''() I

Location Type: __ Re~ld~,IIII\V'~lndus Rural __ Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: ....Q.2:. -~C-jt?-),......-'. Tlme:;:J / ::?Q
(Mo) (D ~ ~ j

Zip COde, 1-

__ CItizen Notification __ Munlc. Notification __ Other Notification

" ,
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASIi,'~ ·ETC:ft. i.£,Known __ SuSpedecl', __ Unknown __ None

Name of Substance(s): (Gas,~d);olld) '-, -I ~S)2&{ IAp:t.- "·7f';,tJa-./4 - $RaJh r= ~
TePA Chemical (Y~) . C~,SN~m6'ir I ---- \.

unt Released/Spilled Uq..)C .. ~ -i\CtUai _Potential __ Estimated

Substance Contained (Y~)
Type of Release/Spill: .><'Terminated __ Continuous __ Intermittent, --r--

°'1
Hazardous Material (Y/r(ilU) A310 Letter (@ ~ t2I2J

~ REFCODB

INCIOt:N.T DESCRIPTION:
Fire __ explosion ---!'Jr Rei

A __ Odors ' __ SmokelOust
qUip. StartUp/Shutdown, Equip. FaIll.QP8~ etc.,__ """-S:..L.o~~....I.J.C.~l.J-~~-~I":.~=L....:.------';";"'-

Other (Derailment, Ocean Dumping, Nol5'e,etc.) ------=------~_;_;.....----
Injuries (yQ) Public Expolure ~)
Facility Evacuation (Ytf!JU) Police at Scene (~
Public Evacuation (Y(!'l!'-!) Firemen at Scene ('i'¥'9)
Contamination of _. _' ' AJ7 , Land ~ater Assistance Requested - (~
Receiving Water ii:,lbt""l;;;; Kt )(J • ~nd Dire , --', _

STATU AT INCIDENT SCENE ~ j, . ,

~ :;--:

__ Spill ~andonecl ecmtaln8l'l. __ Illegal Dumping, ' •.
__ Sew~e ;!;lPDES _~.S.T. __ Wildlife..

L eael Ikt~'C kI/~~

RESPONSIBLE PARTY:

Company Name. ---:1......,.------:lo"L..-7o,~:l:..-r__~.....;;,;;;::=::::~....£;~~---....,.,.-

Contact. --=::.....:::..:::..!..!::'--=-....J.....£....t:.-O="....J::..~'.!a-_:;___l...::....--

Street, --::::OO'l"""'7...J.~~:...-~I"'5'---'.:.-c..£....;;...;;:;::...._...::~ ~---------

Municipality --.r....:::".L..L.~~~iioc:<>""--=..!...----

OFFICIALS NOTIFIED (Namemtle):
NJSP 1 _
Local Health 1 _
Local Munlc. 1 _

Phone_ ......... ....

Phone,__ --._--
Phone. _

.oatemm')( I (TIM)

Oatemme I (TIM)

Datemme I (TIM)

--""-,...,-- rrl~A\

TIERRA-A-007804



·~A

4/89 TOLOG#IJ ,2,/ I S'I/New Jersey Department of Environmental Prete, ......
Dlv. of~nmental Qua~o/.- ~ur. ct Communications & S~ Services .t:J~~tr/JtRECEIVED : r'llone. (609) 292·7172 V') i

DIVISION eOMMUNICATIONS CENTER NOTIFICATION REPORT
WATER RESOURCES " "

ENFORCEHE~r !:LEMENT , CASE NO.L!.eJ-IO (11- -1/,21 5j,0]
\qrf""" ' ;/:1:'. (Mo) jIJaY).. (l'ime)DATE-.a.:l.n~p40oII ~c'rAM :dqz!!2i~SJ?'?,r I X~ :~IEWEV.hhjZ. ~ '_ ,

(Mo) (Day) (Yr) '.'l (Initials) //

.

NATURE OF INCIDENT: __ CItizen Notification __ Munlc. Notification .KFacll. Notification _,_Other Notification

INCIDENT REPORT BY:
~;r

I?ZZSt,~(f
4(-A3"/3/~

1\[ 5"

INCIDENT LOCATION:

,a;r~6/Jl /ltI/i/9
__ Transportation X Facility __ Other

\OJ f' ( 1771("~;;~/)1 ,I'm V I::;
~/\ I"l <;(f'~ l.r .-f I " ~ -/ <)/

r/'? /)h~./? County itnl0 ......<

State _:....:..L.......:::...- _

Name (Site)---=or--- ......~.:..L........;..-....:....:.~.;...;,.-..:....;;.-T---'-~,...:.....;::::....-~----

Street -=-H-.!..L.."--.....,....-.!~=--=....;....--"--:....L..-'-...:.....--.....!..."----------~-------~--I
Municipality

Phone 2~/-353 -/.3/9

State tV ;s- Zip COde,__ ---. _

Location Type:

Date of Incident:

__ Residential -x""lndustrlal __ Rural __ Sensitive Population (Hospital, School, Nursing Home)

CJ . ); .2..4- Tlme: I~S-S-7Jor (ifa;r , ,(Yr)

IDENTITY OF SUBSTANCE(S) SPI,lLE~j RELEASE, ETC.:', ...~X'-"1<nown -,~__ Suspected __ Unknown

Name of Substancej.!Q: (Gas@~ ·__ S..ue:h;;,;,::;.}.£/l4~~'t'f.:..,- 1
TCPA Chemical (Y~) c'AS-~umber_.....- _

Amount Released/Spilled 2t(), ()Q 0 __ Actual Potential • X-Estlmated
Substance Contained (~) r ~ --
T)'P8 of Release/Spill: .LTerminated __ Continuous __ Intermittent

H~~S Material ~U) A310 Letter ('(§ ~ [Qi]]
\.' COMU CODE REF CODE

__ None

INCIDENT DESCRIPTION:
__ Fire __ Explosion __ Air Rei
__ MVA __ Odors __ SmokelDust
__ Equip. StartUp/Shutdown, Equip. Fali/Upset, etc. _
__ Other (Derailment, Ocean Dumping, Noise, etc.) _

Injuries (y@J)
Facility Evacuation (ytfJdJ. )
Public Evacuation (Y!1U) ::
Contamination of 'Air Land ~Water

ReceiVing Water ~l2r../1---;;;- /:',1I
STATUS AT INCIDENT SCENE sc-Ch-? /)"11 I f/

In /162 AS, 7

X Spill __ Abandoned Containers __ Illegal Dumping
~Sewage __ NJPDES __ LU.S.T. __ Wildlife

Pu. bile Exposure, <"l!t .
P.olice at Scene' ~
Rremen at Scene ~ )
Assistance Requested (~)
Wind D1rectlon/Speed,__ -=....J -:-

B V -- /fJ!'S
I

RESPONSIBLE PARTY: ~Known Suspected __ Unknown

Company Name )1"'\, /'l I /2n/-~ 7:::;q /?/l M fi Phie

Contact ./'7/Y -Jt' 1)h .rh'-'~/ / Tltle,_.L.~_~.L'/.A....:!..!..'1...;;.~_ __=~~-----
Street .5"0 Q ~d/r -U.-. -I, / r ( Sf
Municlpalit¥ r/;.7 LJ k /z..... County td?z2r 4-

l

''UJI ~3S-3-/313
S'{r,()/ /

~./
ZIp COde, 1State AJ5

OFFICIALS NOTIFIED t(N~merritle)': " / A ,"--1;-"
,f v"-....- \Jt_.

NJSP '1-.......,_ I? .PlXlne
Local Health I I -e:;;;::::..... ' Pho~e·--7-,.'7'_--"'--4-_
Local Munic. I,' .... ~~_ ~-.; _ "It.

c. ,,'

Datemme, 1 (TIM)

Dat'etnme I (TIM)
Oa\lim"fne '~, ' lo' 1 (r/M) I

. A j i'

TIERRA-A-007805



, : .i \ ~.;i:~\

INC;:IDENTLOCA T10N:;~;:
N~rrie~(SIte){, " .,

Str••. ·.•· ..i!';·;·" '.'

.~~£l~~litY,~.:. . .: ,.'>....' _ . County, , LJ 'ii, '-;Z1p_.c:od":;"~'[<.,," ,
,~~n Typef,k·"~ ····'ResidMtlal." :-.,~Industrlal . __ 'Rural __ Senel1lve Population (Hospital. SchOol;iNu~IOgH6~e

'~~'~m~ent:~£%:~r,<t~·.,J:9(Y~,~~.~.._. 11rM: <f ~g:/~~... ,..'

__ Unknown
_.

~aten:ll];le~-,-- (TIM)
Datemme (TIM)
J' 'i...--/"Jatemme "'r) ',. -, IT/Ml.

TIERRA-A-007806



Wo·lm"
.11''9

~!f:~~-
- ~... .~1!f9 NewJersey Departm'''1 01Envlronmenta: Pre., .\;Or'l

OJ.... Oi environmental Quahty - Bur. of Communications & Support Sel'VlCll.
Phon,,: (809)202-'7172

NA WRE: OF INCIDENT;

COMMUNICATIONS CE"'TER NOTI~ICATION REPORT

cAseNo.~-,t1!~-1~1'Ij_L/I/13J
fYrJ (Mt1) (I),7y)... (F,",c,

REVIEWE d .:_:./
BY _. K.-,~~~_-=:: -=::..-

__ Cllllan NOI!'lcatlon

Munic1p",llly -_.

Atf,iia:ionlTili",

~~cm'08EN.T__ .REPO_ RT BY: ~{'._. '{)/'. / /L' .J/.6~__ !

'~.. C£" f.L (/ L!.L-.r- '-Lf..!- __ '__ . Pho"e ?:!J!- pt);?1~ Q::'~:::/Slr~QI --- - ----~-_.--_._"- -.::r- -. -I
----- ---- '--=-----'IVJtate-1:L- .-- -- I-N...., ~"'L:~~c/.~r; 2t:k'4(~ .. - t.!L1c~ .__ ._ '

10ther

•__ Munlc. Noblicalion __ FlleIL NOlilicatlon -1
Ot"~r NOll/ielll,on I

INcrOENT lOC., I',,;

j-_..----------------------------------------- I
_ .. _N').'1iI j

I
i

I

Tlmll:
Rvral __ Sensitive Population (Hospital, Schoo', Nursing Hom.;;)

1/,;1(;)

I
I-=iSlale N ~ Zip Code .__ 1

j

!'hone _. __ __

l OC iltion T ,·pfl

-K K~own .SuepectQ(l

SE?vACJr
(

__ 'Unlv'\owr.

__ .Estimated

___ ll'ltermlllllnt

-'.'-----
nCSPONSIBLE PARTY: __ Known __ Suspected
Comp<ll'y N,lnle
Contact ----- Phonll _

--~-,.-----._-

MUnlClplllily. __ • County _----------------- -_._- .._--
5Iat8 ._ Zip Code

OFFICIALS NOTlrlEO (N.me/Tltlo):

NJ~P__ .-- . Phone._. ~_

LOCollHeD"h Phone-- -- -_. --- - - -----
OI'l!".rr,rYll'l__ __ _ __ (~/'".,) j
OatefTime I _ (T/~.I) !loc~' MlIn,c.

TIERRA-A-007807



·.~_. •. New Jersey ~epart"':nt ~- ~~ronmental Pro.
DIY.of . onmental Quality - Bur. of Communications & Su~'~ Services

~ Phone: (609) 292·7172

COMMUNICAnONS CENTER NOTIFICATION REPORT'. ," '"

: •.•. (fCEJ\tr. . "', . .0/\. .I"),e-.- - j./i .7
, 7 . "" JJlY!'SfON~gF , .•. ~', r- CASE NO.L.n::!I-~-L!..r:!T-,A·t.! I 621

•.)(!J" . :.!;..... E~tt. t~1" t'U .. , 'l!A~'t, . fdf1' (Y,2r. ~(MO) 2(Day) mme)f.l'lt- /4- ,..,~.:.,~.~ REVIEWED
DATE~. ..:::I..J,Lj, BY'! ,. ,: _. I BY'-

:.' (Mo) (Day) rrr) . A .... ~ ..; S" ~~. I -I} .. " (1IIili~ __ ..,.A:.~_.....,c....:.=--~_....::: __

TDLOO#! / ,Ol912fi

NATURE OF INCIDENT: Citizen No tI

~a:EN~P~~"kAC/U~Sk-1
Street ----------------

Municipality --:::;:: .. --:--==-"""":"'"-:-:=-==-= "":"":O:----::==-=:"""l'=-~---::~------------:-- State ~i-=:------...,.,.....,....- _
Affillationtrltl.:IPlA..J'r /11i:.,cnJ.JG= IL:SJ£X ? UIJ/otJ eO, Isu;ov;

r I
INCIDENT LOCATiON: .' _:_Transportation 2L:,FaClilty

Name (Site) / A.I/ H£..£TJ J.../J
Street 'f
Municipality ELI ZA!3I£.77-I County VtN I () State A< I ZIp Code.__ A.......;....+--<'---

Location Type: __ ReSlclentJaI --4rndustrlal __ Rural __ Sensitive Population (Hospital. SChool, Nursing Home)

Date lilt Incident: Q.8:::. /.3 .5l.fl. Time: z..osp .
(Mo) (Day) .(Yr)

Phone __ ....;;.-=-,~ _

Facil. Notification __ . Other Notification

Phone ZrJ!3S".3 /313

__ Other

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: 4Known __ Suspected __ Unknown __ None

NameofSubstance(s): (Gas~llcI) ,S£ t04G-tC.
TCPA Chemical (V9) ~~s Number _

Amount Released/Spilled lA i..lk __Actual __ Potential __ estimated

Substance Contained (Y@U)
Type of Release/Spill: ~Termlnated XContinuous __ Intermittent

Hazardous Material ~) A310 Letter (Y~ ~ m
COMU CODE REF CODE

INCIDENT DESCRIPTiON:
__ Explosion __ Air Rei

__ SmokeIDust

....f.-=.;.;.:;.:.:;:;.;.:-'''7':qulp.Fail/Upset, etc••_....",=J:.....lo:=.~~-L=-..,....-..,.....-~=------------

__ Abandoned ContaIners __ Illegal Dumping
___ NJPDES __ LU.S.T. __ Wildlife

---!:::...J....:.~:.....:;~=--_ State A... Zip Code._~~~-

OFFICIALS NOTIFIED (Namemtle):
NJSP _

Local Health, _

Phone. _
Phone, _

Phone

Datemme' I ,(T/M)

Datemme I (TIM)

DatelTlme I (TIM)I nt'.A1MlJnl~

TIERRA-A-007808



. ..,,;-~,~~,( '~ <,: '-<'" ,-,p'.

LocatIon Type: ... ' __ . RealdeMeI ~Industrlal __ Rural __ Sensitive Population (Hospital, School, NursIngHome)
."

Oateoflnc:tdent:. l)8'; ..(2::~1.;,_~ TIme: 26Q ,s=\
(Mo) . (Day) ,c, rrr)

k Facll. Notification __ ' Other NotificationNATURE OF INCIDENT: _Citizen Notification __ Munlc. Notification
", ~1.~,..

INCIDENT REPORT BY:',·; "r",.·
Name . '1{:):.\vRi-e,e KA-(! ItkI4.::5h .
Street" " -,-.

Munlclpallty--:;""':::'~.,.-..,..._-:oo-_--r "::::::'~ -_----
Affillationfl1tl

INCIDENTL\O~C~ATI~O~N:~"~"~·'~.\:i,~,':::T:ranaportatl=:=;~on:==-=-'-~>¢-=--Facl-IIty--:---Oth-er-""'------:~:OO~07""~~1

Na~,(SI~) :r0 r ~ '~~f.t".~S
Street <;'56C 5". :~, .e. '5."\ "ST

" t,... .

Munlclp811ty&:~I 'Z ern d:h .... County UM I Q:("\...

State I\J:C"
. ,. . :>: .-~ ,

.' -:. '." 'C.'!:';' "~:: • ';"~~' ...-: \",

':b~~"'; ,.~~,:/~:,\,:, " .. ,- ':~"""~~,~.~.<..>~,:~'
<Phone 2'o!·',3S' 3=: ,3\3

IDENTITY OF SUBSTANCE(S) :SPILLED, R

Name of,Subatance(s): .(.......""""I~U~Id.~SO~1~--:-....:....:...:...~~:.:.::::~~=._-=:........::::::~~:::-.-:::.~ __ ~ """""':~_I
TCPA Chemical (YM'U).:. '~ir,~,.,.. CAS NunlDll~~=====:::;;ii __ ~ -~'
Amount Releasec!lSpllled' ;q .~ t:.. ."
Substance Contained ('t(6I}U) :';>~.. ..:
Type of ReleaselSpllI: ,' .. ' )("Termlnated __ Continuous __ Intermittent

HaZa/doua Mat~at' r8J)%~:~~1t~hA310Letter ('(!8t ~. ~
'.' .. :; '<i·)'I"s.; , COMU CODE REFCODE

:.-"'.

__ .Actual. __ Potential . .__ Estlmated

IN~!D.EN[~,~E~g,~~ON: /:!~i,~{;;.'~:, .' .
, ',Rre ~ ••"f~Exploslon."",,;,; Air Rei --ls2.Splll __ Abandoned Containers • _. _Illegal Oumplng'~>;:.:

, .~ WNA""\~~~'/ Odors' ~~". ---SmokelOust ...2s:::LS8wage __ NJPOES __ LU.S.T. _'_Wildlife
_. _Equip. Sb¥Wp'(Shutdown, EqUip. Fall/Upset, etc., ................ ____

......;,.;;....Other ,(,~~~Tent, Ocean,pumplng. Noise, etc.) ---------..,.-----

~\ 'ii'~J~ries(~)" . Public Exposure\{'tf9JU)
"','. :'>;~;·'Faclllty Evacuatto.n, (Y@u),.pollceatScene(Y@J)."

>~/,/' Public Evacuatlon~) .' Firemen at Scene(Yl&U) . '..,;:c,)~'.'~;.:.;;}:~;~;.',:~:tS"

, .:~,' ~:;~:at:t~~-2Q.J1e ~Water ", :~:t::::ne::::~_(Y@J __ ·_)_. .! _

8TATU~~T IN~DENTS,CE~~;,,~ Jk"ff'""" ~Aum-Y ~ ~rtW"!.'.i ',"., ..'

. :,.... ..',- ... \ ..:'"

RE,SPONSIBLE PARTY:.,,!~,;
C~mpany Name ( ~

Contact

StreetL~~~--:::~~~~....:..t.::.L:~~-~~-._.;...--~ ........-_----:.-------:.---:.---.:....--
Municipality -L.dd~::!::::!tS::~::=. _

__ Suspected

_~'-L..>.""""::"""':';_'--_ State J..,J >t .Zip COde........
1

OFFICIALS NOTIFIED (Namemtle): .
NJSP ........ ,, _

Local Health , _

I

Phone, Oaternme ' (T,/M)

Phone OatefTime '(TIM)

Phone' Daten1me ''''/'' IT/M\.Local Munle.

,~.

TIERRA-A-007809



~K·ZL.f~
(MD) (Day)' (Y,)

rURE OF INCIDENT:

tDENT REPORT BY:

.c..Citizen Notification __ Munlc. Notification __ Faci Notification __ Other Notification

Phone -------- ........--1

hone 241- 353 --/3/.3

.ation Type:

:e of Incident;

NTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: __ Known __ Suspected __ Unknown __ None

ne of Substance(s): (Gas. Uquld, Solid) :::::==-_-==;;... 1

~AChemical (YINIU) CAS Number _

ount Released/Spilled __ Estimated

'stance Contained (Y/NIU)

'e of Release/Spill: __ Continuous __ Intermittent

:ardous Material r:v@)J) A310Letter ('@ .;-~
COMUCODE

[Qlli
REF CODE

~IDENT DESCRIPTION:
_Fire __ Explosion __ PJrRei

MVA Odors mokelDustrEquip. Startup/Shutdown quip. FailiCJpset,etc.. ...."....--a.-=-.."...".-- --,i.'-,--------------
_Other (Derailment, Ocean Dumping, Noise, etc.) _----..!.~::::::..r:.:.~...:::::~....JJ.:.Q.L1.Ci...;!..L.~::::..,------------

Injuries (v@u)
Facility Evacuation (Y~)
Public Evacuation r:v@J)
Contamination of __ PJr __ Land
Receiving Water _

__ Spill
__ S9'Nage

__ Illegal Dumping
__ L.U.S.T. __ Wildlife

__ Water

'---,~::L....!..!....~ State tV::S Zip Code, 1

FICIALS NOTIFIED (NamemUe):
3P I_'- _

:a1 Health 1 _

::al Munic. 1 _

1er I _

Phone, _
Phone, _

Phone, _
Phone, _

Datemme, I (T/M)

Datemme I (TIM)
Datemme I (TIM)

Datemme I (TIM)

TIERRA-A-007810



DATE 9 . I " 9 j}
(Mo) ~-rr;r-

-- lW Jersey Department of Environmental ProteC! .
Dlv. of En•.__ .mental Quality - Bur. of Communications & SU\o.--"iServices

Pnone: (609) 292·7172 nE:C£l'''ED
COMMUNICATIONS CENTER NOTIF!CATION REPOIit1l")\0;.~~FCL"S
. . WAF.;1 l,r·;OUR L.f /'" \ ~.~,;OJ~i ~J%\~~H

I RE~~rr/~1 .::: RE,(!EWE~ \ \ 35 ~n JIJ
BY / ,':fA ,IL I BV .)tr

.' I (Initials) --~-- ...\.,.-.--------

DEQ.o23A
4/89

11:1"'11 +I'
(Time)

Location Type: __ Residential ~Industrlal Rural __ Sensitive Population (Hospital, SChool,Nursing Home)

Date of Incident: 1-_1_"!lJ2 Tlme~ S"00
(Mo) (Day) (Yr)

__ Transportation -

__ Citizen Notification ," Munic. Notification-----r~ __ Facil. Notification __ Other Notification

Phone

State 1

Phone 1

State
Zip COde, _

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ~Known _Suspected

Name of Substance(s): (Gas::oCWiciSQ'~:""-"'__ ----!-_---"""S:'-I-I-~""J,W=.;tr~=b-:..,;~~-;...-------........_----
TCPA Chemical (V~) CAS Number__ ~ ~ __

Amount Released/Spilled vn tLn?,wh
Substance Contained (V/;z)
Type of Release/Spill: __ Terminated ---lCContinuous _Intermittent

Hazardous Material ~(fJiU) A310 Letter (VIJ'j-) ~ Vi'T2rl
~~E

__ Unknown

__ Actual __ Potential __ Estimated

INCIDENT DESCRIPTION:
__ Fire __ Explosion __ Air ReI _Spill __ Abandoned Containers __ Illegal Dumping
__ MVA __ Odors __ SmokeIDust ..,....,....-Sewage __ NJiDES L.U.S.T. _Wildlife

~Equip. StartUp/Shutdown, EqUip. Fail/Upset, etc. ) ,'·-'Ct/Y] iY/l'(-" ):> V,l)<j:5~
__ Other (Derailment, Ocean Dumping, Noise, etc.) -1-/----/ ---------------

Injuries (V/fj/u) Public Exposure (Y~U)
Facility Evacuation (v&i}u) Police at Scene (V/NIU)
Public Evacuation ~t$7U) Firemen at Scene ~@!U)
Contamination of Air Land Y Water Assistance Requested (V$U)
Receiving Water ---;? e IJ,-:;;e js'! .);- Wind Direction/Speed, !I_-----

STATUS AT INCIDENT SCENE S:c~CRI1 IJrt&( 13}//~;fS: /)vr-' /()
enW J;;£'(? )- t9 J II/I? ........

OFFICIALS NOTIFIED (Namemtle):

NJSP I Phone Datemme I (TIM)

Local Health I Phone lJatemme I (TIM)

I neal Munic. I Phone Datemme I (TIM) \
rrl"~'

RESPONSIBLE PARTY: ....LLK.nown· __ Suspect~ Unknown
Company Name .::JJ In r t?z L=:F'b7 -- Phone ;2 t:J /- 22":3-) 3/3

::"' J#h n ;;:;J 11 #ur;:Jf& L f"L TnIe .f),~~~ i1p;;;t;,1M
Municipality e It 1- Jit e14 County ph /;;; StateQ::r Zip COde, ---\

TIERRA-A-007811



DE6-023A
4/89

DATE --L:2R. -.2.:L. l') D
(Mo) (Day) (Yr)

..... /, .... \

O\lewJersey DePEl'·",ent of Environmental proteU
Dlv. of. mental Quallty- S:;f. of Commt.:nlcat!c·:'.z. S Services

'. Phone: (609) 292·7172

COMMUNICATIONS CENTER NOTIFICATION RE~~~f6~EgF

f) ~ ~ CAS~Z~.dtrlaL~_H~-I;<l/l(J ,0 IJ.~ I di--~· :rt~WJ~N4Q;~JfayL /;' , )
_ /({nit s) /! /

TDLOG#l 1111 7j~IL

REC'D
BV

State vU ':f Zip Code, _--

__ Citizen Notification __ Munlc. Notification .)C-FaciCNOtlficatiOn ~Other Notification

Phone.;1~/- .35"3-/312-

INCIDENT LOCATION:

;OJ
Location Type: __ Residential -Llndustrlal __ Rural __ Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: DE. ~ .3..Q. Time: ,,:<7 () '/0
(Mo) (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: X Known __ Suspected __ Unknown

Name of Sub"once!.), (G.. ;Uquid,':SoJkf) ,?"kwc/ £.F' setA)?
TCPA Chemical (V~) _., CAS Number - U C7
Amount Released/Spilled UvI<" __ Actual __ Potential _ __Estimated

Substance Contained (V~)
Type of Release/Spill: __ Terminated ---.2QContinuous __ Intermittent

Hazardous Material (Y@J) A310 Letter (vtfji) ~ IIi"'f:n
COMUCODE ~E

__ None

INCIDENT DESCRIPTION:
__ Fire __ explosion __ Air Rei
__ MVA __ Odors __ SmokelDust
~quip. StartUp/Shutdown, Equip. Faij/.Qp~~tc. .......t.~7-I=~~ _
__ Other (Derailment, Ocean Dumping, Noise, etc.) -----.l""..'.--------------------

Injuries (V~) Public Exposure (VfNAJ)
Facility Evacuation (VItWU) Police at Scene(v~U)
Public Evacuation (YtJ7.U) Firemen at Scene '-<Y.§)U)
Contamination of --Ail Land, ~ater Assistance Requested (V/@)
Receiving Water AHJ:[i'i" IC/ ~ Wind Direction/Speed,__ -__ ...!I _

STATU~ AT INCIDENT SC,ENE ?/w > s;-yt;-/./....J />;'~;I- ~ U1 cdlif'
r;e~ /'4 ( <1$

__ Spill __ Abandoned Containers __ Illegal Dumping
-X-,Sewage NJPDES __ LU.S.T. __ Wildlifeff0.7T

OFFICIALS NOTIFIED (Nameffitle):
NJSP I _

Local Health 1 _

Local Munic. 1 _

Phone, _

Phone, _

Phone, _

Datemme I (TIM)

Date/Time I (TIM) i
Datemme I (TIM) I
- - _ .••. l

TIERRA-A-007812



-
I '"f;', :'.t~;·'\ ~..~.:

, ;

DEQ-023 A
4/89

'.' !~..',-'.1 t'

DAT~L.L~ q7)~J
(Mo) (Day) (Yr)

CASE NO.CiJQJ-t.a..fu-IQ!(~1-10 131 ((1 jl
(Yr) (Mo) (Day) (filM)

REVIEWEDBy _

NATURE OF INCIDENT: _Cl1Izen NotIfIcation __ Mun~.Notiflcation ...1LFacil• Notification _" _Other Notification

INCIDENT REPORT BY:

Name (YJe 12 I (0 iCe Q ,", Phone ?,..l~ 3 >3 - \3'13
Street

L-

Municipality
State

AffHlatlonrntle --Jo \ ,J~ Cj r c t-', .....,(~
:.J

INCIDENT LOCATION: __ Transportation .L-Facliity _Other

Name (Site) ::V,'.-ft ("\ C 0:-.-\' "..,j Phone

Street .s-"o <- Is'" S+
Municipality Gi'. 2 S he-!- b County C)N,IUd State plJ Zip Code

Location Type: Residential 2-lndustrlal _Rural _Sensl1lV8 population (Hospital, School. Nursing Home)

--
Date of Incident: -L.-b-.~ TIme: 0340

(Mo) (Day) (Yr)

IDENTITY C)F SUBSTANCE(S) SPILLED, RELEASE, ETC.: --:i-Known __ Suspected _UnknoWn _None

Name of Substance(s): (Ga~Solld)
~!? )(. :JC:

TCPA Chemical (V~) CAS Number

Amount Released/SpIlled ! 1\ cl(
__ Actual _Potential __ Estimated

Substance Contained (~)

Type of Release/SpIll: __ Termnated -:6,.Contlnuous _Intermttent

Hazardous Material (V@)J) A310 Letter (y~ ~ wlsl
COMUCODE REF CODE

INCIDENT DESCRIPTION:
__ Fire -ExplosIon

__ /lJrReI __ Sp!!l __ Abrdoned containers _1IIegai Du~ng

__ MVA _Odors SmokelDust ~Sewage __ NJPDES __ LU.S.T. __ Wildlife

--
__ EqUip. Startup/Shutdown. Equip. FalVUpset, etc.
__ Other (Derailment, OCean Dumping, Noise, etc.)

Injuries (~)
Public Exposure (Y~)

Facility Evaeuatlon ~U)
Police at Scene <YfNtl!J)

Public Evacuation 7 )
Firemen at Scene ~)

Contamination of ~/lJr _Land ....L-Water Assistance Requested (Y(~)

Receiving Water Me ...."., k~~\ Wind Direction/Speed I

{-t-
!' S

,

STATUS AT INCIDENT SCENE l:?t.)-c \\ ....., •. I
r . ( \ 1fY'\ '".)/, ,~J 1 t) vl Qo' S'i ' ....,JC!

,
, t <.. .... ~ c=& \ , i I ~ I

RESPONSIBLE PARTY: ~Known __ Suspected __ Unknown

Company Name -;;w' ".[\ f'r'. c ;;--4. >~ Phone <J...,.I- <;.,-~ -f3/.?

Contact r"\t A') c, l.;."y r &Ll Title ,; ~ II' !

c

Street ~--uQ c I..,-t- S-t-."
Municipality (\', J e.-hr \0--.. County <)N:~'" State - ZIp Code I('oJ"::> i

OFFICIALS NOTIFIED (Namemtle):

1

NJSP I Phone Datemme I (TIM)

Local Health I Phone Datemme I (TIM)

na'tc.mmD .__ (T/M)

TIERRA-A-007813



DATE .., - "Z., • ~ 0
7MOJ 7f5iii) (Yr)

TO LOG # I 7 j '0 ,1 \ - "

DEQ.023 A
4/89

NATURE OF INCIDENT:

~/ ....../

_CItizen Notification _Munlc. Notification
~Facll. Notltlcatlon ..:- _~Other Notification

INCiDENT REPORT BY:

Name ,",o.'.y f'2..,.\<. ..',~uN
Phone .O(UI ~\ j "13,1]

Street
Munlclp,allty .

State

AfflliatlonlTltie tC'\\N Y ~Tr.. £ s.>i" Iv f'J "JI'J - ~"J-IIF r .s" Plff" 1j~1t.

(

INCIDENT LOCATION:
.. ~Faclilty...._Transportation

_Other

Name (Site) J0\'~"" "" -;-" (.

phone "7(,) t - ~ (" I . , 11 J

Street 5'0(.) S, rilL \ , \ r
=

Municipality ZL'l. P.Gln~
County ~ U/,-,/()# State N,) ZIp Code

Location Type: _Reslclentlal ~Industrlal _Rural
_Sensl1lve population (Hospital. SchoOl. Nursing Home)

Date of Incident: 0-' . '1 I • 90 Time: /900
(Mo) (Day)"(Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.:
~Known _Suspected _Unknown

__ None

Name of Subatance(s): (Gas. ~. Sollcl)
S?",,~ L ( "'1"(',4\\ Sf C-L> ... I.J4". ~

C,t4t.- ....(. _ "--'\"'TO

TCPA Chemical (V@u) CAS Number ~Estlmat)\

Amount Released'Spllled Iii I"\(; 0 ~a1 _Potential

Substance Contained (V(9U)

Type of Release/Spill: _Terminated )<.. Continuous _Intermittent .

HazardoUsMaterial (V1iJJ) A310 Letter (V~ ~
[Qill

COMUCODE REF CODE
-:-

.

INCIDENT DESCRIPTION:

_Fire _Exploslon _l>JrReI _SpIU ~Conta1ners _megal Du~ng

- MVA _Odors __ Smoke/OUSt .-::6-Sewage _NJPDES _LoU.S.T. _Wllcllife

_Equip. Startup/Shutdown. Equip. FalVUpset. etc.
_Other (Derailment, Ocean Dumping. Noise. etc.)

J

Injuries (v,(Ju)
Public Exposure (VtJIN)

Facility Evacuation (V!.(6u)
Police at scene (V119fU)

Public Evacuation (V~U)
FIremen at Scene (V(!!U)

Contamination of _l>Jr _Land .:x..-Water Assistance Requested (V~U)

Receiving Water f) 12 n,"'1l r<". L. ...
WInd DIrection/Speed I

STATUS AT INCIDENT SCENE
t~l""r~\· '" J\......,\, If· ..... <..

Ol/l a r...0 ..... or .sl~_-{jAJ1. ~. {f";6,.J.; r __ ,--

RESPONSIBLE PARTY: ~wn
__ S~spec:ted _Unknown

Company Name JOINI ""1~ ft<- "'l. l
Phone 79' _~ ~}, -/ J/1

Contact ~~~\~ s~~~::;- TItle \'!IC-r" <; LJ t)~ lL

Street
S,-

Municipality ~k/7"'1J TH
County UJ'·",(,)~

State N\ ZIp Code

OFFICIALS NOTIFIED (Namerotle):
,

NJSP
I Phone

Datemme I (TIM'

Local Health
I Phone

Daternme I (TIM

1 __
Phone_-----

Datemme,_----- __ --(T,'W
___ - __ --(T.IW

nllt ..mme_ 1"11,1",1""

TIERRA-A-007814



___New Jersey Department of Environmental Pro\.:etlon
Div. of~~.vir(mmenta! Qu",litv - Sur. 01 Comm~'~;cations &$.~port Services

Phone: (609) 292-7172 ~C'"E : 'h.', .
&i '';:,"':.l \ I"H. [) f

COMMUN1CA;'ONSCENTER N~1~(:~1JR~~fiT
. ct.l Hi'r ' . ," -~51 ./'1.-1 .(.~r·L:i:::'·JU·CASE~~@lOI-~-~-¥

, ~ ,.' :,: :'.: ,-r~B"~\ IU 2t1 ~W~ (Mo) (Dcryl
RECD . " -' 7_ r -, at::v.11
BY /oz1l r. f/9/C ' t ii 2By ~lo\~lJil~~--.L.~~~::::=~-

( nilials)

TO LOG #lL.",--:.1;..1....;.;.. _; I II

DEQ-023A
4/89

NATURE OF INCIDENT:

INCIDENT REPORT BY:
Name ~~--I-~~-..,......L--<---"'=-.L.."o~-l.-..,...~.-J-----+---

Street -------~:!.....!:~~~~~...;.....~--=-..!......-'~..::=....!=.---~-'"T---------:- .........--------
Municipality ...---.....l.t--l--:-..::...;:-.=..=.....,"""'--=:----=--------;--
Affiliationrntle __ ~ __ ....,.J~.LL.l..-" .......--'~~-.L-LLlLL!<7---.:::~~~7::.......~~=:L:..:...;::....!:~~~~~C!.....!'....!:.......::::..:~--1

__ Citizen Notification __ Munic. Not~fication
__ Other Notification

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: X Known __ Suspected

Name of Substance(s): (Gas~) ~ .....:-~,l..;{=4~?0J...::....---'-/l....:.....,7~C=.----------------'
TCPA Chemical ('@J) CAS Number ---------

Amount Released/Spilled!Mho tAl ()
Substance Contained ('@'U)
Type of Release/Spill: __ Terminated Lcontinuous __ Intermittent

Hazardous Material (~U) A310 Letter (~ ~ ~
COMU CODE REF CODE

__ Unknown __ None

Phone~j-- 3~1-/31:S

Name (Site) -l{.d.&.'L::!:.#~--t~~~;......----7--=-:;--------
Street --"""'-J.LJ.oi:......._~-4'~~~---J.-.L~L-l.--~-=-~--------:-------------

Municipality _-=-....L-.L....-~~~---";,.-...--.:>..-----

__ Other

-b...v-.4-~...L--"---- State Zip Code·_-----I

Location Type: >C- Residential ~Indus~rial _Rural __ Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: ..i2.J=.... I().:i..i- Time: /9,5:S-
(Mo) (Day) (Yr)

__ Potential __ Estimated

INCIDENT DESCRIPTION: __ Spill __ AbandonedContainers _Illegal Dumping
X-Sewage ,2LNJPDES __ L.U.S.T. _Wildlife

S4,;fl?e A1/~ft; S' $'
"'-I 7

Public Exp.osure Cf/N/U)
Police at Scene (~~U)
Firemen at.Scene (~/U)
Assistance'Requested C@U)

Wind Direction/Speed,-r- __ --'-----

__ Fire __ Explosion __ Air Rei
__ MVA Odors Smoke/Dust
. Equip. Startup/Shutdown, Equip. Fail/Upset, etc.._...,....~_~.--.,.--r.~,..-------h-.."...---------------

Lather (Derailment, Ocean Dumping, Noise, etc.) _~~£J.,~-~r.-L~-~..;....."-,..L--------------

Injuries (Y(j}Ju)
Facility Evacuation (y(NN)
Public Evacuation (Y!jJ/U) yo ,
Contamination of Air __ Land I~water
Receiving Water ----;11 &( k:I,

Company NI~~_--XU:Lil.-~~~~1C-~!'::6(l}J.C----+~~L-- PhonepOI-, is-3 -/5/3
Contact .suprY:0 )'(J C
StreetL .......L;::...!4---.-J.~~~=--..p.....,u...J-..£----4-~-~-------...,.--------------
Municipality State N.3 Zip Code. _

OFFICIALS NOTIFIED (NamelTitle):
NJSP ----- -------

Local Health, -------
Local Munic. _

°hone, _

Phone, _

Phone, _

Daternme. (T/M

Daternme (T/W

Daternme / (T/fV
_ __ -'-.--' .(T/

TIERRA-A-007815



BulC'4U Of omce ----='-- _

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISIO~TE~RCES

RE~RT~'o~ VISIT

/Mt!..~YfJ

Fonft~·OU
3181

In __ ....:.....-__ 0U1 _

ODIC :;../; 1'1 tJ
I TIme

3S;--O/C(b
EuTM,

/f1Jf!!
Phone No. _"-=-~----=::""-:::""'- __

-'

~il,.v\ A:+ 0)1" ·c·p 7/)..I'-rJ t/ dl\u1..m/~-P Cr1I.P1- W~ t¥tILJ1'1 ,oS lJ/fc.~1/, /ult.

1"t~t." hI.. DIL~~dil)lrl"f1IU'1CJ,'.i._- -( Ld/, PIv?~UP.-'V~n-J . K..//¥11

fA.. J Ii2" l{) ,,\J-(( 6k...J. £"'D d ~ / . -+ f.p I v'I tLttj lJ-kal / /JUA- n d 1'7 f.d - N.I c,h-fq

N.~ tv ~ (; $PlA. t:¥-o ~ /£ fl1 Il:'/ : ..1~·{fL-i./ Y\ ..J -+v dl~j-<..{rn II\J. ~,'a-m SO;,lr f.R .

eLJ..jM !)Jill GO()~nv..l~' Jr)~U!t'h-~~(~V ft1Jble ~
v

Action Recommended -.

TIERRA-A-007816



DEQ-023A
4/89 New ":ersey D90artroerJt:c-', Environmental Pr~on

Div. of t:nv;· ....,~9r.ta! Quality ....i'Bl,Jf.iof,co!fimunications & Support Services
Pllor.:ie: ~6ugr,292;;G~

COMMUNl~ft:nc:~is\c~~trE~~'Nb~f~~6ATIONREPORT
E.\'ii ,.,,' • H)','\

\10 ,5 ~\\ JV

TO LOG # t /'27t:

DATE~· ~ f?/...f:L BY Pine.. t1 ~"" ,Co1Yl BY )f? .'-A1(' ..1, 17 ~ ~ -'

(Mo) (Day) (fr)
,

(Initials) I

NATURE OF INCIDENT: __ Citizen Notification __ Munic. Notification LFacii. Notification __ Other Notification 1INCIDENT REPORT BY: Pe.k~rName k:aCl ...iu ~; Phone c201- 363-/3/5
Street 5w SOIl th ISf-, Street
Municipality Cl ,'2. Q. be+L.- State A/ =:r-----, t1 n,'C1Y)AffiliationlTitle .JQI·ot.=fYlee-b'·o(~ • Q£ Esse<\' QQd ea./IA1ft i

INCIDENT LOCATION: __ Transportation ...l.-Facility __ Other

Name (Site) ~. t: ~h' Phone ~QI- 36'3-/3/'3
Street =g8 s ~'Tn ~±teet:,
Municipality c.l izo be-t:b County U.A" a-L) State N.r Zip Code

Location Type: -- Residential ....L.lndustrial -- Rural __ Sensitive PopUlation (Hospital, SChool, Nursing Home)

Date of Incident: ~-...LfL-3IL Time: ~$r'06
(Mo) (Day) (fr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: -4-Known __ Suspected __ Unknown __ None

Name of Substance(s): (Gas~ =riea ked 5e-,,)a~g ,
TCPA Chemical (v@i)J) CAS Number

Amount Released/Spilled U"''<.OQs 'Jr) __ Ac~a1 -- Potential -- Estimated

Substance Contained ~/U)

Type of Release/Spill: -x'-Terminated -- Continuous -- Intermittent

Hazardous Material (-v@.J) A310 Letter c@ bi]ofC)@ [QE[]
COMUCODE REF CODE

INCIDENT DESCRIPTION:

__ Fire __ Explosion __ Air Rei __ Spill __ Abandoned Containers __ Illegal Dumping

-- MVA -- Odors -- SmokelDust -x"'-Sewage NJPDES -- L.U,S.T. __ Wildlife--
__ Equip. Startup/Shutdown, EqUip. Fail/Upset, etc.
__ Other (Derailment, Ocean Dumping, Noise, etc.)

Injuries (~) P,bllo E""~"".I
Facility Evacuation ~) Police at Scene ( N/

Public Evacuation ( )
LWater

Firemen at Scene )

Contamination of __ Air -- Land Assis+ance Requested ('@1)
Receiving Water A!'\-Ll(' Kd\ Wind DirectionlSpeed /

STATUS AT INCIDENT SCENE =rt-.e. te('ro.; (\ 0 \:.,' OX) o\- Q, e.Q.\o"" a Q, tG? ~ bj pasS
to ±-he. A c1::bll C t<,' 1\ +,

RESPONSIBLE PARTY: LKnown __ Suspected __ Unknown

~::::;y Nap~k;;\ to;~:;;iQ{! Phone ~O }- 35'3 ...../3/3,
opeco±oC'Title

Street 500 Sou.th F,'rest 'S\-r~e..t .
Municipality c:.\iz..q,. be t:h County tj f\"on State N. r. Zip Code,
OFFICIALS NOTIFIED (NamelTitle):

NJSP / Phone DatelTime / (T/M) :

Local Health / Phone ~ntf)/Time / (T/M) •

Local Munic. / PhO'le DatelTime / (T/M) ;

REC'D (!
CASENO.tl12J-M-~-8 B 13 (

(Yr) (Mo) (Day) (rime)
REVIEWED

TIERRA-A-007817



.
DEQ-023A
4/89

· """J
("'''IN J D ~ fE' t'P~L_ ~ ew ersey epa,,~ent 0, nv!ronme"!.a. ro ",. n

Olv. of E~'/:~Or1me"lta'CL:2.iity - Sur. of Commun,icat,ions& S pport Services
Phone: (60S) 292"71:72 " c.) .

!:~" -:. \! C'r
COMMUNICATlONf. CEN~~~t NOTIFlc.P\1"!~ REPORT

Ein C· • . I ·_U~ [lIT
CA~Er~o.IiQj-t2.Jl..J-~-l£V 1/ $5,

FEB 15 I Q 25 A~'~ ~YE (Yr) (Mo) (Day) mme)

'\'" '\.'. h'
~l

REC~
I

E
EWE~ ~/ftAtfJO •DATE~~-~ BY ~L>"eorZ? / BY

(Mo) (Day) (Yr) l'i.. (Initials} /f
NATURE OF INCIDENT: __ Citizen Notification -- ~L:'1;c.Notification ~Facil. Notification ~Other Notification l
INCIDENT REPORT BY: !?7...,e" 4~/?!;45h. IName Phonegt.1/- 3r3- /3/3-

i
Street I
Municipality State,vI'

AffiliationlTitle :h/,."" I .4(7"'" . .;?E,;v/lt:::E CbZJ ¥/t/(So/C-

INCIDENT LOCATION: __ Transportation ~Faci!~ __ Oth'Jr

Name (Site) Jen"'II/!IE£70''''/l;£ec.:--,lq£ Phone /VIA
Street $00 .50".,:::7?? hA'~r 6r 7

Municipality Eb?/?,b('7(:i2 Coun!y H'lv/oN State ~..:r . Zip Code

Location Type: K::J Residential -- Industrial -- Rural __ Sensitive Population (Hospital, Schoo!, Nursing Home)

Date of Incident: ...f2!.- . .:Jq - t;cJ Time: 2/eJO
(Mo) (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: .l:::2-Known __ Suspected __ Unknown __ None

Name of Substance(s): (Gasc.tt9Ui~, So~ tf/ft?U S£/£JP4'h
TCPA Chemical (.U) CAS Number
Amount Released/Spilled ~k __ Actual __ Potential __ Estimated
Substance Contained (~/U)

Type of Release/Spill: __ Terminated ..K..-Continuous __ Interm!':!ent
, , ii' :0 '9 ~Hazardous Material (~U) A310 Letter (v.@l ,r ."" iCY " I
~. I"" Lt
COMUCODE REF CODE

INCIDENT DESCRIPTION:

-- Fire __ Explosion __ Air Rei __ Spill __ Abandoned Containers __ IllegalDumping
__ MVA __ Odors __ Smoke/Dust .....k:....-Sewage NJPDES L.U.S.T. __ Wildlife
~Equip. Startup/Shutdown, Equip. Fail/Upset, etc. 1?/C,9/.&'it" c./ ~5 6 r?'c'? /7:'04:J
__ Other (Derailment, Ocean Dumping, Noise, etc.) /

Injuries ('e/U) Public Exposure ('t1SIYU)
Facility Evacuation (~/U) Police at Scene. ('f!&U)
Public Evacuation (Y@U) Firemen at Scene (Yl!}/U)
Contamination of __ Air __ Land ~Water Assistance Requested ('@'U)
Receiving Water /1J71AO,/L 4&/ Wind Direction/Speed /

STATUS AT INCIDENT SCENE t'&tE/? Av'/Y£) t7J1'f'/f.,~t-d ~S he»? N.#-Pcq' 6/~S"
t?J1(,.('I?~ /$ rU"tf!""""-,, /l'"A /

i

RESPONSIBLE PARTY: ....k.-Known __ Suspected __ Unknown

Company Name ...b/,A/'T /tI~£;;,</~ ,;SE1J/ldE /4-z;; . Phone201- 35"3- 13/3
Contact .r:'E...u .6?t~~ash . Title ..:2eyr'"EUI..sote.
Street ":)l)tJ ~k77f b-esT 5/
Municipality EL-r z""k#7Z County /,b'U/Ot<-1 State &...r Zip Code

OFFICIALS NOTIFIED (Namemtle):

NJSP / Phone Datemme / (T/M)

Local Health / Phone Da~8lTime / (T/M)

Local Munic. / F:hone DatelTime ________ / ___ ".__ r:N)
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!fcontact

'.
.I

E16
c: Valerie Haynes, DAG

Judith Piccinini, DAG
MohRm.'ned :l'Jssain
Central File ;:.-

be:

Nt!'" h'rsey is an Equal Opporlunit.v Emplo)'ef
Rec."r/~d Paper~.

~$-

. ,,::'~'-.-

','-

__1!!I!BIIl---~-----'--.a· .ZiiJ1MMiI!UWi
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NEW JERSEY DEPARTMENT OF ENVIRONMENT At PKOnC'T1()!\li
DIVISION OF WATER RESOURC!:..\

REPORT OF PHONE CALL OR VISIT

Time

Metro Enforcement

Person Contacted

.~. . -.

u;j/)
Subject o~ __ --=:=.;;!...,;,...:..,'--_......:.........:.........::.......:..... __ -+.....::....:......:.... ------------

,(

e/t~k/l. ;:rv-..

~;/y
{

~.
'T. O. ~/, ..,.~,

Summary 'S~S;?----------------------------------..,,'.- ~.lo--"

/

IS 11Gb -.'''''~~.:!.~~.,. ..-

r,

',T~" •

.:.v
".-.;r:~~·~{~i~·~~~

.- ..- .

•

.... _..._·~·_....l·:..,,:.._.._,~.~.'._.,'

.'=';;.-"

~o~ese

\. ",

- Slgnoture

-------------_._--- _.-

TIERRA-A-007820



~-- I'~

. / /~:~/ ,IJ'
((~ '\ (' d f\ '"

'!N:--il- ~_- JJL/~/_JQ1 'd~
;1) REPORT RECEIVED:

a) SPILL OCCURED:
b) SPILL.D!SC~l~RE~~
c) NRC NOTIFIED C0~,

PIC: 1-7-2- ~~C~1

REPORTED BY:
~"- V I r;:' (i r 1\ .'"' ''\- Va) NMC..E: ~r, .,,;,....:..-. \ '<-("-:; _--:'~' '...-:t:....-. ?"':-----------

b) ADDRE5 S : _.:z. \ c. f-'r.x<.TH, M •• '!c SI.Y)-.-;: T. ....... " r. /', /.'....';~'ruj1(NY) ,IN;:\'
.• . ..__ ...._.~~_ _.1 .. V"" •.------~ ••• ~ .t::--""

c) PEONE NR~ ''7::' · '-!?J_<__-.-!=~_12-- ( 20 i )~ Z2- ~c:_g--:?-C-
d) ON BEHA!.F .OF SPILI.S?: ~n' ""

~""!'"~ •.,,_ ... ------

POLLUTANT: $E..,./,~IJ-£
a,' ~"'!"~R"'_, AL-. ~L' J/)L.~ A .........,-:.. ,·...,·. //.'.7_":"'_.'_.0: -'~-'T\"rn· T~ 'C"''''!'~R W"'!""!:'P? -0 f1'\"U'\___ ~ Y ':i7~ _ -.1",,":"_ , , ,~~ -~ ,~--~- .l"_~'·'" c...:..", ""C.....,
b) l.MOlJNT IN THE W."/~ER: /C!_!~' rt~· 'roo",,:,".,; ~-_"?:":' QUANTITY U!'!.F: !)ESC:?~BE A~~D

AREA COVERED:
(ie. colo~toao:,8tc.:----------------

---------

(4)

e) EAZARDOUS ~~TE~IAL: (Y~ I~\ ~.Q -------~as per 40 CFP. ::7.3)
2 OT!.. OR L!GRTER (f~p.<= 1!7'l')': c"'':'_ ?; "2"::--:-,:-" ~,.." Ii ~C'':'~~!Cl'.~--:0~S APE YJ\DE**

NA!J!..."S OF FACIL "''''Y niVOLV~<'\· ~"'"",' ,-- - ~ \: '::' '\: !\J (. .
NA."!E O~ V'C'~SE;" Tt:\~~'V'C'D:~" ;-;.?:.;-;,~c:-7~~~'·:.-;.-:,;S-,O3--.t 70 <!- ...."\-(~.:.::-iC-OO-··"'L·.·

........_ ;"J _ ..., ~ • __ -;......-~.'.. __ ~; ...'__ .~J. __ '~'~"':::"""~P-" ,,_-.l~ _"': J . • --'~~'

**!F

(5) LOCATION:
a) l\.DQPESS: 5'00 5.~u7]! ! C",T' ,.,--

~' S':'A'I'E: (NY) 6iJ cot.'!\':':":"~_:(:.::~._,..~y'~-_-
c) WA'I'SRBO;:lY: I1fZT,!.J, rJfl.-'-c: ' I~.'--------------- .~---------

~..:':''\.~ NR: (2 (J I ) ~ -;::;""::!., - 13 i ~______ ...>-J~~- --------

':I':'.'Y.: .G..&'L2./tL'ib7'1f_· ZIP : ,

~ .:-::I.,~ v:JI.P.:':=~.: _

(6) SOURCE OF SPILL:

(7)
a)

{9}

! ~f~~,'Ci~~-~
.;

,, ,
COTPNY
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DATE

/ I .'~ nC.'r; i
'0 I: ( - / !--,'<:.0::-=-" __ ~

State

'"INCIDENT l~CAmHl.-:- I -- :ranspo~""tion f \ ..t._ FacHity
Name (Site): ;'1\n~ --!YIp<- i-ir (b 0-- :;;:~'7' l1,,[q,.:; r:" ~. '';i.:!..!:7! Pho,,~ ....:
Street .J

City r.:\, ( " b('-';-b County U n I r-rr> State

__ Other

Zip Cod~ _

Date of 'ncident: ~ =-.Jl- -Y:L
/Mo) /LJay)

T:~e:

!DENT!TY Of' St!BS'!"A~C~($;..s.~tU,;~~='..EAS!:'J. ETC.:
NameofSubn~ce~1 [G~,~i&~" ~ ~ __ ~_~~~~~_~~ ~ ~ ~ __
CAS Number: _

Amount Released/Spilled i Of) £oK: ~(QY}..,;':-

Substance Contained (v@J) ;,;
Type of Release/Spii!: -1.....Tp'minated

\I-f.~~"rf'wr! __ S::!'":'~':!ed __ L'r.kncwn
::'~ ~. 'wI ")() r} J.!.. _

?ote~tia! )t Estimated

__ Intermittent

NATURE OF !NC:Dr:NT: __ Emergency

INCIDENT DESCRl?T!Orl:
v__ Fire __ Exp!osion Air Rei ~'_Spil!

__ Odors J_ Sewage __ NJ?~=S
J~ Equip Stan·up/Shutdown, Eauip Fai~etc.

. '--"--.-
__ Qth~~~sp-!~ify) ~~ ~ ..,_----------- __,

1":lJ"~ (Y(";'.'!
'''-:''!~ Evawa!!!cn (y0J\t!~~J) .
I''''''I~EVeCUB!!OI' 1Yr...N./UIl
C"r'~m2',o'l O' Air Land
~:.~~ Water Sou'ce (V@U)--
~~~n? V-Iater !_~'f'"'--hy ("' v,,: \ \

~VA 'Jerai!!T'l~nt
!!!e,,~1 Dumping

S~oke/'Just
Wildlife

If......L.. Wat9r

PU0i:C Exposure (V('{)UI
Police at Scerle (y(f·iiU)
!=irn-~~ ~~~,,~., CY1~)U)_. 1'"7'\
Assist~r1c~ ~e(:~est~': (Yf!'!J'J)
Wine Di'"c~:orl/Speed Iv'A- / I\;p...
"reci!)it~':0" ('~;"/snow) t ' ,r..i..-

R~!"~I

~-'''~".''. A •. !.'", r'.D~"'Tscr,~~.'': I
~ ~~.\ " - !:" -~ - ~~""'~ ......-:;;~.::..;c...::",:"""",~,---,--~"",,,~:::::':~-=':::..J.. __ Cl.,..i..)\QQf' Q-:;:.-ILL.''YI,-,-_""--,o=-::::,- __ ,-",-,---,,.....:....:..,

,'l. ... 1;,.,'',..\,:.~_ .! ...,'.:-,,~~~e"".-C:S...\~~_~_~ ~ ........: ~ __ ---'- ---;
.',.j rf'-J:-'

i· ...·-...~~_:~~ '. :o~\R"'V: ...l- Known
""-"Ot,.t"C'+- ... "',. ....~r\ If):r- -f~\f'" t"" ·b /)!./:.-.. ,",~ i'

.....v;rv l_"n
------ ~'-- ~Tit:e """'

Si.!spected
s: ~rl/~ :or';-j

Unknown
Dh()..~ ~

,
. ~:,,· .....:.'")_1_._~ County , ''---\'0' ."::',-..,---.) _ St~te Zip Code

. I~ 0 (NamefTitle):

1::,0"'-1-.

------ / -----
------/ -----
------/ -----
------/ -----

DI,Orle _
P'1one _

"Jne _

~'t~/Ti'!'!e ~_ / _

---/---
----/---

2~ta/Tim!' / ~_

nw:)
(T/M)
(T /v,)
(':IV,)

""10'1e _

:'::-.""

__ ~HW"l:
Centre' Souther"

"'10,,1' _
- ..,..,

.~'''._-.",.~-"""'.....,---- !--~~~--
/_------

.,·...~"9 ~_

:-~IJ~~ ~_

'--;:'_0 •.
"1 , .... ,

.~,;:. • :~ 0
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!'I~R I I I 3S PM '93

CM RRR \'!ATU; ,'~ l~:.:::.,r;L.CUS ,
P 090 8e~S~5..6~~fl';·:CUlC:UT

~H:'J 1'.0 BUREAU

March 9, 1993
Mr. John Batkowski
Allied Processing Corp.
1050 Commerce Avenue
Union, N.J. 07083
Re: CEASE DISCHARGE OF NON-CONTACT COOL LNG-WATER

COMPLIANCE SCHEDULE REQUIRED BY APRIL 12, 1992

Dear Mr. Batkowski:
On February 11, 1993 during routine sampling of your facility, it
was indicated to Joint Meeting personnel that well water was
allowed to flow during non-working hours. It was indicated that
approximately 2000 to 3000 gallons of this non-contact water was
being discharged on a nightly basis.
Please be advised that Article III, Sections.1 and 2 of the Joint
Meeting Rules & Regulations specifically prohibits the discharge of
non-contact cooling water and unpolluted industrial process waters
to the sanitary sewer. Unpolluted industrial cooling water or
process water may be discharged by approval of the municipality and
the NJDEPE to a storm sewer or natural outlet. It is suggested
that you contact the NJDEPE and the Township of Union for alternate
means of disposal of this type'6f discharge.
Please submit information to this office by no later than April 12,
1993 explaining this water usage and a compliance schedule for
discontinuing this discharge.
If you have any questions or require any further information
regarding this matter, please do not hesitate to contact us.

Sincerely,

{~c7~td~.
cathyJL. Pullizzi
Coordinator
Industrial Pretreatment

cc: Michael J. Brinker, Jr., Executive Director, JM
Raymond S. Papperman, Esq.
Janet ,Carrol, NJDEP Metro Office

{j 48 000 ::> QJ..Q
,6s.nc. 1898. parlnership 01East Orange Hillside ~ Irvington Maplewood Millbum Newark Roselle Park South Orange. Summit Union and We&! Or~ ;

Also serving Elizabeth Livingston Orange and New ProY'dence wlln Wastewater Trearment Fac;!;t'es.

, • '- '0:. " - ~ -Y' \~.., :'
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,.., '" ~STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONME~TAmEe~p~~CTION AND ENERGY

Environrnene!~§~~t~o~~
Wastewater Facilit!j!~!I[R:egUl'ationElement

CN 029
Trenton, N~H0862~-00~~

J 0 IU 26 Ji,1 '93

JT MTG OF ESSEX &' UNION
500 S FIRST STREET
ELIZABETH NJ 07207 JAN 04 1993

RE: Violation of Effluent Limits or Parameter Reporting
Requirements NJPDES Permit No: NJ0024741

Dear Permittee:

The New Jersey Department of Environmental Protection and Energy
(Department) has issued your facility a New Jersey Pollutant
Discharge Elimination System (NJPDES) permit pursuant to the New
Jersey Water Pollution Control Act, N.J.S.A. 58:10A-l et seq.
The permit requires that discharge monitoring results obtained
during the previous monitoring period shall be summarized and
reported to the Department on Discharge Monitoring Report (DMR)forms.

Your NJPDES permit requires that you submit to the Department a
report concerning any non-compliance, including the action taken
to correct it and prevent its continuation or recurrence.
Additionally, the Clean W~ter Enforcement Amendments to the New
Jersey Water Pollution Control Act and the regulations adopted
pursuant thereto, specify reporting requirements for claiming an
affirmative defense for certain violations.

The Department has reviewed the DMR submitted for your facility
for the period ending 92/08/31. This review indicated that
you are not complying with one or more effluent limitations or
parameter reporting requirements specified in your permit.
These apparent violations are noted on the attached violationsummary forms.

Please review the subject DMR carefully against the information
on the violation summary form. If there is a discrepancy
between the DMR information you submitted and the data listed on
the violation summary form you must immediately submit a copy of
the submitted DMR with a notation of the discrepancy to the
Bureau of Permit Management, CN029, Trenton, NJ 08625-0029. If
your DMR was incomplete or completed incorrectly you must submit
a revised DMR to the Bureau of Permit Management with a copy to
this office. The corrected information must be submitted in red
ink and each revised value must be initialed and dated by the
original signatory. DMRs must be completed in accordance with
the Department's Discharge Monitoring Report Instruction Manual(Revised June 1991).

i-A ·c· "mnnn
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~
othing shall preclude the Department from assessing penalties

if the missing DMR effluent parameter information was not
inadvertently omitted or if the Department was not notified
within 30 days of the DMR due date of the existence of
extenuating circumstances beyond the control of the permittee.
Failure to submit missing effluent parameter data within ten
(10) days from receipt of this letter subjects you to mandatory
civil administrative penalties of $100 per parameter per day up
to a maximum of $50,000 per DMR. These penalties accrue as of
the fifth day following the date on which the DMR was due.
If the information listed on the enclosed form is correct and
you have fulfilled your non-compliance reporting requirements,
no response to this letter is necessary. The violations will
be evaluated and addressed during the Department's compliance
evaluation inspection process.

Very truly yours,
Peter T. Lynch, Chief
Metro Bureau of Water &
Hazardous Waste Enforcement
2 Babcock Place
West Orange, NJ 07052-5504

Enclosure
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~mber: NJ0024741~ Facility Name: JT MTG O~~SSEX & UNIONI ....
-==========================================================================

,nitoring Period End Date: 92/0B/3l Pipe Num: OOlA Mon. Loc.: K
\RAMETER: B1010 DESCRIPTION: BOD, 5-DAY PERCENT REMOVAL
OLATION: E90 NUMERIC VIOLATION

QUANTITY
Average Maximum Minimum

CONCENTRATION
Average Maximum------------ ------------ ------------ ------------ ------------

:ASUREMENT : 75.0000 90.0000

*****************************************************************************

I
~.

t
·f
I

l
t,

L
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'/1.p

.': MTG OF ESSEX & UNION COUNTIES'~O S FIRST STREET
ELIZABETH, NEW JERSEY 07207

~ STATE OF NEW J;~~EY
DE~ARTMENT OF E~VIRO~~ENTAL PROTECTION &~ ENERGY

Environmental Regulation
Wastewater Facilities Regulation Element

CN 029
~-~~~on, NJ 08625-0029

DE: C 14 1992
RE: Violation of Effluent Limits or Parameter Reporting

Requirements NJPDES Permit No: NJ0024741
Dear Permittee:

The New Jersey Department of Environmental Protection and Energy
(Department) has issued your facility a New Jersey Pollutant
Discharge Elimination System (NJPDES) permit pursuant to the New
Jersey Water Pollution Control Act, N.J.S.A. 58:10A-1 et seq.
The permit requires that discharge monitoring results obtained
during the previous monitoring period shall be summarized and
reported to the Department on Discharge Monitoring Report (DMR)forms.

Your NJPDES permit requires that you submit to the Department a
report concerning any non-compliance, inclUding the action taken
to correct it and prevent its continuation or recurrence.
Additionally, the Clean Water Enforcement Amendments to the New
Jersey Water Pollution Control Act and the regulations adopted
pursuant thereto, specify reporting requirements for claimi~g an
affirmative defense for certain violations.

The Department has reviewed the DMR submitted for your facility
for the period ending 92/08/31. This review indicated that
you are not complying with one or more effluent limitations or
parameter reporting requirements specified in your permit.
These apparent violations are noted on the attached violationsummary forms.

Please review the sUbject DMR carefully against the information
on the violation summary form. If there is a discrepancy
between the DMR information you submitted and the datp listed on
the violation summary form you must immediately submit a copy of
the submitted DMR with a notation of the discrepancy to the
Bureau of Permit Management, CN029, Trenton, NJ 08625-0029. If
your DMR was incomplete or completed incorrectly you must submit
a revised DMR to the Bureau of Permit Management with a copy to
this office. The corrected information must be submitted in red
ink and each revised value must be initialed and dated by the
original signatory. D~Rs must be completed in accordance with
the Department's Discharge Monitoring Report Instruction Manual(Revised June 1991).
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"Ul9 shall preclude the Department from assessing penal ties
' e missing DOOR effluent parameter information was not

J6dvertently omitted or if the Department was not notified
~thin 30 days of the DOOR due date of the existence of.'.utenuating circumstances beyond the control of the permittee .. r.1lure to submit missing effluent parameter data within ten

(10) days from receipt of this letter subjects you to mandatory
civil administrative penalties of $100 per parameter per day up
to a maximum of $50,000 per DOOR. These penalties accrue as of
the fifth day following the date on which the DOOR was due.

If the information listed on the enclosed form is correct and
you have fulfilled your non-compliance reporting requirements,
no response to this letter is necessary. The violations will
be evaluated and addressed during the Department's compliance
evaluation inspection process.

Very truly yours,

Peter T. Lynch, Chief

Metro Bureau of Water &
Hazardous Waste Enforcement
2 Babcock Place
West Orange, NJ 07052-5504

Enclosure

,i
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NJ0024719 Facility Name: ** MU~LE PERMITTEES **
.~--===================================================================

Period End Date: 92/08/31 Pipe Num: 001A Mon. Loc.: K
81010 DESCRIPTION: BOD, 5-DAY PERCENT REMOVAL
E90 NUMERIC VIOLATION

QUANTITY
Average Maximum Minimum CONCENTRATION

Average Maximum'1EASUREMENT: ------------ ------------ ------------ ------------ ------------
75.0000 90.0000

~******************************************************************************
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C:-! R.'I:t..!{
? 407 496 S'1

October 30, 1992

Ms. Mary Beth Koza
Environmental Manager
Bristol-Myers Products R&D
:350 Liberty Avenue
::~llside, NJ 07205

Rt;!: Evaluation and Development of Local Limitations

iJ...,,!r Sir:

A~ a condition of a renegotiated Joint Consent Decree (JCD) , the
Joint Meeting of Essex & Union Counties is required to perfo~ an
e';~luation of its local limits. A comprehensive sampling ,program,
~~ accordance with an approved sampli~} ?la~, must be conducted to
~ssist ,in evaluating and developing the local limitations. ~he
s,:::1plingplan was SUbmitted to the NJDEPE and approv2.1""'!<;R_proceed
',.J:" ':.~ the implementation of this plan has been granted. The
pc: lutants of concern which T..;ill be addressed in this stUdy are
ol::.2.inedin Attachment 1.

?~ograrn includes the acquisition and analysis o~ sa~ples taken
C', ,.r a period of seven consecutive days at nine (9) locat:'ons at
t~e Joint Meeting's wastewater treatment plant and two (2)
lecations within the tributary service area which have been
desi.gnated as "domestic samples". In addition, sampling may also
be performed during a stor~water event.

The resultant data from the sampling ~rogram will be evaluated
along with historical data from the industrial users and the
treatment facility, reSUlting in the establishment of local limits.
Th,~ implementation of -:he revised local limits TNill include a
puolic comment period and a public hearing.

-;..-..:" 'e:;.c. '.'sn,o 01 East Orange Hillside Irvmgton' Mao!ewood ,Millbum . Newall< Roselle Pall< Sou~~ O,enge . Summit Union 2,r.dWesl Orange.

Also se!'vlnq E~=zaoe!h ~;VI,.,t;s~c, Oranr;e 3('!;C\.Jew Prcvlcence \'/lrn Was~e·••,1;':~" -.~=~-,=,.,.==.c::::!es.
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Following is the timetable for this project:

11/09/92
05/15/93
08/15/93

09/15/93
11/15/93
02/15/94

03/10/94
07/30/94

- Commence sampling
Submit proposed local limits to the NJDEPE

- Advertise for pUblic hearing ~nd cc~encc~~nt 0:
public co~~ent period

- Public Hearing
- Adopt and submit the new local li~its to t~e ~~DE?E
- Receive NJDEPE's dete~ination on ac=e?tabi~ity 0:

the limitations and start amending the !ndus~rial
User's (IU) permits

- Issue IU permits~~n draft form with a 30-day
cornme!'!tperiod

- Complete the issuance of final IU permits
~~e Joint Meeting will notify the Industrial Users of the proposed
:~cal limitations and of the public co~~ent period / pUblic hearing
~~~cess for those limitat~o~s.

Si!"'.cerely,

;:O(jC:,~:~,
Cathy ~. _u_~~zz_
Coordi::1ator
Industrial Pretreatment

cc: Michael J. Brinker, Jr., Executive Director, w/enc.
~aymond S. Pappe~an! :sq., w/enc.

TIERRA-A-007835



omas M. Koshy ~
Powders & Piqmen~s

Lehigh Avenue -
lon, NJ 07083

Mr Jo~~ ~~~~ski
~llied Processing Corp.
1050 Commerce Avenue
T}nion, NJ 07083

Mr Steve Garvey
Alpha Wire
711 Lidaerwood Avenue
Eliz4b~~~, NJ 07207

H.P. Lincabury III
American Produc~s Company
610 Rahway Avenue
:'.0. Box 3143
Union, NJ 07083

Mr. Stev~~ A. Baer
Apex Che~tcal Corpora~ion
200 Sout.:::irst Street
Elizabe~n, ~J 07206

Ms. Ruth Polo
Ariston, Inc
485 Bloy Street
Hillside, NJ 07205

Mr. Larry Clark
Atlantic ~etal Products
21 Fadem Road
Springfield, NJ 07081

~x H. L. Sraham Jr.
ATT Bell Laboratories
67 Whippany Road
hoom IB-342C
~hippany, NJ 07981-0903

Mr. Fred ~urasiewicz
Best Foods Research Center
1120 Co~~erce Avenue
Union, N'; 07083

Ms. Mary Be~h Koza
Bristol-Myers Produc~s - pilot
17: Long Avenue
Hillside, NJ 07205

Ms. Mary 3eth Koza
Bristol-Mvers Products R&D
1350 Libe~ty Avenue
Hillside, NJ 07205

Edward Friedhoff
C&C Cola, Inc.
535 Dowd Avenue
Elizabeth, NJ 07201

Mr. Thomas Scott
Celanese ~esearch Company
86 Morris Avenue
Summit, ~G 07901

~~. Placid Iacono
Cer~ified Processing
Route 22
:.-:illside,NJ 0.7205

Mr. Ed Torigh
Champion Envelope Corporation
400 Clermont Terrace
P.O.Box ~:08
Union, :•.; 07083

Mr. John H. Brown
Ciba-Geigy corpora~ion
556 Morris Avenue
SUffi.'Tlit,~J 0790:'

Mr. E. Boorujy
Columbia Cleaners Inc.
31 Chatham Road
Summit, NJ 07901

Mr. Michael Esposito
Culligan Water Conditioning
2047 US EWY. 22 West
Union, NJ 07e83

Mr. Elliot Gibber
Deb E1 Foods Corp
2 Papetti Plaza -
Elizabeth, NJ 07201

Mr. David J. Hibberson
Durex, Lccorporated
5 Stahuber Avenue
'Cnion, NJ 07083

Mr. Paul Finne
ECD, Inc.
P.O. Box 798
171 Central Avenue
Hillside, ~J 07205

Mr. steve Karlik
Electrical Industries, Inc.
691 ~entral Avenue
Y-urray Hill, NJ 07974
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G2.:"V Ka~tor .......,
Exact Anodizing Corp.
82 Livingston street
E~izabeth, NJ 07206

:~. Laurie Green
Fablok Mills, Incoroorated
140 Spring street ~
Murray Hill, NJ 07974

Mr Herbert S. Schiller
Foremost Manufacturina Co.
941 Ball Avenue ~
Union, NJ 07083

Mr. Vithal Patel
Fresco Silver Company
357 Boyden Avenue
Maplewood, NJ 07040

Maria Brasil
Garcia Laundrv
232-234 Fi=st-street
Elizabeth, NJ 07206

Mr. Marvin Richman
General Health Care Corp.
1108 Grove Street
Irvington, NJ 07111

Mr. Richard Rubin
Gleason Cleaners
7 West Parker Avenue
Maplewood, NJ 07040

Mr. Robe~~ A. Macre
Harvard Industries, E.S.N.A.
2330 Vauxhall Road
Union, NJ 07083

~I. Nicholas Rusiqnuolo
Hexacon Electric Company
161 West Clay Avenue
Roselle Park, NJ 07204

~I Gary Greenstein
Hillside I~dustrial Complex
Quadrelle Realty Services
1 West Ave
Larchmont, NY 10538
Mr. John Traynor III
Huls America Inc.
830 Magnolia Avenue
Elizabeth, NJ 07201

Mr Anthonv Paoetti
Holton Foods Div. of Papetti
877 E~st North Avenue
Elizabeth, NJ 07201

Mr. R.A. Swajger
Incustrial Retaining
57 Cordier Street
Irvins~o~, ~J 07111

Ring

'...

Mr C A Sheopard
Interbake Foods
891 Newark Avenue
Elizabct~. ~J 07207-0484

¥I. Arthur Edell
International Vitamin
2530 Polk Street
Union, NJ 07083

Corp.

Mr. Edwin Dederer
Jabel, Incorporated
365 Coit Street
Irvington, NJ 07111

Anthony Papetti
Jersey Pride Foods
1 Papetti Plaza .
Elizabeth, NJ 07206

Mr. Erol Karakas
K.Kalustyan Orient Trading
855 Rahway Avenue
Union, NJ 07083

Mr. Donald Sobin
Kin9 Manufacturing Corporation
1 Mllltown Court
Un5_on, NJ 07083

Mr. David Sundstrom
Lasky Company
67 East Willow Street
Millburn, NJ 07041

Mr.Eugene Kay
Manha~~an ~rug Company, Inc.
201 Route 22 west
Hillside, ~J 07205
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trJIl1.n,e
~ Electroplatinglia Avenue

:h, NJ" 07201

Inc

'David saily~ in Citrus, Inc.
V·"4.S-463 Hillside Avenue
i/ltillside,NJ 07205

Mr steve Jurow
NJ Transit Bus Terminal
Maplewood Term. Springfield Av
One Penn Plaza East
Newark, NJ 07105-2246

Mr Nikolas Agathis
Olympia Bus Terminal
200 Bayway Avenue
Elizabeth, NJ 07202

.;nthony Papetti
Papetti's ~ygrade Egg Company
847 North ,....venue
Elizabeth, NJ 07201

Mr. James J. Szalay
Phelps Dodge Magnet Wire Co.
720 South Front st.
P.O. Box 648
Elizabeth, NJ 07207

Mr. Eric Farkas
Purepac Pharmaceutical Co.
200 Elmora Avenue
Elizabeth, NJ 07207

Mr.Joseph Nusser
Schering Corporation
:011 Morris Avenue
Union, ~n 'l70S3

Mr~ Ronald Reich
Standard Uniform service
56 Woolsey Street
Irvington, NJ 07111

George Jeans
Stone Container
750 Dowd Avenue
Elizabeth, NJ 07201

Mr. Mark Tessler
Tessler & weiss Inc.
2389 Vauxhall Road
Union, NJ 07083

Mr. Thomas DCy
Max Marx Color Cornoration
192 Coit Street -
Irvington, NJ 07111

Mr steve Jurow
~J Transit Bus Onerations
Elizabeth Te~.Llvinqston St.
One Penn Plaza East ~
Newark, NJ 07105-2246

Richard Oels
OK Towel & ~nifo~ Supply Co
61-69 Cherry Street
Elizabeth, NJ 07201

Mr. Patrick J. Osinski
organon, Incorporated
375 ~t. Pleasant Avenue
West orange, NJ 07052

Thomas Cafiero
Pharmacaps, Inc.
1111 Jefferson Avenue
Elizabeth, NJ 07207-1371

Mr. Steve Karlik
pix Manufacturing Company
675 Central Avenue
Yurray Hi:l, NJ 07974

Mr. Stenhen Korval
Revlon,-Incorporated
196 Coit Street
:::rvington,NJ 07111 .

Mr. Robert E. Burslem
5S studios, Incorporated
1023 Co~~erce Avenue
Union, NJ 07083

Mr Robert Jackson
stonco Lighting
2345 Vauxhall Road
Union, NJ 07083

~x.Michael Tatsch
Teledvne Adams
1110 Spri~gfield Road
P.O. BOX 361
Union, NJ 07083
John F Fusco
Thomas & Betts Corp.
36 Butler Street
Elizabeth, NJ 07207

TIERRA-A-007838



?Jf.r. Marvin u~~ella
T~rbo Braze Cornoration
627 Lehiqh Avenue
Un:'on, Nj 07083

ncent S. Bucci
.e Back Zoo

. ty of Essex Parks Dept.
~.,,·1;60 Fairview Ave
c Cedar Grove, NJ 07009

Mr Carl H. Weinacker
Universal Chain Company
92 Burnett Avenue
Maplewood, NJ 07040

Mr. Robert Epler
Tuscan Dairy Farms, Incorp
750 Union Avenue
Union, NJ 07083

?Jf~ James L. Furey
Wakefern Food Co~p.
600 York Street
P.O. Box 506
Elizabeth, NJ 07207

,.,
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October 27, 1992
Mr. Larry Clark
Atlantic Metal Products, Inc.
71 F'ademRoad
Snringfie2.d, NJ 07081

Re: 600 N. Union Avenue, Hillside Facility
(1) Severance of ~on-Contact coo~ing Water to the Sanitary

Sewer
(2) Compliance Schedule To Be Su..'l:I!"'.itt~dby 11/9/92

Dear Mr. Clark:
We are in receipt of your letter dated October 16, 1992 to the
~JDEPE (received by the NJ~EPE o~ October 19, 1992), photocopy
attached, in whic~ you informed the NJDE?E that you were requesting
termination of the N~?DES permit application for stormwater
d~scharge since "...a cetermination has ~een made that our local
POTW (Joint Meeti~~) san and w~ll continue to handle this
discharge."

The Joint Meeting has N~VER granted Atlantic Metal permission to
discharge non-contact cooling water to the sanitary sewer. Please
be advised that Article III, sections 1 and 2 of the Joint Meeting
Rul~s & Regulations snecific?"v nrohlbits the discharge of non-
con~act cooling water to the sanitary sewer. It is suggested that
you thoroughly review these sections of the Regulatio~s.
It is hereby noted that the 1991 Non-Domestic Wastewater Discharge
Permit Application (origi~al submittal received 1/14/91 and
revisions received 1/23/91) ~~c.icatest~at the non-contact cooling
water was being dischargo~ to the storm sewer. T~e flow sc~ematic
submitted at that time (s",:o Attachment 2), certified to by a
licensed PE, Steven ~izerek, indicate~ that the non-contact cooling
water is discharged to the storm sewer. Page 5 of 20 (see
Attachment 2) of Atlantic Y::etal's Non-Domestic Wastewater Discharge
Permit states that the ~on-contact cooling water is discharged to
the storm sewer.

Since 1898a pannershlp of East Orange Hillside Irvington Maplewood MI!ib,,·~ "Jewark RosellePark South Orange Summi!
A~~o sprvlnG Erjz2l)e~h L'v,ngs!C'r", 0~;"''i~';me' ·<jf~'.'" D'0V'~~!1("1l ....."1-, W';>,t::.~e'N,,~~rT"n~'r'T'pr" r" .' ~:Hes,

L!nion and Wes~ Orange. /'

?->
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(Atlantic Metal 10/27/92 CM# OC3 707 22~)

Please clarify the informa":io!".contained in your Non-DO!nes":ic
wastewater Discharge Permit. Was the non-contact cooling water
being discharged to the storm sewer at the time of the application?
If so, when wa~ the non-contact cooling water directed to the
sanitary sewer? If the non-contact cooling water was actually
being discharged to the sanitary sewer, explain why the certified
flow schematic and the flow tabulations incorrectly identified the
location to which this flow was being cischarged.
?l~dse be advised that Article III, sections 1 and
prohibits the discharge of any storrnwater,
groundwater, roof runoff, subsurface drainage,
cooling water, or un?-::-llutedindustrial process
sanitary sewer.

2, specifically
surface ·....ater,

uncontaminated
waters to the

You are herebv directec to expecitio~slY remove any and all
extraneous flo't\~~to t~'?'sa.!litary syste:n. A compliance schedule for
the severance of these floWS is to be s~~~it":ed, in writing, to
Joint Meeting ~y no late~ ":~an Novembe~ 9, 1992.
~t is suggested that you i~mediately contact the NJDEPE to inform
them that you c.o not wish to terminate the stormwater perrni":.
application.
If you have c.ny questions or require any further information
regarding this matter, please do not hesitate to contact us.

sincerely,
t:~c;y;;( ?~!~_...-,u. ~"1!f

cathy L. pullizzi
Coordinator
Industrial pretreatment

Attachments: (1) Atlantic Metal letter dated 10/16/92 to NJDEPE
(2) Atlantic Metal floW schematic & flow tabulation
submitted wi":.h":~e::--'Ton-:JomesticWastewater Discharge
Ap::,lic==,":ion

cc: Michael J. Brinker, Jr., Executive Director, wiatt.
Raymond s. Papperman, Esq., wiatt. J
Janet Carroll, ~~DEPE Metro, wiatt.stacy Marinos, NJDEPE Bv~eau of Industrial Discharge Permits,

wiatt.
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A1't.ANTlC METAl. PRODUC'!'S,INC .• ~~ ~AD:V ~AD • SPl<ING:=!ELD.N.J. 07081 • (201) J7Q-6200

NEW JERSEY DEPARTMENT OF
~NV!RONMENTA~ PROTECT:ON AND ENERGY
WAS :EWATC~: fACI~ ::7IE':, RE(:;ULA7!ON PROGR~~
r:::..:RF:::~lJ Oi=' I~~OUST;"'IAL. IJr-::)C:-~AR::E Pf.RM!iS S
...C'. Er~S: ~:AT::: STRSc..T, C.N-O.2'~ !,:
~.: ~·"~7~)r'J, r·J~ ;. I)?l:),:~\

RE: PERMIT APOLICAT:ON NO. N~007069~
ATTN: STACY MA~IN05

~-r ..\":~ O~ r·.j~\·J ..l1~~'3~··:·
:,,';',•• ~~~~'IVii ~;~~~~.~~tl·r~:r.~~.':'.';r' .~ ~.'l~: ;:','

\'1·.;.:: ....I'I·;~.a; !·:~·.. i;:.(i:i ;:".~: ..;~'••~.;I j':,.,.:~..;~\~

~.~:. ,;i : .....~... ~.·t ..;·J·: I'l:~~"',l.;

~~
H
~ I

In review of the oermit application ( No. NJ0070696 )
submitt~d in 1988 regarding :the discharge of non-contact
cooling wat3r, ~ de~~r~ination has been made that our local
OO-li~1 ("1'0'1"''' Ivl"""""t-:"'o\ C"""I "'nrJ. I.,;" "on"i""UP'''O harldlr.> ~.I-,;",v, ... _ 1"...1 l·,._.~ .... ...r..:t.=" I I,;:t" ,~, 'wi V'lt ..... ,;. .... _ j ,_..:..~~._.... '1_, ~, '-,1.' ..... :".1

d';'':!'cha:se.
!n view of this determination~ Atlantic Meta:s Products w~ll
contin~e to op~rate und~r its existing oermit and raquest 3n
ad~inistratlv~ te~minatlon o~ ~erm:~ No. NJC0706?~.
~.~ ::.'.:, ":e l8 ~ e:; ~ I") V' 0~'.,. c,~~C' ': :1'1 :. l~ ,q ~ ~ 0 n r ..~9a 'r'" d i '"'So S: 0 ..,...~,v~,Cl ~. (; '(

i::;lscharge ~~I·,icl"\ ,:l.pcea,"~ I,)n D-3.9~ :-: .)'r your Ler.t.er .j8~,'=<: -:..:.r; •..

L", V?9.::. A1 ~antic M(~tai P1"bduct:.~~;3.gT'p--e:;:; wi ~h yr.;U'i d8C.!.S.;.I)r"!

0~d cQnsiders ~~is a final ~e801u~ion to tHis issue.
If yQU or your offic~ !"lcs 8.:ny question regsrdin~ the ",novl=?
plRase don't hesita~8 ~o cqntact me a~ 201-379-h200.

'::';!'"'C,=,,··,,1y ci.~.. " .~. '.- ;(
~-O' / I r?:?\~iJ .~-

), a...-ry (~! "~ t •
•_..-, I ." ... 0, I .,

- - =
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ATLANTIC METAL PRODUCTS, INC .• 2~ FADtM ROAD. SPRINGFIELD, N.J. 07081 • (201) 379-6200

January 23, 1 Q Q 1__ J ..l..

Joint Meeting of Essex
& union counties
500 South First Street
El~zabeth, NJ 07202

Attention: MS. Ca~hy L. pullizzi

Dear cathy,

Enclosed please ~~nd the required site plans and
flow schematic perta~ning to our Eillside plant for the
Non-Domestic wastewater 9ischarge Permit Application.

Also enclosed is a revised page 5 of the report for
your records. The process water usage figure listed on
your copy is the maximum flow in ga~lons per day, instead
of the average water usage i~ gallons per day. please
remove the page 5 you received and replace it with this
enclosed shee':.

Thank you and I'm sorry for any inconvenience this
may have caused.

KN: Ins
Ene.
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MAIN INCOM!NG
WATER MEIER
38,782 GPt::. A'lJG.
5' 8,788 GPD MAX.

Q
I
I
I i IL ~::_~'::~V:::#=2 ,~\ q,::'~8 G?~ AVG.

I '\...£5.."'fQ3GPbMAv.. I \.~)·IS)..q93 GPbMAX.!
: 'WATER i ~ SUMPS ~ ,
IMETERS SAMPLl NG POINTS I
L---_/'L:'>~~.:rb A~~ -"",I 0 ~,,,5'''' Gr~ ""'G. I
I \...,f;;;,5..4,7 GPD MA!.' -"-. ~'Jl<;")S""7 GP» MAX·I

i "'ATER ' I
L'':~:'~::~':~AV~ ..# ! i~ Z, cr..qe GP~A,/C;!I ~.7~OGPb4 3 ·1 .....:.,. 5",7.<\0 GPh MAX·I
I !
I BOILER I
I /00 GPb AVG.(EST/MATEh) /00 G!'ti AVG.(£STIMATEb) r
r----------- -~:i /00 GPb MAX. (ESTIMATEb) /00 GPo MAX. (ESTIMATE h) I
: DOMESTlC I
!Zp85 GF'DA'IG.(EST1MATEb\r 2,08'5 GPt> AVG.(EST/ MATEb),!':----------
12,085GPbMAX.(ESTIMATEb) , 2,085 GP~ MAX.(ESiIMATEh\

I !
l'vJATER NoN- CONTAC.TCOOLING I
~=TE~o- ~~ IV I I /8,Q5Q GP!) AVG.

138,9<;.5 GPt:, MAX.
IQ,82"3> GPt::, AVG,. I
/9,B2.3 GPt>MAX. n

'-J.
STO?Y SANITA'RY

SE.WERSEWER

FLOW SCHEMATIC.
ATL~NTIC METAL PRObUc..T5, INC.

GoOO NORTH UN ION AVENUE
. TOv-'NSH' P OF HILLS! b.E,UNION CDUNTY,N:J
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~~ION C (CONT'D)
4. List average water usage on premises:

[New facilities may estimatel

a. Contact cooling water

b. Non-contact cooling water

c. Boiler feed

d. Process

e. Sanitary

f. Air pollution control

g. Contained in product

h. Plant and equipment washdown

i. Irrigation and lawn watering

j. Other

k. Total of A-J

t

Iod.icate
Averc.;e Yater

Usage (GPD)

o
19823

---1-=00;.::..- _

16774

2085

o

o

o
o
o

38782

-<':'6-

Iod.icate
Estimated (E) or

Measured (M)

E

E

Discharge
LocatioD.

Sanitary (San)
Storm (St)

St

San

Sa.').
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_,.;.J.

o.-)~.P _
'C-.;"I:.- _:.>'- YI'(. ( f:.../

,

Eric J. Evenson
Acting Director

~l$ft of Jh~fJJJr~r5eJ!
DE.?ARTME!"T OF ENVIRONMEl'i'T AL PROTECTION

DIVISION OF WATER RESOURCES
CN029

Trenton, N.J. 08625-0029 (609) 292-1637
Fax # (609) ~84-7~38

Michael Brinke!"
Executive Director
Joint Meeting of Ess~x & ~~io~ Coun~ies
500 South First Street
Elizabeth, New Jersey 07202
Dear Mr. Brinker:
Re: Pretrea~ment Progra~ O~-site Audit
On October 26, 1989 ~he New Jersey Department of EnvironmentalProtection (NJDEP) conducted an on-site audit of your
Industrial Pretreat~ent Program (IP?). The purpose of the
audit was to monitor the implementation and effectivenessof your pro~ram as part 0= an annual program to fUlfillNJDEP's ob~~gation to provide oversiqht of the federalpretreatment program require~e~ts.
We are generally pleased with ~he Joi~~ Meeting's status of
~rogram implementation. ~~e IPP is being im~lemented
In a manner consistent wi~~ the fede!"~:req~~rements and
as approved by the NJDEP. Despi~e the cvera~l effectiveness
?f the IPP, one program as?ect, relating to permitlssuance, requires further cornmen~.
The overall rating of your pretreatment program is
ACCEPTABLE. Please note ~he following comments and
observations relative ~o your pretrec~ment program.
Deficiency:
1) Two facilities dischar~~na i~to the Join~ ~eetingsys~ d ~ h - T~ ~ ~~ J' ~ M ~i...em 0 no ave a perml ........!"om ...__e Oln __ ~ee..._ng.

These facilities are '="'.::ss:"'?!"am: rJ.~eiss,and Apex.
Tessler and Weiss was SUbject ~o three different
categorical standards. However, this facility
had undergone precess changes and the Joint
Meeting therefore reaueste~ that t~~s lndustrial
user (IU) re-submit their pe!"mit application. Based
on the new application, t~e IU is su~ject to one
categorical standard only, 40 CPR 43~ (metal finishing).The Joint Meeting must issue a disc~~!"ge permitto this faci~i ":yby J2..71'J..2:Y32.,:?90.

New Jersey L~an E~!Jal 0pr'".r'ur.ity Employer

, .
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The remaining f-cc~litv, A~ex, may be subject to
40 CFR 414 (OCPSF). The Jo~_nt~eetin~ has tentatively
identified this facili~y cs being subJect to this
categorical regulation. A fin~l determinationwill be made when the Joi:~:':Meeting completes an ,
inspection, which will be ~e~:ormed in the beginning
of December, as no~ed by t~e IF? Coordinator.Apex, whose process flow ~s less than 1,000 gallons
per day, is curre~~ly in compliance with the JointMeeting loc~l limi~s (based on the baseline monitoringreport submitted by the IU) a~d would be in compliance with
the 40 CFR 414 regulat~ons if they were in effect
at this time (OCPSF regu:~tions do not becomeeffective until November 5, 1990). :~ this facilityis not subject to the categorical regulation, it will
not fall under the jurisdiction of the Joint Meetingpermit program. The Joint Meeting must inspect this
facility in the ti~eframe noted above, and must make a
~inal categorical determination by December 31, 1989.
The Joint Meeting mus': then notify the Bureau of
Pretreatment and R~siduals (BPR) of their findings
within 10 DAYS of the ~ate specified. If it is
determined that this facil~t~ is sUb~ect to thecategorical standard, the Jo:nt Meet~ng must also
include a timefra!ne fo:~ issuing a :;;>ermitto thisfacility. This timef~ame must not exceed March 16, 1990.

other comments:
1) The Joint Meeting currently d~_sposes of their sludge by

ocean dumping. The New Je~sey Ocean Sludge Dumpin~Elimination Act (~.19S8 c. 57) requires the cessat~on of
ocean dumping of slud~e by Marc~ 17, ~991. Also, L.1988
c. 56 requires that all sludge meet land based quality
criteria by the same date. The Joint '~eeting NJPDES/DSW
permit Part IV-A, section C stipulates that all sludge
produced at the tre~tment ·~la~t be at all times suitable
for manaqement at the selected land based alternative.
Therefore, the Joint ~eeting may ~e required to re-
evaluate' their local discharge li~itations to ensure that
the sludge quality will meet the ~uality criteria of
their chosen lanc~ ::'2.s0.::.2.~.tcr~ati·,'e.

2) The Joint Meeting's November 1, 1989 submittal
outlined their ability to seek penalties up to
$50,000 per day ?er v~o~ation, and also included
proposed modificatio~s to incorporate the penalty
assessment langu2.~e (~.J.S.A. 58:11-55) into the
sewer use ordinance. SP? co~~ents relative to
the proposed mod:':'::'..~2.":~.0~'"w=_~.~_ ~e c,ddressed
under separate c(~ver.
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Enclosed is a copy of our review checklist which co~~ains
our commen~s anc observ.:-'::".ions~elative to the various
aspects of the program.
The Industrial Pretreatment sectior is available toassist you in th9 implementation of your pretreatment
program. If yo~ have any questio~s, you can contact
Mr. Jim Murphy at (609) C33-~323.

~er~ _

. f;f~t~ Chief
Bureau of Pret~eatment and Residuals
Wastewater Facilities Management Element

WFM231: jm
c: Pat Durack, EPA Region II

Pete Lynch, Chief-Me~ro ~egion Enforcement
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STATE OF r-,1E\.;r JERSEY DEPA.~'lT OF ENVIRO~l"AL PROTECTION
DIVISION OF WATER RESOURCES

~ PRETRFA'IMEt\'1TPROGRAMAUDITOiECKLIST

DM'E (5) OF ONSlTE REVIEW:_.......::::...=...:........:~---==---..t--:........:......:......:.. _

OiECKLIST OJNTENTS: EVALUATION SUMMA.~y
(A) (C) (U)

section I:
section II:
section III:
section N:
section V:
section VI:
section VII:
section VIII:
section IX:
section X:

Contro:!. Author::'J:y Background Infonnation
Pf:JnrV Pretreatment Program Fact s..l1ee-:'
legc::.l Aut...~ity a."d Control l~ech,ar1.ism••••••••••••
Application of Pretreatment Standards ••••••••••••
Complia~ce Monitoring •..•••••.....••.••..•...•• ·•
Enforcerrrent .
~ File Review ..••.........••....•••••••• ··•·••
Data Management and Public Par:.::.cipc.tio!1 •••••••••
Prcx;rra'TI Resources •••••••••••••••••••• • •• •••••••••
Surrmary of Audit F2...."".ci!:.gs and ReccrT.\P..ndations

************************************************************************************
OVERALL FATING: -L Acceptable Conc.i":ional.ly Acceptable Unacceptable

**************************~*********************************************************
~ PAR1'ICIP~'~S:

Name Title or Position

1.

2.
3.

4.

NJDEP INSPECTOR(S):
Name 'I'itle

£.t!, ctJl/. eN(;-f!ole€/?'

EIJV. AJc.-IIJ ~~ It..2. OLio l'

3. G 1>f;.A-f. 1'1£f/..CA- 0

4. G/!..~~ CvtJtJrNG-ftAM

Reviewed by:

EN". ~tJ 6-1 ["~

fJ 1<./ NC, EN 1/, r;-tJC~tJ r;-J;.

Mary Jo M. Aie' 10, Chief, Industrial Pretreatment Section
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POTW PRETREATMENT PROGRAM AUDIT CHECKL!ST

su=TION !: COh"TROL AUTHORITY BACKGROUND INFORMATION

A. General POTW Information

(1) Name of Pennit1;ee: ",...t Mee+:", of E'rJf!>< ~...j tJ.I1' ~." c..J .....(.t'~.-
'Jo,,,,

(2) "'.ailingAddress~ ~OO ('DJ+~ '0'...\1- Sr,y~""
D72°'1.

(3) Pretreatment Contact Name:
'I'it:'.~:

Telephone:

(4) Treatment Plant(s):

Name NJPDES No. Percent Industrial Flow

(5) Date of last ]\."mualRepo~t: MA:t7.c.~ J( (~P9

(i)

(6) Date of last Audit:

-~-------
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1: CONTRO~ AUTHOR:TY BACKG~OUND !NFORY~TION (Continued)

POT~ Treatment Plant Information (Complete this section for each trea~ent
plant oper~~ec under NJPDES permit by the PO~)

(5)

(6)

(1) Name of Treatment Plant:

(2) Location Address:

(3) N.:TPDESPermit Number: ,..}:TOod-17Cf ( I(-1o~ ~'i)Expiration Date:

(') POTW Treatment Plant Wastewater Flow

Design Daily Average (Dry Weather):
Actual Daily Average (Dry Weather):
Design Peak: I~~-Iro

'7 (" mgd
J..~'.:..'~39J-__ mgd

mgd

Sewer System: , Combined
/~. 5 7" /]<pP

r I? -r>JPercent Industrial Flow: s;.Jf

(7) Level of Treatment: (8) Ty~e of ~rocess(es):

Primary
Advanced Primary
Secondary
Advanced Secondary' -----Tertiary

x

(9) Method of Sludge Disposal: (10) Quantity of Sludge:

/0,11(

(11) Receiving

(12) Stre~~ Class~~ication:

3
...-
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POTW PRETREATMENT PROGRAM AUDIT CHECKL!ST

su=TION !: COh"TROL AUTHORITY BACKGROUND INFORMATION

A. General POTW Information

(1) Name of Pennit1;ee: ",...t Mee+:", of E'rJf!>< ~...j tJ.I1' ~." c..J .....(.t'~.-
'Jo,,,,

(2) "'.ailingAddress~ ~OO ('DJ+~ '0'...\1- Sr,y~""
D72°'1.

(3) Pretreatment Contact Name:
'I'it:'.~:

Telephone:

(4) Treatment Plant(s):

Name NJPDES No. Percent Industrial Flow

(5) Date of last ]\."mualRepo~t: MA:t7.c.~ J( (~P9

(i)

(6) Date of last Audit:

-~-------
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!: CO~TROL At~HOR!TY EACKGRO~~ !NFOR¥~T!ON (Continued)

(13) Does the POTW'~ N~PDES permit(s) contain limits on the discharge o!
any toxic/priority pollutants? K Yes No

If yes, list:

Parameter Limit

(14) If the treatment plant is not in ~equl~r compliance with its NJPDES permit,
list the parameters commonlv violated and the ~uspected cause(s):

Parameters Violated Cause(s)

Other Supporting Comments:

..:f:-- ~ D : .... t V\r\H'~~J C..)I"'t"~- ··";~!.I ~~"'-"""':"J

lOX.(C~·~ ~..QJ.:.t~, [",.J Jo.. b;" ('TR.E"). li.:J

~.\ ...:\~.Q~--~-r e f£ €£.-t;v<. v\.""'~ Y l<;>( H I~D .
1"lt r~·lt Ql'~J ""~Jj.. +'~ 2r-
e.-l~...~ -t.. ~ ":1,

.4
- -.._------_. ------- .........-:..-.= -- ..
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II: POTW PRETREAT~~NT PROGRAM FACT SHEET (Continued)
(7) ~~at types of facilities are di~ectly regulated vi~ the IU control

mechanism employed:
____ all industrial/non-domestic users
~ significant/major industrial users

Criteria
~ Process flow greater than 2.), DI>-=> gpd

K Process flow loading greater than the masS equivalent
of 2rjop~ gpd o~ domestic wastewater /

)( Other: m Jf.f!Y'"",:'ei h '];/~f M~~Tl:"'i
II

~ categorical industries
other:

C. Industrial User Char~cterization
(1) How many industrial users (IUs) were identified in each of the

following groups:
3'? industries subject to ca":egoricalstandards

~;L significant/major (*) no~categorical IUs
~~ other regulated (**) noncategorical industrial users

C. I ('" "I"~ fer-; +fe-'!' )
other nondomestic users

(*) The POTW has defined "signif~cant/major" industrial user in II.E.7

(**) By "other regulated" IUs is meant IUs that t.~ePOT\\'surcharges,
inspects, controls ~hrough a permit, or otherwise regulates, but
which are not considered significant/major',forpurposes of the
pretre~tment program.

The

D. Local Limits
(1) Does the program submission/last k~nu~l Report indicate chronic

problems caused by 1U discharges? Yes ~ No
inhibition/upset (cescribe)pass through (desc~ibe) __
sludge (desc~ibe)
other (describe)

7
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POT~ PRETREATMENT PROGRk~ At~!T CHECKLIST

IV: APPLICATIOl\ OF PRETRE~Tlo''':::NTSTAlIo"DARDS
\Review of Proqram Implementation (Com~lete during onsite audit based on

POT.,;intervie...·.)
Industial User Characterization
(1) How often has the POTW updated its Industrial Invento~' to identify new,

IUs or changes in wastewater discharges? ~o~~~·~f~D~/~~C~-------
Method used to update inventory:

_x_
....:i::....

review of newspaper/phone book
review of plumbing/building permits
permit reapplication requirements
periodic resurvey
periodic onsite inspections
review of water billing records
other (describe) /le"'Jf'1k' ,i~,Jew-, b"tu/

(2) Give the current nu~~er of IUs of ~ach of the following types:

industries subject to eate~orical st~ndard~ \ I. )L I nC \/d' \~J A pe. X.
si9nificant/major (*) noncategorical IUs

ID other reg~lated (**) noncategorical industrial users
other nondomestic users [L.M + 'J ~""'" . li'''' {,,+,J.. r1'I.~.,~( .......h;J

fr, (IA. f~t/e ...-4r) d.~ ...;\~~ \'... JI}I/t~
TOTAL A..",.,J.. ~D,..t.

(3) Is the POTW's definition of "sig~ificant/major" IU the same as in the
approved ,program? ~ Yes No N/A
If no, explain:

(4) How many industries are using ~~e combined wastestre&m formula to
adjust limit!;? __ 1.1-- _

(5) How many industries are sub~eet to p~oduction-~ase~ categorical
standards? ~~ _

(6) How are :~te~orical IUs id~nti~~e~ an~ categorized?
QJ~:6I/""'1'-tJ o.",J en -J, it /';'f,(J.((f,O."

,/ 15

_ ..~... _'- -- -
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IV: APPI.ICA'I'IONOF PR!'I'RLA'!'Y..ENTS'I'Ah"DARDS~Con";i!'l''''J~d)
Eow ~id the PO'I'~identify poll~tants of concern other than the basic
six metals and evaluate the need for local limits for them? ~~~t~~__---------

(8) If there is more than one POTW ~reatment plant, are the local limits
established specifically for each ~lant? Yes ~o ~ N/A

(9) Eave there been instances of treatment ~lant inhibition/upset during
the past year? Yes ~ No
If yes, briefly describe:

(10) Does the POTW attempt to determine .if s~ch inhibition/~psets are relat.ed j
to industrial wastes and to trace the problem to the 10? _ Yes _ No :£rJ A

(11) Is the POT~ consistently meeting NJPDES limits? Yes .1::- ~o

(12) If the treatment plant is not in regular compliance with its ~JPDES permit,
list the parameters commonly violated and the s~spected cause(s):

Parameters Violated Cause (s)

flo(o!

(13) If any permit violations have been ca~sed by discharges of high-strength
conventional wastes, what meas~res are being taken to correct the problem?

N/A
(14) Is the POTW in compliance with receiving stream water quality

standards/criteria bell)w its effl~ent7 y!"s No ~ U~determined

If no, explain:

(lS)

(16)

• 17

--- -_. -------- •.....:;.. ~--.--_.-. .'
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POT\-:PRETRE1.Tt-:tt\TPROGRh.~ MIDIT CHECKl.15T

ENFORCEt'.EN':'
\

A. ~e.ie~ of Program Implementation (complete during o~site audit based. on
POTW interview.)
(II Estimate the number of IUs that sinee the last Annual Report were not

in compliance with:
Total Number

of !US s~ject
Number of IUs Not

In compliance

o Applicable categorical
Pretreatment Standards

o Local Standards
o self-Monitoring Requirements
o Reporting Requirements

(2)
Approximately ho~ many (or ~hat pereent) of all IUs were subjeet to any
kind of enforeement aetion during the la.t 12 months? _?lid'. ""i

lft
•2.9'7> lIu.£J_;H ~

Has any IU demon~trated significant noncompliance as defined by
40 CFR 403.8(f) (2)(vii)? ~ Y~s No(3)

(4)
Has the POT\-:published an annual notice of significant violatorS?
~ Yes No N!A

(5)
Have all New Source categorical IUs been compliant from the first day
of discharge? Yes No .A- N!A
Indicate the approxi~ate number of each of the following compliance!
enforcement actions taken by t,.'1epQTW since the last Annual Report:(6)

~pe of Action

Number of Yearly Total from
Actions Last Annual Report

2'l ..ill-
..JJz- .l1.L- -..L- ...J--- --- ---- -- -- -- -..-- -- -1-.

verbal warning
written warning
Notice or letter of violation
Issue compliance schedule
Revoke permit
Consent decree
Civil penalties (fines)
Criminal penalties
Termination of service
Injunctive relief
Other (specify) ~bolJ ':~SIZ.

27
-.,L'" '.---

.- -----_....---
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above enforcement actions or eny other applicable legal
.. ~y provision proven to be effective in deterring or

...e~in9 IU noncornp1.iance? ..i::.... Yes No

explain:

(8) Has the POTW used any unusual enforcement techniques that are e!fective
which other POTWs could benefit by k~owin~ about? Yes ~ No
If yes, briefly describe:

(9) Does the POTW require the development of compliance schedules when
installation of pretreatment facilities or additional 0 & M is
necessary for an IU to achieve comp~ianee with applicable
pretreatment standards? ~ Yes No

(10) How many IUs are on compliance schedules which require the installation
of treatment technologies? I (j{J,J Po/~)

r

Have any of these IUs been allowed more than 3 years from the effective
date of a categorical standard or loccl limit to achieve compliance?
-.&. Yes No

B. Evaluation (Complete during or after onsite audit based on reviewer's analysis
of program documentation and im?lementation.'
(1) When violations occur, does the Pon,' take appropriate compliance/

enforcement action? ll- Yes No

If no, explain:

(2) Do the POTW's enforcement Bctions result in IU co~liance in a timely
manner? ~ Yes No
If no, explain:

• 28
,.....,-~--_.--=----;:-- - --"'-~ -

------ TIERRA-A-007860



POTW FILE REVIEW (Continuec.)

NARRATIVE COMMENTS FROM POTW FILE REV!~

File/ID No. _:=...-'-"--'=...:.=:.......:;.. __

Eli-z.abifh l No ...'. 01'2.07
j!11D150

FILE 2

FILE 3

"\~.- ,
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P,~:~::;vr:::)
j) ~V i..> : (j!J ();.-

V{/:T"f.:: ; ..-:. ';CiURCt:S
C. ~~ . - C~::.',. ','. .-,~:; C ~ ~ ~ ENT

q...4-~fof'o ,..fI' "I':', r... t')r ...... H .....'"
r'\.- "'~:"'."":' '•. J ,.. ~ .. ~. ~""'~' __ -'''';';

DEPARTMENT OF E!\ryIR·~",·/::\':":"A~~ P!'!W.E;CTI9~t: PI.; 'D~
:')rVISTONOFWA:.':SR':'SS0~_'::CE~t"., . ~~ i', ;;,;

CK~~:.
Trenton,l'U. 08625-')029

Fax # (609) 934-7938

George G. J/_·r:ar.:....PE.
Director

Mr. Michael Brinker
Executive Director
Joint Meeting of Essex and Union Countie~
500 South First Street
Elizabeth, NJ 07202
Dear Mr. Brinker:

Re: Pretreatment Progra~ On-Site A~~it

On October 27, 1988, the New Jersey ~epartment of Environ~ental
Protection (NJDEP) cond~~ted an on-site audit of your Industrial
Pretreatment Program (IP?). The purpose of the audit was to
monitor the implementation and effectiveness 0= your ?rogram as
part of an annual program to f.ulfill~J2-EP's obligation to
provide oversigt~ of the federal ?~etreat~ent program require~ents.
We are oleased with Joint Meetinq's status of oro~ram
im ~e'm-ta~i ~ ~h i i~t v +i~ ~ + ~~n~: -~sonnel ~.~-p- _.en _~o....~.e ..,0_._ !'lee~~__g p~e,-rea_... pe_ . _ con_ln~e
to exhibit an excellent ~nderstarding 0= the pretreatment progra~
resuirements. The progr~~ ~s being irnple~ented in accordance
with the approved program, ho·vever, de~~cie~c~es were noted during
the on-site audit. The deficiencies ~o~ed oertain to oermit issuance,
industrial user (IO) inspections, and pretreatment staffing levels
and are out:ined below.

The overall rc'''~~_ngof YOUy pretreatr:1entprogram ::.sACCEPTABLE.
Please note the following observat~c~s and co~ments on your
pre~reatment program:

(1) There were two IUs discharging into the Joint Meeting
system, Sutton Labs and A?ex, that require ~~t did not yet
have a discharge permit ::romt:--e.:'"oi!1t.'~~eting. The
pretreatment program coo--cinator was n~tified at the time
of the audit that, beca~se S~~ton La~s meets the Joint
~eetinq definition of s~gnifi~ant i!1cus~~ial user, this I~,
which hauls their waste to th~ Joint Meeting, must be
permitted by the Joint Meeting. The Joint Meetin0 is
currently in ~~e process of ~~suing Sutton Labs a discharge
permit. This permit is now ~n public notice and will soon
be finalized. Once t~e Joint Meeting verifies that Apex is
subject to 40 CFR 41~, t~e Joint Yp~~~nq must then issue
this IU a d~scharge per~~t. ~ =~~al di~charge permit must
be issued to each of ~~~~e IUs prior to ~?ril 1, 1989.

New Jersey is (!....Equal Opportunity Employer
Rec'Y,:,l('~ P(',"'/.'~
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(?) Pursuant ~o ~~e ~~~~~ ~e~~i~~ approvec IP?, the Join~
~eeting required 7.7~ man years for oro~~am start-u~ and
implementation. ~he Join~~eeting c~rr~ntly has 5.~ Full
Time Equivalents (F'I'Es)for program i_mpleI':'.entation.The
!PP Coordinator stated ~hat, Dursuant to a recent
workload/manpower projection,-t~e Joint ~eeting is less
than one FTE below what is now needed for proper progra~
implementation. The Joint ~eeting is rectif.ying this
situation in that they are active~y seeking a qua~ified
candidate to augment the current pre~reatment staff and
assist with program implementa7.ion. '~ote: The Joint
Meeting did hire another person to work full-time on the
IPP. The new em?loyee began working 2/1/89.}

(3) The Joint Meeting is r~quireC to ins?ect all of ~heir
categorical and significant/major I~s ~~ least once per
year. At the time of the audi~, the Joi~t Meeting had
inspected 26 of the 72 r~quired facilities. The Joint
Meeting will be subject to enforcement ac~ion if all IUs,
as noted above, are not inspected by the end of the Joint
Mee~ing annual report p~riod, which is February 28, 1989.
Also, if at least 80% of these :~s are not inspected
by tha~ time, the Joi:-t~eeti~g w~ll mee.t the ;re?ortable
non-compliance" criteria, which w~ll increase the severity
of the enforce~ent response. '!.'~e IPF Coordinator stated
that, as noted in (2~ above, the additio~al I?P person to
be hired will allow the Joint ~eetinq to inspect-at least
th~ minimu~ requi:e~ nu:,:,,::,erof. "-''"lese-:::._.~.. A"ithoug~ the
LTo~ntMeet~ng antJ..c~_?atesmee~J..ng~::':1emlnlmU!'1requ:..r(.~men":.
for inspections, the re~aining IUs ~~st also be inspected.

(4) The file review found ":.hat0~e :~r Reic~old Chemicals, did
not have the proper signature on the Baseline Monitoring
Report (BYR). Joint Meeting s~~~:d no~e that the reports
required by 40 CFR 40?l~(b}, (c;, and (e), that is, BMRs,
compliance, and periOdic reports, respectivc:y, must be
signed by an authorized ~eD-esentative of the IU, as noted
in 40 CFR 403.12(1). T~e Joir.~ ~eet~ng must notify the :U0= this deficiency and ~equ~~e the =~ ~o submit the proper
signatory r?quireme~ts with~n a r~a~onabletimeframe.
(Note: The Joint Mee~ir.s ~otifieC Reic~old Chemicals of
this deficiency in a Februarv ~S, 1929 letter to the IV.
The IU has until Marc~ ~, lS29 ~o c~~~lv with this
requirement. ~

(5) The Joint Meeting may amend their Sewer Use Ordinance {SUO}
in order to ~odify the pH li~it2tio~. The new Joint
Meeting attorney, s-::artingin ::c '.1F'.-y, will begin exa~ining
the SUO for Dossible ~oGificatic s. I~ the Joint Meetinq
does modify their S~O, 2ny modi=icatio~s, a:ong with the-
basis for them, must be sub~itted to the NJDEP for review
and aoorova: p~ior to adoDtion ~v ":.~eJoint Meetina. Until
such ~odification is mace~ the current ~imitation ;ust be
enfo~ced.
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(6) The Joint Meeting currp.n~ly disposes of their sludge by
ocean dumpi~s. Tho New Jersey Ocea~ ~~~pi~g S~atute
(~.1988 c. 57) requirps ~he cessatio~ of ocean d~~ping of
sludge by March 17, 1991. Also, L.1988 c. 56 requires
that all sludge meet :2~C based quality criteria ~y the
same date. The Joint Mee~ing NJPDES/DSW permit Part IV-A,
section C s~i?ulates that all sludge pr0c-uced at the
treatme~t plant be at all times s·.~itable for manageme~t a":
the selected land base~ al~er~ative. Therefore, ~h~ ~oin~
Mee~i~g may be required ~o re-evaluate tneir local
discharge limitatio~s to ensure thu~ ~he sludge quality
will meet the quality cri~eri2 of their chosen land baseQ
alter~a~ive.

The Joint Meeting must sub~it a re?or": w~ich detail~ ac~io~s to
comply with (1), ~3), a~~ It' above, and u~da~e their status
regarding (5) above. Also, ~e request that the most recent
workload/manpower projection, as referenced in (2), be submitted.
This report must be submi~tec to the Depar~ment by April 30, 1989.

Enclosed is a copy of O~~ review check:ist w~ich contains our
co~~ents and observations relative to the vario~5 aspects of
the program.

The Industrial Pretreatmen~ Section ~s available to assis~ you ~n
the implementation of your Pretreatment Program. If you have any
questions, you ca~ con~ac~ Yr. Jim Y~rp~y at (609) 633-3823.

since!:'ely,

~//~~ .~elen Pett~t, Ac~~ng Chief
Sur~au o~ ~retreatment and Residuals
Wastewater ?acilities Management Element

WFM231:jm

c: Pa~ Durack, EPA Region II
Pete T. ~ynch, Chief-Ystro ~e~ion Enforcement

Enclosure

TIERRA-A-007865



STATE OF NEW JERSEY D:::?A.tm-S'."T OF Thwv'"I~~A.L ?RO.:.ECT!O~
Drv:rS:O:\ ':'? ~' .....::..-:'?E.S/X"?!::::.'"

DATE(S) OF O!\S":"l...:. R....'l:\7!~-i':,__ ..:::..;~~~--=:.....!......,..-_~-:-.:::....-_------------
~]JATIO~ St~·rl.P.Y

(Al (C) (Dl
Section I:
Section II:
Section III:
Section IV:
Section V:
section VI:
Section VI!:
section VI!!:
section IX:
section X:

Control .,.,...·~\.'i)!'i"::y :'3ackc;:rO'U.'1-5!n.for.nation
~. Pretreatrrent·:-:'_·T. C!!"\ Fact Sheet
!:-:-galAut""lori ty a"':'C1cbntro~_ I-'.ec.'1c.'"':.~ ••••••••••••
Application of Pre~e2'~'1t S:r.c~.c~~s ••••••••••••
Carplia'1ce ~!"'..i wring .
:E::r1fo!"'~."t. • • • • • • • • • • • • • • • e - • • • • • • • • • • • • • • • • • • • •

~' File Re'\l'if!!.N "'••••.•.•••••••••.•.•
Data ~.a.'1agere..~t e-:.c, !>..::'-:·7..:Lc ~.·'c_":."'"tj..c:"?tr':':"O!'l •••••••••
PI"'Dg'ra"':'l. Reso't...1!"ces •••••••••••••••••••••••••• ••••••
S1..."Trna....ry of Audi t ::'~--i'c'~ClgS a'X1 p.ec~"'rla"':.ions

O'VE:FX..L FATING: ..:L.. Acceptable __ t'naccep~le

ro:rw PA.'t:{I'ICI?A!':":'S:
Nan-e

" (I
'J....

.. \):~."'\\.,-.: ,........... ' ' .\

N..J""DEPINSPPrroR (S) :
Name

1. J.1Mb; 'X M, &~jtt

2. #~nt:.r 4- fI1".~e~J
; {/ .

3. INor't 6 s-c-~
P.evierwed by:

("
t. ~:.J"I'-t"(,1\

1/ - // ,r,.' __
" .' -A';'.-' V .-;;;>", / /--- . _-----. /'/?-:--C_.I c/-/ - --:'-~

Date Revi~"..':cnplete: .,:,;..;.."""""'........__ ._;..;.....;.;.....;..0 ....... ...;...'--
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SECT!O~ IV: APP~!CA~!O~ O~ ?R~~?~AT~~~T STA~~ARDS

A. Revie~ of Pro~~a~ ~~pleme~tatio~ (Com~lete dur~~g o~site audit basec on
POT~ i~tervie~.)

A.1 !ndustia1 User Characterizatic~

(1) Ho~ often has ~he PO~' upd~ted its !n~~~t~inl Inventory to ide~tify ne~
IUs or changes in ....astew2.te~ discharg'.es? f)/l- ('DI':-..;

Method u~?d to update inventory~

review c: newspa?er/~hone ~ook
revie~ of pl~~ing/b~ilcing pe~it~
permit reapplication ~e~uire~r ,ts
?eriodi~ resurvey
periodic onsite i~spections
review of water billing r~cords
other (desc:-ibe) Vi.., M ~DJJ .fJ.kJ,;···;.J-'((:..l'b c.!/~

(2) Give the current nu~e~ of !~s of each o~ the follow~ng types:

s~ indust~ies ~"~ject to categori~2.1 standards

3~ significant/major (*, noncate~~rical !Ds

/0 othe~ re~ulated (**, noncategorica1 ~~~ustria: users

,- other noncomestic users
S'd.- TOTA!..

(3' Is the POTf:'e, definition of "significant/major" !U the same as in the
approved proqram? ..L.. Yes No "'/A

(4) Ho....many industries a~~ usin~ ~~e co~ined wastestream fo~ula to
... ....., I " .. ? 0-ac..Jus_,.::"!n~ ...S. _...l.l'L _

(5) Ho....many indu~tries are ~~j~c~ ~o ?rocuction-~~sec c~tego=i~a2
standards? __ ::;.s _

(6) How are catego!'ical :Us identi~;'.~cand catego!':.zed?
(v'(.1./.,o~ ....c,/:"e.f 4-£ rr,.f(!.,-,c(rD'..,.;.
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",-:,:,.:-

VI: ENFORCE~~NT

A. Review of Proora~ !mnle~e~~?~ion (Co~pl~~~~~~~n; onsite audi~ based on
POT~ interview.)

(4)

(5)

(6)

(1) Estimate the n~~er of IUs t~at ~i~ce t~e !ast Annual Report were not
in co~lianc~ with:

Tote,-lNul!6e~
o~ !T.:s ~.:'::'je~t

Nu~~er of IUs Not
In Compliance

o Applicable Catego~:cal
Pretreatment Stand~rds

o Local Standards
o Self-Monitoring Requirements
o Reporting Requirements

J..J:-_
~_ r!

--/..D::...-

-5-&..-
(2) Approximately how many (cr wh~t ~~rce~~) of all IUs were subject to any

kind of enforcement action d'.:.:r:~~~the lest 1:' "'\ont:!1s? lJ'Y.-w,.,M ... v/ol,
trP/. - ;e .../J. ~;,11 V"".{

Has any IU demonstrated significant noncompliance as defined by
40 CFR 403.8(f) (2) (vii)? ~ Yes No

(3)

If yes, list the na~es of these IUs:
I) J71.ro~;x 1) ;:::,/ /()c. k

H~ the POT~ publisheC a;. annucl notice of significant violators?
I Yes __ No __ N/A

Have all New Source Catego:r~c~~ !~s ~een compliant from the first day
of discharge? Yes ~0 vi N/A

Indicate the approxi!nete nu~e!" of '?".chof the follo""ing compliancel
enforcement ~ctio!'ls take~ ......y "':.~t? ...."',.. ... ~ ~.::..:;cet~e last AAnual Report:

Type of Action
N\.' ....."e:o: of

l\cti.ons
Yearly Total from
Last Annua2 Repo!"t

Verbal warning
Written warning
Notice or letter of v~olation
Issue compliance schee~2e
Revoke permit
Consent dec!"ee
Civil pena2~ies (fi~e5~
Criminal penalties
Termination of service
Injunctive relief
Other (specify) shorr' S?!:,vA. L9~=,:::::":.:..r _

C?jZ.l/!': ...-!-dr'.';<

_3_
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ENFORCE~E~~ (Contin~ed'

(7) Have the above enforcement actions or a~y ot~er applicable leqal
authority provision proven to be effective in deterring or
correcting IU noncompli~nce? ~ Yes No

If no, briefly ~xpla~n:

(8) Has the POTW used any unusual enforcement techniques that are effective
which ot~~~ POTWs coulc ~enefit ~y knowinq about? Yes ~ No

If yes, briefly descri~e:

(9) Does the POTW ~equire the development of compliance schedules w~en
installation of pretreatment facilities o~ additional 0 & M is
necessary for an IU to achieve compliance with applicable
pretreatment standards? ,/ Yes No

(10) How many IUs are on comnliance schedules which require the installation
of treatment technologi~s? ~-----
Have any of these IUs been allowed more than 3 years from the effective
date of a ca~eoorical standard o~ ~ocal lL~it to achieve compliance?
V Yes N;

If yes,
<f (d"-

proviC1e details:
l'/'d"r - f).,J!:p-

B. Evaluation (Complete durin~ or after onsite c~dit based on reviewer's analysis
of program doc~~entation and implementation.)
(,,., ~nen violations occur, does the POTW take appropriate compliance!

enforcement action? ~ Yes No

If no, explain:

(2) Do ~~e POTW's enforcement actions re~~lt ~n !V compliance in a timely
manner? ...:L. Yes No

If no, explain: ~/e,fl",~J;:;::"J ),i I"'lnf co.......f'te.:Ce }'Je. ILl!,J,!JoJ
.f;;;",J ut"w/'''·",o .l-de JI, If? :r..,~./;j /1"!Q.,,:fo.-,:.,<c 17 liI.-_<:hf' I-I-.J _~. <--/"

'heef -tl-riJ _c(, ....fC({.~....ce d:o_.j}~P' ');/'(0"" :;. cI _ ~Jf rl it:;., P U-, ;O"J,

1,4-. 74 ~,-y'-'J'~" -4."f,~ :.-,;{j /JD,., 0--,(;( de" ... 1J~Jk 1:-1,..., "".,,) ",.'D ,,"'! ~ sAi,,1
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Fe~rua-:.y , .,
,.;. /,

Mr. Peter T. Lynch, P.E., C~~ef
Metro Bureau of Region~~ En£o~ceme~~
NJDEP - Division of Water ~esou~ces
2 Babcock Place
West Orange, New Jersey 07052

Ae~inis~rative Creer and ".-
:'-·e:-~~~_'=y :~s;sess~e:lt - .Joi!~t
~ee:~~g ~_~Essex and r~ion
:0~~'--··~ - SlizG~eth, Xcw Jersey

Dear Mr. Lynch:

With reference to the a~ove a~Q co~~esponce~ce o£ Fe~~uaYy 6,
1989 from George ~cCann, enc':"osec.l1ere",o.'::l-tis c~er-' ~o. 383GB:;
in the amount of ~_~,750.00.

The enclosure will satisfy ~he Ae~inistrative Or~~r ane Civil
Administrative Penalty Assessment ag2~nst t~0 :oi~t ~eeting for
the eischarge of approximately 27Q.:~O gallons o~ _'~cl11orinate2
primary effluent to the Arthur Kill on Vecernber ~~, 1983 d~e to
operator error.

Should you have any further questions ?lease contact us.

MJB:aa
Enclosure

cc: Ralph La~endola, JX

J&kOOJ
TIERRA-A-007874
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,.-:
t4'./.".

!"~-

Sta~e 0: ~ew Jersey
Department of Environmental Protection
Division of ~ater Resources
~etr0 3u~eau of Regional Enforcemerlt
L ;52.~cock !:'12.ce
Wes: 0range, ~ew Jersey 07052

~ncloserl fo~ your reading ple2.sure are flow cha~ts from the Elizabe~~
Pu~p~~g S:a~~on fer Nove~ber 29 a~~ Xove~ber ~~. T~ese are se~~-eX?l2~cto~y
as to :he e~~a~ic o?era~ion as well as the fa~t t~nt :~~ey o~ce again \~ve
exce2ce~ ~he 36XGD ~i~it whic~ was to ~2ve ~e~~ i~~osed.

Please note a:so :~~~t the f~ow ~o ou~ pla~~ ~" ~ovem~er 28 was 57.92~g~
o~ w~~ch the E~_~7~~?~~ D~~~~ng Sta:io~ c~v-·-~~~~~0~ 12.40mgf (2~.4Z). Howeve~
O~ ~ovember 29 ou~ f~ow went to 78.24~~(~ a~ wj~c~-~26.:7~g~ (33.4%) was con-
trib~te~ by :he pumping station. ~t,~s in~~.cates that of the 2~.32Mgd c~n~ge
i~ f~ow hetween the 28th and 29th, IJ.77mgd O~ 67.7~ came ~rom the City's
Fl-~~?5_~~gs~at2-on. In addition some uI!kno· ...T~ r.:;.._.n·~~ity is st:':'=' corrl:"~g to t::e
Jo:~~ Yeeti~g~s t~~~'(se~er alo~g ~aywa)J =~~o:.a Ave~ee f~o~ ~OO plus c~~ch
~2S~~S ca~necte~ d~rec~:y or ~n~irectly to ou~ line that ~0es ~0~ go th~Ot~~:~
l~"ttl iH.l~pi.!1g station.

:his c:early :"~~icates the impact of t~e C~~y's inf~ow co~t~~~~!iDn to
ou:- ~-,~_,:-:!:.,: ~~.~h:"c~was not Qesig:1t?c to t~e.?'~. s!or!!l\\·r~.·~eY.

'~"~~ere fore view of the ongoing contribution

C\..:_~~~:::~,\o.1et wea~her :-:ow concitiOIlS.
rec~:ve ~~~s va~ic~ce.

~hank you fo~ your an~ic~~~~ef coc~e~at~0n.

B A12 "l1)~q"'.J ./-- '"'
'., ,..... " ..... ':..:.. "',~. " '.

. ~!-...;....-.._-_.'" ~:._--:--

TIERRA-A-007879
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Should you have c!1Y questions p~ease co~:.tac~ ~s.

Y.JB:hl
Enclosure
cc: Robert Grasmere, Chairma~

Robert ~ichol, Super~~~ende~t

TIERRA-A-007880
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i;.~~I'"f!O. _I: ~.•"".". 7if' -"'_ .... ""_

.:'~:. ..-

D~PARTMENT ':'~ ~~',";R':':\j!v:";-:-/,'_ ":'.-J-::S-'C'"\'
DlVrS10N C''::" WATE7,: ;::::::80'_'?SEc::

2 ?/\BCOC:( P!-AC~
W~ST c~r '.'~.':., '-<-:~I J~P:::-~~ C703:?

GEORGE G. McCANN, P.E.
DIRECTOR

Q- , lQO~
. - '_' I

Mr. Michael J. Brinker, Execuc:ve ~irec~or
Joint Meeting of Essex a~c ~~ion CO~~ti2s
500 South First Street
Elizabeth, NJ 07202

Re: Compliance Evaluatio~
Joi n''t'~''M'e'·e't:i-ngo.f E 55 ex
~JPDES No. NJ 002474'
Elizabe'th/Union COU!1'::::

.:c~~ ".: ...... - ,......,

Dear Mr. Brinker:

A Compliance Evaluatio!1 :~Suocc~o~ sf ~o~r
ducted by a re~~esEn~ativr o~ :~~: ~:v:s:on ~.
A copy of the completerl i~specti0- ~"~~ ~0~~

for your information. :s e~c:~ose(

Your facili~y !."'eceivec a ......":'Ir~~,... ,..,.(: '·T_TYj\CC~~':'l\?-~_='· C'-!O ~'J

the following ce:iciencies:

l) 3~JX has not ~oci::ec XJP~~S Per~it
No. NJ 002/+74; :0 i~c~'..:cc .: 'C' p::",~,::
::'rim a!" y e f ::1~e:' - 0 v e :- f =- O~,. ., .....- ;~ (' ~ r; 0 :

installed an i~~'::a~t2neo~s \pass/
over~~ow se~sor ~~ t~~ ~~~~2~Y e~~~~e~:
overflo~ wei~ as req~~~~c ~y :~e ~:~E?
Directive le~~e~ ca~ed ~u~v ~O. ~:87.

2) Grit anc scree~i~gs ar~ sti~l ~ei~g
temporarily ~~~cs~:e~ a~~ s:ore~ .~
an u~a??~ovec :2~C:~~:.~ V:~~2~~C~
of ~.:.A.C. 7:26-2 .. et sec .

.te at SL.b &to

TIERRA-A-007882



Since the de:iciencies cited G~~ 7'~s~~~~y, o~ co~~~,
in the future, adverse~y ~~~e~~ 0~:~~e~t ~~~l~ty, yo~ ~,c
DIRECTED to institute meas~~es ~o cor,2C~ ~~~ ~n~ic: ~c~es.
A written report concerning ~~eci~ic ~c~a~~s or re~o~~~:
measures to be instituted, as we~~ as an ~mple~cn~~~~o~ ~:~n-
table, must be submitted to t~~s D~~~r~~ent a~? ~S=?A~ ~c~~~~s
Administration Branch, wi~hi~ ~~~~~y (3C) ca:"~~~, days o~
the date of this correspondence.

Both the New Jersey ~?~e, ?oll~tion Control hct (X.J.S.A.
58:10A-1 et seq.) and the ?ederal'1;"ter :'ollu~:_on_ Co::t,o~- J\c~,
as amended(~U.S.C. 466 etc;_~ •. ) provice :o~ su'Js:.~:n::~2~"
monetary and criminal penal~~~s 'n C-S"S ~r ~C"~·r violat~o~s.

Please direct all corre~?o~cence a~~
Budesa Carrol the Enviro!1men~2'- S~~cial:
~his case. who can be reac~e~ 2~ r~n \ ,

through this Division.

i~~'_'i !' ::.e ,c:, ~ 0

responsi'Jle
'J-39~C 0~ ~v

Failure to fully comply ~:~h ~he aJove will res~:t In t~e
initiation of enforcement 2':"'~:; ·"r ~:"is :'ep,'2"':"tIT!e!1~ a":Jd/c:: ~-:-'i:'

Unit~d States Environmental Protection Agnncy. This shall 'n
no way be cons~rued, however, ~0 :~cica~~ a~y exe~~~io~ c~ y~~r
part fro~ possible penalti~s for violations ~~(ic~:~c ~y the
Compliance ~valuatio~ Ins,ec~:J~, 25 ~:~~n~ 2,10ve.

SeC~~2.~
C':.ie:Assist:'!!1t

Metro :?·t.:!'eau c£
Rez~o~2~ ~~r~~ce~~~t

E!20:G25

cc Dr. Richard A. Eaker, ~Sr.~h
Mr. Paul ~oli!1a!'i, :'·SEP ..'".
~!:'. Kenneth Sandor, :::.0.
M~. Ro~ert Nichol, L.e.
Mr. Leroy Cattaneo, ~~x

Enclosure

bcc: Mohammed Z. Eussai~, =nfo"ce~ent
Robert Candi~o, Crimi~a~ J~s'~~ce

TIERRA-A-007883
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