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SUMMARY OF THE ANALYSES OF SAMPLES
ELIZABETH JOINT MEETING

500 AMBOY AVENUE

ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: PRIMARY
DISCHARGE WATERWAY: ARTHUR KILL

DATE OF SAMPLING: 1/ 6/176
SAMPLED BY: INT SANIT COMM

TAKEN AT

I,5.,C. WATER CLASSIFICATION: B2

ANALYSES PERFORMED BY: INT SANIT COMM

TYPE OF SAMPLE: COMPOSITE SAMPLE

" I.S.C. INVESTIGATION NUMBER: 10501

FLOW (APPROXIMATE): T74.0 MILLION GALLONS PER DAY

Pl

3’PARAMETER

3

D

-

TOTAL SUSPENDED SOLIDS csecccceccee
SETTLEABLE SOLIDS ceecceccccccccce
BIOCHEMICAL OXYGEN DEMAND ceccccee
TEMPERATURE 0000000000000 000000000
PH 0000000000000 0000000600000000000
CHLORIDES 0000000000000 0000000000O0
TOTAL CARBON 0000000000000 00000000
TOTAL ORGANIC CARBON cececccccccee
TURBIDITY C(UNSETTLED SAMPLE) cceee
TURBIDITY (SETTLED SAMPLE) ceeccee
ORTHO PHOSPHATE - P e000000000000

a AMMONIA - N 00000000 OCOIOGIONOSOIOIOSIOIOSNOOS

NITRATE - N + NITRITE - N e0000000
COPPER (SOLUBLE) 0000000000000 000

3 COPPER (IOTAL) 000000 OQCGOIGOOOOIOIOIOIOIOSTOOS

ZINC (SOLUBLE) 00 000Q0OCOOPIOIOSOIOIONOSIODO
ZINC (IOIAL) ®00000OOGCOSIOIOGOOIOIOINOIOIOINOIOSITOSTDS

D CHROMIUM (SOLUBLE) ececcccccccccsss

CHROMIUM (TOIAL) 0000000000000 000
LEAD (SOLUBLE) [ A X NN NN N NENNENNEHNZS.ENHNEH}NX}N ]

’ LEAD (TOTAL) 00 0000000000000 0000O0CF

NICKEL (SOLUBLE) 0000000000000 0000

-

NICKEL (IOTAL) 00 0000Q0OCGOIOSIOIONOIOIOOIOOSDS

® CADMIUM (SOLUBLE) ecececescccccccsse

CADMIUM (IOTAL) [ A XXX RN NN N RN NN XN N X
MANMNESE (SOLUBLE) 9000000 OOGROISIOSIOOS

. MANGANESE (TOIAL) 0000006000000 000 0

MERCURY (IOTAL) 0000000000000 OC0OCGOGTS

INFLUENT EFFLUENT REMOVAL REQUIREMENT
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NOTES:
‘N

"TURBIDITY.~ JACKSON TURBIDITY UNITS

INVESTIGATION NUMBER: 10501 (CONTINUED)

......

ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT.PH AND THE FOLLOWING: B
TEMPERATURE -~ DEGREES CENTIGRADE.
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.. .[ERSTATE SANITATION COMMISSION ! ,25 ’

OBSERVAT IONS AT

ELIZABETH JOINT MEETING TREATMENT PLANT
Investigation by Frank Filippo Investigation No._10501
Date Visited 1/6/76 " From _9:30 AM to _2.30 PM
OPERATING STAFF:
Man in Charpge: Licensed Operator: Yes x No
Operating under someone else's license: Yes No s
On Duty: Part Time Full Time X
Total number of full time employees: Plant__ 22 Sewer System_4 (Qutside Crew)

Number of men working at plant during inspection_l12

Plant is manned _ 24 hours per day and 7 days per week.

Remarks:_ Mr. John Erikson, Acting Superintendent, was interviewed.

TREATMENT UNITS OR EQUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs- Repairs in Repairs to be
or Equipment since contracted for Progress? 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, utilizing
mechanical aeration. Less than 5% is completed at \this time. Number
three primary tank is not in use at this time, but is ready as a

standby unit. Most of the samples were light green; one Effluent sample
was light green. _

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

noted abgve . ; , )
3/14/74:xym
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f -~ 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: 1INT SANIT COMM

ANALYSES PERFORMED BY: INT SANIT COMM
I.5.C. INVESTIGATION NUMBER: 11142

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 111 MILLION GALLONS PER DAY

COMPLIES
WITH
COMPACT
PARAMETER EFFLUENT REQUIREMENT
FLOATING SOLIDS ccccescccssccccsas NO YES
TOTAL SUSPENDED SOLIDS ..cccceeses 66 NO
BIOCHEMICAL OXYGEN DEMAND ..cccc.. 69é NO
) .
OIL AND GREASE (VISIBLE) eececesss NO YES
TEMPERATURE .ccccceccccccccccccccs 14.8
CHLORIDES cccccscceccccccescsccsnss 160
TOTAL CARBON .ccceccececcccscccces 86
TOTAL ORGANIC CARBON ....cccc00cce. 62
TURBIDITY (UNSETTLED SAMPLE) ..... 39

NOTES:

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

TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

-

o TIPS S g S R
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LnIERSTATE SANITATION COMMISSION '
INSPECTION REPORT AT

TREATMENT PLANT

ELIZABETH JOINT MEETING, N.J,
Investigation by Henry Anusiak Investigation No. 11142
Date Visited 5/9/78 ' From _0_9& AM to 1400 PM
OPERATING STAFF:

Person in Charge: Licehsed Operator: Yes X No

Operating under someone else's license: Yes No X

On Duty: Part Time Full Time X :
Total number of full time employees: Plant 33 Sewer System_Plant personnel -

20 trunk lines only
Number of Persons working at plant during inspection
Plant is manned 24 hours per day and 7 days per week.
Bob Nicholes Title Supt.

Person Interviewed,
TREATMENT UNITS OR EQUIPMENT INOPERATIVE DURING INVESTIGATION:

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

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

NN
DTG

OTHER OBSERVATI(NS:

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 effluent: Yes No_*

0il 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 expected that this will
zzisigéace in late June or July. Only primary treatment units are in

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
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‘jrsnsm:x SANITATION COMMISSION F\7 ] 25 i

AT - INSPECTION REPORT AT
Joint Meeting of Union & Essex Counties TREATMENT PIANT
Investigation by Wm. McCormack Investigation No. 11257
Date Visited 9/13/178 ' From 0800 AM to 1400 PM
OPERATING STAFF:
Person in Charge: Licensed Operator: Yes_ X No
Operating under someone else's license: Yes No__ X
On Duty: Part Time Full Time X
Total number of full time employees: Plant__ 74 Sewer System DPW
Number of Persons working at plant during inspection 25
Plant is manned 24 hours per day and 7 days per week.
Mr. Robert Nichol Title "Supt.

Person Interviewed

TREATMENT UNITS OR muxm 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 OBSERVATIQONS: '
Scum observed going into outfall: Yes No

Sludge bulking in settling tanks: Yes No_

Sludge observed going into outfall: Yes No_ X
Floating solids in effluent: Yes_ZX No
0il and Grease visible in effluent: Yes No__ X

REMARKS:

_ . . This plant is now under secondary treatmentQ The
chlorination system was put into effect on August 15th and had to be

shut down.on the same day, due to failure of the equipment.:

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
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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 1.5.C. WATER CLASSIFICATION: B2

DATE OF SAMPLING: 09/13/78

SAMPLED BY: INT SANIT COMM

ANALYSES PERFORMED BY: INT SANIT COMM
I.5.C. INVESTIGATION NUMBER: 11257

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING: 61.6 MILLION GALLONS PER DAY

COMPLIES
WITH
COMPACT
PARAMETER EFFLUENT REQUI REMENT
FLOATING SOLIDS cccecvcccoccccccss YES NO
TOTAL SUSPENDED SOLIDS ceecvoeocsecses 6 YES
BIOCHEMICAL OXYGEN DEMAND ¢eecceses 17 YES
PH eceecececesccnssscccccsccnccconnses 6.9 '
OIL AND GREASE (VISIBLE) cevocceoss NO YES
TEMPERATURE ¢cececccccccccocnscccs 11.5
CHLORIDES cccecceccccccccsscsccsscs 240
TOTAL CARBON coeeveccccccccccosscos 55
TOTAL ORGANIC CARBON .cceccocccoss 19
TURBIDITY (UNSETTLED SAMPLE) ... 3

NOTES:
(1) ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW
PH - STANDARD PH UNITS

TEMPERATURE -~ DEGREES CENTIGRADE
TURBIDITY - NTU

TIERRA-A-007591



¢
—

)

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:
DISCHARGE WATERWAY: ARTHUR KILL

DATE OF SAMPLING: 12/18/78

SAMPLED BY: INT SANIT COMM '
ANALYSES PERFORMED BY: INT SANIT COM

I.S.C.

INVESTIGATION NUMBER: 11343

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING:

NOTES:

(1)

PARAMETER

FLOATING SOLIDS ¢cccecccscccccoccns
TOTAL SUSPENDED SOLIDS .eeceocecas
BIOCHEMICAL OXYGEN DEMAND .ccevese
PH toccecececcecccececccsncnsncnns
OIL AND GREASE (VISIBLE) ceeececse
TEMPERATURE ..ccceccecccccccccccce
CHLORIDES ccceececececcccccvcccnne
TOTAL CARBON ..cceeveccscsccocncasna
TOTAL ORGANIC CARBON ..ccececccces
TURBIDITY (UNSETTLED SAMPLE) .....

SECONDARY - ACTIVATED SLUDGE

)277’9/

1.5.C. WATER CLASSIFICATION: B2

51.8 MILLION GALLONS PER DAY

EFFLUENT

COMPLIES

WITH
COMPACT

REQUIREMENT

YES .
YES
NO

YES

ALL UNITS ARE MILLIGRAMS PER LITER EXCEPT IF LISTED BELOW

PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU
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IERSTATE SANITATION COMMISSION ’\
INSPECTION REPORT AT

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

Investigation by Glenn Sandor : Investigation No. 11343

Date Visited 12-28-78 ' From 8:45 AM to

OPERATING STAFF:

Person in Charge: Licensed Operator: Yes__X No
Operating under someomne else's license: Yes No

On Duty: Part Time Full Time x

X

Total number of full time employees: Plant 46 Sewer System__ 29

2:20 PM

Number of Persons working at plant during inspection 12 9 Lab techs.

24

Plant is manned hours per day and 7 days per week.

Person Interviewed Bob Nichol Title Supt.

TREATMENT UNITS OR EQUIPMENT INOPERATIVE DURING INVESTIGATION:

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

None

OTHER OBSERVATIONS:

Scum observed going into outfall: Yes No_ X

Sludge bulking in settling tanks: Yes No__.x

Sludge observed going into outfall: Yes X No__

Floating solids in effluent: Yes No__ x

0il and Grease visible in effluent: Yes No X
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 finalized on main

‘sewage pumps & Aeration Tanks. Plant grounds. &
gquipment appeared in good condition as per visual
inspection.

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
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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.5.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:

PARAMETER

FLOATING SOLIDS ccccececcasccccssns
TOTAL SUSPENDED SOLIDS eccceccocee
PH ® 0 00 00 00 00 00 OO OO 0O OO O OSSO0 O ORe
OIL AND GREASE (VISIBLE) ecocecccsa
TEMPERATURE ® ® © 0 0 50 0000000 000 OO 00
G-ILORIDES ® O 90 0 09 00 000 000000000 8o
TOTAL CARBON cccccecesceccascnsnss
TOTAL ORGANIC CARBON .cceccscssces
TURBIDITY (UNSETTLED SAMPLE) .....

NOTES:

I

2 C_

72.5 MILLION GALLONS PER DAY

EFFLUENT

YES
11
7.2
NO
18.0
120
74
38

8

COMPLIES
WITH
COMPACT
REQUIREMEN

NO
YES

YES-

T

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

PH - STANDARD PH UNITS
TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU
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- . .ERSTATE SANITATION COMMISSION
INSPECTION REPORT AT

Joint Meeting of Union & Essex Co. Elizabeth - Union Co. NJTREATMENT PLANT

Investigation by William Szary ’ Investigation No. 11577
Date Visited 10/12/79 " From 9:00 AM to _2:30 PM
OPERATING STAFF:
Person in Charge: Licensed Operator: Yes_ X No
Operating under someone else's license: Yes No X
On Duty: Part Time Full Time X
Total number of full time employees: Plant__ 80 Sewer System_Trupnk line
Number of Persons working at plant during inspection 25
Plant is manned _ 24 hours per day and 7 days per week.
Person Interviewed___ Mr. Robert Nichol Title__ Supt.

TREATMENT UNITS OR BEQUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment since contracted for Progress? completed by:
None

OTHER OBSERVATIONS: :

Scum observed going into outfall: Yes No X

Sludge bulking in settling tanks: Yes X No

Sludge observed going into outfall: YesX No

Floating solids in effluent: Yes X No

0il and Grease uvisible in effluent: Yes No X
REMARKS:

Frothing in aeration tanks and froth going into channels
leading to final tanks. Some sludge bulking in #1 & 4
thickeners and going over weirs into channel. Solids
going over weirs of all thickeners. Black solids in final
tank #1A, with solids going over weirs and visible in the
Clg contact tank, and going into plant outfall. 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 anh to
correct any inoperative units or equipment and solids discharge which may be
noted above.-

2/3/78: rym
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Ry INSPECTION REPORT AT

Joint Meeting of Union & Essex Co. ,Union Co., N.J, TREATMENT PLANT

Investigation by William Szary Investigation No._ 11663
Date Visited 1/28/80 From _9:00 AM to _2.00 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__ 82 Sewer System_irunk line -~ plant

Number of Persons working at plant during inspection 12
" Plant is manned 24 hours per day and __ 7 days per week.

Person Interviewed Mr. BRob Nichol Title Supt.

TREATMENT UNITS OR EQUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment since contracted for Progress? completed by:
NONE

OTHER OBSERVATIONS:

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 effluent: Yes_X No

0il and Grease visible in effluent: Yes NoX
REMARKS:

Plagt hav%ng problem with mixed liquor return resulting in heavy brown
solids going over weirs of final clarifiers, becoming visible in chloring
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
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'SJMMARY 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
DATE OF SAMPLING: 01/28/80

SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I.S.C. INVESTIGATION NUMBER: 11663

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING:

PARAMETER

FLOATING SOLIDS ccveeeeoccocccsscns
TOTAL SUSPENDED SOLIDS ..ccoeceess
FECAL COLIFORM DENSITY (1) ..eoeee
CHLORINE RESIDUAL (1) ecvevescsccss
FECAL COLIFORM DENSITY (2) +sceevee
CHLORINE RESIDUAL (2) seeevoscsanan
FECAL COLIFORM DENSITY (3) ...s0..
CHLORINE RESIDUAL (3) seececcsccss
FECAL COLIFORM DENSITY (4) cveavee
CHLORINE RESIDUAL (4) sevecevacaans
FECAL COLIFORM DENSITY (5) .vessee
CHLORINE RESIDUAL (5) cveeevcescss
FECAL COLIFORM DENSITY (6) +ceees
CHLORINE RESIDUAL (6) +sossevsccccs
FECAL COLIFORM DENSITY (AVERAGE) .
BIOCHEMICAL OXYGEN DEMAND ....c0c.
2 <
OIL AND GREASE (VISIBLE) +eceveess
TEMPERATURE .ececececcscssoenannasns
CHLORIDES +.ieeevsonoccconsanannens
TOTAL CARBON ..ccecevncsesncnsasce

TOTAL ORGANIC CARBON .iecseocssess

TURBIDITY (UNSETTLED SAMPLE) .....

NOTES:

I1.5.C. WATER CLASSIFICATION: B2

30.2 MILLION GALLONS PER DAY

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
129

88

50

COMPLIES
WITH
COMPACT

REQUIREMENT

NO

NO

YES
YES
YES
YES
YES
YES

YES
NO

YES

e

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

FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS

- ORGANISMS PER 100 MILLILITER
CALCULATED USING A GEOMETRIC MEAN

FECAL COLIFORM DENSITY (AVERAGE)

PH - STANDARD PH UNITS

TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU

B e LI IR
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DR. ALAN I. MYTELKA
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INTERSTATE SANITATICN COMM.
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SUMMARY OF THE ANALYSES OF SAMPLES TAKEN AT

JNT MING OF ESSEX AND UNION COUNTIES
500 AMBOY AVENUE
ELIZABETH NEW JERSEY 07202
TYPE OF TREATMENT:
DISCHARGE WATERWAY: ARTHUR KILL

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

INT SANIT COMM
INT SANIT COMM
11892

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING:

PARAMETER

FLOATING SOLIDS
TOTAL SUSPENDED SOLIDS
FECAL COLIFORM DENSITY (1)
CHLORINE RESIDUAL (1) eceesve
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 CAREON
TOTAL ORGANIC CARBON
TURBIDITY (UNSETTLED SAMPLE)

NOTES:

(1)

LK KB AN <
se o000 o0 <

S

/;ZBC/

SECONDARY - ACTIVATED SLUDGE

1.5.C. WATER CLASSIFICATION: B2

53.8 MILLION GALLONS PER DAY

CCMPLIES
WITH
COMPACT
EFFLUENT REQUIREMENT
NO YES
59 NO
< 10 YES
0.1 :
10 YES
0.1
< 10 YES
0.1
10 YES
0.1
20 YES
0.2
40 YES
0.2
. < 14 YES
97 NO
7.3
YES NO
10.0
260
140
114
40

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

GABOoooo( 0
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I  ISTATE SANITATION COMMISSION '
INSPECTION REPORT AT

Joint Meeting of Union & Essex Co. (Union Co.), N.J. TREATMENT PLANT

Investigation No._11892

Investigation by William Szary
Date Visited 1/27/81 From 9:00 AM to 2:00 PM
OPERATING STAFF:
Person in Charge: Licensed Operator: Yes_X _  No
Operating under someomne else's license: Yes No_ X
On Duty: Part Time Full Time X
" Total number of full time employees: Plant__ 80 Sewer System Trunk line by

. : plant staff
Number of Persons working at plant during inspection 25

" Plant is manned _ 24 hours per day and 7 days per week.

Title_ Supt,

Person Interviewed__ Mr. Bob Nichol

TREATMENT UNITS OR BEQUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment since contracted for Progress? completed by:
Flow meter 11/80 Yes Yes 1/30/81
#1 Settling 1/27/81 In House Yes 1/28/81
tank
OTHER OBSERVATIONS:
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 effluent: Yes No X
0il and Grease visible in effluent: Yes_X No

REMARKS:
Heavy concentrations of oil -were visible in Cl, 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 and 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 MI'NG OF ESSEX AND UNION COUNTIES

500 AMBOY AVENUE

ELIZABETH NEW JERSEY 07202

TYPE OF TREATMENT: SECONDARY - ACTIVATED SLUDGE

DISCHARGE WATERWAY: ARTHUR KILL

DATE OF SAMPLING: 04/29/81

SAMPLED BY: INT SANIT COMM

ANALYSES PERFORMED BY: INT SANIT COMM
1.5.C. INVESTIGATION NUMBER: 11995

TYPE OF SAMPLE: COMPOSITE SAMPLE

123¢

I1.5.C. WATER CLASSIFICATION: B2

FLOW RATE (APPROXIMATE) DURING SAMPLING: 57.2 MILLION GALLONS PER DAY

PARAMETER EFFLUENT

FLOATING SOLIDS sccceccescscocccce
TOTAL SUSPENDED SOLIDS .ccccceccess
FECAL COLIFORM DENSITY (1) ececeecs
CHLORINE RESIDUAL (1) cccccccccces
FECAL COLIFORM DENSITY (2) ecececee
CHLORINE RESIDUAL (2) ceccccsccsss
FECAL COLIFORM DENSITY (3) cceoecee
CHLORINE RESIDUAL (3) cecccovscccss
FECAL COLIFORM DENSITY (4) ccccees
CHLORINE RESIDUAL (4) ccccccccccss
FECAL COLIFORM DENSITY (5) ceccceee
CHLORINE RESIDUAL (5) ccecocsccscece
FECAL COLIFORM DENSITY (6) ccceosss
CHLORINE RESIDUAL (6) ecccecccccecss
FECAL COLIFORM DENSITY (AVERAGE) .
BIOCHEMICAL OXYGEN DEMAND .¢ceeeee
PH ..................‘............
OIL AND GREASE (VISIBLE) ccececeeee
TEMPERATURE cccecccccccccccccncscs
CHLORIDES cccoccescccccccccccccscase
TOTAL CARBON cccccecccccscsccsccocss
TOTAL ORGANIC CARBON .ceccccscssce
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

COMPLIES
WITH
COMPACT
REQUIREMENT

YES
YES
YES

YES

NO

YES

YES

YES

YES
YES

YES

e

(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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IN . STATE SANTTATION COMMISSION )
INSPECTION REPORT AT

Joint Meeting of Essex & Union Ctys., Union Cty, NJ TREATMENT PLANT
Investigation by Michael Hornsby Investigation No._ 11995
Date Visited 4/29/81 From _9:00 AM to _2.:00 PM
OPERATING STAFF:

Person in Charge: Licensed Operator: Yes_X No
Operating under someone else's license: Yes No_X
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
" Plant is manned 24 hours per day and 7 days per week.
Person Interviewed_, Mr. Robert Nichol Title Superintende_nt

TREATMENT UNITS OR EQUIPMENT INOPERATIVE DURING INVESTIGATION:

Treatment Unit Inoperative Repairs Repairs in Repairs to be
or Equipment since contracted for Progress? completed by:
Flow meter 1979 Yes Yes Unknown

#3 Primary 4/81 In House Yes 4/81
Settling ’ '
Tank

OTHER OBSERVATIONS:

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 No x

0il and Grease visible in effluent: Yes No X
REMARKS:

Operator reported average &aily 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 #l'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- anid to

correct any inoperative units or equipment and solids discharge which may be
noted above.:

2/3/78: rym
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LT SOOAmboyAvenue LRI
R Ellzabeth, New Jersey 07202_

P - . Enclosed :l.s a copy of the results of the analyses’_
) - - performed on the samples taken at Joint Meeting of -

- e Essex & Union cOunty S. 'r P. on- June 11._1981.

SR © 5. o Alan I Mytelka,Ph.D.
_ , U ‘Assistant Director & . - :
: e -~ Assistant Chief Engineer
S o Enclosnre "-. L i

S : ces Kew Jersey Departmeht: of Env.u:onmental' Protecti.on
R U S Environmental Protecti.on Agency. -
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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
I.S.C. WATER CLASSIFICATION: B2

DISCHARGE WATERWAY: ARTHUR KILL
DATE OF SAMPLING: 06/11/81

SAMPLED BY: INT SANIT COMM
ANALYSES PERFORMED BY: INT SANIT COMM
I1.5.C. INVESTIGATION NUMBER: 12028

TYPE OF SAMPLE: COMPOSITE SAMPLE
FLOW RATE (APPROXIMATE) DURING SAMPLING:

PARAMETER

FLOATING SOLIDS ccccccsccssvcanse
TOTAL SUSPENDED SOLIDS .cececcess
SETTLEABLE SOLIDS eccecocscccsaccsese
FECAL COLIFORM DENSITY (1) ecceee
CHLORINE RESIDUAL (1) .cecccccees
FECAL COLIFORM DENSITY (2) ececes
CHLORINE RESIDUAL (2) ¢cccccccsas
FECAL COLIFORM DENSITY (3) ececees
CHLORINE RESIDURL (3) esccosecccss
FECAL COLIFORM DENSITY (4) cccecee
CHLORINE RESIDUAL (4) ceccececcscse
FECAL COLIFORM DENSITY (5) «cecee
CHLORINE RESIDUAL (5) ccccecescee
FECAL COLIFORM DENSITY (6) ecccee
CHLORINE RESIDUAL (6) .cceccceocsss
FECAL COLIFORM DENSITY (AVERAGE)
BIOCHEMICAL OXYGEN DEMAND .ccceee
PH ® 8 8 600 00000000 00000 H S0 S0 eSS0
OIL AND GREASE (VISIBLE) .ccecsse
TEMPERATURE
CHLORIDES ® 0 82 0 00 06000 808 00 000 00 S0
mTAL CARBON ® 5 & 8 0600000 00 00 00 000
TOTAL ORGANIC CARBON .(cceecccccse
TURBIDITY (UNSETTLED SAMPLE) ....

NOTES:

54,0 MILLION GRLLONS PER DAY

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
REQUIREMEN

NO
YES

YES -
YES
YES
YES
YES
YES

YES
YES

YES

T

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

FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS
- ORGANISMS PER 100 MILLILITERS
CALCULATED USING A GEOMETRIC MEAN

FECAL COLIFORM DENSITY (AVERAGE)

PH - STANDARD PH UNITS

TEMPERATURE - DEGREES CENTIGRADE
TURBIDITY - NTU
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...TERSTATE SANITATION COMMIL .ON
10 Columbus Circle - New York, N.Y. 10019

INSPECTION REPORT

PLANT  Joint Meeting of Essex & Union Ctyg, INVESTIGATION NO. —42028

ADDRESS 500 Amboy Avenue " COUNTY Essex ' STATE NJ
INVESTIGATOR _Michael Hornsby _ 'DATE "6/11/81 FROM _'8:00AM-TO 2:00 PM

1

OPERATING STAFF .- - _,”h.i}' R S

Person in Charge Mr. Roberﬁ Nichoi': . Title - Plgﬁt Supt.
On Duty: Part 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 5
Plant is Manned 24 Hours Per Day _ 7 Days Per Week

Person Interviewed Mr. Robert Nichol Title _ Plant Supt..

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION

Treatment Unit Inoperative Repairs Repairs Repairs To Be
Or Equipment Since Contracted For? In Progress? Completed By

Flow meter 6/10/81 Yes Yes 6/12/81
None

OTHER OBSERVATICNS

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 effluent ------=----- YES (X)) NO ( )

0il and Grease visible in effluent ----- YES ( ) 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 personnel maintain the trunk line only.-

A filamentous bacteria, Nocardia Amarae, and Sphaerotllus have
. been determined to be the cause of a large foaming condition in
mel:5/8/81 Cont.~———-
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I.S5.C. COMPLIANCE INVESTIGATION

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

DDRESS: 500 S. First st, Elizabeth, NJ DATE OF INVESTIGATIO&: 6/11/81

ISCHARGE WATERWAY: Arthur Kill NPDES PERMIT NO.: NJ 002 4741
AMPLING POINT NO.: 001
=================================;E;;;;=i;;;;;;§8;======;;E;E=;E;E;;;;E;==
ARAMETER . DAILY MAX (GROSS) FROM INVESTIGATION
;Z;=?;§S§=:==:=:==:====:=:==:=:==:===:=:;;f3:==:=====:=::=:===;Zf3=::===:=
woswy T Min. 6.0 Max. 9.0 (1) 7.0 (2) 7.3
loating Solids/Visible Fomm Nome Visisls " Floating Solids '

Visible

1) Minimum value of 7 individual grab samples.
2) Maximum value of 7 individual grab samples.

TIERRA-A-007611
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_General Appcarance Satlsfactqry. e —

2]

GROUNDS

HUN DINGS S General Appecarance Satisfactory A
H paTABLE \xmruvm-m-\'r-;:z_c;. -_-:_— —S__ “Backflow Preventors i
§ [sareryrearypes T T 7T T8 7| Railings, life jackets, Scott Air Packs,et
§loyensses L oNA) e
© STORM WATLR dvcm tows | S T
ALARMSYSTEMS | 'pH alarm, power ‘failure alg_z;m_,__h__gh water
__lavitanaicrowinsuieey | Emergcncy gz_nerator e e aﬁr{‘_‘_
IAINIENANCE OF COLLLCTLION 5VsuM Plant maintains trunk line only e
.r:tg_?_é!.m_lqy,_.______._.._____ A I]|._ 2 stations e e i e e
viNllATION Natural draft e
BaRscueen | ._. S | 2 screens: 2 1n_use e _— ' —-
orsnosm. OF scur_t_glgG_S__ R ~Landfilled L _ L

i

COMMINUIOR
GRIT CHAMNKLR )
DISPOSAL OF GRIT

Main sewage Pumps__

n nnnZinn nznnnn

"4 chambers; 2'in use, 2 on standby ___ ___
~Landfilled e e —_—
.5 pumps - 1 in service, 4 -oen_standby  _

PRELIMINARY

T |seromeranes T T T T 15 | 47 tanks; 4 in service . . _.
> [sCumALmovaL 1 s _Skimmers, Bridge Type . ..
q [stuock memovar S Pumped to thickeners - — -
L e ut.~t s .

T | — .- - tee e eemer o em . P, —_— -

“ . - - e W EGEER GE t 6 S e——— S b i — W
T eeEsiens 777 T 7 | s | 3 primary, 1 sccondary all in service .

|3emeenatuncanne | NI| 33°C pH=7.0 e Plant

2 |easrrooucion | N1| 375,000 ft 3/day 32-35% _C0>__ Records

§' HEAVING LQUIPMINT | § Hgat;ed_ with dlgeste:__g_as_ . -

% ..:.uoc.cpumns__ e S, 4 Pumps: 4 in use | | __ ¢

0 |DRYING BLEDS NA

w c-— e e etaciw m= cacse . e - ! - . . e - -

3 ""‘””"‘”"3.‘_“_._____ e e Y ONA , R, - _

3 INCINLRATION e __NA_ - 7 - N i

? IDISPOSAL OF SILUDGE T __7 s Barged to sca., __ -

“Sludge Thickeners 4 Units all in service

__|STudge Storage Tanks | "s”| T2 tanks both in service .
Frowmeter anowecoroer |57 | " Taylor - out of service foxr repair
e [necowos — T ..l s_| .Bop, TSs, Clp Residual, Coliforms, pH
I [tpocumiRolts . S o e o e e —
o ® D e - mm e G —
i Settllng_T_a_n}_cg_ 1 s| 4 -a11 in gervice —_— ~ -
g_? Aeration Tanks - 1._s 4 -_ all in service _ e
] _-s..Iqu.e Removal ) S | Pumped to sludge thickeners . —
; R U
SE o —— i W =4 o o E—— e e nn . - - ————— o o -
z: ——- e e eean — S,
oz e e e
ws
EFFLUMNT (RESIDUALY U None flrst t.wo eamples - Repal_rlng,gl;}_lea}'
w |SHLORINATORS (TYPE/CAPACITY) 8 Fischer Porter /24,000 lbs/day .
2 |LIFECTIVE DOSAGE NA i —
g [contactame T T s |30 Minutes .
¢ |conract 1anx ~ """ 7"l'7s" | 2 Tanks: 2 in service -
. Y [sAarerviauimeny 7T "1 8§ ohiorine detector, Scott Air Pack
L VENTILATION /™" 1. s | rorced air — -
oo yx > ux o
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PHASE 11B
SEWER SYSTEM EVALUATION SURVEY
C-34-340-02
_FACT SHEET NO. 2
MARCH 23, 1982 REGE|VEQ/
MAR 29 19
General ' lN'.E.?‘"T'" c..._..f Y.ON

A sewer system evaluation survey (SSES) is being conducted by the Jaint Meeting

of d Union Counties for the following municipalities: Maplewood; South Orange;

portion); Summit; Millburn; Newark (portion); Union; Irvington;

Roselle Pcrk (portion); and Hillside. Hazen qnd 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.

The Problem

Wastewater treatment plants cre 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 only
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 Sys'rem 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 wor'rh 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 of’ren, roof and yard drains are connected directly to sewers.
These connections can be a major source of inflow that must be eliminated.

BAG r2c o)
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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 ongi 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 filows, 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 visible 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 all over the
country for similar surveys. Prior to testing in your neighborhood, notices will be hand
delivered informing you of the date your street will be smoke tested. The approximate
. schedule for the smoke testing is presented below:

Community Approximate Period for Smoke Testing
Roselle Park Completed

Union March-April 1982
Summit March-April 1982
Millburn April-May 1982

West Orange May-June 1982

East Orange June 1982

Newark June-July 1982

South Orange July 1982

Map lewood July 1982

Hillside August-September 1982
Irvington ) August-September |982

Public Participation

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.

TIERRA-A-007615



LOCAL REPOSITORIES OF INFORMATION

Joint meeting of Essex and Union County Hazen and Sawyer P.C.
500 South First Street 2059-2063 Springfield Ave.
Elizabeth, NJ 07202 Union, NJ. 07083
201-353-1313 201-964-8170

Clerk's office in the following municipalities:

East Orange City Hall Hillside Municipal Building

East Orange, NJ 07019 Liberty Avenue

201-266-5110 Hillside, NJ 07205
201-926-3000

Irvington Municipal Bldg Maplewood Town Hall

Civic Square 574 Valley Street

Irvington, NJ 07111 Maplewood, NJ 07040

201-372-2100 201-767-8120

Millburn Town Hall City of Newark

375 Millburn Avenue City Hall

Millburn, NJ 07041 92 Broad Street

201-376-2030 Newark, NJ 07102
201-733-8520

Roselle Park Township of South Orange Village

The Borough Hall 101 South Orange Avenue

137 Chestnut Street South Orange, NJ 07079

Roselle Park 07204 201-762-6000

201-245-6222

Summit City Hall Union Township Hall

512 Springfield Avenue ##l Swanstrom Place

Summit, NJ 07901 Union, NU 07083

201-273-6404 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

TIERRA-A-007616
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SCHEDULE OF ACTIVITIES

Description

W N O O

10

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 1982
Oct/Nov 1982
November 1982
January 1983
February 1983
March 1983
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JOINT MEETING OF ESSEX AND UNION COUNTIES

PHASE 11B
SEWER SYSTEM EVALUATION SURVEY
C-34-340 - 02

PUBLIC PARTICIPATION WORK PLAN

(BASIC PROGRAM)

Communities in Project Area

Maplewood Union

South Orange Irvington
Summit West Orange
Miliburn Roselle Park
East Orange Hillside
Newark

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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27 Bleeker Street. Millburn. New Jersey 07041 Environmental and Hydraulic Engineers :
= Telephone: (201) 379-3400 ® Telex: 642 - 057 ETK ASSOC MIBN - n®

-
- ?

Elson T. Killam Associates, Inc.

Pamela B. Puckett
Public Participation Coordinator '

Joint Meeting of Essex and Union Counties

PusLiC PARTICIPATION PROGRAM
'PUBLIC MEETING NOTICE RECEIVED

TUESDAY, MAY 31, 1983 RPR 29 1983
INIERSTATE SANITAY
CoMMission N

INDUSTRIAL PRETREATMENT PROGRAM

The Joint Meeting of Essex and Union Counties js required by Federal regulations
to develop an Industrial Pretreatment Proaram. 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 legal authority and assessing the adequacy of the existing
monitoring program and existing local standards. '

TOWNS INVOLVED IN THE STUDY

The study involves businesses, jndustries and citizens of the following
communities: Hillside, Irvinaton, Maplewood, Millburn, Newark (part), Roselle Park
(part)Union, South Nrange, Summit, Yest Oranae, Berkeley Heights(part),

Livinaston {part), Elizabeth, New Providence (Murray Hi1l section).

ISSUES FOR DISCUSSION

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

TIME AND PLACE ;L

e

Tuesday, May 31, 1983 at 7:00 pm at the Maplewood Municipal Building, 4
574 Valley Street, Maplewood, New Jersey.. Copies of the Part'l Pretreatment
Report are available for review at the offices of the engineer as listed below
and at the Reference Desks of the following libraries: Irvington Public Library,
Civic Square, Irvinaton; Free Public Library of Elizabeth, 11 South Broad Street,
Elizabeth; and Free Public Library of Union, Main Building, Friberger Park, Union.

FOR FURTHER INFORMATION CONTACT

Pamela B. Puckett; Elson T. Killam Associates, Inc., 27 Bleeker Street,
P. 0. Box 1008, Millburn, New Jersey 07041; 201-379-3400. o BAE = )
| 1000011
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Elson T. Killam Associates, Inc. - o T DU :
| o | | /;75CL =
N INT MEETING OF ESSEX AND UNION COUNTIES _ _
INDUSTBI%BE?ETI%.EQEEET PROGBAM T EECE'VE-D}
May 31, 1983 o JUNZ29 1983
MINUTES | - mrzagmi'ssg o

The Pretreatment Program was established. in 1977 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 POTW,
the Joint Meeting, that will interfere with the treat-
ment plant operations or contaminate the sewage sludge.

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

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

4. To enable the Mun1c1pa1 Authority to enforce EPA
categorical standards. _

5. To reduce health hazards and environmenta1 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 spec1f1c categor1zed
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 with operat1ons.

4. Po]]utants (BOD or SS) in sufficient. vo]ume or strength
to vicla e the POTW's NPDES permit.

5. Heat d1scharges to inhibit b1o]og1ca1 activity or in-
crease the POTW temperature to greater than 40° c (104°F)
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There are 34 classes of categorical standards as estab]ishéd by the USEPA.
They address 129 priority pollutants which include toxic organic pollutants
and 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 fdnding-and personnel
resources to carry out the program. '

Industrial users have various responsibilities under the general pretreatment
requirements:

1. Industries must identify.p011Utants diséharged to Joint
Meeting Facilities. ‘ :

2. Industries must périodica]]y sample their effluent and
report findings to Joint Meeting.

3. Industries discharging harmful pollutants or those pol-.
lTutants that interfere with treatment plant operation or
are discharging above Jt. Mtg. discharging standards, 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 not
covered in the Joint Meeting Ordinance. '

Catégorica1 standards.app1y to 34 industrial categories. Joint Meeting rules
and regulations will apply to everyone. - a '

Part 1 of the pretreatment program is the industrial waste survey. A list of

- 1,626 commercial and industrial establishments 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 receive
New Jersey Pretreatment/Residual Waste Surveys. s

The NJ Pretreatment Surveys were reviewed acqording to the following criteria:

1. EPA pkiority.pollutants.that are suspected to be discharged
from certain types of industry. - L :

2. Joint Meeting's user charge system to defermine the validity"
of the quéstionnaire. : -
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Industries were ca11ed by- phone to correct d1screpanc1es in questionnaires.
Once inconsistencies were resolved, requests for analysis results were sent
out to certain industries for bas1c 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 were
returned. ' 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 J01nt Meeting. Results
were as follows:

Chromium - 13.26 1b/day attr1butab1e to industry
Copper - 30.00 1b/day attributable to industry
Nickel - 21.00 1b/day attributable to industry
Zinc - 97.00 1b/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.

Chromium - will be 11.00 1b/day
Copper .- will be 11.40 1b/day
Nickel - will be 8.00 1b/day
Zinc - - will be 30.00 1b/day

The questionnaire addressed residual generation, i.e. solid wastes, and hazard-
ous ‘wastes generated within Jt. Mtg. servicearea as well as wastewater discharges.

The questionnaire attempted to quantify who was generating what wastes and from
which location.

Corrosive wastes, which.totaled 43,419 tons/year,arethe 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. Joint Meeting to assess existing legal authority, mon1tor1ng

- 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 Joint Meeting to
deny or permit new or increased contribution of pollutants
if contributions do not meet pretreatment standards or cause
Joint Meeting to v101ate its NPDES permit.

2. Require industrial users to comply wi th any or all pretreat-
ment requ1rements

3. Control the contribution to the POTW of each 1hdd$tr1a1 user
to insure compliance with pretreatment 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 the
particular categorical standards. '

5. Carry out all inspections, surve]]iahce,.and monitoring activi-
‘ties with proper authority to enter premises of industrial user
to conduct such acts. : - .

6. Pursue remedies against industrial users for non-compliance.
These remedies include: dinjunctive 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 imminent or substantial endangerment
to the health or welfare of persons, environment, or causes

. interference with the operation of the POTW.

The second phase of the pretreatment program consists of compliance procedures,
assessing existing Joint Meeting monitoring programs to see of it meets certain
requirements of Federal law.

1. Identify character and volume of pollutants discharged to the
Joint Meeting, (Part 1 - Update Operation). :

2. Notify all industrial users of app]itab]e local and. federal
pretreatment standards. -

3. Receive and analyze self-monitoring reports submitted by
industrial users. Reports are specified in 40 CFR, 403.12.

' There are 5 types of self-monitoring reports:

1. Reports filed within 180 days after promulgation of the pre-
- treatment standards_by those subject to such standards.l

2. Periodic compliance schedule progress feports.

3. Reports filed within 90 days following date for final compliance
with pretreatment standards by industrial users subject to that
standard. I

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 1oadings[

Requirements for se]f—monitofing-recording are in Joint'MeetinQ Rules and
Regulations and Pretreatment Program Monitoring and Compliance Procedures.’

Phase 3 of the program is theassessment of the existing Joint Meeting funding
mechanisms and resources to carry out the program. .

Part 2 was submitted to the State, which is reviéwing the program-at this time.
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The Joint Meet1ng will be requ1r1ng quarter]y reports from industries which fall
within the categorical standards classes.: These will include sampling: and anal-
ysis requirements for pretreatment standards as we]] 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 with an industry self-monitoring
and reporting program. .The Joint Meeting will work with
the municipalities in achieving compliance.

2.Q. What about compliance by the industries which did 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 establishing in
the city. Will there be any waivers issued for the pre-
treatment standards?

A. National categorical standards will be applicable nation-

wide so there would presumab]y be no advantage to an

- industry to be located in one city versus another. Local
standards will probably also be similar in order to protect
the operations 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
individually.
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Mayor Grasme
Pam Puckett
Kathy Pulizz
Alan Fornwal
Gary Walker
Mike Brinker
George Minis

Frank Stefan

Thomas Brown
Bi11 Kraus

Alice Azulry

R R

JOINT MEETING OF ESSEX AND UNION COUNTIES
INDUSTRIAL PRETREATMENT PROGRAM

PUBLIC MEETING
May 31, 1983

ATTENDEES

re
Public Participation Coordinator - ETKA
i Industrial Lab Supervisor - Joint Meeting
d
Pretreatment Project Engineer - ETKA

h Attorney - Joint Meeting

elli - Hayward Industries
900 Fairmount Avenue
Elizabeth, New Jersey 07207

Engelhard Industr1es/Un1on
429 Delancy Street
Newark, New Jersey 07105

Loizeaux Builders Supp]y Company
140 3rd Street
Elizabeth, New Jersey 07206

46 Riverside Drive
Millburn, New Jersey 07041

Peter Marziano 62 Coolidge Street

Jerome H. Re

Irvington, New Jersey 07111

ich - Standard Uniform Service, Inc.
56 Woolsey Street .
Irvington, New Jersey 07111

Kenneth G. Eng]er,'Jr.' Hammond, Inc.

. R. C. Bauble

Hans Baumann

515 Valley Street -
Maplewood, New Jersey 07040

S Jacobson Manufacturing Company'
Union, New Jersey 07083

Schering Corporation
1011 Morris Avenue
Union, New Jersey 07083

Chairman.- Joint Meeting of Essex and Union Counties

Industrial Pretreatment Officer - Joint Meeting

Executive Director and Chief Engineer - Joint Meeting
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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 Street
Elizabeth, New Jersey 07202

Passaic River Coalition
246 Madisonville -
Basking Ridge, New Jersey- 07920

Bell Labs
Murray Hill

City of Elizabeth
Winfield Scott Plaza
Elizabeth, New Jersey 07201
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HAZEN AND SAWYER. rc T8
ENGINEERS
260 LEXINGTON AVENUE - NEW YORK.N.Y. 10017 - (212) 986-0033

October 27, 1983

| Mr. Thomas Glenn.: .- . RECEIVED]
| “Interstate Sanitation..-. . &=l

terstate - 6Q/ :

| .~ Commission -~ = . '

' 10 Columbus Circle Rm. 1820 \’;/ 0CT 31 1983

' New York, N.Y. 10019 N IERSTATE SANUARCGH
i COMMISSION: =~

Joint Meeting SSES Phase 11-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 the 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 Mapléwood, Township of Millburn, City of Newark, Borough of
Roselle Park, Village of South Orange, City of Summit, Township of 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.

Enclosedis 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, .
HAZEN AND SAWYER

k. Gy I

H. Gordon Starkey, Jr.
Vice-President

HGS/geb

Enclosure

cc:  M.J.Brinker
C.R. Wahler

NEW YORK, N.Y. ¢« HOLLYWOOD, FLA. * MIAM}, FLA. + RALEIGH, N.C. * MT. KISCO, N.Y.

[y ’)f L e it
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SEWER SYSTEM EVALUATION SURVEY

PHASE II-B REPORT

August 1983
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Submitted to:

JOINT MEETING

OF ESSEX AND UNION COUNTIES

New Jersey

HAZEN AND SAWYER, PC. Igl

Engineers
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 rai_nfﬁil‘! occurrénces. The trunk sewer system has a maximum total capacity
of 220 mgd. The fg"ea'rmen'r 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 1I-B 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-
tration and |13 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 1I-B field investigation. This is 24
percent of the estimated average infiltration. Rainfall during the survey period was below
average and for thé year totalled 35.5 inches. This is approximately 20 inches below the
1978 and 1979 survey years of Killam's Phase li-A survey and é inches below average
rainfall (& I'.O_ inches). Rainfall events did not elevate the groundwater to levels as would
have been expected during more normal years. Should normal groundwm‘ér levels reoccur
it is not unlikely to have infiltration rates increase per source and more of the unidentified
infiltration (10.59 mgd 76 percent) accounted for. Infiltration by source and municipality

are summarized below: -

S-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
Mineral Deposits 329 450 0.0l
Leaking Joints . . 921 520,745 15.55
Leaking Service Connections 3,507 1,912,780 57.11
Cracked Pipe Sections 1,623 61,985 1.85
Heavy Grease Sections 69 - -
Total 8,603 3,349,260 100.00
Municipality Infiltration Percent of Total
ap
East Orange 69,210 2.09
- Hillside 77,155 2.30
Irvington t,112,840 33.22
Maplewood 388,000 i1.59
Millburn 190,695 5.69
Newark 232,125 6.93
Roselle 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 0.5l
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 |I-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 11-B survey.

Inflow.by source and municipality are summarized below:
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No. of Percent of
Inflow Sources Sources Inflow Total
(gpd)
~ Manhole (8 holes) 2,623 3,777,120 7.27
Manhole (0-7 holes) 2,512 {,808,640 3.48
Low Lying Manhole 34 2,448,000 < 4.7l
Manhole Frame Leak 229 2,308,320 4.44
Sanitary Sewer Leak 43 1,238,400 2.38
. Direct Catch Basin Conn. 22 1,088,000 21.33
Storm Sewer Cross Conn. 3 1,512,000 2.91
Overflow/Bypass 9 6,480,000 12.49
Indirect* Catch Basin/Storm Conn. 94 2,707,200 5.21
House. Sve. Conn. 126 1,270,080 2.44
Roof Leaders 83 11,952,000 22.99
Yard/ Area Drain 20 720,000 1.38
Outside Cleanout 98" 3,528,000 6.79
Open Basement Cleanout 305 878,400 1.69
Sump Pump 34 97,920 0.19
~ Basement /Foundation Drain 12 172,800 0.33
Total 6,247 51,986,880 100.00
Municipality Inflow Percent of Total
' (gpd)
East Orange 3,007,440 5.79
Hillside 1,185,120 2.28
Irvington 8,612,640 16.57
Maplewood 5,449,680 10.48
Millburn 2,729,520 5.25
Newark 1,959,840 3.77
Roselle Park 1,576,080 3.03
South Orange 2,183,760 4.20
Summit 3,651,120 7.02
Union 14,534,640 27.96
West Orange 7,097,040 13.65
Total 51,986,880 100.00
RECOMMENDATIONS

- Recommended Projects

Cost-effective infiltration/inflow projects will remove 0.96 mad of infiltration, 29
percent of the infil'rraﬁon?c;t;d in the Phase 11-B survey (3.35), and 33.31 mgd of inflow,
64 percent of the inflow found in the Phase 11-B survey (51.98 mgd). In addition, certain
structural rehabili‘_foﬁon projects should be performed in order to. have an efficient and

safe collection system. -
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The structural rehabilitation projects include: the repair of sewers (excavation and
replacement or sliplining of broken, collapsed and/or crushed pipe), manholes (excavation
and replacement of manhole frcmes- and covers, pctching 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 re.direc'red to either new or existing storm drain.

All of the member municipalities have ordinances prohibiting the discharge of any
stormwater, surface water, groundwater, roof runoff, and subsurface drainage into their
public sewers. These inflow sources can enter the sanitary sewer system through open
yard, area, basement, or foundation drains, open cleanouts, 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 'rhe_ 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
responsible 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
 Roselle Parl 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 |1-B 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 combined sewer overflow
;fudy for Elizabeth, that there are unregulated combined sewer conne.c'ribns to the Joint
Meeting 'rrﬁnk sewers. Considering these possible inflow §ourc¢§-und 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 invesﬁga'rec;l ‘for additional inflow sources.

Treatment | '

During wet weather periods the treatment plant operates under’a split treatment
rﬁode, 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 weofhér 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 rec.lucﬁon in Federal funding and the ranking of the Joint Meeting
rehabilitation 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 mfllion a year, it would be
near the year 2000 before funding would be available. Other state financing sources are
unlikely. 1t is therefore recommended that the Joint Meeting act as the lead cgenc.y 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.

TIERRA-A-007635



T M A
It is further recommended that plans and specifications for the proposed rehabili-
tation work be prepared and that NJDEP approval be obtained by December |, 1984.
Actual construction would then be performed within the 18 month period starting March

1985 to September 1986.
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- INTERSTAT_) SANITATION C JMMISSION

COMMISSIONERS

CONNECTICUT
John P. Clark

Chairman
Helen Carrozelli
Joseph 1. Licberman
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
Henry G. Williams
Director -

Chief Engineer
Alan 1. Mytelka, Ph.D.

A TRI-STATE ENVIRONMENTAL AGENCY
311 WEST 43rd STREET ® NEW YORK, N.Y. 10036

212-582-0380

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 (ISC 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 (EPA). 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/1 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.

VAN

LRBowo |5
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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,
Alan I. Mytelka, Ph.D. ~
Director & Chief Engineer
AIM:mlg
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Joint Meeting of Essex & Unic wnties
500 South First Street © Elizabeth 0 NJ 07202
1-201-353-1313

]

March 21, 1986

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

Re: TFacilities Insvection
No. 13253 Joint Meeting
NJ0024Th1

Gentlemen:

Reference is made to the Facilities Insvection Revort 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 »g. 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
vou check your records, verify your results and correct same
to reflect the values obtained by Joint Meeting personnel.

Thank you for yvour anticipated cooneration and should you
have any questlions pleese contact us.

Very truly yours,

Michael
Executive Director

MJB:aa
Enclosure

Since 1898 a partnership of East Orange © Hillside o Irvington @ Maplewood © Millburn & Newark © Roselle Park © South Orange © Summit © Union and West Orange.
Also serving Elizabeth © Livingston © Orange and New Providence with Wastewater Treatment Faciltties.

TIERRA-A-007640



o N /\ ' D o MAR 20 wmas
SUMMARY OF THE ANPLYSE:»> OF SAMPLES TAKEN AT '
JNT MTNG OF ESSEX AND UNIOM CCUNTIES ‘

:(}'13‘F

500 AMBOY AVENUE . : i~
ELIZABETH NEW JERSEY 07202 PERMIT NO.: NJ0024741 ®
TYPE OF TREATMENT: CECONDARY - ACTIVATED SLUDCE
DISCEARCE WATERWAY: ARTHUR KILL 1.5.C. WATER CLASSIFICATION: B2 ®
DATE OF SAMPLING: 01/22/86 o
SAMPLED BY: INT SANIT COMM -
ANALYSES PERFORMED BY: INT SANIT COMM
1.5.C. INVESTICATION DUMBFER: 13253 Y
TYPF CF SAMPLE: COMPQSITE SAMPLE _ d
FLCW RATE (APPROYINATF) DUPING SAMPLING: 65.2 MILLICN CALLOMS PFR TAY ®
COMNPLIES e
“WITH
_ . COMPACT
PARAMETER : EFFLUENT  PEQUIREVMENT ©
"FLCATINC SOLIDS ©eeeoecececccocons MO YES
TOTAL SUSPENDED SOLIDS sevcececees 3 YES ®
SETTLE2ELIE SOLIDS ©ueveveveccsceces <0.1 :
FECAL COLIFCPM DENSITY (1) eeeeeo. 3500_49__ NC |
CHLOFINE RESIDUAL (1) eeveecevoces 0.2 o0.4. coo-d \D
FECAL CCLIFORM DENFITY (2) ceeeocss 1300_ %€  YES
CPFLOPINE RESIDUAL (2) ceveescocccoes 0.4. 0.6 -t
FECAL COLIFORM DENSITY (3) coveeces 330_35  YES | ®
CPLCRINE RESIDUAL (3) cevecceoocres c.5_.0.5. : —
FECAL COLIFCFPFM DENSITY (4) eeeeeos 330_./2_. YES
CPLCPIVE PESIPUAL (4) veveeceocsoss 6.6 _0.6__ - — ]
FECPL COLIFCEF DENSITY (5) coeoees 1700 _._ 7 YTs
CELCFINE FESIPUPL (5) eevvecoveees 0.8 _ 0.7 _ t .
FECAL COLIFOFM DFMEITY (6) coveees 790 __4___ YES - ]
CFLCPINFE PESIDURAL (6) cvececococces 0.5 . 0.5 _ -
FECAL COLIFCFN DFNSITY (AVERACE) . e3¢ e
BEIOCEENICAI, OXYCEFN DEMAND ..veeees 2¢ " YFS (-
PH teceeceeescocacoceancooenccanses 7.1
OIL AND CPE2SFE (VISIPLF) ceececeos NC YES
TEMPFPATUPE vueieeecoeconcoccrones 13. 4 B -
CHLCFIDES ceceevececeoonenconconss 160
TOTEL CPFRCM i iveecovennooconnns 77
TCTRAL OFCANIC CAFECM weveeeoooesss 42 ®
TUPRIDITY (URSFTIL.ED SAFPIF) wee.. 5
MCTFE: ®
(1) ALL UNITS APE MILLIGRAMS PFR LITFEP F¥CFPT IF LISTFD BELCV
SEITLFARLE SCLINS = MILLILITERS PFR LITTF ®
FECAL CCLIFORN DFMNSITY - OFPCANISMS PEP 1(0 MILLILITEFS
FECEI. CCLIFCF)M DENSITY (AVFFPACE) - OFCANISMS PFP 100 MILLILITEFPS ®
CPICUTATFD USIMG A GEOMETPRIC I'FINM
PF — STPITAFD PH UMITS
TENMPFRATUFE — PFCFTES CFVTICTALE &
TUIRINRITY - P'TU
™

TIERRA-A-007641



12500 AMBOY. Z\VENUE

OF THE ANPLYSES OF SZ\MPLES TAKEN AT
. JNT NTNG OF - ESSEX AND UNION CGUN‘IIES o

. ELIZABETH. .- . NEW‘JEPSEY 07202 _[“f PEkmiT'ﬁOZ: 7njooi4741'jf'

1”TYPE OF . TPEATMENT'. CECONDARY - ACTIVATED SLUDCE - : j‘;;
DICCHARCE VATER%AY'- ARTHUR KILL. - I.S.C. WATER CLPQSIFICATION-f“

. ~
DATE OF SAMPLING' 01/22/86 , »
SAMPLED BY: INT SANIT CONM S ' : T
ANALYSES  PERFORMED BY: INT SANIT COMM - . . N SR
I.S.C. INVESTIGATION NUMBER: 13253 S R .

TYPE OF SAMPLE: COMPOSITE SANMPLE , T e e
FLOW. RATE (APPROXIMATE) DURING SAMPLING: . 65.2 MILLION GRLLONS PER [AY

COMPLIES

WITH
. .- COMPACT
PARAMETER - EFFLUENT - PEQUIREMENT
"FLCATINC SOLIDS cececoccccoscccsss NO - YES
" TCTAL SUSPENDED SCLIDS ceececccces 3 YES
SETTLERELE SOLIDS ceceececcccccocce <0.1
FECAL COLIFCEM DENSITY (1) ceeecces 3500 NO
CHLCFINE RESIDUAL (1) sceccoceccocnsns 0.3 - .
FECAL CCLIFCRM DENSITY (2) .ceee.. - 1300 "YES
_ CFLCPINE RESIDUAL (2) cecesccccces 0.4 _
FECAL COLIFORM DENSITY (3) ceecoces 330 YES -,
CELCRINE RESIDUAL (3) eeeeeccecceccce 0.5
FECAL COLIFCRM DENSITY (4) ceceses 330 - YES
CELCRINE RESIDUAL (4) cecececccces 0.6
FECAL COLIFCRM DENSITY (5) seceees’ 1700 YES
CELCRINE RESIDUAL (5) eeeoccccccss 0.8 p
FECAL COLIFCRM DENSITY (6) eececese 720 YES
CELCPRINE RESIDUAL (6) ceecocccccccs 0.5
FECAL COLIFCRM DENSITY (AVERACE) . - 230 NO
EIOCEENICAL OXYGEN DEMAND ceveeeses 29 . YES .
PH ...o...p.....o...o......o....f. ' 7.1
OIL AND GPREASE (VISIBLE) ceeeccesns NO "YES
TENPEPATURE vveeecccvocascesccccce 13,4 o
CELCRIPES cvecececescssccccccccccs 160 ‘ , o
. TOTAL CAPBON ceeveccvococoscocssse 17 s B
TCTAL OFGANIC CARBON ecceccececcecoecs - 42
TURBIDITY (UNSETTLED SAMPLE) ... 5 B

). - NOTES: I - - _" o 'f'

' :lj'(l)"ALL UNITS ARE MILLIGRANS PER LITER EXCEPT IF LICTED BELCW

SETTLEABLE SOLIDS - MILLILITERS PER LITER _.*~""- T
- FECAL COLIFORM DENSITY - ORGANISMS PER 100 MILLILITERS = .
FECAL COLIFCRM DENSITY (AVERAGE) - ORGANISMS PER 100 MILLILITER
_CALCULATED USING 2. (GEOMETRIC MEAN ' - Ll et
~ PH - STANDARD'PH UNITS: > -
TEMPERATURE - DEGREES CENTICRADE
,TURBIDITY - NTU
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INTERSTATE SANITATION COMMISSION
311 West 43rd Street — New York, N.¥Y. 10036

INSPECTION REPORT

PLANT Joint Meeting of Union & Essex ~ INVESTIGATION NO. 13253
ADDRESS 500 S. First Street COUNT¥ Union STATE NJ

INVESTIGATOR _ Ms. J. Cuddeback DATE _1/22/86 FROM _0900 _ TO _1400_

OPERATING STAFF

Person in Charge Mr. Robert Nichol Title guperintendent
On Duty: Part-Time ( ), Full-Time ( X)
Operating Under Someone Else’s License ( ), Licensee

Number cf Persons Working at Plant During Inspection 25 _
" Total Number of Full-Time Employees - Plant 80 _  Sewer System _Plant

Plant is Manned 24  Hours Per Day 7 Days Fer Week

Person Interviewed Mr. Robert Nichol Title SgSuperintendent

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION

Treatment Unit Inoperative Repairs Repairs " Repairs To Be
Or Equipment Since Contracted For? In Progress? Completed By
None

OTHER OBSERVATIONS

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 effluent —--————--—---- YES ( ) NO ( X)
0il and Grease visible in effluent —-—=—=-- YES ( ) NO ( X)
Influent Color N/A Ef fluent Color Clear
REMAEKS:

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 West 43rd Street - New York, N.Y.

)

M

INTERSTATE SANITATION COMMISSION

10

FACILITIES INSPECTION REPORT

036

'LANT  JoinT tEeeTinNG oF E e‘ J INVESTIGATION NO, 13253
‘odes: S=Satisfactory U=Unsatisfactory NA=Not Applicable NI=Not Inspected
NUMBER OF UNITS
IN T OF ON
CATE GORY cope |roraL |seRVICE | SERVICE | STANDBY COMMENTS /REMA RKS
GENERAL: ___ I I AN IS
Buildings_and Grounds | s | | | | | ______ _
Alt. Power Supply 1] ___-4__5__] ______________________ Q___ |dieseLecvenaters
Main Sewage Pumps_____| RN N A TN A A T
Flowmeter/Totalizer __ |~ § | O AT Y AN MEr. & F T C
Bypass______ S N7 (N N N N A
Blowers ___ """ Na_ | ” 1 ________________________________________________
PRELIMINARY: ___——~~~"1"""~ 17 IS N N
Ventilation ___—— "~ "1 ¥ 1T A N S
Bar Screen____ - . s _1° = SN N S I k_____________"'_ ____
Comminutor/Barminutor | ~a | "] """~y Tm T
Grit_Chamber/Begritter | DT N TS R A O
Disposal of Screenings]_§ [~ """ """ I A Y Y o
|
BRIFARY: - T17T77] S O S S (RS
Settling Tanks _____ | SN U T (O W Y O S
Scum_Removal " [T T TTmmmmmmTTTmmTmOTTTTTT e
Sludge_Removal __ """~ ) N D ISR A S
efflwent Y s 1l -
SECONDARY: _____ "1™~ I""'""""'""":IZ"':ZZII'¥ZZI:Z """""""""
§es£lins-!enhg_______ZIZEZZI:EE:Z":ZEF'IZfIZZ:___I:_____ZL______IIIZZZIZ"""":
Aeration Tanks | I R N R 2 |-
Trickling Filters. o |~a | -] -TTTTTITTTTTTICTTITd ST
sludge_Removal _____ ] DT A S I S A
Effluent Pumps I 2 D | _ ] ] | gRAviTY -
QOther Units_ """ Y S | — -
EEfluent """~ | T B RN Y (N S -
|
SLUDGE DISPOSAL: _____ | _ "]~ ~~~"1~~~ ":Z_"______:f:ZZIZII__ '" -
Digesters_(Primary) __| s [~ 3 [ "3 " "T"""""""7T I _ o
Digesters (Secondary) | 5 [ i "1 """ — UIED FCR SuPEANATING
Gas_Holders___________|_ na_| ] o __ N
Sludge Pumps_ """ s J e 1l e T 1 as weesea _
Thickeners. - B O I A 1=
Drying Beds______ "~ X7 IR I R R . _
Vacuum_Filters R 7 | I - I . -
Incineration | w~A | | R R
Sludge Disposal _____ | s I I _ - ___r_______"_l_?:ff_ib o SCA -
.QQLQBLEAILQN1___::::::l::::i::::_ - . } _
Contact Tanks___—~ "~ T I - 2] T
Contact Time_in_Tanks | s ]~~~ "] o 1 3O aiws (e 406 _Fiow -
Safety Equipment _ ~"~ ) I [ _I- . _
Vventilation ____——""TTITSTTTTTTTT -
Chlorinator Capacity 1. s _1-3__1- R - 2 | MErLFiep T TTTTTTTT
. B, I S SN S B TR LN X
;e1:5/22/84
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: »:'SANPLED BY: ' INT SANIT.COMM * °
- ANALYSES PERFORNED BY: ' INT SANIT COMM
- 1.s.C. INVESTIGATION'NUNBER'i' 13597

. iTYPE OF SAMPLF. COMPOCITE SAMPLE [ I s
3 'Fmow RATE (APPPOXIMATE) DURING SANPLING' 61,9 MILLION GALLCNS PER DAY ... .V

: e o S COMPLIES
e T » - WITH
e , : R . COMPACT -
‘PARPNETER o o : © EFFLUENT  REQUIREMENT
FLOATING SOLIDS +irveveevonocnooces NO . YES
TCTAL SUSPENCED SOLIDS ....eeceees 50 - YES
SETTLEBBLE SCLIDS .eceeecoscococcs <0.1 _ .
FECAL COLIFORM DENSITY (1) ....... 420 - YES. o
" CELORINE RESIDURL (1) ..cevevecce. - 0.4 o 7 -
FECAL COLIFORM DENSITY (2) eo..... . 230 ~ YES R
" CHLOPINE RESIDURL (2) seueeewiesss - 0.5 0% 047 g
 FEC:L COLIFCEM DENSITY (3) ceeeeeo 5400 - NO - K
CELORINE RESIDURL (3) ..eevveceses 0.5 - o B
FECAL COLIFORM DENSITY (4) ....... - 16000 “NO
CELOPINE RESIDUAL (4)" cveeeeecoees o 0.4 7 7o 7 0
FECAL COLIFOPM DENSITY (5) ....... 1300 YES -
CHLCRINE RESIDUBL (5) eeveeeveeees 005 - 0 00 0
FECAL COLIFCPM DENSITY (6) “eeeew.. = 22 . YES . . ., -
CELORINE FESIDURL (6) “vecveivveaes =~ 0.4 R -
FFCAL COLIFCRM DENSITY (AVERAGE) . = 1200 . SN0
BIOCHEMICAL OXYGEN DEMAND, ........ =, . 20 . YES .
PH veensevnneneencsnssosssncenens 7.2 7
L 'OIL AND GREASE (VISIBLE) ......... ~  NO- " YES.
» , TEMPEFATURE teveeieeccecasooacscent ~1e.2 L
7 CHLOPIDES ‘saeuesenasevonneeonseeas ™ = 7270 2 10 0 o0
R TOTAL CARBON. 4svvveossdooeoneeasan . T8 wi oo wlil
3 . ' - . TOTAL 'ORGANIC CAFBON ....%.-eesces

T TUPB iD I‘IY _(UNSE'I’I‘LED QAIv‘.'PLE')
s ‘_‘ _ T \
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INTERSTATE SANITATION COMMISSION
311 West 43rd Street - New York, N.Y. 10036

INSPECTION REPORT

PLANT Joint Meeting of Essex & Union Counties INVESTIGATICN NO. _ 13597
ADDRESS 500 S. First Street COUNTY Union STATE NJ
INVESTIGATOR Mr. W. Pyrch DATE 10/17/86 FROM 0900  TO 1700

OPERATING STAFF

Person in Charge _ Mz, Robert Nichol Title Superintendent
On Duty: Part-Time ( ), Full-Time (y )
Operating Under Someone Else’s License ( ), Licensee

Number cf Persons wWorking at Plant During Inspection 25 : _

Total Number of Full-Time Employees - Plant 80 Sewer System Flant
Plant is Manned 24 Hours Per Day 7 Days Fer Week

Person Interviewed Mr. Robert Nichol Title Superintendent

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION

Treatment Unit Inoperative Repairs Repairs Repairs To Be
Or Equipment Since Contracted For? In Progress? Completed By
NONE

OTHER OBSERVATIONS

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 effluent YES ( ) NO (X))

Oil and Grease visible in effluent —----—- YES ( ) RO (x)
Influent Color N/A ' Ef fluent Color Clear
REMAFKKS:

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

mel: 5/22/84
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311 Wwest 43rd Street - New York, N.Y.

M

INTERSTATE SANITATION COMMISSION

FACILITIES INSPECTION REPORT

PLANT _TJoioT l’MGEI N - 0 F 1)iasonm £ Esse

INVESTIGATION NO.

10036

%5972

{ .
Codes: S=Satisfactory U=Unsatisfactory Nefggf_egg}éggy}g___§£f§9§_}§§239539
"""" NUMBER OF UNITS
IN OUT OF ON
CATEGORY CODE | TOTAL |SERVICE|SERVICE STANDE!___(_:Q_I“_D_’X_E_E‘E?{BEB_’@BES___

_GENERAL: . — --

Buildings_and Grounds | S | - -

Alt. Power sSupply S > 1 2 Dizser CENCRATVAS.

Main_Sewage_Pumps > 5 l 4 ——————————————

Flowmeter/Totalizer __] S ! J _ MEr. _ BF

Bypass N 772N SN S Sy

Blowers __J*ﬁ%o__ — - - ——— -
PRELIMINARY: ___ - - - .

Ventilation_ . 1.5 R D DN I VN ——

Bar _Screen_ _’ s 1 i 1 et _— - S ——
_Comminutor /Barminutor_| _r#_e__ ______ N — | S —

Grit_Chamber/Degritter| 'S | «4 L - S

Disposal of_Screenings|_ R R A S — RIS N ol
_PRIMARY: ___ _ SR O Y O

Settling Tanks 'S 19 1> TS S —

Scum_Removal g | __ . SR N, — — -
Sludge Removal ___ 2] ———t————— - - ———

Effluent 1| _S._1 S IS SR I U
SECONDARY: ____""T7TT 1Tl ] ] I -

Settling Tanks S u_ 3 —_——— J _— ———

Aeration Tanks N - pa} _— -

Trickling Filters_ n/B _—

Sludge_Removal 'S _] ———

Effluent Pumps o/a_l BRI e

Other Units_ - - ———— -

Effluent S - — -
_SLUDGE_DISPOSAL: _ - - -

Digesters_ (Primary) S K ic) — _

Digesters (Secondary) S_1_.1 J - -— -

Gas_Holders _____ | /ml__ : - -

sludge_Pumps J@L___Lh —— 1o As DNecpe .

Thickeners _ S 1.

‘Prying_Beds_ NAa ———————-—

Vacuum Filters N Y2 -— _—

Incineration N/a _—

Sludge Disposal | IS -RBagcen T _Scaa o
_CHLORINATION: .

Contact Tanks - S 1 A 2 -
_Contact Time_in Tanks_| < Ppuratd_ AVG Elowd -
_Safety Equipment 2

Ventilation_ b

Chlorinator_Capacity S 1= J] 2 ___IMr. Edp

mel:5/22/84
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.;SAMPLED BY:/ . INT. SANIT. COMM.V
- ANALYSES PERFORMED. BY: " INT SANIT COMMn
' Ls.C. INVESTIGATION NUMBER.' 13846

_ -TYPE OF SAMPLE" COMPOSITE SAMPLE - g
} FLOW RATE. (APPROXIMATE) DURING SAMPLINC':

PARAMETER

FLOATING SOLIDS ..

I...ooolo_iotli_ioiol_ o No

"SETTLEABLE SOLIDS .uccecccsscccsca

TOTAL SUSPENDED SOLIDS .cevcececss 116

FECAL COLIFORM DENSITY (1) ....... 50

CHLCRINE RESIDUAL (1) cevecesccose 0.4
" FECAL COLIFORM DENSITY (2) .eecees 20

CHLORINE RESIDUAL (2) cecseesseses .~ - 0.4

FECAL COLIFORM DENSITY. (3) .eooiee ' . 40
' CHLORINE RESIDUAL (3) ecssececeeees 0.3
. FECAL COLIFORM DENSITY (4) .cecets 7 .50

CHLORINE RESIDUAL (4) .ceeecccccns © 0.4
FECAL COLIFORM DENSITY (5) B

CHLORINE RESIDUAL (5) cececscccsce’ 0.3
FECAL COLIFORM DENSITY (6)
CELORINE RESIDUAL (6) ccoceesceccns © 0.4
FECAL COLIFORM DENSITY (AVERACE) . < 30

BIOCHEMICAL OXYGEN DEMAND eceveece . 3
PH sediedatcscccessnriodenccessccscse 7.2
OIL AND GREASE (VISIBLE) seessssee - NO .
- TEMPERATURE eseesecseesececssscanns 23.6
CHLORIDES - R R . 270

. 'TOTAL CARBON .

R . o -l‘-----o---o----o... - - 55 \ ‘
> . TOTAL ORGANIC CARBON ..;;......... o230

Ve VTURBIDITY (UNSETTLED * SAMPLE)

76.6 MILLION GALLONS PER DAY

EFFLUENT.

<0.1 "

....lﬂl.l < 20

ee s o 0 0 20

. s oo T _1 ‘8 K

COMPLIES = -
- COMPACT - : " - v 0. -

. REQUIREMENT .

YES
NO -
YES . s o
s P SR
_ Yés
__YEs,hI ' | |
<ES

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

INSPECTION REPORT

PLANT Joint Meeting of Essex & Union Counties INVESTIGATION NO. _ 13846

ADDRESS 500 §. First St COUNTY _{Inion STATE _ yg
INVESTIGATOR Mr. W. Pyrch DATE 7/15/87 FROM 0900 TO 1400

OPERATING STAFF'

Person in Charge Mr. Robert Nichol Title Superintendent
On Duty: Part-Time ( ), Full-Time (X)

Operating Under S5omeone Else’s License ( ), Licensee

Number of Persons Working at Plant During Inspection o5

Total Number of Full-Time Employees - Plant 80 Sewer System Plant
Plant is Manned 24 Hours Per Day 7 Days Per Week

Person Interviewed Mr. Robert Nichol Title Superintendent

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATICN

Treatment Unit Inoperative Repairs Repairs Repairs Tc Be
Cr Equipment Since Contracted For? In Progress? Completed By

None

OTHER OBSERVATIONS

Scum cbserved going intc outfall ————=——- YES ( ) NO (x )
Sludge bulking in settling tanks —-—————- YES ( ) NC (x.)
Sludge observeéd going into outfall ——--- YES ( ) NO (x )
Floating solids in effluent YES ( ) NO (x )
Cil and Grease visible in effluent --—--- YES ( ) NO (x )
Influent Color N/A Ef fluent Color Clear
RLEMARKS:

mel:5/22/84
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INTERSTATE SANITATION COMMISSION
311 West 43rd Street - New York, N.Y. 10036
FACILITIES INSPECTION REPORT

PLANT ,!o,!,f_' Mffﬁﬁg of Fiscx glluion (ounties  INVESTIGATION NO. 1% YY),

Codes: S=Satisfactory U=Unsatisfactory NA=Not Applicable NI=Not Inspected

o NUMBER OF UNITS
IN OUT OF ON
CATEGORY CODE|TOTAL|SERVICE|SERVICE STANI_)?_X_'__ggwgljgglggg@_lj‘l_(g__
-GENERAL: - S _—— ————t e -_—
Buildings_and _Grounds | S _{_ _ B S Y -
_Alt. Power Supply 2 R —— |2 Ricsee GENERMATERS
Main_Sewage Pumps s._ 1l 5 __ 3 = S S -
Flowmeter/Totalizer S\ 1__1_ _— L I MEr. _ Big e
Bypass_______ ] 772N N [ S A —
Blowers I W7 SN e _— _J MeciAdic AL ACRATIRS
CPRELIMINARY: ___ 11— 1 ] SR _—
_Ventilation — """~ S N O 0 O
Bar_screen _______ 1" 1 ‘I _ [ 25 I [ e
Comminutor /Barminutor | /el ___ | . ) O S ——
Grit_Chamber/Degritter] S | i | & L ___ _— I P -
_Disposal of screenings] 5 "1 ____1_______ o ] o LAMRCItE
PRIMARY: _____~ "] O 1 0
Settling Tanks 2 R R D D S e _
-Scum_Removal 2 [ N S R ———
Sludge_Removal S 1o ___] _ _ o — _— -
Effluent | s 1l I S e .
_SECONDARY: _____ 1" 1 1 _ N
Settling Tanks_ _______]_ L A - S N —] ——————
Reration Tanks _______l 5 1 2 1 32 - ——————
Trickling Filters_ ____| N377:% SN N ST SN p—— - -
Sludge_Removal | Sl ——— —d -
Effluent Pumps S Y277 N WY R | -GRavizy -
_Other Units __________\ ‘=1 ____| ______{ ______| _— S
Effluent _ . s 1lo____1____ _ IR Cicnr
SLODGE_DISPOSAL:_____ 1 _ S O S I Y S - -
Digesters (Primary) - | S | = { = & ______ 1 e
Digesters_(Secondary) | S _{__i__|__ Lo 1_ .
_Gas_Holders _H_/_Q____ ———— S . 1= R
Sludge_ Pumps A s 1 Jj6e 1__ _ 1__As _IcEnep -
Thickeners _ S G 1Y _—t -
Drying Beds_______ I e
Vacuum Filters ~/A o _ .
Incineration /3 __ _ e
Sludge Disposal N G N __ ___ 1. Paageo 10 _5%5EA
CHLORINATION: - ——e —
“Contact Tanks___~~ K I S A - N
_Contact Time_in_Tanks < 1 2o vniams Avg Clow)
~Safety Equipment 3 -
_Ventilation ) i X
Chlorinator Capacity < 1- 5 FA - I_ "1 Mr._Fq0
——— ______[ ______ ——— 1 —_— -1 Qoo GJDA _—

mel:5/22/84
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’;DATE OF. SAMPLING; '-10/21/87.
‘7sAMELED BY: - 'INT SANIT CO
 ANALYSES' PERFORMED BY:: INT SANIT COMM
y 1.s.Ce INVESTIGATION NOMBER: " 13939'

1 .‘TYPE OF SAMPLE-' COMPOSITE SAMPLE ST T e e e L
., FLOW RATE (APPROXIMATE) DURING SAMPLING' " 65.4 MILLION GALLONS PER DAY: '~

- _ COMPLIES = .. -
o WITH e
BT R ' - CDWAmr;Ep I
'PARAMETER - -~ EFFLUENT- REQUIREMENT foo

"FLOATING SOLIDS ceeeceecsccoccoss NO . YES -
. TOTAL SUSPENDED SOLIDS ...o¢eseees 17 . - YES "
"~ SETTLEABLE SOLIDS ..e.eeceesecscse - <0.1 T . : E
FECAL COLIFORM DENSITY (1) cceeoes .20 - YES. g
CHLORINE RESIDUAL (1) eeceeeceoeceses . - 0.5 S R
FECAL COLIFORM DENSITY (2) ..ceeeo 50 YES e
CHLORINE RESIDUAL (2) R RN 004 . _ ' — N .' Co B
"FECAL COLIFORM DENSITY. (3) eeeese. < 20 ~ YES . o
CHLORINE RESIDUAL (3) eccecccccsoes 0.5 .- . ‘ . ’
FECAL COLIFORM DENSITY (4) w....... < 20 .- ~YES .= = LT
CHLORINE RESIDUAL: (4). ¢ecceeseesss 0.5 =~ A SO
FECAL. COLIFORM DENSITY (5) «teceos 50 'YES . ' B
CHLORINE RESIDUAL (5) ecececsneses 0.5 . - .0 7
FECAL COLIFORM DENSITY (6) .cceceee 20 . YES S s
- CHLORINE RESIDUAL (6) cueecsecsoocs 0.6 - e
. FECAL COLIFORM DENSITY (AVERAGE) . < 27 . YES . - L
- BIOCHEMICAL OXYGEN DEMAND .....40@ - 14 "~ YES -
PH ........................‘.....-... ' 7.1 ) - .
OIL AND GREASE (VISIBLE) ceeeeeees NO . . YES T .
.-~ - TEMPERATURE ...cceiecenvaconaccoces ©20.0 .
. " CHLORIDES vieieeveeseencennansasas 1507 -0°
. - - TOTAL CARBON...................2..f o 89 )
" TOTAL ORGANIC CARBON ....ceoceeess =77 2338
,;TURB:DITE (UNSETTLED SAMPLE)_;;;;;&'.f 9
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- INTERSTATE SANITATION COMMISSION
311 West 43rd Street - New York, N.Y. 10036

INSPECTION REPORT

PLANT JOINT MEETING OF ESSEX & UNION INVESTIGATION NO. 13939
ADDRESS 500 S. First Street COUNTY Union STATE NJ
INVESTIGATOR Ms. J. Cuddeback Date 10/21/87 FROM 0900 TO 1400

OPERATING STAFF

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 Working at Plant During Inspection 25

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 Nichol Title Superintendent

TREATMENT UNITS/EQUIPMENT INOPERATIVE DURING INVESTIGATION

Treatment Unit Inoperative Repairs Repairs Repairs To Be
Or Equipment Since Contracted For? In Progress? Completed By
NONE

OTHER OBSERVATIONS

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 effluent -——————————- YES ( ) NO (X)
0il and Grease visible in effluent ————- YES ( ) NO (X)
Influent Color N/A 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 West 43rd Street - New York, N.Y.

PLANT

B

/\\

INTERSTATE SANITATION COMMISSION

FACILITIES INSPECTION REPORT

jzlur Meering o Unien 8 ESsey

10036

INVESTIGATION NO. /3939
Codes: S=Satisfactory U=Unsatisfactory NA%QE_QEE}ESEE}S___tjl-_—-ljgt_:_}r_xgg_e__c_:t_:gg
o NUMBER OF UNITS
IN OUT OF ON
CATEGORY CODE |TOTAL|SERVICE|SERVICE STAtjggg__C_Z(_)b_dlj_@tj?§{l}§§§l}l_(s___

_GENERAL: ______. _— ——— ————— _—
Buildings _and Grounds_| s | _ _— [ __ - -— _—
Alt. Power Supply S 2 _ 2 Digser Generatons -
Main_Sewage Pumps_____ | . S 1. s L 3 e e e e e e e
Flowmeter /Totalizer | s | ' b N MEr. B
_Bypass N _ N
Blowers - iy S Mecnaicas Aeaatoas -
“PRELININARY: - o _ B _
Ventilation S et _— e e

Bar _Screen_ s 1.4 __1__2 - S
_Comminutor /Barminutor | w~a 1 ___ N e
Grit_Chamber/Degritter| S| e 2__ |l ___] 2 —— -
Disposal of Screenings| S 1 — | —~ — | _____| [ _| Lavoriee o
_BRIMARY: _____ " TTTTITTTTYTTmTTTTTTT ' S N R
Settling Tanks__~ "1 7 s 14 1.3 ] ————-
Scum_Removal _ S 1 - SRR RS N
Sludge_Removal I N ) — -
_Effluent ____ ____ S R | - -
_SECONDARY: _ I S R _— - - _—
Settling Tanks 1S 1 4 it ————————— -
Aeration_Tanks 1. s 1 2 __2 —_
Trickling Filters ____| ~NA 1 ____ _— - -
Sludge_Removal S _. _— S NN W ——

Effluent Pumps _ a1 o GRAviTY —

Other Units — _ ———— _— —_
Effluent S - -
_SLUDGE _DISPOSAL: [ I -
_Digesters (Primary) __[_ 3..1..3 S T -
Digesters_(Secondary) S 1 i d_ — -

Gas _Holders NA -

Sludge Pumps s |76 |~ AS NEEOD €0 ~
Thickeners S 1 4 4 -

Drying_Beds_ - NA -1 ———— —_ -
Vacuum Filters — -
Incineration y -

Sludge_Disposal S Barc€0 To _SEA _
_CHLORINATION: B

Contact Tanks S 2 2z
_Contact Time in Tanks | 3 | ~ 30 mems. b AVS. Fiow
—gafety Equipment 3 -— -- --
_ventilation_ _ . S

Chlorinator Capacity S 3 L ! MEr. 7P
_— — 8000 Ibs /dau EActH L

mel:5/22/84
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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 Budesa-Carroll

Re: Primary Effluent Overflow
Joint Meeting-NJPDES 0024741

Dear Janet:

Reference is made to a primary overflow which was reported to
the DEPE on April 16, 1973,

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 discharaed %o “he
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 be
maintained.

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

The plant flowrate ané 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.

éaBoocp l?

Since 1898 a partnership of East Orange .- Hillside Irvington  Maplewood Millburn  Newark  Roselte Park  South Orange  Summit Union and West Qinnge. ‘v
Also serving Elizabeth Livingston  QOrangn a- d New Providence with Wastewater Treatment Faci'ities.

SR~ 4 DT 2o
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e cont

Should you require additional information, plense

JB:cs

cc: Michael J. Brinker, Jr., Exec. Dir.
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Joint Meeting of Essex & UMM

500 South First Street © Elizabeth o NJ 07,"%2CE

A\ 1-908-353-1313 o FAX: 1-808-37Y7673 ’VFED

WIDE EHFo::c}-&.CZ"pL,'_.TT‘-’
ALl

%%I%ngg P ﬁE'aaESTED

P 385 481 325

BATER & 14
& e ZA
“%ﬁgﬁsnFoucgggg§
STRO BUREAY

April 5, 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 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) "“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 - April 1, 1993 at 06:25 hours.
End of Overflow - April 4, 1993 at 04:45 hours,

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.

Ghrooo lg

Since 1890:Paﬂl'\°f8h|§ of East Orange n Hillside «: Irvington <1 Maplewood « Millbum 1 Newark .. Roselle Park 11 South Orange + Summit . Union and West Orange. l 0

Also serving Elizabeth 1, Livingston 1 Orange and New Providence with Wastewater Treatment Facilities.

TIERRA-A-007659
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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 facility at all
times so as not to violate effluent quality.

Should you require additional information, please contact me.

Very tryly

eph Bonaccorso
PAant Superintendent

JB:aa
Enclosure

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

JWA
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A Joint Meeting of Essex & Unio&unﬂos
500 South First Street o Elizabeth o NJ 07202

ViR x T1¥908-353-1313 o FAX: 1-908-353-7925
WIDE ERAC .
" TN |
i3l 2151493 CERTIFIED MAIL
RETURN RECEIPT REQUESTED
. P 095 704 736

e D
-
I

LT pdainy

March 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 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, 1993.

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 secondary
facility.

PR AET
CFE372 20
Since 1898 a partnership of East Orange 11 Hillside .. Irvington Maplewood ~ Millburn - Newark . Ruselle Park . South Orange  Summit  Union and West Orange. .
Also serving Elizabeth - . Livingston  Orange and New Providence with Wastewater Treatment Facilities. L|

. -
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4)

5)

-2-
Same as item #2 above,

The Joint Meeting monitors the Plant effluent drging

amount of flow through the Secondary facility at al}
times so as not to violate effluent quality.

Shoulad you require additional information, please contact me,

JB/cs

P accorso
PJYant/Superintendent

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

R
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New Jers Department of Environmental Prot%tion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 3/23/93 TD Log # 4355
Operator :JOES Case # 93-3-23-2209-47
Notification Type: Facility
Reported By Affiliation Phone
MIKE RICHARDSON JOINT MEETING 908-353-1313
Street Address Municipality state
Incident Location: Facility
Site JOINT MEETING SEWAGE Phone 908-353-1313
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ
Location Type Commercial Incident Date 3/23/93 Time 2150
Substance Released SEWAGE BYPASS
Amount Released ( YUNK
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 BYPASS DUE TO HEAVY RAINS. :

Responsible Party Known

_ Party JOINT MEETING SEWAGE Phone 908-353-1313
Contact MIKE RICHARDSON Title SURPV
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ
QFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 3/23 B
2. DFG Faxed 3/23 T
3.
COMMENTS

UPDATE 0538HRS 3/31 BYPASS COMPLETE PER IZQUIERDO JC

TIERRA-A-007665



3, New Jer@? Department of Environmental Pro®¥tion

COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 3/17/93 ™D Log # 3974
Operator :PAT Case # 93-3-17-1801-55
Notificatvion Type: Facility
Reported By Affiliation Phone
MIKE RICHARDSON JOINT MEETING SA 908-353-1313
Street Address Municipality State
500 SOUTH FIRST ST ELIZABETH - NJ
Incident Location: Facility
Site JOINT MEETING SA Phone 908-353-1313
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ
Location Type Industrial Incident Date 3/17/93 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 Phone 908-353-1313
Contact MIKE RICHARDSON Title SUPRV
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 3/17 B
2, OEP Monitoring Faxed 3/17 T
3. DFG HQ Faxed 3/17 T
COMMENTS

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

2t s ek
TIERRA-A-007666




New Jerégy Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 3/08/93 TD Log # 3437
Operator:JOES Case # 93-3-8-2250-46
Notification Type: Facility
Reported By Affiliation Phone
MIKE RICHARDSON JOINT MEETING SEW 908-353-1313
Street Address Municipality State

Incident Location: Facilit

Site JOINT MEETING SEWAGE Phone 908-353-1313
Street Address. Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
Location Type Commercial Incident Date 3/08/93 Time 2114
Substance Released SEWAGE CHLORINATED
Amount Released ¢ ) UNK
ID:Xnown 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 Phone 908-353-1313
Contact MIKE RICHARDSON Title SUPV
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method - " Date Time T/M
1, OEP-WATER Metro Faxed,Mailed 3/08 B
2. DFG Faxed 3/08 T
3.
COMMENTS

I
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New Jéféey Department of Enviromnmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 2/12/93 TD Log # 2229
Operator:JOES Case # 93-2-12-1652-07
Notification Type: Facility
Reported By Affiliation Phone
CRAIG HALLORAN JOINT MEETING SEW 908-353-1313
Street Address Municipality State
Incident Location: Facility
Site JOINT MEETING SEWAGE Phone 908-353-1313
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NI
Location Type Commercial Incident Date 2/12/93 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 IS
CHLORINATED,REPAIRS UNDERWAY,

Responsible Party Known

_____ i e e e e . e i e e o . o ——— T — . — —— ——

Party JOINT MEETING SEWAGE Phone 908-353-1313
Contact CRAIG HALLORAN Title SURV
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP :
MUNIC:
OTHER:
Name Affiliation Method _Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 2/12 B
2. DFG Faxed 2/12 T
3.
COMMENTS

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

TIERRA-A-007668
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New Jersey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT
Received: 2/12/93 TD Log # 2229
Operator:JOES Case # 93-2-12-1652-07

Notification Type: Facility

Reported By Affiliation Phone
CRAIG HALLORAN JOINT MEETING SEW 908-353-1313
Street Address Municipality State

Incident Location: Facility

Site JOINT MEETING SEWAGE Phone 908-353-1313
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
Location Type Commercial Incident Date 2/12/93 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 IS
CHLORINATED,REPAIRS UNDERWAY.

Responsible Party Known

Party JOINT MEETING SEWAGE Phone 908-353-1313
Contact CRAIG HALLORAN Title SUDPV
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method _ Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 2/12 B
2. DFG Faxed 2/12 T
30
COMMENTS
S
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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
Reported By Affiliation Phone
MIKE RICHARDSON JOINT MEETING 908-353-1313
Street Address Municipality State
500 SO 1sT ELIZABETH + NJ
Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313
Street Address- Municipality County State
500 SO 1sT ELIZABETH UNION NJ
Location Type Industrial ‘Incident Date 1/19/93 Time 2130
Substance Released SEWAGE PRIMARY EFFLUENT
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 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 Phone 908-353-1313
Contact MIKE RICHARDSON Title SUPER
Street Address Municipality County State
500 so 1sT ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP ¢
MUNIC:
OTHER:
Name Affiliation Method -Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 1/19 B
2, OEP Monitoring Faxed 1/19 T
3. DFG HQ1 Faxed 1/19 T
COMMENTS

5 TIERRA-A-0076707



' Substance Released E‘SE@SQE‘BH
' .- Amount Released
LR o F 33

"Hazardous Material? {84  TCF
Referral Code {B0%

A .l_njurie#f?‘ @i .. Public Eyac?
Police On Scene? ;f@, Firemen On Scene?

. DEP Requested? N

Receiving Water Aﬁ”’: :%W ws. o "

", Wind Sp/Dir

!
)

. OFFICIALS NOTIFIED -

 Method




v.Jersey Department of Envlmnmental Prot D
NICATIONS CENTER NOTIFICATIO REPORT

Substance Released ,&SEWAGE PRIMARY EFFLUENT .-

Amount Released ( [

Additional Substances: s
Substanoe Conta!ned?, \

. 'Public Evac?
Hrje'meg On Scene?.

Facility Evac? .
DEP Requested?

OFFICIALS NOTIFIED ¢

Affiliation
NE,

i

&, SV R i ol
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’ew Jersey Department of Environmental Prot’n % M

,-: COMMUNICATIONS CENTER NOTIFICATION REPORT o~

.’ N : ‘i
Ich'EHF

Ovmstatun ROGER%.’: ¥ Reviewed By

e <

Notification Type F aeii¥s:
: Affuluatuon

Mumcnpallty

ELIZABETH

Substance Contalned'7 (=R ( Hazardous Material? pf:s
' * COMU Code %0H4; Referral Code i

Incident Description spig&

Injunes’? ﬁf”\

Public Exposure? e
Police On Scene"

Wind Sp/Dir FERENGE o

Contamination Of Wate -
Status at Scene
BYPASS TO ARTHQR'

Respons:ble Party l(nbwn

- Party JoINTIMTG S.A. .* ConE Phone 908-335TY
Contact CRAIG HALLORQN ' Titke CHIFT Ssuly, 5 .
Strect Addiess LX NI N Caoamnty Stak:

$00° SOUTH FiRETHETAL s v o prafierst O

OFFICIALS NOTIFIED
Affiliation

DFG HQL . - Faxed .

COMMENTS

TIERRA-A-007673:



@ New Jers®’
. COMMUNICATIONS CENTER NOTIFICATION REPORT

Department of Environmental Prol¥® tion

Received:12/20/92 TD Log # 20492
Operator :JULIEL ~ Case # 92-12-20-0432-22
Notification Type: Facility
Reported By Affiliation Phone
CRAIG HALLORAN JM ESSEX/UNION CTY 908-353-1313
Street Address Municipality State
500 SO FIRST ST ELIZABETH , NJ
Incident Location: Facility
Site JOINT MEETING ESSEX/UNION CTY Phone 908-353-1313
Street Address Municipality County State
500 SO FIRST ST ELIZABET® UNION NJ
Location Type Commercial Incident Date 12/20/92 Time 0405
Substance Released SEWAGE BYPASS
Amount Released { ) UNKNOWN
ID:Known State CAS#H : Release Is Terminated
Additional Substances
Substance Contained? Y 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 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 Phone 908-353-1313
Contact CRAIG HALLORAN Title SUPER ’
Street Address Municipality County State
500 SO FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
‘Name Affiliation Method Date Time T/M
1. OEP-WATER Metro Faxed,Mailed 12/20 B
2. OEP Monitoring Faxed 12/20 T
3. DFG HO1 Faxed 12/20 T
COMMENTS

TIERRA-A-007674 .



Jersey Department of Environmental Prot?v
NICATIONS CENTER NOTIFICATIO

REPORT

FLE A

RECEIVED

%gvrs OX OF FARI Y O Log# 20T
d & Fora o
Reviewed By i Case# O A W 1T s BT [ Al
Notification Type lﬁﬁc‘i‘l;ﬁlﬁ? At '97
Reportad By Aftfiliation Phone
PﬁTER KﬁCIL}Pm s JOINT MEETIWTFQ 2 Pg"y.nﬁo" 909”3q3"§3T§
Street Adaress MumGIRStY £ 1 chbmmf}r State
500 SOUTH 18T: 8Tz, ELIZABETH  METRO BUREAY - N
Phone SQEFIIZEITLS
Municipality County State
P ‘

ELIZABETH, wiisiiiieky. PMLONES

Incident Date 23

Substance Released
Amount Released ( ,

ID Known
Additional Substances

Substance Contained? N .

- SEWAGE BYPASS

- State Liguid CAS#
LCHLORINATED PRIMARY EFFLUENT

COMU Code 2004,

): UNKNOWN

b3

A s ik
Hazardous Material? N TCPA? N2
Referral Code Q09

2

Incident Description

Police On Scene?’ N Firemen On S

Contamination Of Waiter:
Status at Scene

NJPDES_,PWmltf‘VIOIBtiDnr

Public Evac? N

o

in
& e T

EALSPELY |
gl

cene? N

Responsible Party .Known' -
Party JOINT "MEETING: -
Contact PETER . KACTIUPSKI -

Street Address Municipality State
500 SOUTH 1ST-8T. . ELI1ZABETH M
< - g
' OFFICIALS NOTIFIED
Affiliation
NJSP :
MUNIC
OTHER
OEP wgﬂfflhﬁﬁQﬂ'- o FaxNﬁthbﬁ:\L i
1. . :
DF’G HO1
2
3

COMMENTS

- TIERRA-A-007675"



DE =iy, i @ew Jersey Department of Environmental Pm!@u
y o COMMLINICATIONS CENTER NOTIFICATION REPORT
RECE|vE
%"3?’0" OF Fnomm :
EWFOLCI i TDLoge 20892,

Reviewed By  [jgg 77 g Eeen ,-(?72-;2;20;-04335._,2__25_3&_

Notification Type FaGil ity

AatBATER & jarar o / Phone
M. ESSEX/UNICHA H@ufeaaéﬁf US  90Bs353A1I13
_ , y & A UREAU State
ELIZABEYTH .- iRt NJ
. Incadent Location: Fac{lity
See. JOINT MEETING ESSEX/UNION CTY Phone 908-333-1313

= Substance Released SEWAGE BYPASS :
_ Amount Released ( Vi UNKNOWN UM
N D Known  _ State . . CAS# Release Is Te
Additiona! Substances’ m Wi S : ;

Hazardous Material? % TCPA? N
COMU Code 2004 Referral Code 00&!

St e

Incident Description _ Se&iﬁa"é

Public Evac? N .
" Firemen On Scene? N

Party ESSEX'/UNIGN CTY ' Phone 908-353 .1313
Contact CRAT! ""HA]_LQRAN‘ SR Tite SUPER ° 2
Street Address Municipality County State
3007 S0..FLR! it s BLZABETH UNTON N3
OFFICIALS NOTIFIED
Affiliation Phone'. ',

Affiliation Method Date Time  T/M
1 ui OEP-WAT Metro :_Fax'ed,-‘ﬂé‘il‘ 12/20/82 . .52 B
12720792 WO To

“TIERRA-A-007676%



A

@

New Jersey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Roceived:11/23/92 TD Log # 18786
Operator :ROGER Case # 92-11-23-0653-14
Notification Type: Facility :
Reported By Affiliation Phone
CRAICG HALLORAN JOINT MTG S.A. 908-.353-1313
Street Address Municipality State
500 SOUTH FIRST ST ELIZABETH /NJ
Incident Location: Facility
Site JOINT MTG S.A. Phone 908-353-1313
Street Address . Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ
Location Type Industrial Incident Date 11/23/92 Time (630
Substance Released SEWAGE BYPASS
Amount Released ( ) UNKNOWN
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

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,

Party JOINT MTG S.A. Phone 908-353-1313
Contact CRAIG HALLORAN Title SHIFT SUPV,
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NI
OFFICIALS NOTIFIED
NAME TITLE DHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. OEP-WATER Metro Faxed 11723 T
2. OEP Monitoring Faxed 11/23 T
3. DFG HOl Faxed 11/23 T
COMMENTS

L.

“TIERRA-A-007677 %



New Jeréﬁ? Department of Environmental Proéébtion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received:11/03/92 ™D Log # 17740
Operator:DAVE ' Case # 92-11-3-0653-13
Notification Type: Facility
Reported By Affiliation Phone
MR IZQUIERDO JOINT MEETING 908-353-1313
Street Address Municipality State
500 S FIRST ST ELIZABETH NJ
Incident Location: Facility
Site JOINT MEETING Fhone 908-353-1313
Street Address Municipality County State
500 S FIRST ST ELIZABETH UNION NJ
. Location Type Industrial Incident Date 11/03/92 Time 0545
Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released ( JUNK
ID:Xnown 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 DPublic 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 RAINFALL.

Responsible Party Known

Par-y JOINT MEETING Phone 908-353-1313
Contact MR IZQUIERDO Title OPER
Street Address Municipality County State
500 S FIRST ST ELTZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE DHONE DATE TIME
NJSP :
MUNIC:
OTHER:
Name Affiliation Method " Date Time T/M
1. OEP-WATER Metro 11703 B
2, OEP Monitoring 11/03 T
3. DFG HQl 11703 T
COMMENTS

| - TIERRA-A-007678"




@ﬂ@ ™ Z:ﬁfg" 1"AYL

New Jeféey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 8/10/92 TD Log # 13023
Operator :CARM Case # 92-8-10-1002-02
Notification Type: Facility
Reported By Affiliation Ehone
PETER KACIUPSKI JOINT MEETING 9(8-353-1313
: Street Address Municipality State
T 500 SOUTH FIRST ST ELIZABETH NS
- Incident Location: Facility
Site JOINT MEETING - Phone 908-353-1313
Street Address - Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NS
Location Type Industrial Incident Date 8/10/92 Time 0815
Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released ( Estimate )320,000 GAL _
ID:Xnown State Liquid CAS# Release Is Terminated
tdditional Substances
Substance Contained? N Hazarcous Material? N TCPA? N  A31( Letter? N
COMU CODE: 2004 REF CcoDz: (09
Incident Description NJPDES,EQUIP FAILURE
Injuries? ¥ Public Evez? ¥ Facility Evac? N Public Zxposure? U
Police On Scene? N Firemen On Scene? ¥ DEP Requested? N Wind Sp/Dir
Contamination Of Water  f.-ei.ot Receiving Water ARTHUP KILL
Stetus At Scene UNEXPECTED POWER FATLURE TO MAIN SEW PUMP SYSTEM;STEPS
TAKEN TO REDUCE & ELIMINATE NON COMPLIANCE;POWER REROUTED
TO MAIN PUMP SYSTEM:PUMP BACK ONLINE.
Responsible Party Xnown
Party JOINT MEETING Phone 908-353-1312
Contact PETER FACIVDSKI Title SHIFT SUPER
Street Address Municipality County state
5300 SOUTH FIRST ST LIZABETE UNION N
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. SHIELA GRIMES OEP-WATER Metro Office,rFaxed 8/10 1011 R
2. DAVID ROSENBLATT QEP Monitoring Office,Faxed 8/10 10¢i3 B
. DFG BQ: Faxed 8/10 T
Hyre COMMENTS

20 LBS OF CHLORINE ADDED TO DISCHARGE.DISCHARGE TERMINATED 0840 HRS 8/10/92.

TIERRA-A-007679



New Jer ¥ Department of Environmental Prc.. -~ion
COMMUNICATIONS CENTER NOTIFICATION REPORT
Received: 7/28/92 ™ Log # 12197
Operator :JOEG Case # 92-7-28-0121-04

Notification Type: Facility

Reported By Affiliation Phone
MR IZIQUIERDO JOINT MEETING 908-353-1313
Street Address Municipality State
500 s 1sT 8T ELIZABETE rNJ
Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313
Street Address- Municipality County State
500 ¢ 1ST ST ELIZABETH UNION NJ
Location Type Industrial Incident Date 7/28/92 Time 0029
Substance Released SEWAGE RAW
Amount Released {( ) UNK
IDtKnown tate Liquid CAS# Release Is Terminated
hdditional Substances
Substarce Contained? N Hazardous Meterial? N TCPA? ¥ 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 DUE TO THE HEAVY RAIN MATERTAL EAD TO BE BYPASSED. BYPASS
IS TERMINATED,

Responsible Party Xnown

Parvy JOINT MEETING Phone 908-353-1313
Contact MR IZQUIERDO Title
Street Address Municipality County State
500 s 1ST ST ELTZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE DHONE DATE TIME
NJSD
MUNIC:
OTHER:
Name Affiliation Method . Date Time T/M
. OEP Metro Faxed © /28 ™
COMMENTS

[py

“TIERRA-A-007680



New Je:' %y Department of Envirommental Provaction

COMMUNICATIONS CENTER NOTIFICATION REPORT
Rece:ved: 7/14/92

Operazor:JOEC

Repo::ec By Affiliation Phone
<unN MCNAMARA JOINT MEETING 908-353-1313
8tieu Acdress Municipalit tate
L.. 8 18T 8T ELIZABETH NJ/
:ncideat Location: Facility
812 . INT MEETING Phone 908-353-1313
$-reet Address Municipality County State
5o. S 1ST ST ELIZABETH UNION NJ
Lo ation Type Industrial Incident Date 7/14/92 Time 0520

8ubs-: o Released SEWAGE DRIMARY EFFLUENT

A=...ot Released ( ) UNK
.. iXnown State Liquid CAS# Release Is Terminated
Adc.:' . .nal Substances
S.ns' ance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: (09

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Pol.ce 0n Scene? N Firemen On Scene? N DED Requested? ¥ Wind Sp/Dir

Cont:r:nation Of water Receiving Water ARTHUR KILL
tat.s 4t Scene DUE TO STORM FLOW MATERIAL OVTRFLOWED.

“esponsible Party Known

Party U IINT MEETING Phone 308-353-1313
Contuct JOHN MCNAMARA Title
streat Address Municipality County State
500 s isT 8T ELIZABETH UNION NI
OFFICIALS NOTIFIED
LnME TITLE DHONE DATE TIME
NJSP
MUNIC
OTHEK
Name Affiliation Method Date Time T/M
- CEP Metro Faxed 7/14 ™
z. DFG Taxed 7/14 T
COMMENTS

ARSI T TR T ST SN o Rebareri sy 1

b R b e R S

' TIERRA-A-007681



e

[CATIONS ARD L. PP0RT SERVICES

DIV. OF ENVIRCAMENTAL A" -~ s o

U

ot Phere g00 .
LOMNMUNICATIONS S ﬁ!" " e ISICATION a&mqr

U/ f »y
INCIDENT REPORT BY: -
Name /%/ / // Orofowic A e 20/~ 34~/ E00 |
Street (00 WilSom Ay~ , j
City AL/ B £ T i
Affiliation/Title ///9-‘309/&- //,9//// ?fa//’eﬁ / e, 5¢,szﬂn? / /@Z(
INCIDENT LOCATION S‘a/rxm Feseat |
: ',G cility : ; W '
Name (Site): 7 ﬁ/ < f)‘j/e N ‘S&’”g Phonea‘g?' F - S B0 :
Street . FCc ¥ _of Ui LS JSRUE . ‘
ciy ALl G County FRL X State AV L ‘
[ i
Date of Incident: 2 S- / ? -E? Time: @_O_ . l
(Mo] {Day, !
IDENTITY OF SUBSTANCE(S).S™M!LED RELEASED ETC.: ZﬁKnown Suspegted PR, .. W 1
Name of Substance(s) [Ga Solig): ? @9/’ e (e "
CAS Number: 4

Amount Released/Spilled /¥ €& =N Actual Potential KEsﬁm
Substance Contained {Y/NU)

Type of Release/Spill: Z Jerminated _____ Continuous ____Intermittent

Hazardous Material (Y@

NATURE OF !INCIDENT: _&Complaint Munic. Notification ____ Emergency —Facil, Neofmensn ;

INCIDENT DESCRIPTION: i
___Fire ___Explosion AirRel  2Zspil __ MVA __ Derailment  ___ Smoke/Dues ;
___Odors X Sewage —__ NJPDES ___Noige ___lifegal Qumping —— Wudlite . :
____Equip Start-up/Shutdown, Equip Fail/Upset, ete. i

Otl'?‘pecifv) i - ‘

Injuries (Y/N/U) Pub!it Exposyre (YU) I

Facility Evacuation (Y/W/U) Police at Scene (Y(NAL !

Public Evacuation (WU/) Firemen at Scene { Uy,

Contamination of ____ Air Land X Water Assistanca Requested (Y@U) !

417 / /U/ﬁ

Potatle Water Source (Y/% Wind Direction/Speed 24 &
Receiving Water /4 gﬁ) }/ Pracipitation (rain/snow) L7070 E
Location Type:  ___ Residential xlndus'nal ___ Rural ____ Sensitive Population {Hasp.,Schoo! Nurs, Home}

smruémmcmsmscsne _/Q%Sﬁ’/( %‘)///}/ LS /[/4‘//77 5”}4/.4//“//4:-

A4C mhen SosSE  Srpfe \p/// 1S A A I X omn” 7 EAR
m/rﬁr/év/ 70428 _ /7% -, :

iy

; RESPONSISLE PARTY: K/mwn Suspected Unknown
{ Company Name N o /ﬁ?ﬂf/ Vol Phone
i Contact Title !
Street _ s P j
' City ]{/)j///”?ﬂ/’ County _//J'[/f("?ﬂ State AJ <> Zip Code
. OFFICIALS NCTIFIED (Name/Title):
: NJSP: / Phone Date/Time / (T/™) ‘
. Local Health / Phone Date/Time / ™!
. Locst Myunie: / Phone Date/Time / (Tmy
" USEPA: / Phone Dare/Time / (Tm)
INCIDENT REFERRED TO: :
.bea _/\%DWR ___DSwm DHSM DHAY o0H __ DFG  __DPF __ DCJ __ DCR
, Repon Nerthern X Metro Central Southern ER* ER2 s i
:-' t Mema Lt / : § J ,/ (r,/)"’, Taone Date/Timn / / m) !
T Namerares / f"ﬁan@ —— . Dzm/Time / LA

“TIERRA-A-007682:




TR L A b

1 v 4 7 -
DEQ-023 A : N TM1LOG r/' il
4/89 Q Jersey Department & of Snvironmental Prote_/ DLOGH —‘J“'-"—“
Div. of Environmental Ouah'z — Bur. of Communications & Str-ort Services
ne: (6’\9) 292-7172
coOVVUNY A"‘O‘\!S C“”\""’:“ NOTIF!"ATI'\\! REDORT
Lo R 0ES
Wt T T /
EN\ '\(‘.‘-v . v W .J‘.._P‘lT OA".“P\O _|o ( / _Z—‘,_/. p / 5
b ( r‘ (Mo) T(Day) (i}

onte OF OU i —Z ___CJK‘\QMSA‘( 1&/(} REVIEWED el s//?f’ /fy s/ e

(Mo) (Day) (Yr) Initials)

COMU CODE __ REF CODE

INCIDENT DESCRIPTI ON:
Fire __ Explosion Air Rel Spill Abandoned Containers _ Negal Dumping

MVA ___Odors Smoke/Dust S Sewage NJPDES ___LusT. ___Wiidlite

____ Equip. Startup/Shutdown. Equip. Fail/Upset, etc.
Other (Derailment, Ocean Dumping, Noise, etc.)

g 1
NATURE OF INCIDENT: ____Citizen Notification ___Munic. Notification _Z__Facil. Notification _/__Other Notification ';
INCIDENT REPORT BY: o iy 7 ‘,
Name e Yo \locoD Phone _ &= D287 el li
Street _ l
Municipality Eiipo betdn sate. New) o5 |

s 4t . — 4 - . ¥ i
Affiliation/Title - TR P O I BV VA S ‘ I : |
{
INCIDENT LOCATION: Transportation Other ' l
. . P I o P =N
Name (Site) Toi o —ne e l/({« Phone _#0! fi) =
Street i
Municipality _ et (g County_ LAl State_ A- 1« Zip Code
{
N
Location Type: Residential Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: QS . /7/‘ - 15— o Time: O{Q()O
(Mo) (Day) (¥r)
IDENTITY OF SUBSTANCE(S) SP'LLED RELEASE, =7C.: Z Known Suspected _ Unknown ___None
Name of Substance(s): (Gasii@ ,Solld) SE )é'(il/\./
TCPA Chemical (YN) T cAs Number .
Amount Released/Spilled N o ¢ Actual  _____Potental ___ Estimated \
Substance Contained {("ﬁN/U) \
-
Type of Release/Spill: Z Terminated Contnuous intermittent ‘
. l r\ ! ! - i l
Hazardous Material (Y@U) A310 Letter (Y@ AL i i! m !
1
|

Injuries ( @) Public Exposure (Yr:jll)
Facility Evacuation (‘@) Police at Scene (Y/Nji)
Public Evacuation (Y/N/) Y Firemen at Sgene (Y/NY
Contamination of Air Land £ Water Assistance Requested (YIN i9)}
Receiving Water _/A o b~ i Wind Direction/Speed /
P \ (" \ B \, <y
STATUS AT INCIDENT SCENE e cmun 0 QY O \Qn [ P d 4 hy Fo s < _
. . /]
4 ne Lenuc Ko '\\, U
RESPONSIBLE PARTY: X Known Suspected Unknown . / 2 5
Company Name T 3\ N T ~— 2 ot i Phone o/. ; W o) s
Contact AN L. Batioea N v Title X, peoyt D0
{
Street *
\ 1 ! . . | - .
Municipality E\wzao \OQL—V\ Q_[%ii~ County \ Ao State Nt Zip Code,
OFFICIALS NOT'®'ED {Name/Title): " . N :
NJSP_ / Phone _ Date/Time o
/ Prone__ Date/T ime_________/ ar

s e e

" TIERRA-A-007683




DEQ-023 A vt C._\ ™| 19121716
4/89 % )w Jersey Department of Environmenta! Prote ) TDLOG# ———
Div. of EnvifBAmental Qualiyy — Bur, of Communicatinns & Srdrt Services
p one\’sog) 222-7172
1 s (
COVMUNCATIO‘\S OE?\?!'FCP NQTITICATION REPORT
USRI . "\h_‘.';}J\ENT 7
gufes L cAszNO LEL T |-1Qlsel -t 113 1-1 ! {F NI
X | (¥r) (M) (Day) (Time)
RECD \3 59 REVIEWED
DATE 0¥ - /% - %9 BY .Q,QA&& A6 =y Bl (10, O e
(Mo) (Day) (Yr) (Initials) 2
1
NATURE OF INCIDENT: Citizen Notification Munic. Notification X _Facil. Notification __Other Notification :
INCIDENT REPORT BY: '
Name RAlry Dorarnd Phone _0/- 35"2-/2/ !
Street
Municipality State
Affiliation/Title v TP vy I . . e Supre,
~7 ri / '.
INCIDENT LOCATION: Transportation ¥ _Facility Other )
Name (Site) Soint Mecdinas Phone _20/ - 35727 2/3
Street $00  Soctn Liest st
Municipality < wriin £ 4 J ;/ County {riions _ State_ /. 7. Zip Cude
Location Type: Residential X _Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: _O¥ - 1% - % Timer___13.(0
(Mo) (Day) (Yr)
IDENTITY OF SUBSTANCE(S) SPILLED, RRLEASE, ETC.: ¥ Known Suspected Unknown None
Name of Substance(s): (Gas, {iquid, Solid Teented Sewpes
TCPA Chemical (W@J) CAS Number /A
Amount Release: Spilled 1.5" m. /. @ R. Actual Potential X__Estimated
L%
Substance Cont::ned (YNAJ)
Type of Release: .pill: Terminated X_Continuous In‘armittent
Hazardous Mater.t (Y/N/L) A310 Letter (YD lalob i nlg!
' COMUCOL2:E  REFCODE
INCIDENT DESCRIPTION: ‘
Fire _____ Explosion ___ AirRel Soill Mhandoned Containers llegal Dumping
MVA ___Odors ____ Smoke/Dust X_Sewage . _NJPDES LUS.T. Wildlife
__ Equip. Startup/Shu'down Equip. Fail/Upset, etc.
Other (Derailment, Ccean Dumping, Noise, etc.)
Injuries (Y@U) Public Exposure (YIN/U)
Facility Evacuation (YﬂU Police at Scene Yﬁ\l/U)
Public Evacuation (YUJ\ Firemen at Scene (V’\/U)
Contamination of Air Land X __Water Assistance Requested (Y@J)
Receiving Water Author KL 2iyrg Wind Direction/Speec /
STATUS AT INCIDENT SCENE Hieyh £low, vr oo bomvy TR,
RESPONSIBLE PARTY: ¥ Known Suspected Unknown
Company Name: _ g .,..-.’— Ne 5lmg‘ < : Phone 0/~ 282- 1272
Contact Alex  Doapad ™ Title Shif- -Suprr s e
.| Street sS.OO 50(/1//\ 'Cn(,k / 5"(1 »
Municipality 12 nbrth € /'1:/ County_ (Uvsort State__ A/ ], Zip Code
OFFICIALS NOTIFIED (Name/Title): = ] : :
NJSP ' / Phone Date/Time / /M)
Leca! Health / Phone DetalMma / (T =
Local Munic.___ / Phone ~ Date/Time._ / TV
“""TIERRA-A-007684



oA S nLoG # LDt
+/89 ' q'ew Jersey Department of Environmenta! Pro( TOLOG# il L
Div. of EA™hrmental Gu ="+ — Bur. of Communlcations & Stinan Services
A Fhone: (609} 20°2-7172
- T pEIVED
{ ‘\i‘.}. w’ COMMUNICAT!IONS CE\!""' TRATICICATION DEPORT
! 1 ," . -.-.\:.l‘F\
1 B ’ t‘ \\; B E ’_
o AT SRR aeeno A 1O AT 1 A1 02 2 T
J - (Yr) (Mo) (Day) zme)
H':CD q RFVIEWED ) ) :
w0 . . 57 Mapusdon 05, "J‘ k 74/:‘4«4_.4/
(Mo) (Day) (Yr) (Initicls)
) 1
NATURE OF INCIDENT: Citizen Notification Muric. Nofification ZFaciL Notification Other Nottfication
INCIDENT REPORT BY: _
Name (.~ Iz H/’M.(.OE/‘)/J Phone 20/ \:\5_3 [ 545 ;
swreet 5 _SowiH 1T ST — 'l
Municipality ./ EARLET A . ' State 'f\;/\/
Affiliation/Title o Sm o\ et T T
/s
INCIDENT LOCATION: Transportation 5 Facility Other
Name (Ste)____(DAGK. T RECAT/IENT LPlAK] prons A/ /=
Street D Soew7 257 ST,
Municipality aeees £ County_ LAAL/ OAS State_ A/~ Zip Code /g’é;:' _
]
LLocation Type: Residential Xndustrial Rural Sensltive Population (Hospital, Schoo!, Nursing Home)
Date of Incident: d)&d ./ a 8 7 Time:( 222. @)
. (Mo) (Day) (Yr)
- IDENTITY OF StUBSTANCE(S) SPILLED, RELEASE, E7C.: X Known Suspected Unknown None
v Name of Substance(s): (Gas,@,Solid) T RLEATIIND ST eonGE
R
TCPA Chemical (YAU) CAS Number
Amount ReleaseciSpilled {44/ k. Actual Potential Estimated
Substance Contained (Y/QYU)
Type of Release:Spill: __Terminated z Continuous Intermittent
Hazardous Material (YR) A310 Letter (YAS_'),\ '! ﬁiQ IQ | ZAR Bl
: COMUCODE  REFCODE
INCIDENT DESCRIPTION:
Fire Explosion Air Rel z Spill ___ Abandoned Containers llegal Dumping
_ MVA ____ Odors Smoke/Dust < Sewage NJPDES LUST. . Wildlife
Equip. Startup/Shutdown, Equip. Fail/Upset, etc.
Other {Derailment, Ocean Dumping, Noise, etc.)
Injuries (Y@J) Dublic Exposure ( VﬂOU)
Facility Evacuation (Y@J) Police at Scene: (Y/N/U)
Public Evacuation (Y/ V) Firemen at Scene (Y/N,'U)
Contamination of Air Land 25 Water Assistance Requeq'ed (Yf@U)
Receiving Water PIRTHEL R <L Wind Direction/Speed /\/// /
STATUS AT INCIDENT SCENE £ L 00 CALUSKL 5y /'//?'/4 vy oA //\/ )
O OF OUERALOL] OF (P RN S I KT
RESPONSIBLE PARTY: Z Known ___ Suspected ____ Unknown
) -7 - [SSEX 5 ensiond 20/ TEZR I3IR
Company Nari ,.'.),’/\/—/-MFL/ AN~ O~ LSSEX & U0/ Phone ¢~ OO SIS
Contact 'A S (- A AL QA8 /L/ Title 0}/’}[:-/’)/"/ 0”'\6’
Street____ ) Soe i A 7 ST ST __ :
Municipality 7 SALBLTTH County__ (L2 1/ oAt State. A/ 7 ZipCode Q7 <O
OFFICIALS NOTIFIED (Name/Title): !
NJSP ] / Phore______ Date/Time_ L T/M)
Loca! Heaith Lt / Dhana Nata/Tienp / TN
Local Munic. / Dhana Date/T'me, ! TIM

ES . e P AN TS

TIERRA A 007685



.

DEQ-023 A A /;
4189 i ! w Jorsey Department of Environmental Prote

— Bur. of Communications & SQ" Services
Phone: (609)292-7TA72(7

YT unpE
CONMUNICATIONS CENTER NOTI#!C%}%?&’ REPORT

Div. of Envir¥mental Quali

ral rl A
ToLoG# A=)

Tl
i ca g CASENOLZICI-L OO~ L - T O |
jue 16 10 5s AT 7 (o) Da) (Timz)
RECD b REVIEWED,
DATE_G, - -80 BY (elz.) / 3y Aol
(Mo)  (Day) (Yr) v (Initials) 7 . -

NATURE OF INCIDENT:
INCIDENT REPORT BY:

" _Citizen Notification

Munic. Notification

¥__Facil. Notification Cther Notification
/

3
Name A!€~l- Do A Phone R\ 2<2-/207 ;
Street j
Municipality State
Affiliation/Title - ' :
INCIDENT LOCATION: ___ Transportation ___ Fadiiity __ Other
Name (Site) et tOee tiag Phone
Street -0 S fet <t §
Municipality 1 County  (juJas State_ % Zip Code,
Location Type: ____ Residential _X_ Industrial ___ Rural _____Sensitive Population (Hospital, Schoo!, Nursing Home)
Date of Incident: ? - -_84 Time__/4/ 26
{Mo) (Day) (¥r)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: % Known ___ Suspected ____ Unknown __ None
Name of Substance(s): (Gas@olid) Pricer = CC/nart
TCPA Chemical (Y/NU) CAS Number ‘
Amount Releasec Spilled - __ Acta __ Potential __ Estimated
Substance Conta.ned (Y@)U)
Type of Release/pill: __» Terminated _ ¥, Continuous _____Intermittent
Hazardous Materi (Y@\J) A310 Letter (‘@J) !r21l & } s ‘ '4_! i( ) Eé\‘ l
) COMUCODE REFCODE
INCIDENT DESCRIPTION:
____ Fire ____Explosion __ AirRel __ Spitt ______Abandoned Containers ____Ihegal Dumping
____MVA ___ Odors ____ Smoke/Dust _Y~ Sewage ___ NJPDES ___LusT ___ Widlite
___ Equip. Sta:tup/Shutdown, Equip. Fail/Upset, etc.
_____Other (Du:ailment, Ocean Dumping, Noise, etc.)
injuries (YRV) Public Exposure (Y/NMU)
f-acility Evacuation (Y@U) Police at Scene (Y/AWU)
Public Evacuation (Y/NU) Firemen at Scene (Ys'ﬁ\'j;U)
Contamination of Air Land _X%  Water Assistance Requested (Y@@J)
Receiving Water Ak e Wl Wind Direction/Speed /
STATUS AT INCIDENT SCENE Colce  Stadc\  Liye *a Aecs raldc Sccondacg
bu\ (?r.__f S 3.;.‘*‘.( tham S IaTo fr SN : ‘
RESPONSIBLE PARTY: _~{_Known __ Suspected __ Unknown
Company Name Dot Meedie ‘Phone__pae Pu2 1217
Contact ‘ Title,
Street 220 S ./t 54
Municipality Clioe o otin County_ (imafoed State__ X Zip Code
OFFICIALS NOTIFIED (Name/Title): .
NJSP, ' ! Phone, ) Date/Time ! ) |
Loca! Healt!__ o ! Phone DataTime / TV
Phone Date/Time / /MM

Local Munic.___ /

TIERRA-A-007686-



n

JEQ-Q23A ' ' N P T ol A IO .
/89 }lew Jersey Dapartment of Environmental Pro,\ & ‘ DLOGH it e
DIV of E nmental Quahtv — Bur. of Commumizations & rt Services
Ph hone! (609} _2-7 72\~

1 .lﬂcmnl'%k REPORT

K

cowvumcxmowe "E__\'""*
3

~ ERFEE g\}\\c@"\@”g' IR ABIRARIATNARE

d \Q (MO) (DOV, 1107!8,
) RECD ) / A6 \% /ﬁ REVIEWED
S50 A i B - Rid / -
i (Mo)  (Day) (Yr) : (Initials)
NATURE OF INCIDENT: ____Citizen Notification Junic. Notification _LFacil. Notification ___ Other Notification
INCIDENT REPORT BY: ’ o=
Name ﬂ/‘fx ! C'J /74///4/4 Phone _Zf’/" 35E /S /3
Street {
Municipality " — ~ ] — State
Affiliation/Title . : )
o 7 / / 7
INCIDENT LOCATION: __Transpcir't/ation _)L_Facility __P__Other
Name (Site) \_/0I.I4V" Mf(‘//'ma Y 9:4)(‘:/4’ Phone _, 25 .3 /7/7
Q) -
Street . ’1‘—0,0 oo th Flrad 1.
Municipality : County_ Lnip o State AT . Zlp Code_0 7 Oot
Location Type: )0 Resldential Industrial Ru-al Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: /\P /13 - 29 Time:_ 0O )
(Mo) (Day) )
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: __ Known Suspected Unknown None
Name of Substance(s): (Gas, LiquidySolid) Y(u)aq-e
TCPA Chemical (YAUL) CAS Number (A
Amount Released/Spilled A/ A Actual Potential Cstimated
Substance Contained (YIN/U)
Type of Release/Spill: &Termin ated ____Continuous Intermittent
Hezardous Material (YUY AstoLeter (YA) X010 GO
’ COMU CODE REFCODE
INCIDENT DESCRIPTION:
Fire Explosion - Air Rel Spill ___ Abandoned Contalners ____ liegal Dumping
_ MVA ___ Odors _____ Smoker/Dust Sewage JPDES __LusT ___ Widlife
Equipt, Smrw\p/‘Shutdown Equlp. Fail/Upset, stc. é/ﬂi ﬂ'fJf/(AZS .
Other (Derallmen Ocean Dumping, Noise, etc.) r
injuries (Y@) Public Exposure ( Y/@\U
Facility Evacuation (Y@) Police at Scene (Y/KIV)
Public Evacuation (Y/N/J) ‘ Firemen at Scene (Y/'\id\
Contamination of Axr Land >Water Assistance Recues’ea (Y/mb)
Receiving Water /@N 4 KK / / Wind Direction/Speed /f /E /_
o
STATUS AT INCIDENT SCENE (1, //ﬁ/ \Cofu?}// '74/ /’Z VL/’-’// r"mrﬂf / ot e
ey . ¥ b 7005’ o Y obD #HES
RESPONSIBLE PARTY: Known Suspected Unknown -
Company Name /;)1, s :/,ﬂc’ [Z ‘o S - Phone. X5 =2~ L2/ 2
)] ; , .
Contact ( reri & /7’/}/ NV 21, ('/ Title_ ) zi/’f—-ﬂ/rﬁd”? .
Street 70 NEESNZ Vi P
. I B f’" . ~ T
» Municipality _ "'// CéM County oy State__ £/ ~J Zip Code_ﬁZiL—z__
OFFICIALS NOTIFIED (Name/Title): , . *
NJSP / Phone___ Date/Time / M)
Local Heath ) " / Phone i Date/Time / Ty
i
Loca! Munic. / Shane _ DawlTime / TV

- ,  enTienn / n
L ST e e “TIERRA-A-007687-



o o~

DEQ-023 A - L9 5 T c_’_:'!
4/89 {ew Jersey Department of Environmental Prote__ 2 DLOG# -
Dlv. of Envitbnmental Quality — Bur. of Communications & Support Services
Phone: (609) 292-7172

COMMUNICATIONS CENTER NOT'FICATION REPORT
HEROE vl
momTng OF o v/
BN oaseno L TN-LES -1 /1S L /)
\J RECD S (Yr) , Mo)  (Day) (Time)
! M % REV!EWED
oate O . &7 sy AN’)/Ec/"Jf'(’) //ﬂ/ﬁz//,v//,dp\
(Mo) (Day) (Yr) Sue iH “) 5Q (Imha Sﬁ.}
NATURE OF INCIDENT: Citizen Notification Munic. Notification _‘X_Faci!. Notification _Ibther Notification
INCIDENT REPORT BY: .
— L g !
Name //’ o /‘(/*)./' 288 SN/ Phone ~2&/ - AR A S
Street 7
Municipality __ State _ N
Aftiliation/Title  Jov w3t Meed g Lo e e v
INCIDENT LOCATION: Transportation ~e Facility Other
’ . - . r
Name (Site) o e e e Phone 72/~ =S Z -+ 3
Stest < no S . L7 =
Municipality e County_ fAVie2! State__ AN " Zip Code
Location Type: X Residential Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of incldent: 8¢ - /4 - 7 Time:_ 2N/ 7
(Mo) (Day) {¥r)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ~~“Known Suspected Unknown None
Name of Substance(s): (Gas(quid, SQU&P S e A G S
TCPA Chemical (YAYU) CAS Number
Amount Released/Spliled SN S Actual Potential Estimated
Substance Contained Y@_ZU) .
Type of Release/Spill: E,},’;ETermmated  >TContinuous Intermittent
Hazardous Material (Y@U) A310 Letter (Y/K)) m
: COMUCODE REFCODE
INCIDENT DESCRIPTION:
Fire __ Explosion Air Rel Spill _____Abandoned Containers Ifegal Dumping
__ MVA —___Odors _____Smoke/Dust . Sewage — NJPDES LUS.T. Wildlife
% Equip. Startup/Shutdown, Equip. Fail/Upset, etc. FrE s b ///w‘ L.
Other (Derailment, Ocean Dumping, Noise, etc.) il
Injuries (YOR/Y) Public Exposure (YAJL)
Facility Evacuation (Y/NU) Police at Scene (Y/AWU)
Public Evacuation (WN/U) Firemen at Scene (Y/K/U)
Contamination of Air Land 4" Water Assistance Requested (Y(ﬂ/l])
Receiving Water /e 77 A5 L £ Wind Direction/Speed /
STATUS AT INCIDENT SCENE oD ¥ Xt ~res /e Lo A T gt bt t L tp kL
Nl ! o et pfaepe U d ( ;/’
(
RESPONS!BLE PARTY _ ¥ Known Suspected Unknown
Company Name wav7 S 2. //A./q Phone 2.0/ 24 Z 127
Contact freden <A C,f&—bl) //i Title é«;—f’w”/xdfw'"
Street___- O S ot T s o
Municipality e 2 EesZ, County, NP State_ /MY Zip Code
OFFICIALS NOTIFIED (Name/Title):
NJSP / il Phone, Date/Tira / T/NV)
Local Health / Phone Date/Timn / TN §
Local Munic. / Phone Date/Timg / o /'V)

‘TIERRA-A- 007688



DEQ-023 A S L rm - 17 ' T ga.- gc?.—:
4/89 ‘\ ' New Jersey Dapartment of Savironmental Proasttion oLoG# —
Div. of Environmentza' Qua'ity — Bur. of Communications & Stgport Services
: Phone: (609) 2x2-7172
i iy y g
vy COVIMUNICATIONS CENTER NOTIFICATION i E"‘O T
\/V' ;/ - m'\"C.
a2
Q) Ve -C\/E\S:NO AL -t b2 2 26
VAL (Yr) (M:;))\ (Day) (I'imej
. RECD REVIEWEDR .4 % 34
DATE 67 .4 . 59 //W)z’/ e / Dyl 2P0 TV
(Mo) (Day) (Yr) (Initials) -
NATURE OF INCIDENT: Citizen Notification Munic. Notification >=2_Facil. Notification ____Other Not¥ication
i
INCIDENT REPORT BY:
Name (/%)/—? s ///»’// D20 A Phone 2/~ IS5~ /2/=F
Street -
Municipality State
Affiliation/Title ] - oo - :5(4,9/' Lo O
INCIDENT LOCATION: Transportation > Facility Other
Name (Site) /s o/ L Phone -
Street e S T T F ST
- —~
Municipality R e I County L/ A0 ~& A~/ « State. A}/ Zip Code
Location Type: “ Residential 2 _Industrial Rural Sensitive Poputation (Hospita!, School, Nursing Homse
Date of Incident: &7 - /4 - S5 Time: ol 2O
{Mo) (Day) (Yr)
IDENTITY OF SUBSTANCE(S) SPILLED, PELEASE, ETC.: X Known Suspected  ___ Unknown ___N
Name of Substance(s): (Gas/ qu‘ s ohd\) 72, S e g
TCPA Chemical (YyRyU) CAS Number
Amount Released/Spilled e~/ Actual Potential X__Estimated !
Substance Contained (Y¥/R)U) '
Type of Release/Spill; Terminated X2 Continuous Intarmi%tent
Hazardous Material (Y/KU) AstoLeter (YN [2lo ol (019
COMUCODE REFCODE [
INCIDENT DESCRIPTION:
Fire Explosion Air Rel _____Spill ____ Abandoned Containers Mega! Dumping
—_MvA _____Odors ____ Smoke/Dust ____ Sewage NJPDES __ LusT. ____Wildlife
A__Equip. Startup/Shutdown, Equip. FaillUpset, etc. /=" . o2/ | W s
_____Other (Deraiiment, Ocean Dumping, Noise, etc.)
Injuries (Y/NM) Public Exposure: (Y_.{@U) ;
Facility Evacuation (YNU Police at Scene !WN)U)
Public Evacuation (Yﬂ\}U Firemen at Scene (Y/N/U)
Contamination of Air Land -\ Water Assistance Requested (Y7/R)U)
Receiving Water /,’///Z-.w ‘ // L Wind Directior/Speed I
i ‘.._,‘*___._4,. . e b / i = J——u—w"
STATUS AT 'NCIDEN"‘ SCENE [ e Ay e -"'2‘ //rz’ Rt A i NN ”/ Ste S
() N &
RESPONSIBLE PARTY: ¥ Known - Suspected . Unkrown
Company Name_ —J/zivn 7 _A/Er Ak Phone =/ TV E /Z/ =2
Contact Ly 2 o AL RF S Title T VS g
- - — 7
Street__, <7 3,0 G T A S ST
Municipality &5 77 S 77 County Ly A/7e27 State /s Zip Code
\
— :
OFFICIALS NOTIFIED (NamesTitle): N,
NJSP / Phone - Datermime / i ‘C‘?
Local Health / Phone - Date/Tima ! 89 /V\

! meal Minin ! -

f"_-TI ERRA-A- 007689



'] ’
DEQ-023 A VRN R T""Of:#‘_u// ;{,ﬁ.;/,.,f!
4/89 ! i New Jersey Department of Environmenta! f‘rc nn T e T e
Div. of Nz'lronmemal Qual:ty — 3ur. of Communications "“'cnoor* berwcee
1\’ Bhone: (609) 292-7172 A ;
7
\

COMMUNICATIONS CENTER \"""'"""AT'O’\’ "’"-' &)

QT rpre
i (N AP Tas
@l\ - \CASENO A Ly R E S

y

! g 3 o R4 ) (D”,\/ (Tire)
Ay - RECD "\ /////// "f‘{ / SLPR%V“EW‘:"DJJ nil wj’ /"‘
DATE AN Y - _ﬁ‘(-r BY v ,_f l / BY :,J__I" }7/ : . /7/ e R
(Mo) (Day) (Yr) " (Ihilia.’s-) 7
NATURE OF INCIDENT: Citizen Notification Munic. Notification ’L'U_’_Fééi!. Notification Other Notification ‘
INCIDENT REPORT BY: / o
. 1 . PLP - ry ;
Name foﬂ\r"c A o7 g//\j’ /5/1 Phone/ﬂ/ T3 - /3 E d
Street i .
Municlpality , State |
: Atfiliation/Title =T Taad f Na e / D : !
/ v/ l
INCIDENT LOCATION: Transportation X _Facility Other
Name (Site) o ‘/n///w‘ ]k i o Phone ST~ /. / T
Street NeNALS) RV Flrs x- / — =
i Municipality & //ima de ol L . County o State_/-/ T Zip Code_ (% 220
Location Type: Residential .. Industrial Rural Sensitive Population (Hospital, Schoo!, Nursing Home)
Date of Incident: .V -_/&/ - A~ F Time: e300 ¥ /655
(Mo) (Day) (Yr)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: X Known Suspected Unknown None
. Name of Substance(s): (Gas(ga&id, éolid) (d D) Y7 T A '
*+.PA Chemical (Y/NL) CAS Number A g
Aimount Released/Spilled /4 //\/ Actua’ Potential Fstimated
Substance Contained (Y/ﬁ/-J?J) .
Type of Release/Spill: 4: T ermnated Continuous Intermittent
Hazardous Materia! (\@U A310 Letter (@ i / f/’n/) T(/i ) F) ]
i COMUCODE  REFCODE
INCIDENT DESCRIPTION:
___Fire . Explosion ___ArRet! Spill ___ Abandoned Containers Hegal Dumping
____MVA __ Odors __ Smoke/Dust )_K " Sewage NJPDES LUST. ____Wildiife
o x> _ 7" Equip. Startup/Shutdown, Equip. Fa_r‘[/_'_\{r_{g._et}tc SRR i B s B
______Other (Derailment, Ocean Dumping, Noise, e*c.) g
' Injuries (¥/NAJ) Pubtic Exposure (VL)
Facility Evacuation (Y/N[L) Police at Scene (Y/ANIU)
Public Evacuation (YIK/J\ Firemen at Scene (Y/AYU)
Contamination of ~ Land Rt Wa’er Assistance P.ecueetnd (Y '\!/U)
Receiving Water "77’\//: A // // - Wind Direction/Speed_ /. J /
A / A P Vi
eg? L P y Yy
STATUS AT INCIDENT SCENE (o /ibe. Qe 7/ Flove i roliwd ¢ LT ek
v %ﬂ'.‘(,{.a.—;v—‘\, el AT . I e et d A wpesn /s %7‘(“;//- e e
'!
i
RESPONSIBLE PARTY: {7 Known, Suspected Unknown
< — i /1 ) e T ST
Company Name — SO/ /myj' , Yol 2 Phone _ %% _5 S5
Contact /7 74' /kc"C S A DA ~ / Tile A pe i o T -
Street “o0 ._\ Tt T ~ / .
a ;- . A D
Municipality ¢~ Licntie ¥ County__ e o L7 State_A# £ < Zip Code_ £ 70057
OFFICIALS NOTIFIED (Name/Title):
NJSP / Phone Date/Time / Ty
Local Health / Dhana PRI / TN i
Local Munic. / _ Phons__ . DawefTime / Tt

' TIERRA-A-007690.



— ™o Loge 238°
, 1"'8/’;‘;”“0‘073" NEW JERSEY DE"AR”“‘"—'NT 0E ENVIPONMENTAL PTOTECTION
‘M 5 DIV.QOF ENV!IPONMSNTAL QUA'TY — 2UR, OF COMMUNICATIONS AND SUPPORT SERVICES
e Phone: £00.782.7172
! = 2 COMMUNICATION. TEINTER '\!QT'CV‘A"'”"'\’ REPORT
o -z A B
L «"‘ |:; '« ' . 11 ~ ’J, 1991
o = p caseno, 87 . 11 23 | el
oy : (Yrl Mo Thex; {imme;
IR ™M
la ——— -
e : : REC'D REVIEWED
1 -—l’ - 7 E‘:r‘ /7 ’
bate =1 .23 87 ny ANDRECC f ,L} By
?(Mo } {Day) {Yr) jinirieis)
INCIDENT REPORT BY:
Name MR. ANONYMOQUS Phane
Street
City State
Affiliation/Title EMPLOYEE OF IR
INCIDENT LOCATICN: ___ Transportation X =aility — Other
Name (Site): JOINT MEETING OF UNION AND ESSEX Phone
a Street sQUTH FIRST 8T
City ELIZABETH County UNION Sate _ NJ Zip Code
Date of Incident: - - Time: __ONGOING i
(Mo) (Day) 1
IDENTITY OF SUBSTARCE(SI SPILLID, RELEASED ETC.: _* Known _ Suspected —Nnknown
Name of Substancels) [Gas, Linuid, Solid!: RA™ SEWAGSE :
CAS Numbar: :
Amount Relsased/Spilled UNK Actua! Potential __ Estimated ;
Substance Contained (Y/N/U} '
Type of Retaase/Spill: Terminated X Continuous Intermittent ?
E Hazardous Material (Y/N)
‘ NATURE OF INCIDEKT: Y__Complaint Munic. Notifization Emergency —Facil. Notification
i i
| INCIDENT DESCRIFTINN:
Fire Explosion Air Rel X _ Snill MVA Derailment ___ Smoke/Dust j
{ ___ Odors 7 Sewage NJPDES Noise ¥ !llegal Dumping Witdlife g
; ___ Equip Start-up/Shutdewn, Eauin Fa||/|'pse' ete. ;
‘ Other Ispecify)
: Injuries (YD) Public Exposure {Y/R/U} i
¢ Facility Evacuation (Y/RyU) Police at Scene (Y/N/U) '
. Public Evacuation (Y/'“ i Firemen 2t Seene (Y/AU) ;
Contemiration of Air Land _¥_ Water Assistance Requested £ fY/N/U‘
' Potahble Water Scurce [Y/N/U) Wind Direction/Speed : /
" Receiving Water ARTBUR KTILT, Precipitation (rain/snow)
Location Type: Residential #__Industrial Rural Sersitive Poputation [Hosp. Schoo! Nurs, Hame! :
i
| STATUS ATINCIDENTSCENE _CALTER STATED ASQVE CQ, T DUMPING SEWAE INZO THE |
! ARTHAUR KILL CONTINUQUSLY. :
i RESPONSIRLE PARTY: _X_ Known Suspected Unknown
i Company Name JOINT MEETING OF UNTON AND ESSEX Phone
; Contact Title ;
. Street SOQUTHE FIRST ST :
| City SLIZABRTH County UNION State NJ__ Zip Code ;
1 OFFICIALS NOTIFIED (Name/Title):
i NJSP: / Phone Date/Time / 1T/
| Loco! Health / Phone Date/Time / TN
* Local Munic: / Phane Datz/Time / e
nernp; / o Phees Date!™ o / (T

|

TIERRA-A-007691



1%

, . = TowoGes _7S0T
bk NEW JERSTY DSPARTHENT OF ZXVIRONYZNTAL PROTECTION
b _ DIV, OF ENVIRONMENTAL CUALITY — BUR, 0% COMMUNICAT!ONS AND SUPPORT SERVICTS
W Phone 609-282-7172
A COMMUNICATIONS, £50T =R A TIEPATION REPORT
c ~ :
L N CACE NO. 8] AL .24 - 2205
- - 1¥r) Mo} ey, (Time,;
t = 7
Iy o !
T RECD . - REVIEWED '
pate =il._ 24 _ 87 = py A.Graves [A G oy
1ol Day) Yr) fInlrials;
INCIDENT REPORT BY: _ v ~n ;
Name John McMara Phone (201 )-353-1213 ;
Street .
City State

Affiliation/Title J0int Meetings Of Fssex & !

Urnion County/ Supervisor

STATUS AT INCIDENT SCEXRE

Ore of the hose build nressure, and went over the sic~ of ‘"rk. -i

INCIDENT LOCATION: . Transportation _X__ Facility : Other '
Name (Site): Joint Meet1nqs onone (201)-353-1313
Street EOO SOU “h S+
City _F1izahsth County ninn Seate _N_J. _ Zip Cede
| ,
Date of {ncident: ;‘10) -_(%5.‘7 87 Time: _23:30.21 40
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASED, TTC.: —X Kaown —— Suspected Unknown
Name of Substancels) [Gas, Liquid, Solid] : Slug ;
CAS Number: - : :
Amount Relaased/Spillac 20-25 aal, ___Actudl __ Potentia! X Estimated.
Substance Contained (Y/N/U) :
Type of Release/Spill: __X Terminated ____ Contiruoug ____Intermittent ,
Hazardous Material (Y/N) l
|
NATURE OF INCIDENT: ____Complaint Munic. Notification ___ Emergency X__Facil. Notification |
INCIDENT DESCRIPTION: !
__ Fire —__Explosion ____AirRel _X_ Spill MVA ____ Derailment ____ Smoke/Bust
___Ddors X Sewage ____ NJPDES __ Noisge __ Hiega! Dumping _____ Wildlife ;
—Equip Start-up/Shutdown, Equip Fail/Upset, etc. ﬁ
___ Dther (specify)
Injuries (Y/A/U) Public “xposure (YN/U) i
Facility Evacuation {Y/N/U) Police at Scene (Y/A/U)
| Public Evacuation (Y/N/U/) Firemen et Seene (Y/A/U) ,
Contamination of Air X tend __ Water Assistance Reauested (Y/N/U). . 5
Potable Water Source [Y/A/U') Wind Direction/Speed _llnk -/ lnk 3
Receiving Water Precipitation (rain/snow) NO "
Location Type:  ____ Residential  __X_[Industrial ___ Rura __ Sensitive Population {Hosp.,Schoo! Nurs. Home)

we_are in the process of clean-up, and will submi= details of incident to DWR-NMetiro,

RESPONSIBLE PARTY _X__ Known _ Suspected ___ Unknown !
Company Name Joint Meetinas Phone -{(201)- -1213 i
Contact 2ohn McMara Title__Supervisor
Street 50C South 1%h g+
City Flizahath County Union State _ N, J, Zip Code

{ QFFICIALS NOTIFIED (Name/Title!;

; NJSP: / Phone Date/Time / (T/™)

; Local Health / Phone Date/Time / Ty

- Les! Menie: / Phane Sate T ime / (T/N)

I USZPA: / Phrne Tate/Time ;/ o e

-"TIERRA-A- 007692
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Form DWR. 052 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
3/81 DIVISION OF WATER RESOURCES

REPORT OF@ VISIT
Bureau or Office %0 - &0‘,0/ é///,(/" 74—/// / //'l
In \/ Out File S,p )
Date _ Time _Mm Routing / 6 /7/ ‘

d 7. 12
Person Contacted M /‘(}/W Phone No. f9) [)-2)’ Fell E
Affiliation m‘/\

Subject of f'éé/ Q[ﬂ/ﬂ&/j /JM//‘/MA/,/ % QWJMJZ
Summaryof. % %&/M’C //ﬂﬂM W//y /“78_ 7/W~——fr./-\

Visit

Oa¥sties 4 o, 1987 b/,%uéﬂ/ [ 900 and ZI0D /”//aa
- dudat Logom” Lracdle T) g disblpans s v
s Grpund /f/ﬂ [t oo faghio ysls’! ,Cf
ot (A7 ,JM»ZZJ \771 liint
o ﬂ% le ot pnflo Sche S
/,{/awam inld endo o a/w/.// (it JU//J/J
' Ll Mﬁ‘ A beity  lidter it
Q/O Wiy /A/ o LY Q/ YL
%L_,x{l/l&éfé’ hao /zwn ,&//xsi 2 L/%/ prpanns Yo
drn amd stmaind Civ¥prcd Voglin . Tl
///r Fokhat ot Y ol dl s Cragider/ s Yz
| gl dhbudd hans bt 4L00L J@///w//,\ |
L,Q:Q PRLIYLens —j,d/d/\ Maiﬂ//m// ////4 Y C
Zf/w L A&M o, @/WI/@/ ﬂ/w Vi leo g_
Ao i C aneund willeq _Mz/ LA UL
i tnid Bt Cigpmevad crmidi il
S
Q L4 i ‘ﬁ/// L f//u/ !

Sienzrure

aepe——r——y ety s

el TIERRA-A-007693
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o

Form DEQ.023 A P T~ T Lama D043
2 \VATAM Sl NEW JERSEY DEPARTMENT CF ENVIRONMENTAL = 10TT2 0N
DW."O"F ENVIRONMENTAL SL.ALTY - 3UR, OF CO MU T SUPFITT CTAVICES
i 58 " hone: 63Q792§A}£w

)
3 poue B ~COMMUNICATIONS CENTES
2

. "‘lC“
BVICES 87 .10 .24 1657
RN Yr) (Mo; Thay) iV T
REC'D : ZVIZWED LT
DATE 10 . 24 .87 BY _ Simicsak - HiZrts ool

(Mo)  (Day] (Yr)

INCIDENT REPORT BY:

Name __ Mike Gambino Phang _ 201-352-1312

Street D00 South First St.

City Elizabeth Essex/Union County State _NJ -

Affitiation/Title Joint Meeting of Essex and Union Co. Treatment Plant

INCIDENT LOCATION: ____ Transportation X_ Facility —__ Other

Name (Site): __Joint Meeting Treatment Authority Phane

Street _ 200 South First St. !

City Elizabeth County Union State NoJ . Zip Code :

Date of Incident: 10 _-24 . 87 Time: 2200 to 1500 ¥rs.
(Mo]  (Day) i

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASED, =TC.; X Krown ___Svepected Unknown

Name of Substance(s) [Gas, Liquid, Solid] : Sewace untreated ;

CAS Number: )

Amount Released/Spilled 1,000,000 gallons __ Actual ___ Potentia! X Estimated :

Substance Contained (Y/MU) . ]

Type of Release/Spill: _X Terminated ___ Cont*nuous Intermittent |

Hazardous Materiai (Y/N) NO

NATURE DF INCIDENT: —___Complaint __X_ Munic. Notification __ Emergency —Suh. 2D
INCIDENT DESCRIPTION:
Fire Explosion Air Rel Spilt YA Derailment ____ Smoke/Dust
____Ddors —_ Sewsge __X NJPDES __Naise ___ Negal Dumping __ \wudlieg |

Equip Start-up/Shutdown, Equip Fail/Upset, etc.

Other ({specify)

STATUS AT!NCIDENT SCENE ___Electrical service interrupted several timas from 0800 +o 1500 Hr:
causing spikes in service and releasing 1 million gallons of untreated sewage o the

£
L
.

Injuries (Y/N/U) Public Exposure (Y/N/U) :
Facility Evacuation (Y/N/U) Polize at Scene [Y/N/U) |
Contaminationof ____Air __ Land _ X Water Assistance Requested 'Y/N/U). |
Potable Water Source (Y/N/U) Wing Tirection/Speed -/ ?
Receiving Water __Arthur Kill Precinitztion (r2in/snow) 1
Location Type: X _ Residentiat  _X_ Industrial _____ Rura! ____Sensitive Ponulation (Hosp.,Schoa!, Nurs, Home} l

}

A

Arthur Kill intermittently.No Chloration was done to lose of power.

RESPONSIBLE PARTY: _X Known __ Susnogted ____ Unknawn i
Company Name __Joint Meeting Treatmen: Plant Phane 207 ~353-1312 :
Contact _Mike Gambino Tle__Plant Supervisc: g
Street 500 South First St. |
City Elizabeth County _Union State N.J. Zin Cede ‘

OFFICIALS NCTIFIED (Name/Title):
NJSP:

/ Phone Tate/Time / amy
Local Health / Phone Date/Time / e
Loca! Munic: / Phone Date/Time / e
USTPA: / Phone Date/T me / e

[

‘TIERRA-A-007694:




b
L

D::.rn:ﬂ‘“-'\'r OF EN'VIPO:\‘ "=NTAL PROTECT! "'CY

~ Division of Water Resources
. Pegion L. ..r":rczven" Zlement = L S
camaa .---~ mﬁ—.a-..—_-.—n_—..—-..—.-_ _REPO"" .’_'."" ) -Da:s‘_—_; o T ‘.:.'.“-." el :-;.'..._ O - l—-- l

/\"/” 007

! | 9/2// //Z[/C/,’(/"
] Cur

Listrr gt

. ~ j“—- :‘-OL.__'.I'!g
oot ZZ .

“se Cemtactea UK 2/%/%/ - Phne # J52. /373
£ 15 anicn ?;W@/%Miy o doff lndd [ 0

225

ety NT00247¢)
* ¢f 3y-Pass ?/g&{/g 7 f
* Period @z/’f%/wzwm (07 2.8 i
o sor o] QG nten buteloa dona 577 ,L;g,ff’;j,‘;’,f}j:f; oo

S 3y-Passed U,G,ZWW'] W/% /}7/‘?/‘
s arrssed 40, )00 /,Qz//%

"8 By-Pass Peing C"'_Ior"“a*ﬂc M/@

iving Strem WZ{XL / .

Discharger 5un it Details ™

PRI T AR T

i
B
EZ
®

é/z/af//y%/ >

5.,3 ,—...-,_,

N

" “TIERRA-A-007695




— T AT ."'\T“O: NV -.‘C\‘vf'“’*'_"—""CII; .,'_':GN
Divisicn of ¥Water Fescurces
P.e'?‘r"’ T Enforcerent Flame ..r*t

. e d
o3 " . . . -
e s wmeman 3 -.u-"-_:t--n.mﬂ—l_—.'.‘.—-t'...—.:'..—.t ——rann --E-D'O. OI. _._}'_ = “SS_T: .‘__ i _'. S TTTT LD T, s T

(,D\ f‘,{’"f\ --\\ \

ln

Farsen Centacted Q\\e\( oo Q\Q ' Ther
Affiliaticn DO\!\R (\'\Q.e\(\—\,\ \)‘\\OV\ P feey FPJV\\V\

Discharges Aanl

Tima Pericd 12 50 -

v

@

3|
d
iz
.

7
i
A
Q_-
18
B 24
Eé
Q
s

Co=ntity >y-Passed GOO ‘L{/\_M_j Ga /!/\/

LomEnts

T Trere

TIERRA-A- 007696

DK v SR S N AR X SRR




s rron
‘orm DEQ.023 A T T e LT
:187

r
Mol JEICTV NEPARTYENT OF ENVIROYLINTAL ShOTECTION
12DV, OF ENVIRCNMENTAL CUALITY - 707 0 HCATIONS AN SUTPORT SEPVICES
Ede ]

& COMMLNCATION R
.l ’ ~ NP S 7 - . o] - Q - 24 < : A.
B S.« ?? _!n e P emn CASENC. 1Yr) TOZ(,— 7:,2'4;,_ iTire;
- RES'D . .. REVIEWED ,
pAte 8 . 20 . 87 pv A.Graves / A\/,: ay
+ qMo)  (Day; < (Yr] finicdls)
U INCIDENT REPORT BY: - o . |
! Name John McNamava Phone 2014.)-253-1212 :
. Street :
City State :

Affiliation/Title Joint Meeting Sewace Treatment Plant i

| INCIDENT LOCATION: Transportation X Facility —— Other !

Name (Site): L0int Mpetigg . Phone 353-1313 }
Street 500 South 3eit S+
[ City Elizaheth County Union State N.J Zip Code Z

Date of Ingident: __ 00 - 20 . 97 Tima: __ 20 R4

oy (Day)
:’ IDENTITY OF SUBSTANCE(S) 8P'LLED RRLEACSED ETC.: X__¥nown ——Suerocted ——Unknown ‘
. Name of Substarce(s} {Gas, Liquid, Sciid]: Sawans ©-Pasge
| CAS Numher: . i
. Amount Release¢/Spilled Unk. Y Ppsanc;a! Eetimated ;
| Substance Contained {Y/N/U) i
} Type of Release/Seill: X__Terminated intermittont f
H » !
Hazardous Material {(Y/N) :
| NATURE OFINCIOENT: Comniaint NMinig, aev lation Zmercency X Suh. 29 :
?
INCIDENT DESCRIPTION: |
Fire Exnlosion Air Rel Spil! A2 Derailment Smoke/Dust ;
Odors __X__ Scwage NJPDES Noise Hlgra! Dumnine ___ Wildlife %
X Egquip Start-up/Shutdown, Equip Fail/Upsst, etc.
' Qther ‘specify! 2
Injuries (Y/N/1) Public Exposure ¥ IN/U) i
Facility Evacuation (Y/N/U) Dntian at Seane (V7R i
i Contaminaticn of Air Land Wotar Assistanne Somparas (VN |
: Potable Water Source Y /\/U) Wind Direntian/Sneed / !
i Receiving Water Prosinisatinn fenin/oamy’ . :
! Location Type: Regidential  __v_"ndustrip! Rurai Snnsitive Population [Hosn, Schao!, Nurs, Home) :

STATUS ATINCIDENTSCE™S __ Wi™7 gpnd yenport = 777 7. 2°/087 an why we done Dy=-0asS...
~ ——— w’ w

RESPONGIBLE PARTY: _X__ Xnown  Suenecund _ Srinown
Company Name Jnint Meptin~ Phone _(201)-272-1313 |
Contact John MeNamava U Tite__ Suner ;
Street 500 Sn 1%h g+ ?:
City £1lizaheth County abale ceate _ N.C. Zip Code x

]

[ QFFICIAELS NOTIFIER (Name/Title):
NP / “hone Dat~/Time / ey
. Loca! Health / Phone Date/Time / (o
Loce! Munic: / Phone Date/Time / SO
USE®A: / Meoma Da*fTime / ray

g TIERRA-A-007697:
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Form DEQ-022 A o Logs _ C2LG
3/87, - r‘-:' AV E-Sars Mo IEREEV DTOARTMENT AL ERVIRONMENTAL P, EOTION
T 1 T L TS v 3!!?@«3@«3 NICATIONS AND SUPPO ™ SERVICES
Phonn STISE2N i

A‘Y‘-n nrea

\0'). "') ?\ D L‘ hnovv"vu'”\glr\A'r[n\ o N \- |n|\v ngponv

S

hloroatine at a rate of 33 los. per nour and by passing at rate of 700 Gpv.

o ol rwa g7 .00 22 i641
o " [ i _ dae -
L uav SERVICES S 03 17 sn proemy CASENG. oo el ThE T e
REC'D o= R EVIEWE D
paTE 09 . 21 . 1641 .y . Simicsak ISy C
oy (Day) (Yr; (Initials)
| INCIDENT REPORT BY:
Name _ALex Durand ohone 201-353-1313
Street D00 South First ot.
ity _ Blizabeth Union County State _ Ned. :
Affiliation/Titie Joint meeting sewace Authority/Plant Cnarator :
INCIDENT LOCATION: Transportation b Facility Other
Name (Sita): Joint Meeting Sewage Authoritv Phone 201-253-1313
Street ____ 500 South First S-. ;
City __Elizabeth County _Union gtate NeJ« Zip Cade !
{ Date of ticidens: 09 . 2% _ 87 Time: _+520 ) ,
! (Mo} (Lev) !
IDENTITY OF SUBSTANCE(S) SPILLED, RELEA SED,ETC.: X Known ——Suspected Unknown ;
i Name of Substancels) [Gas, Linus ewace E
i CAS Numuer:
Amoun: Released/Spilled Q0T crH Actual Potentia! X _Estimated
Substance Contained (Y/N/U) 5
Type of Re'ease/Spill: Terminated _X_ Continuous Intermittent .
Hazardous Materia! (Y/A) NO :
NATURE 0F (NCIDENT: Compiaint £_ W%, Notificasion Emergency ——Sub. 20 b
P INCIDENT DESCRIPTION: :
; ‘
, Fire Explosion Air Re! Spil! MVA Derailment Smoke/Dust ’
___Cdors X _ Sewage NJPDES Noise 1Manal Dumping — Wildlife ;
Eouip Start-up/Shutderm, Equin Fail/Upset, etc. .
Cther fspacify) :
Injuries {Y/N;U) Public Exposure (Y/N/U) ;
Facility Fvacuation (Y/N/U) Police at Scene (Y/N/U) ,
Contam:nation of Air Land X Water Assistance Requost>” (V/N/U)
Potahie Wate: Source {V/N/U) Wind Directicn/Speed / [
I, vl 7317 L . I
Receiving Water Arthur Kill Precinitation {rain/snow) :
i Location Type: _X_ Resicentiai Industrial Qural — Sensitive Population (Hosp.,Schoo!, Nurs. Home) i
: i
i' STATUS AT INCIDENT SOENS Secondary Bv—pass of treatment to provide solids *o wash ou=. '
%

! RESPONSIBLE PARTY: _ X Known ____ Suspected __ Lnknown ’
Company Name Joint Meetinc Sewage Authority Shone _ 207 ~353-1313 ;
Contact Alex Durand Title__Plar* operator
Street 500 _Soukh Firs- St. '

City __Elizabeth County __Union State N.J . Zip Code

GFFICIALS NOTIFIED (Name/Title):
NJSF:

/ Phone Date/Time / Ty

Loca! Hea!th / Phane Date/Time / oy

| Lot S — / P=npe Date/Time / G AN
' EERA . / Phgae Dot Time / (T

; IMAINTD T NETEARCN va - o -‘ - ST T e
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o Form DEP-001 NEW . 538Y DEPARTMENT OF ENVIRONMENT £ . SOTECT! N
= 2/83
) 5PHONE CALL

DEDART AE. SN :
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rd
4

/'flr'f
Cane) o

DATE 2 /22- / G5 mzseamzn To__ L7 —mw’w/a-/

TIME 415 PH

sUREAU OR OFFice _Plon %;4,% IZOA e _Edder — Monm F75 07 -
v ¢ o 7

L

.
PERSON CONTACTED ﬁ)z)/-a«]— ?7(4-,_/_,.«/ PHONE NO. S-S I =/ S/
AFFILIATION/ADDRESS ﬂ/ﬂ/,_,r//’?/
suBJECT OF(CALDVISIT CAA/W‘{"—’”* . /’fA/Z:;?«“/Zﬁ
e
SUMMARY OFIS!T -
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/81 B DIVISION OF WATFI £
v REPORT O (\t: 11‘1_;’0\3 .(-g\r ey {/xqrr

A v

| Syl Aasn TS

Bureau or Office &.&Ma
- L AR

In \/ Out Fite _r/_. /\‘ AT :?

N ‘ oo o } /
Date DL_/I! "‘)T/g:b © Time 0 3 { O l‘J""‘JN_.—/ Routing e
f / - ) - ,/:'.r- B
[\
Person Contacted i I/‘Q‘V/v Phone No.
' i I

Affiliation ‘ w A

7 ol . A5 V//; Y
Subject of Visit u—J gﬂ-f‘l-’/ ...fli_, iy My
4
Call ¢t
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/7 / \
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(] S )2 -03 %

New Jersey Department of Envirommental Protection
COMMUNICATIONS CERTER NGTIFICATION REPORT
Received: 3/26/92 ™ Log # 4927
Operator :ROGER Case # 92-3-26-1249-24
Notification Type: Facil 't" SR
Reported By Aff-llation : Phon=2
ARTHOR GROVES JOIN1 MTE,.STP 908-353-:312
Street Address Munieipaliry tate
500 S. FIRST 8T ELIZABETH NJ
Ircident Location: Facility
§ite JOINT MTGC.STP Phone wg5-38:.13
Sireet Address Mupicipality County Siate
. 586 8§, FIRST ST ELIZEEFTH URIOH N
R : Location Type Industrial Incident Date 2726737 Time 104

Substanca Released SEWAGE \Huu INATED
Amount Released | Estima )& MILLION GALS
1D:¥nown State L. qu;d CESH Pelezse Is Continuous
Addizional Substances
Substance Conteinedy W dazardcus Material? ¥ 2CPA? N k310 tettert N
COMU COLE: 2302 ETF CODE: 209

Incident De:c11,tlon N2 FDES,Pe:mit Yiolagtion

njuries? W Fublic Eves? N Faellizy Prac? & Public Exposurs” Y
#oioce On Svene? N Firamen On Scer:™ ¥ DTT Raguested? N wind Sp/Dir

ion Cf Water Reczlving witer BETHOR KILIL
hoene CHLOFINATED EFFLULLT LTGCYARSY 70 LBOVE WATEF 55DV,

N

L3
RRY

COTUARINET
A L.
& 3

HE-; 'U"\b b’e Party ¥nown

Yarc, TUUNT OMTG. a;ﬂ Fhore 5968-353.17:2
Jcn-..L rRTHDF GROVES Title IPER.BUEV,
: triit Address Muniipalliey County Stote
g 5093, ‘IRST ST LIZBBRTY UNION NI
- oFs IP¢k'S NOTIETED
NAME TITLE PEONZ DATE  TIME
NJSP :
MUNIC:
OTHER:

Name Affiliacion Wn’ﬂod ©  Date Time T/

1. OEP Metro Fc/Po,Mallﬂd 3/z¢ 2
2. OEE Moniccrivg Paxed vO3/26 T
3. DFG HQ Faxed 3/26 ™

LD‘{MLI"I'S
MR IZQUIERDO UPDATED DEME AT (453 heS TO ADVISE TH2T BYPASS HAS BREN
TE= INATED AT 0430 HRS ON 2/ - 'E )

.n' 4

3

STIERRA-A- 00771657'3



> L,

?;-.‘;1-090 o New Jersey Department of E'nvlronmental Pri
\ ' COMMUNICATIONS CENTER NOTIFICATION REPORT
REC
Received - 3(28/492 | EN:!; TER PESOURQ TDLog# {4735
f ”‘HT.:T 3 . . b
Operator DAVE.. . .  Reviewed By Case# , 92-3=20-0823244
Notmcatlon Tillge aﬁa& ity oo '
Affiliation Phone
JOINT MEETING (MUA Cui..ifsis ' 9OB8+SSIELI13
: . L Mumcupahty o State '
SO0 SOUTH. 18T BTa& ELIZABETH I I Ny
Incident Location: Fac:Ll ity i o ,
Site JOINT. MEETING.MUA . S Phone @08-353:4313
Street Address Municipality County : . State
. 500.. SOUTH.. 18T SF.... ELIZABETH L UNION .. . .. ... NJ
Location Type Industrial incident Date £.3/24792 Time ©400.
Substance Released . SEWAGE PRIMARY EFFLUENT e e i
Amount Released ( ):  UNK - ' .
D Known . - State |_iquid CAS# S f Release Is Termina ‘_'d
Additional Substances .- - - , [ S ) S i
Substance Contained? v Hazardous Material? N . TCPA? N A310 Letter" N
COMU Code 2004 Referral Code 009
incident Description  Equip. Startup/Shutdown O S A
Injuries? N . Public Evac? N Facility Evac? 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
STDPPING PRIMQRY :’OVERF_LDN AT THIS T1I ME, -~ OVERFLOW. STARTED . 3/ 22 .1_.'4_32

W e NP A SN SV TS

Responsible Party Known

Party JOINT MEETING MUA Phone 908-:553-1313
Contact MR,.. IZQUIERDO Tite SUPER )
Street Address Municipality Cpunty State
500 SOUTH" 1ST ST ELIZABETH . UNION “NJ
OFFICIALS NOTIFIED
Name Affiliation hDate_a__” i ATlme
NJSP - _ : n e
MUNIC =
OTHER
Name Affiliation : Method Date _Tlme ™™
C T mep Metra oo GBORVTR Lo B
2 1
3
COMMENTS

" TIERRA-A-007717°



\

{ IQJer:.ey Department of Environmental Frotection
COMMUNICATIORS CEUITK NUTIFIFATTON REPORT
received: 3/25/92 TD Log § 4847
Gperator sROGER Case § 92-3-75-1212-06
Notification Type. FaClllt"
keported By Affiliation Phone
ARTHOR GROVES JOINT MTG STP §06-353-1313
Street Address Municipality State
500 SOUTH FIRST ST. ELIZ24BETH + NJ
Incident Location: Facility
- Site JOINT MTG STP Phone 998-353-1313
e Street Address Municipality County State
e 500 SOUTH FIRST ST.: ELTZEBETH UNTON NJ
Location Type Industrial Tnident Date  3/25/92 Time 1155

Subatance Released SEWAGE CHLORIMNATED
Amount Released ( Estinate ;27 MGD

ID:Known State Liquid Cas# Release 1s Continuous
Additional Substances
Substance Contained? ¥ Hazardous Material? TCPA? N A31d Letter? N

N
COMU CODE: 2094 REF CODE: 003

Tncident Description NJEDES,Permit Vielation

Injuries? N Public Evac? N Facility fvac? ¥ Public Exposure? N
Police On Scene? N Firemen On 3cene? N DEP Requested? N Wind Sp/Dir

Centamination Of water Razceiving water ARTHOR KILL
Status At Scene CHLORINATED PRIMARY EFFLUENT OVERFLOW DUF TO HIGH FLCW
RATE.
Responsible Party Known
Parrty JOINT MTC STP Phone 903-353-1313
Contact ARTHOR GROVES Title OPER.SUEV.
Street Address Musicipality County State
500 SOUTH FIRST ST. ELYIZRBETH UNICN NJ
QOFFICIALS NUTIFIED
NAME TI1TLE PHONE DATE TIME
NJSP :
MUNIC
OTHER:
ame Plf;lldt100 Method ~ Date Time T/M
i. ‘ CEP Mezro Faxed,Malled 3/25 B
2. 0] Monitoring Pazed 3725 T
3. DFG kQL Paxed 3/25 T
COMMENTS

REDOPT PRIMARY OVERFLOW STOEPCD AT 0530HRS

(536HRS-Mx IZQUIERLD CALLS T

L')

~TIERRA-A-007718%:.
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Form DWR. 052

For . NEWJERSEY DEPARTMENT

OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESCURCES

REPORT o OR VISIT o

Bureau or Ofice Z M .’fh"gg&»’f\

7
ln_é Out

File Ml ~ ,M - &{7
m:«{é}&m -z . Z)/Lé

Routing

Phone No. l[o ) 2g e-7/ 72

Action Recommended

A

Signature

o PPy
A MR AN 1ot e

2 TIERRA-A-007719




P t;‘_-ﬁg E .‘. i . e iz : ) . '5‘ ‘," . ‘5‘
DEPARMNT OF MROWWAL PROTEC'I‘ION
Division of Water Resources .
Metro Bureau of Rszcional Enforcement

. - Report c*’ By-Pas.., ki

n \/ 'Out |
ate _§& / ;i/l?o ' . Routing - Harrington
ime 1, o0 _ _ .. , S Sedlak_

Permit No.

13
<

ate of By-Pass G / 29 / 10 ____ Time Period //_'00-- on‘/a/m“nj,.

sasons For By-Pass Du¢ le ftain

nits By-passed ( SecmAqq\ P opd1gm, o £ L E /v f,}, Se(onoér./ L1 ot
i1antity By-Passed | Me / (L Is the By-Pass Being Chlorlna@ed §2 ‘f//;wr

aceiving Stream A rﬂ\ur il

111l Discharger Submit Details In Writing 4eS iken by Pa s¢. 1§ Cvas
A _ . _ J o '

smments

A R A
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N | YLD

&) Jersey Depariment of Environmental Prolscﬁonp
Div. ot Envicor™nental Oun!l — Bur. of Communications & SuppoTé&iorvices
one: (609) 292-7172

COMMUNICATIONS CENTER wonﬂcmqﬁoﬁ%om
TER FESQUR
ENFORC ianze o114 -1/ 17 1-12121219)
(Yr, (Mo) (Day) (Time)

ate b .1 A gsc'o /Jﬂ'ﬁﬁf.'f‘ [ all JU'J 26 gsyse il /fﬁ /4” LJZ(/(” 4

(Mo) (Day) (Yr) (Imuals)

oo 1L

{ATURE OF INCIDENT: Cltizen Notification Munic. Notification ¥ Facil. Notification _Other Notification

: NCIDENT REPORT BY:
F_ g Name £ ﬂ«zj}’ ] /‘;//,244.)(’ //G/(// ) ﬁ . Phone 4"_’-.'9/ "553 / 3 / c:;" :
& Street - i 4
Mumcipaity _ State LT
Attiiation/Title ‘J% n? /;Zééf AP rte s Ny EE _5/'7'#’) ’

v - ;
INCIDENT LOCATION: _____Transportation _X Fadility ____ Other ,
Name (Site) J'V/vv/’ /o (/z,f;brl /té,dw/, . Z:/%‘ Phone V/ ﬁ
Sueet o0 Soe 27 St = ' {
Municipality £ 2o b =75 County__£2 /727 state. A0 Zip Code

Location Type: Residantial W Industrial Rural Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: (4 - /7 _. 90 Time:_/fa 53~ -

Mo] (Day] (V1)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ﬁ_Known _____Suspected ___ Unknown __ None
Name of Substance(s): (Ga@\ Arrppacre M*(AJ/ﬂaﬂ

"TCPA Chemical (YAMU) CAS Number / 4 :
: Amount Released/Spilled /P/MJ/(" Actual ____Potential __ Estimated
. Substance Contained (Y(IU)

Type of Release/Spill: _' Terminated __;a__ Continuous  _____ Intermittent

Hazardous Material (Y(DU) mtoteter () [2]o]old]

COMU CODE  REF CODE

INCIDENT DESCRIPTION: )

Fire Explosion Air Rel X _Spil Abandoned Containers llegal Dumping
MVA ___ Odors ____ Smoke/Dust X0 Sewage ____ NJPDES ____LUST __ Wildife
! Equip. Startup/Shutdown, Equip. FalllUpset, etc.
| Other (Derallment, Ocean Dumping, Nolse, etc.)
Injuries (Y(RU) Pubtic Exposure (WRIV)
Facility Evacuation (YAWU) Police at Scene (YAWU)

Public Evacuation (YAIU) Firemen at Scene (Y@WU)
Contamination of Alr A Land A2 water Assistance Requested (YZN/U)

Receiving Water LIRThgtA /s//l £ - Wind Direction/Speed;

STATUS AT INCIDENT SCENE A2 ad% Mj/‘fd" s % /éf/»ﬁ /

Phone 22/~ 3531 313
Titie ,4{/79'4/-

RESPONSIBLE PARTY: _M__Known ____ Suspect ___ Unknown
Company Name, { H—nj Hipedea, y M

Contact J /df/;/ wnpdinpdts U G -
Street EX Y |
Municipality < C¢ 7 2 4LTT County__ LLsc LI77 ~ State__ AT Zip Code

W4
OFFICIALS NOTIFIED (Name/Title):
NJSP, l_ Phone Date/Time
Loca! Health / Phone Date/Time

TM)
(T/M)
™)
Navi'il
TIERRA-A- 007721

L N

Loca! Munic ! Phone, Date/Time,

- - NaiaMimn




,.:"r:l*'.‘ng‘;‘ﬂ“‘? "‘H‘ivﬁrﬁa“mu' - - : Cor #¢ R . T .‘..-?-. \ Ty - .--'y;f'zr\r IR STE “3’:‘5»@7' “‘t{"""‘i'}"‘" FRON SR‘*.‘;‘:ﬁ .

g, ‘;fle.) .
DEQ-023 A : :
4/89 T ew Jersay Deparlment of Environmental Protect="

Div. of Envifonmental Quality — Bur. of Communications & Support ‘Services

ong: (609) 292-7172

it | commum%fﬁm*wanmmcmon REPORT
i w}ﬂ"“'r%m‘lLt &

ToLOG #1£121 210

ERROBGLFTHT 4 &
RECD S
e 9.l G0 BYW“\Q
(Mo) (Day) (Yr) (lrutials)

NATURE OF INCIDENT: Citizen Notification Munlc. Notification 2{ Facll. Notification ___" Other Notification
INCIDENT REPORT BY: e, , . L 2 can®
Name IPL: ) = Awc, PI=AV. o) e Phone 474,/-' 353-13/>
Street ]
Municipality __ ” , State
Affliation/Tile ToinT b E‘FTT% ,
INCIDENT LOCATION: . _ Tra'nsponaﬁon . X Fadlity . ___Other SN
Name (She) Y i T A—""77)7/¢— Phone 20/"' 353-/3/3
Street \ Vp Sﬂﬂ//ﬂ :.1057
Municipality 5 sz 2z &Bg‘)%’ coumy en | o State_g72 T Zip Code
Location Type: Residential "Z Industrlal E Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: S . /AED . Time; A2 2o Coen iy o

(Mo)  (Day) ., (Yr) S A o e
IDENTITY OFISUB/STANCE(S) SPlLLED, RELEASE, ETC.: X _Known __. _Suspected —Unknown None
Name of Substance(s): (Gas tiquid, Solid™> i Y
TCPA Chemical (Y/AJ) CAS Number .
Amount Released/Spilled __~/7 / Actual Potential Estimated
Substance Contained (YAR) -
T)p'e of Release/Spill: Terminated A Continuous Intermittent

;-lazardous Material (Y@U) ‘ A310 Letter (@ mu‘ EL?
. ' COMU COD REF CODE

INCIDENT DESCRIPTION:

——Fire Explosion ___ ArRel Splll ____ Abandoned Containers llegal Dumping - . -
T MVA Odors —_ Smoke/Dust Sewage __ NJPDES _LuUsT Wildiife
X _X__Equip. Startup/Shutdown, Equip. Fail/Upset, etc. P I NERY e QY ER /"AA&/
Other (Derallment, Ocean Dumping, Noise, stc.) 7/
Injuries (Y@/U) Public Exposure . (Y/AIU) g
Facility Evacuation (Y{dU) Police at Scene (YASAJ)
Public Evacuation (Y. ) Firemen at Scene (Y@U)
Contamination of Land V~ Water Assistance Requested (YD)
Receiving Water )4)7 7Z g? . Wind Direction/Speed

STATUS AT INCIDENT SCENE Pl?) )7;;9;2\/ Dl; PA\)’S T /9\774@_,5_LLD_L
T2 ?mn

g

RESPONSIBLE PARTY: ~ .X Known  __ Suspected  ___ Unknown ST

Company Name . J’o—é—l /72 FA-%_/ . ' %OH;W”
Contact é*T?‘ MA __ Tile ,) L QA— £ !!/)/P

Street So0 o 72, £ 257 S5
\Wq f'/t‘ZﬂDP]% Gounty (//7_1;}:; o State AQ"

- - C e e e e : . ‘ g1 ’-ﬂl!

e R S o o : TIERRA-A-007722 -



yas4e
OEQ-023 A 719 lZl
/89 %z New Jersey Department of Environmental Protecy:: TDLOG # 7 7 L/
Div. of Environmenta! Qualtrg EW mmumcatnons& SupFort Services
1 \V\
COMMUNICAT‘QNS\‘CEI&%?“&QEMICATION REPORT
To |(
ENFORCE™
' casenol 7101-10141-1 /1 8)-11 151514
nsco 7% I\ 55 ) (Mo)  (Day) Tome)
REVIEWED
owe Ob . /8. 70 Y S £ ntre 422
(MO) Doy ay) (Yr) (Initials)
{NATURE OF INCIDENT: Cltizen Notification Munic. Notification ¥ _Facil. Notification Other Notification
|
'INCIDENT REPORT BY: . .
‘Name . NAE L0250 T Phone  X&/- F 5 3 1313
.  Streat ) !
; Municipaity ] State _ AT
AmiasonTite_~Jo/mT Afeelrpey  decirac g tX
J -
. INCIDENT LOCATION: —_Transportation A Fadlity Other
éNamo (Site) /-'vz//' /’U.,:.J MU' / AL ’fw"/ /Z/ // ‘ Phone
iSlroot 500 =g I 2o w0
Mumclpamy g2 Hbetin County_[ AN (O State_ N " " Zip Code
" Location Type. Residential Y _Industria! Rural Sensitive Population (Hospita!, Schoo!, Nursing Home)

Dateof Incident: O - (% . 90 Time: ! Y20
' {Mo) (Day) (Yr)

'DENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.:  _J2 Known ___ Suspected  ___ Unknown  ___ None
'Name of Substance(s): (Gasg{iquld, Salid). /gZUJM,(

TCPA Chemical (Y/N) CAS Number _ 4 -

Amount Released/Spilled __/_e u_12 Actual  ____ Potenti ___ Estimated

Substance Contained (Y4JU)

e
Type of Release/Spill: Terminated MO Continuous Intermittent

Hazardous Material (Y/NJU) A310 Letter (Y{R) 2o ]y Tolv]

: ) COMUCODE REFCODE )
INCIDENT DESCRIPTION: ‘

Fire —_Explosion — AirRel ____Spill ______Abandonad Containers —__NNegal Dumping

MVA Odors —_Smoke/Dust Sewage NJPDES _ LusT. —_Wildiife
Equip. Startup/Shutdown, Equip. Fall/Upsaet, etc,

¥_ Other (Derailment, Ocean Dumping, Noiss, etc.) Ligosexscy o 7§yt - f
Injuries (YeRU) J UyPubhc Exposure (Y(BIV)
Facility Evacuation (YAU) Police at Scene (Y(WU)
Public Evacuation (YQN) Firemen at Scene (Y(WU)
Contamination of Ar A7 tand y X Water Assistance Requested" (YZB/U)
Recsiving Water _A¥@.Lfze - A1 [ - Wind Direction/Speed /

STATUS AT INCIDENT SCENE ./?;u/u-:cc e \/-)/Z;I%CJJ = Za: % Slg ey /666& AZ /-

[

ESPONSIBLE PARTY: XJ_Known ___ Suspected .  ____ Unknown i

Company Name _ t‘w..’/{’ -N.é(j‘;r\(i ded) mie ﬂt(tﬁ ‘Phone ZHIl- AN I5¢%
Zontact [ lordon, - /7[/4)7 LA d{( -. Title

Street D00 -54"—’7'-* X ciled =/

Municipality 42 -//;.'L-/c‘ A County 42 é"’ Zr] State__4A\/" " Zip Code

JFFICIALS NOTIIFIED (Name/Title): . )
NJSP / Phone Date/Time / (T/M)
~ocal Heatth, / Phone Date/Time / (T/M)

..ocal Munie. . / Phnana : ARk -

" TIERRA-A-007723:"




3]
4789 e e v v ot Lrvaranienial Srorection 701%’&&!.&

1HBQ-023 A
Oiv oI T ’ ' A Cor rvadicalions 2 Suppit Sarvices
e .6«:9. me " -
COn CCHFICATION REPORT

mmm-mm,-lz%ﬁgz
Yn {Mo) {Day) o)

RECD 7 ., ; 9.2  REVIEWED
e Y2l 90 ev (lw e TGS //

(Mo) (Day) (Yr) " (Inltials) ——
NATURE OF INCIOENT: Cihzen Nofficeton e Nt aton x Fact, Nathication ___'Otner bMotification

INCIOENT REPORT BY:

“ume Alex Durary Prone 0 353-/3/3 .
Suest -__500-_&"*}.&_ s e

P

Municipality L - E h Zq Epl }’ o State A)_'_\-{__._..‘ e
AftiationTie ..m;..-r’c, wc. Lors a v L u? } fH,e l;au y e e s
INCIDENT LOCATION: Trarepi nat.m N M.

.\
Name (Sha\ R TD\{\* h\?’ ¢ "’ o (k ‘J| el l"\'\‘. ‘.:’ r \“ "y ‘hb-‘n_g,D__!_ 53
Sueet | _ 600 Soubry 1330 ':*-.“ 4 o e ——
lownicontty . Eolizabbe &h . cowmy lloamen Gt AL T+ 7ip Cosa. —

: Locaton Typa. . Rouldanta] X no sl A RLANLY A ditine S0 siahan iHospitel, Schionl Mursing Momis;

Date of bchtars n"i_ L 25, T~y .{3_"._:'_:____
(Mo) (Day) (Yl)

INENTITY OF RUBSTANCE(R) SPIVED MELFAYF €17 Y wiows . specta L Unbrcwn *inis ‘
Name of Subsiancels): (Qas. ‘t.__”":}‘ ot 2 Y Yoe I‘D..;K.C.L._.»L MDA ?,\ @h c-.'.r't' |
TCPA Chemical (MINJ CAS Nuawer | — ' '
- /. |
Amount Re'ensaa’Sollsy £ 00 0/“\ #gﬁ Artewi L _Potendd! _A Eswrened i
s Subitance Contaned lV@)) ‘ \
Typs of Naleans, Spll: Tarrri-atad A Tants i oug L ntarainent l
RaZaruiue Vipisal (YvQU) A0 Lt o @’J‘! :‘\LCL! !’n ,C‘:. :
COMIU COTy QBEVODE i
INCIDENT DESCRIPTION: I
TR ____ Explosion A Ret S ~_Abandonad Contajrers - flegel Dumplng
CoMVa . Cxdors o SoowieDagst A Sevage A NJPOES L RMST .. Wiktlite i
Foulp Stem o 'Shotdewa, Egulp, Falflipaat ae i ) !
Atkgr Dershirant, Jevan Dumaing, Maiee we f?_‘_v\: 13‘..# o, (t Pﬁl*"‘ e, e ;
Inivries (YN g 0, Hl & ape r)._um (¥ "y ;
-acily Evacuation (1 Yl peilen 5t Secona nY |
Dutie Bvacoattan N u,\ Flraman at Scane (MNJ )
i o s on s Vo ™ |
. Davattnebon ot Au o taat A AL Asaisteree PRavig ag\m, LYON Y |
! Hacalvlzgy Water ArHu oo '4& " ) Wi Dirgctionr ‘Tosed, i

g Y 0“” 3“EN" srfo s 53.».\-.‘.5.’.’3_:"_»!:. . s R Q(‘.ﬂ._ ! xo&\w (\«3«/'%_‘
{:u Yo Actue X

oo naka em\m_% ._.'fg. W AT L G0, S00 ?a.ﬂ'm&___l.e /:’aqr:
l |
'

(RLEPANSIBLT PARTY __,)(___w - o Bopentad dnkrown ,
R \ QLL‘£ B8 AT T Q.C P L L’ r;n_,u,.n'.w.if;'_,‘. Phcna ,'23136'3-/3/3
e (\\0‘( DAre-r. . J o Tile . C‘ @@ef\m\’o(\ e e
e 500 Soudh lgf E& et e e

e ey ....Lu..n._bPU sy NAB Iy L Sl AT ZeCods ..

TSP CYALD MOTIS LD (Nemse Tille,

noe CLNTD o MaeMma TV
e es™ v I or e At Tine A T
- : I, Y N
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e R T A / s - : LR ey vvu‘:xnrxf-

-

DEQ-023A “/ ‘ ' [é ;o 1912
4/89 : . oo mq Jersey Depanmem of Environmental Protau? : TDLOG# J
, Div. of Braironmental Qua.. — Bur. of Communications & Sugport Services
: one: (609) 292-7172
_/ ' COMMUNICATIONS CENTER NOTIFICATIO t
’ ‘ pL SOURC
C Eg LB I-1732 1211
(Day) (Time)
: RECD PR |
NPT e -~ ,/;,/“wﬁ%%o ME
o)~ Day /(Yr) (Initidls)
NATURE OF INCIDENT: . ____Citizen Notification Munic. Nofification _¥_Facll, Notification ____Other Notification e
INCIDENT REPORT BY: . ' :
Name down  Lowpcon Phone___201- 353 1112
Street i
Municipality _- ) State
Affiliation/Title Shier soesaviw  SlonT  mecnwe
INCIDENT LOCATION: Transportation X Fadility Other
Name (Site) UPSTE o (3,78 Pram T Phone 20)-%553-)33
Street - SO, Fed
Municipality _ . ELizancr County L anoad State ”j Zip Code AZ&
Location TYpe: .__Residential ¥ Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: _6S - /3 ._To Time:___ £¢3¢C
(Mo) (Day) (Y1)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: > Known Suspected Unknown Noner
Name of Substance(s): (Gas,@olid) Prawa s St e
TCPA Chemical ((HIV) CAS Number ALA-
Amount Released/Spilled 20 G D Actual Potential ¥ Estimated
Substance Contalned (Y&U) : N
Type of Release/Spill: Terminated _Continuous Intermittent '
Hazardous Material (ﬁU) A310 Letter (@ |2 lg |o |‘/ © o Tj |
COMUCODE REFCODE
INCIDENT DESCRIPTION:
___ Fire ____ FExplosion Alr Re! Splll Abandoned Containers Ilegal Dumping
— MVA — Odors —_Smoke/Dust ¥ Sewage NJPDES LUS.T. Wildlife
% _Equip. Startup/Shutdown, Equip. Fai ‘@ tc. K%M L X
Other (Derailment, Ocean Dumping, Noise, stc.)
‘Injuries (Y@N) Public Exposure, ggU)
Facility Evacuation (Y(/U) Police at Scene (YE/V)
Public Evacuation (YO/U) Firemen at Scene (\@/U)
Contamination of Air Land N Water Assistance Requested (Y(BV)
Receiving Water ___flarwen Yoo Wind Direction/Speed /
RS g
STATUS AT INCIDENT SCENE SEte  Avrao - Pl wAnr v TrSaryo } Cconmarep o
i bten ™ ) P, D > N :
RESPONSIBLE PARTY: __X Known ____ Suspected ____ Unknown
Company Name {onas T mg‘n ~g SEnit A vnionetv Phone__Zo1- ¢33
Contact Sowo  €eveygp Title SHier Sgyepsovisoe
Street soo S, Fesd S
Municipality S hask i  County___ Qe State__a/ N Zip Code
OFFICIALS NOTIFlED (Name/Title): . '
NJSP " ! Phone, Date/Time !l (T/IM)
Local Health / Phone Date/Time, / (T/MV)
N 7Y

Local Munic. / Phane ' Data/Tima

'T:E?TIERRA A-007725%"



£ E
TDLOG # xﬁféﬁ&

= New Jersey Department of Environmental Protocnon
Div. of Environmenial Quagz Bur. of Communications & Support Sorvlees
one: (609) 202-7172 s

COMMUNICATIONS CENTER N

o e o o V] e (Day)
DATEQZ. /5. 90 gsco VWZ@UF& Z “W ; % 2l ;2 &) &‘,@
{Mo)  (Day)  (Yr)

439

NATURE OF INCIDENT: —__Citizen Notification ____Munic. Notification _)L Facil. Notification ’ ___ Other Nofification
INCIDENT REPORT BY: K0/ :
Name T OHN N C HARVIREA Phone 55-?'/?/3
Street

Municipality State

Affiliation/Title ____ ~J O/ nd T MEETIAM G [ SuFrE VI 0%

INCIDENT LOCATION: - Transportation N Facity Other

Name (Site) TJOINT I TING _ ne/ :353’/?/3 '
Street SO0 SO7H L1577 S7REET .
Municipality EL/ Z?BE‘?’/—/ County. U/V /O state /U " Zlp Code i
Location Type: Residential X_Industrial Rural Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: W- / 5—- 70 Time: /2 / O

(Mo)  (Day) (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: X Known ____ Suspected _‘__ngnown —None
. : '
Name of Substance(s): (Ga: lid) AA W 55“/’4'9 € 8 -
TCPA Chemical (Y@U) "CAS Number ~N[A
Amount Released/Spilled DAL Actual Potential  * Estimated
Substance Contained (YD) . .
Type of Release/Spill: - Terminated X Continuous Intermittent :f' e
Hazardous Materlal (Y@U) A310 Letter (YRD I& |O| O I il @%_l - - e
' COMUCODE REFCODE
INCIDENT DESCRIPTION:
Fire Exploslon Alr Rel Spill ___Abandoned Contalners llegal Dumping
___MVA -Odors Smoke/Dust X Sewage NJPDES —LusT —__Widife -
X_Equip. Startup/Shutdown, EqQlp. FallUpset, etc. BY (TS
Other (Derailment, Ocean Dumping, Noise, etc.)
Injuries (Y/&V) Public Exposure: (Y{U)
Facility Evacuation (YAU) Police at Scene (YAIRJ)
Public Evacuation (Y@U) Firemen at Scene (Y@U)
Contamination of Mater Assistance Requested (

Receiving Water ﬁ/Z’/ /'/UE V 1?/17/ (L Wind Direction/Speed AI,Z} / lf/ﬂ

STATUS AT INCIDENT SCENE &/S /7 LB ULT  flrr7 Wit B 77422 EOMO] T7OA/S
LeodblT 4SS ISCHRLLLY) wTD L) VEE.

RESPONSIBLE PARTY: __ % Known ___ Suspected __ Unknown

Company Name ~JoinuT MeeTING : Phone 353~ /373

Contact, Johny L NRPIEIY Tite_SLAALHL)ZDL

Strest SO0  SpL7i  [IEET  STEEET '

Municipality ELZRBETH County. N O state_ 2V T Zip Code

OFFICIALS NOTIFIED (Name/Title):

NJSP, / . Phone, Date/Time / (T/M)
Local Health .! / Phone, . Date/Time, / (T/V)
Local Munic. / Phone Date/Time / T

" " TIERRA-A-007726



P e P

TDLOG # m

- f; : - New Jersey Department of Environmental Protocmon
§ Div. ot Environmental Qual& Bur. of Communications & Support Services
: on

' o: (609) 292-7172 L NED
L ENTE NOTlFICATId“wQ&ﬁF
COMMUNICATIONS. CENTER ATIONVEERRAT o

. ENERGERRRONY | @) |-
; neco WiPR-£9 ﬁf’R & % .gguo) Day)
| L : CP

(Day) (Yr) (Initials)

-

e Gt

NATURE OF INCIDENT: Citizen Notification Munic. Notification x Facil. Notitication __ Other Notification
INCIDENT REPORT BY:

Name . Al e.)( Ducan Phone 20 |-353-/3/3

Street 500 South st Moeet

Municipality _ € li2a beth State N T
Affliation/Ttle Toint “Meeking. Sewa ?L A

INCIDENT 'LOCA110N: Transportauon l Facility \ :
Name (Site) ' Sewa _ ont Phone 201-353-/3/3
Street 500 vy 13l St- :

Municipality E\icabe &n County_ (AN 1+ & state_A/- T - Zip Code

Location Type: Resldential 3 Industrlal Rural Sensitive Population (Hospital, School, Nursing Home)

Date of Incident: Qﬁ[_-gl -zD_ Tlme:ﬁ_LL

(Mo) ~ (Day)  (Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: f" Known Suspected — Unknown None
Name of Substance(s): (Gas dl Solid) CMm\ina_&ec:‘ P i e/
TCPA Chemical (V) CAS Number '

Amount Released/Spilled /00, OO O %?_Q, Actual Potential - X Estimated
ined () '

Substance Contained (
Type of Release/Spill: Terminated 3 Continuous -_Intermittent

Hazardous Material (V@g) mstoLerer () R IOIORE ‘

COMU CODE  REFCODE

INCIDENT DESCRIPTION: !

_____Fire Explosion Air Rel Splll andoned Containers lllegal Dumping
__MvA Odors Smoke/Dust I Sewage NJPDES LUST. ‘ Wildiife

IOther (Derailment, Ocean Dumping, Noise, etc.) Sgy_:)g%g. EBJG ass.

STATUS AT INCIDENT

Equip. Startup/Shutdown, Equip. Fail/Upset, stc.

Injuries (@U) Public Exposure_’ L) .

Facility Evacuation U) Police at Scene (

Public Evacuation V) Firemen at Scene

Contamination of Alr Land X water Assistance Regquested (\@J)
Receiving Water A& rkhurn Ko 11 Wind Direction/Speed /

CENE 1D a % . o N i scha raun

RESPONSIBLE PARTY: Z Known Suspected Unknown

Company Name A b ]c& :l!)eegig]gé gg“za%g 23“ ﬂay.%- Phone Qg)[‘ 3_63‘/3/3
Contact &\QX Ducen Title__ O@Q naod :

Strest 500 South lgi. Dbtreet.

Municlpality Elieob Q*;h County. Union State MT > Zip Code

OFFICIALS NOTIFIED (Name/Title): )

NJSP I___ Phone Date/Time / (/M)
Local Health ¥ / Phone, Date/Time / /M)

Local

Munic. / . Phone, _ Date/Time__ / e TV}
T o § : e TIERRAAOO7727
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o= OB 082 NEW JERSEY DEPARTMENT OF LNVIRONVMENTAL PROTECTION
. . . ~ DIVISION OF WATER RLSOURCES

REPORT OF PHONE TALL 0OR® VISIT

———
Busess or OfMce Metro
v
n : Out File
i O
Date [ Time ____ Ruosting

Pesson Contacied ’AL— EA T 2470 D

Phone No.
Affiliation T e C
T R ,
Subject of ST::: At CF /~ \/’//
) i - .
- | . X - ) ’ = o v, .y, e
Summaryofs,:;;'! 7//(- [ C/A / /o /k'(— LTS e \/
. — J
A NN AR S Fl T TAYDA S A g
’ , = . . & __
2% Min ™ rm"A'Ui—":W 3 T AT "d Fee7 )

Action Recommended

R@ya/.! . Manis

Sienature

!
~F
= £
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DIVISiON OF
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OFFICIALS NOTIFIED
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New Jersey Department of Environmental ;

DEP-090 4
ol COMMUNICATIONS CENTER NQTIFJGATION REPORT
DiVITION OF
WATT ™ LOURCES
SNFOA( Cr 0 HT TLEMENT

Received 21708791

TOLog# 17768

' .
Operator ANTHONY AG Meud Ba Gg 4“ gl Case# 91-11-8-1639-58
Notification Type Facility
Reported By Affiliation / Phone
ARTHUR GROVE . JOINT MEETINGS 208~-353~1313
Street Address ‘ _ Municipality State
o o T N
. Incident Location: Facility
. Site: JOINT MEETINGS OF UNION/ESSEX Phone 908-3353-1313
Street Address Municipality County State
500 SOUTH 1STE.STREET ELIZABETH LNION NJ
Incident Date 11/08/91 Time 1440

Location Type Industrial

Substance Released
Amount Released (
D Known ‘ State Liaquid CAS#
Additional Substances
Substance Contained? N

COMU Code 2004

SEWAGE PRIMARY EFFLUENT

): UNK
Release Is Continuous -

Hazardous Material? N TCPA? N A310Letter'7 A
Referral Code 009

Incident Description = Sewage, EQUIP UPSET
Injuries? ‘N

Police On Scene? N

Contamination Of [Land .
Status at Scene

Public Evac? N
Firemen On Scene? N

PLANT UPSET-:THAT: CAUSED A BUKING SLUDGE CONDITION IN THE: ACTIVATED sz.uos :
PROCESS. FACLLIEY .18 WORKING TO CORRECT PROBLEM.. .. .niiai.... o

-

Public Exposure?
Wwind Sp/Dir '

Facility Evac? N
DEP Requested? N

o M W

Receiving Water ART HURM'SI;DL;.‘.R}.VERA

Responsible Party - Known

Party JOINT MEETINGS

Phone FOB-3IFIZETLI

Title , OPER SUPER -

Contact ARTHUR GROVES .
Street Address Municipality County State
500 SQUTH 18T STREET ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
NJSP :
MUNIC
OTHER
Name Aftiliation Method Date Time T/M
1 PETE LYNCH DEP Metro Paged 11/08/91 1633 B
2 ESA OEP Monitoring Faxed 11/08/91 wr T
3 DFG HQ. Faxed 11/708/91% T
COMMENTS
fanyiocd

ARt o N S0
R 7 sl e RS ENE A ot U

. TIERRA-A-007730::



DEP-090 . .ew Jersey Department of Environmental Prcf}on
V! COMMUNICATIONS CENTER NOTIFICATIONREPORT
DN G
yATTT T SOURGES
INFO& tr af FLEMENT

Received .131/909/91

TD Log# 17785

NseISALS o5 A "SI

Operator JIMH Reviewed By Case# 91-11-9-1201-5S1"
Notif_igation Type ?"ae«i.}.i.ﬂtv f
Reported By - Affiliation ™y ' Phone ;
MR.MCNAMARA . & .. - JOINT MEETING S F08-353-1313 l
Street Address Municipality ' State i
500 S,FIRST ;. g ELIZABETH NJ :

_ Incident Location: Facility
Site: JOINT MEETING .
Street Address Municipality
. 900 S,FRIRST .. ... ELIZABETH

Location Type Industrial

"UNION

Incident Date 11/08/91

Phone 208-353-1313
County State
NJ

Time 1440

Police On Scene? N Firemen On Scene? N DEP Requested? N

Contamination Of Water
Status at Scene

BYPASS DO TO

PLANT. UPSET CAUSED BULKING SLUDGE CONDITION.

1
S

Substance Released SEWAGE PRIMARY EFFLUENT T [
Amount Released ( Y: UNK
D Known State Liguid CAS# Release Is Continuous
Additional Substances =~ o
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code 009 :
Incident Descripton  Permit Violation

Injuries? N Public Evac? N Facility Evac? N Public Exposure? N

~Wind Sp/Dir

Receiving Water ARTHUR KILL

Responsible Party Known
Party JOINT MEETING

Phone 908-353-1313

Contact MR . MCNAMARA Title SUPER . : [EFCETE
Stlfeet Address Municipality County State
500 S.FIRST. ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone‘»_‘ Date Time
NJSP - '
MUNIC :
OTHER ~ . .7
Name Affiliation Method Date Time T/M
T H.WRIGHT - . OEP Metro Paged 11/09/9% 123 B
2 . OEP Monitoring Faxed 11/09/91 T
3 - DFG HQ1 Faxed 11/09/91 T

COMMENTS




New Jersey Department of Environmenta! Prc’ ~~tion

COMNMUNICATIONS CENTER NOTlFICATBN REPORT

REGEIVED
Dvinink OF
_ o WAEE Y CURCES
Received 10/31/91 NP Ly "0 07 7 EMENT TDLog# 17256

Reviewed By Wq Scaee#ﬂﬂéﬂl—lo-m—mse-ﬁ

Operator J IMH

Notification Type Facility
Reported By Affiliation / Phone
MR .GROVES - JOINT MEETING 208-353-1313
Street Address Municipality State
3500 S.FIRST . ELIZABETH NJ
Incident Location: Facility
Site: JOINT MEETING Phone 908-353-~1313
Street Address Municipality County State
500 S.FIRST ELIZABETH UNION NJ
Location Type Industrial Incident Date 10/31/91} Time 1300
Substance Released SEWAGE PRI MARY EFFLUENT

Amount Released (

Y1 UNK
ID Known State Liguid CAS# Release Is Continuous
Additional Substances
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code Q0%
Incident Description Sewage
Injuries? N

Public Evac? N

Police On Scene? N Firemen On Scene? N

Facility Evac? N Public Exposure? N
DEP Requested? N Wind Sp/Dir
Contamination Of Water Receiving Water ARTHUR KILL
Status at Scene

BYPASS DUE TO FLOODING OF COASTAL AREA.

Responsible Party Known
Party JOINT MEETING

Phone 208-353~-1313
Contact MR .GROVES Title SHIFT SUPER ,
Street Address Municipality County State
500 S.FIRST ELIZABETH UNION NJ
OFFICIALS NOTIFIED .
Name Affiliation Phone - Date Time
NJSP
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 J.BRYANT QEP Metro Qffice 10/31/91 1501 B
2 OEP Monitoring Faxed . 10/31/91 T
3 DFG HQ1 Faxed 10/31/91 T
COMMENTS

- TIERRA-A-007732



Received 10/ 3 1 /9 1

ew Jersey Department of Environmental

tion
COMNIUNICATIONS CENTER NOT|FICA'8N HE_POW

0
D\i\u\“’ \lb‘-s
WP ;‘7 a ‘ 2 L\J\ENT

THELE 7273
. M‘\‘“DLOQ# 17273 |

Additional Substances
Substance Contained? N

COMU Code 2004

AéG. .G
Operator ANTHONY ¢ Reviewed By A-C Nov \\Case# 91-10-31-2042~12
Notification Type Facility
Reported By Affiliation / Phone
PETER KACIUPSKI JR JOINT MEETINGS 908-353-1313
Street Address Municipality State
L NJ
Incident Location: Facility
Site: JOINT MEETINGS OF UNION & ESSE Phone 908-3353-1313
Street Address Municipality County State
S00 SOUTH FIRST ST ELIZABETH UNION NJ
Location Type Industrial Incident Date 10/31/91 Time 2010
Substance Released SEWAGE BYPASS
Amount Released ( )i UNK
D Known State .iquid CAS#

Releasels Terminated

Hazardous Material? N TCPA? N
Referral Code Q0%

A310 Letter?

Incident Description  Sewage BYPASS

Injuries? N
Police On Scene? N

Contamination Of Water
Status at Scene

Firemen On Scene? N

BYPASS DUE TO COASTAL FLOODING CONDITIONS, AND HIGH TIDES..

Public Evac? N Facility Evac? N

Public Exposure? N
DEP Requested? N

Wind Sp/Dir

Receiving Water ARTHOR KILL RIVER

Responsible Party Known
Party JOINT MEETINGS OF UN

Contact PETER KACIUPSKI JR
Street Address

Phone 208-353-1313
Title SHIFT SUPV.

Municipality County State
S00 SOUTH FIRST ST ELIZABETH UNIDN NJ
OFFICIALS NOTIFIED ‘
Name Affiliation Phone Date Time
NJSP
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 QEP Metro Faxed 10731791 B
2 REP Monitoring Faxed 10/31/91 T
3 DFG HQ Faxed 10/31/91 T
COMMENTS
A

#TIERRA-A-007733



P-090 Z“Mew Jersey Department of Environmenta! o™ tion
S COMiv; JNICATIONS CENTER NOT'IFICAT!OI‘RE@TE I V ]E D
0CT 09 1991
Received! 07/ 06/91, TD Log # 156?1.»
rator PAT % Reviewed By AG. Case# 91-10-6-1816-38,. ..
Notification Type Facility v
Reported By Affiliation / Phone
PETER KACIUPSKI. - JOINT MEETING SA 708-353~1313
Street Address Municipality _ State
900 SOUTH FIRST ST ELIZABETH NJ
Incident Location: Facility.
Site: JOINT MEETING, SEWAGE AUTHORITY Phone 708-3353-1 313
Street Address Municipality County State
SO0 SOUTH FIRST ST _ ELIZABETH UNION ... . NJ
Location Type Commercial incident Datel 0/06/91  Time 1650
Substance Released SEWAGE PRIMARY EFFILUENT
Amount Released ( y:  UNKNOWN
D Known State Liauid cas# Release Is Continuous... -
Additional Substances o amian
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N_
COMU Code 2004 Referral Code ©0%
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 ., 2
Contamination Of Water - Receiving Water ARTHUR K ILL _
Status at Scene
PRIMARY EFFLUENT. OVERFLDN DUE TO HEAVY PRECIPITATION. NON EHERGENT G s 14
Responsible Party Known
Party JOINT MEETING SEWAGE Phone 708—-353—1313
Contact PETER KACIUPSKI Tite SHIFT SUPRV -
Street Address Municipality .. County State
500 SOQUTH FIRST ST ELIZABETH s.ssgx Urviont NJ
OFFICIALS NOTIFIED
Name Affiliation Phone *. Date Time
NJSP ¥
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 e QEP Metro Faxed/MAIL 10/06/91 ; B
2 0EP Monitoring Faxed ‘ 10/06/91 T
3 DFG HQ Faxed 10/06/91% T
COMMENTS )

T et o o o g o e

I TIERRA-A-0077347



RN TN
Caoe & 20 TU-%-TRiY .9
v Sowrl’ vy
Lepoiied By Atilllation thore
FELER FACIURSE! culthy MLET 6 54 #3363 113
3Uresr Address Moicioell State
3wl S0UTH PIRST si LTTANETH wJ
i
P N i SiHALd
e CounTy State
0u SOUTH PIRST a7 &l UNTON Rt
Lecation Type Domerec) sl Ineadent Jave 13/0679) Time 1050
vl an e Releasad SEWAGE TRINMAny CERT
waatl feleased
ID:Enoun itate liguid Release !s Continuous

Tslonce CO“Talﬁehj

“ i Ralardcda MareciesT oW ToFAT N A3106 letter? W
COMU Cene:s 20912 REF CODE: G0z
fredent Description Sewsge
wrac: i N
sl - gaied? i
r '.\ru:_:' '
.~ - nr )
N - Scene URI““n. BREC!
EMERGENT.
tL335.007
SHIFT QULEY
" County 3rate
J UNION NJ
LATE "TME
NJspk
MUNIC:
UTHER:
Name Hethod Time ™/
. Sasied/MATL 5
N finl Faged T
: Page T

TIERRA-A-007735



IJ)EP-090 46k Jersey Department of Environmental Pre. -
/91 & :
COMi.JNICATIONS CENTER NOTIFICATiUN REPORT
C «c ‘\ '\
n\\{ Sm\! oF
o . wAT"f; Y ‘ JLRC!& -
Received! 0/04/ 1L INFOr o i1 TLEMT Loge THETET

Reviewed By ﬁ QU @see oo L%& O&E—-‘. fﬁ'&:’:’s‘gm'wg_ h

Notification Type Facility ) . :
Ailiation ! Phone - ..

JOINT MEETING . . .7 eI 5ZT~13¥Y
Municipality State
ELIZABETH e T NJ.
e i Phone 9OB=-3STELIL
Municipality ] County State
ELIZABETH " .7 . T N
Location Type IHdusStrial,. : .. ' Incident Datel 0 /08 /7 94£F Time 0P TSE

Substance Released . SEWAGE PRIMARY EFFLUENT
Amount Released( ‘ ) UNK

ID Known State LJ.ou:.d "cAs# o Release Is COﬂtanQ
Additional Substances {i}: S Ce - o
Substance Contained? N Hazardous Material? N . TCPA? N
COMU Code 2004 Referral Code 009
Incident Description -BYPASS:: «. R
Injuries? ﬂ:}% Public Evac? N.._ Facility Evac? N~ Public Exposure? N:
Police On Scene? NZ: Firemen On Scene? N~ DEP Requested? N Wind Sp/Dir “"
Contamination Of Watelr; : Receiving Water ARTHUR KK Il:t "
Status at Scene
Municipality
ELIZABETH: '
OFFICIALS NOTIFIED ) : :
Affiliation Phone -Date Timq

NJSP o R

MUNIC <.

OTHER '~

Affiliation Method Date Time . T/M
QEP Metro Dffice 10/04/91 1109 B’
0P Monitoring Faxed . 10/04/91
COMMENTS

e RS bt ik S ¢ B

TIERRA A- 007736




Mew Jersey Department of Environmental Pr._.. g
COMMUNICATIONS CENTER NOTIFICAT%UN %FP,_OB{,

YISION OF
WATER DLbOURCuS
ENFOUSER DT ELEMEN

Received! Q4GS D%

TDLoc# et é” '
Reviewed By j?m T 82 N"g N OEIS O AETT

Notification Type Facility

Operator

Reported By Affiliation . Phone

ALEXDURAND SO uae o0 JOINT MTG OF.E & U - 908*‘3‘53-1333
Street Address Mumcrpahty State
' ELIZABETH _ % 3 NI

- Incident Location: Fae ility:. E .

Site: JOINT oMTGHOFRE & U v - Phone R08=353-13¥%

Street Address Municipality County State

500 S, FIRSTASTAY S ELIZABETH St UNTONE TN

Location Type EfiQGStrEal .

Incident Datet §/03/ Y

Substance Released %SEWAGE F’R I MARY EFFLUENT .
Amount Released (., :

, YY) UNKNOWN
ID Known, State L:.quid CAS#
Additional Substances & L _ e k:
Substance Contained? N Hazardous Material? N-. TCPA" N.- A310 Letter? N
COMU Code 2004 Referral Code Q0% :

Incident Description “NJPDES; Permit Violation

Injuries? BEZ Public Evac? N Facility Evac? N
Police On Scene? N. Firemen On Scene? N - DEP Requested? N Wind Sp/Dir ﬁ-_
Contamination Of Maiteir = Receiving Water ARTHOR KCILL, T

Status at Scene

. Phone 208-353=13E3
i Tite SHIFT. . SUPY.,:

) _ Street Address Municipality o County
HeLFIRST ST Tharas Tt EUIZABETH IR (FRTONT
OFFICIALS NOTIFIED
Name Affiliation
Affiliation Method Date Time T/M

OEP . Metro .. IOffice,Fax’ 10/03/91" 1027 &~
2

S i

oEP Monitoring Faxed .. 10/03/71

3

COMMENTS

"% TIERRA-A-007737



. Ly

;UN RE'?{?HVE?

DVISION OF
WATER £E50 PC‘L\E -
ENFORGEME LT TLEMINT

Reviewed By .xé Oer gaseg;-‘ 03-?,

Notification Type Fae LYy o
Affiliation -
JOINTMT G ESSEX-T,
- o '_Municipa!ity _
ELTZARETH

Sy -UNION

étreet Add ress

Municipality
ELIZABETM .. ., o

Location Type ¥er Incident Date ¢ 727 gy

Substance Released *SEWABE F’RIMA‘”Y EFFLUENT -
Amount Released (;.-.j i

D mﬂ-‘erﬁ fs
Additional Substances

Substance Contamed" N
comy Code 2004

State

MHILSBT L e e,

on+xnucu=

vy

Release Is C

.-‘:r

» Hazardous N'atenal" NZ.* TCPA” N o ' A31O :.e**er'? _ ;’»-'f-"
Referral Code oo |

AR R e

i s tp e e 1

Injuries? Kf% Public Evac? N Facility Evac? N Public :xposure" '_ e
Police On Scene? g% Firemen On Scene? p DEP Requested? p; - Wind Sp/Dir -7

Contamination Of i =
Rotus at Scene

202 1,{‘\.5'9&'1' +

Receiving Water anTiajm Il

R A s,

Phone  FOB-I5 3.
: Tite Pt SupER"

MunICIpahty ‘ County ]
ELTZARETH - UNToN e
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
. W
Affiliation Method Date Time  T/M
Metro , Qffice.Fax I2T/Y {100 B

COMMENTS

A T e A AL L

A

7 ':""ffTIERRA-A-OO7738‘-¢



-~
= ™ New Jersey Department of Environmenta! I -ction
LINICATIONS TENTER NOTIFIZATION REPORT

RELZIVED

D.VISION OF
WATER RE ,nU'{OtS e
ZHFORCUMENT EL EMENT TDLog# & &t

Reviewed ﬁh Qﬁgs hﬁa‘sgk “?3"""29“302‘3"‘5 e

Notification Type FRCLIZtY .+ 5
Affiliation Dhone ;
JOINT MEETING, 7. -— 9ﬂ9=*ﬁ -3 |
Mumcxpallty State . PO
ELI ZABETH e, ’ f\l\..
- i« ._j-;:)._,'.:l_l“’:ﬂ.”‘% m ) Phone 908_-{:-‘7,;7 7'1('?
Street Address Municipality County State
&S00 S0,18T ST&.¢ .+ . . ELIZABETH .. ., UNION: Nd
Location Type Thdustrial = e incident Date F/22/9 1. Time 1000 -

Substance Released ° SEWA,B:
Amount Released
ID Known: State L.z 3
Additional Substances B Sia '
Substance Contained? N\, Hazardous Matenal" : TCPA'7 N
COMU Code 2004 Referral Code 009

#BYPASS

' Rel ase Is Cb”’ff

A

© A310 Letter?. N {

Incident Description _Sewade: . ... L o s

Injuries? N_. Public Evac? N Facility Evac? N - Public Exposdre'?:' N
Police On Scene? N~ Firemen On Scene? N DEP Requested? N wind Sp/Dir |* - EUEE
Contamination Cf Water . - ] Receiving Water ARTHUR .KTLL
Status at Scene

PRIMARY: CHLORTRATEDEFFLUENT BYPASS .DUE . TO PLANT: UPSET WHICHY OCCURRED Y7,

Responsible Party Known. -

? Party JOINTZMEETING UNION. - Phone 708—~333~I31T
Contact JDH b NC{"QP‘AQ(-\ S Tite SHIFT SURV. -~ -
Street Address Municipality Courty State
- 90080, 1ST" & C ELIZABETH L o UNIONT o NJ
C*=FICIALS NOTIFIED
Name Affitiation Phone Date Time
MUNIC =
OTHER :*
Name Affiliation Method Date Time  T/M
1 REBECCA. MANIG =i OEP Metro Paged,Faxe /28791 1032 B
[ o ) S - ERPE s ; ’
2 3 oLP /n”l”(o‘k:"? , - ST 7/ ‘.
i
3 Bl - s T
:
COMMENTS . 1

Y ST n"‘“"\" m’
- TIERRA-A-007739~




X

' v Jersey Department o Environmental Prote{ff"n
COMMUNICATIONS CENTZR NOTIFICATIC N REF::ORT
D.VISION OF
WATER RESOURSES
CNFORCEMEKT £ LEMIND Loo# :“L‘EW 4

Qo1 2 cBeos:

Reviewed By . RS R

)

Notification Type Other : o :
Affiliation T Phore
5 TN JOINT MTG,E&UCTY. " . FOEEISITEY
Street Address Municipality State B

ELTZABETH

Municipality
ELLZABETH.. .

b

o) _
Additiona Substances SRR
Substance Contained? N Hazardous Material? N

COMU Code 2004 Referral Code QQ%"

A310 Letter?

“ncident Description Bewage pilly I

smtua at Scene

Public Evac? N Facility Evac? N Public Expo_sunfe'?
Firemen On Scene? N DEP Requested? N Wind Sp/Dir . :

Injuries? ]
Police On Scene? N .~

AL T,

Contamination Of {ater ... Receiving Water ARTHOR ‘K IL

botd

Responsible Party Known
: : s
z Party JOINT ‘MTG. E&u c:‘fY Phone r‘0 Zr53- 131S
; Contact 3, MCNAMARA:. g Tile SHIFT. SUPV. . =
i Street Address Mumcrpahty County ) St_ate
i s8b¥s.15T ST Ep1zaRETH - untonl TR W
P OFFICIALS NOTIFIED
} Affiliation Phone
: NJSP - : e
MUNIC
OTHER
i Name Affiliation Method Date Time  T/M
. 1R.MANIS Metro Paged.Faxe ©/29/91 11e0 &
25 Monitoring Faxed . eyzer9% - Tui
I e Y »3] Faxed A oYReFRYT : gl
COMMENTS
B . IR

T TIERRA-A-007740%



: ?‘ ow Jersey Department of Environmenta! P jion
1 -
2 COM.» <NICATIONS TENTER NO‘!’IFJCAT.V& REPORT
L. A l.‘v‘: o
B.YrSI0N8 OF
" WATER BT SOURCES
Received SPEHYFY. - ITNFCIGERTT ELEMENT
Operator AGEER Reviewe(l By 7. 8
1
Notification Type Facitity - . - : :
Reported By Affiliation ! Phone {
HYow oy L e AT, L - - e, Pyt et o
ROBERT MARKQ%L. LINDEN ROSELL  SWA:S. = 908—862—7 1100 .
Street Address Municipality » Staﬁe
5005 'S . WOO0D: A‘ dxdt LINDEN - . s R L e e NJ
Incident Location: g "c i 1 ity -
7Tk B ST AT g
Site: |- INDEN: RUSEL L "Swa Phore 908~862-7100.
Street Address MUthlpahty

75005, 8. WOODE

Location Type ¥ Ciay

LINDEN -

County State

Amount Released (

Substance Released “+SEWAGE. EF F LUENT..

L ')I> UNKI\DNN
D Krown ... State igiasd cAs#
Additional Substances ? ENTERGCOCCI i T e
Substance Contamed'7 N Hazardous Material? N TCPA? N
COMU Code 2009 Referral Code 009
Incident Description

;NUFﬁES,.PeFmit_ Viao

lation®. . .. "

Injuries? fE Public Evac? pp.- Facility Evac? § - Public Exp
Police On Scene? . Firemen On Scene? ¢ - DEP Requested? py Wind Sp/Dir ..
Contamination Of (fater Receiving Water ARTHOR )11
Status at Scene
PERMIT ,.VIOLATT:ﬁ:_ IASTF40 LIMIT IS 104 -, . -
Responsnble Party Known . .
Party |_INDEN'ROEBELL . SwA Phone §GR-B62-7100
Contact ROBERT.CMARKOWITCH Titte OPERJMBR . - 7
Street Address Municipality o County Sta‘te
LINDEN . 8 UNTONT NS
OFFICIALS NOTIFIED )
: Affiliation Phone ., Date
NJSP ' L
MUNIC
OTHER
Name Affiliation Method Date Tirme ™
1 REBECCH . OEP Metro Paged.Faxe F/29/92% 0e3s &
- QEP Monitoring Faxed. r29s9L" R &
3 DF3 Q1 Caxed ¥ P
COMMENTS

“TIERRA-A-007741%



S~

New Jersey Department of Environmenta! */ Nlon

COM ;'" INVCATIONS CENTER NOT‘F!CA"‘O'\' REPORT

RELZIVED
G.V1SI0N OF L
WATE P HESOURCES TDlcgs YITTES
CNFORGEPENT TLEMENT _
Reviewed By :?% _q.wmq‘ & e
h. 7 Qﬂ" AR ’3T ,
Notification Type - ac il __t" y ;
Affuhatlon Phone < !
JDINT NEET I Na T Q(‘Q‘S' "5’713"‘3
Street Address Muntcnpahty State
900 "SOUTH: 1T ELIZABETH © s NG
Incident Location: Facility
Stte: JOINT MEETING#:.:':n Phone 7OB=353-1313
Street Address Municipality County State
500 SOUTH 1ST 3;4 ELI ZA_BE‘_TH UNIONE_.I-» C N
Location Type m’\?m L Incident Date 7730/ 9L - Time 0731,

Substance Released SEWAGE . CHLORINATED

Injuries? NTF

Public Evac? N
Police On Scene? N:.

Firemen On Scene? N -
e

Contamination Of EandiWater:

Status at Scene

PLANT . UPSET:CAUSING. OVERFLOW.

DEP Requested? ™ -

T Receiving Water

PYENEN

Amount Released EStimate,’ ). ""10 mu GAL-'/_DAV
ID Known State L.J.Clu.l.d CAS# : = ‘Release ls Ccnt*nucu:ﬁ”
Additiona! Substances P At _. Lo P ;
Substance Contained? N """ Hazardous Matera? N Topa? N 310 Letter? N¥*
COMU Code 2004- Referral Code _009
Incident Description Sewage SRR

Facility Evac? N-*

ARTHUR KL

STEPS, BEING TAKEN- TO HANDLE.

Public Exposure? NI
Wind Sp/Dir -, -

A

‘PROBLE

I

Responsible Party Known '
Party J OINT=MEETING > .« iz Phone 08“?3‘53"’”7‘ o
Contact J OHN MACNAMARA“-: Title SNPER .
Street Address Municipality County State
S00;:S0UTH "15T ELIZABETH. UNTON>: N
OFFICIALS NOTIF!=D
Name Affiliation Phone '\ Date Time
MUNIC '
OTHER
Name Affiliation Method Date Time TIM
1{!{-\CK>IEMBRYANT. o QEP Metro Qffice PrID/L . 102% 'F“
oeP Monitoring PISOL L VT ?4‘*
3 ST‘@ 2 ”'.\" e rr o 1,%“-:}"-'---?’> "Nl:"‘
COMMENTS

“TIERRA-A-007742%



”_/xew Jersey Department of Environmenta! Pr” )

COMNUN'CATIONS CENTER NOTIFICAT N REPORT

RECEIVED
BIVISICH OF
WATER NFSQURCES TD Log# FRismasys

ENFORGEMENT ELEMENT
Reviewed By ; ; é Capa# (T 1~10=1=11F 7=
her on A8 '

Notification Type Facility. .
Affiliation ! Phore -
JOINT MEETING, e POR=TSI~ 3!3 .
Mumcupahty State
ELIZABETH . -~ - -0 NJ

Sher JUINT: MEET ;
_ Street Address
008, ST S TREET:

S L g Phone 908-.;‘..’13"’
) “Municipality County - State
ELIZABETH o < UNION oo T N

gy s et A a7

AL

Location Type FREUstrial, ..+ Incident Datel Q/Q4¥ Pk . Time O

Substance Released” TS WREE BRYMARY ™ EFFLUBNT ™
Amount Released Estlmate ): 625000 GAL P.HR
: CAS# . R )

B
s
1

D Known
Substance Contalned. N7 Hazardous Material? N, TCPA?
COMU Code 2004 Referral Code 002

<xtort Deacription | NIPDESHBYPASS -

Inpuries? Af

_ Public Evac? N - Facility Evac? N~
Police On Scene?

Firemen On' Scene? N DEP Requested? N =~ Wind Sp/Dir

Receiving Water ARTHUR KTLL .

Responsible Party ann o

Party JOINT:MEETING oo Phone 90B-353Z131
Contact ALEX DURAND e Tite OQPER BUPER . - &«
Street Address Municipality County

OFFICIALS NOTIFIED . ot
Affitiation Phone E Date . Time

Affiliation - Method Date Time T/M- )
OEP Metro Office.Fax 10/01/91 ° 1130 B~

0EP oy o ol

. - : e

COMMEMTS

) }
S e oy _._-(..__._...j'

""TI ERRA-A-007743"



Phone S@EIHESL

Amount Re!eased

Municipality _‘_COUNTV '
ELIZABETH .- :
Time POSE |y

C

)i UNKNOWN
CAS# A

Haiardéijé Material? N - TCPA'>

COMU Code 2004 Referral Code D0e:

© A310 Letters .

Injuries? Public Evac? N
Pofice On Scene?

Firemen On Scene? N

Facility Evac? R

L Contamination Of ﬁavtfgrt‘

TMERR

e

éF'FLUENT OVEPFLO'JJ TD "l—'E AQTHUR ‘KTLF'

Responsible Party Kaa WA

DEP Requested? n -

Receiving Water ARTHIR: R

Public ':xposure? ’\
Wind Sp/Dir . :

Party JOINT: MER] [c3h
Contact aRTHLY -

Phone ‘?C-G'- >53

Title “8StirElyvrg Isos -
Mumcnpahty County
S T T AT easdH wv-au i iR oes L
CIZEBE T o oo ETRITERT o s
OFFICIALS NOTIF!ED
Affiliation _ Phone

Affiliation
2 MEtF‘D ;

Method
Défice.Fax.

ﬁdhitoring

DFG. . 1@y - -

Office,Fax

‘Faxed MATE:

Date

COMMENTS

TIERRA-A-007744.



L

S _ﬁNew Jersey Department of Environmenta! Pr"“rﬂon
COMMU"""/\T!ONS CENTER NOTIFIC, 2N REPORT
ﬁ"CEc Vl-'n
WAt 10N OF

Q ror L Hg
Reviewed By JL Je 23 d{’se‘# ?}*"""""’T-‘

CN’ORFE-'»]F;’.‘;CUPFCEQ ™ Loc# rraves

05—- "
— s

¥ Notification Type Facility: A
Affiliation ' Phone b

IDINT MEETING . FORETEIATIF | |

Municipality State :

ELTZABETH & o

Phone FOBSTEEFTSIR . F

Mumcnpahty State .

T N
Location Typea Pstrial - " Incident Date E! Gfﬁ’f“«;_ o Time 7RG

Substance Released & SENAGE PRINARY» :FF”LUENT
Amount Released PRI

Release Is &=

Additiona! Substances e
Substance Contained? N . Hazardous Material? N TOPA? i
COMU Code 2004 Referral Code’ 00%: -

- A310 Letter?

o gl

zigent Description ;;NJPDE

Public Evac? N .- Facility Evac? N7 _ XpOSU!
Firemen On Scene? N DEP Requested? N Wind Sp/Dir -

Receiving Water ARTHURTKCTTET

Responsible Party
Party EULNT{‘MEE :

" Street Address.
‘K‘IST STREET*W

(R e

Mumcnpahty
*" T B TZABETH x5

OFFICIALS NOTIFIED
. Affiliation

Affiliation Method Date
DWR Metro Office.Fax Qr21 /‘?:1'

?/’f/ﬁ'/

;-,.,‘ e

DWE. 17, fre1 5 /X

Time T/M
1910 B
2 -

i

COMMENTS

.TIERRA-A-007745-



f“ ~ow Jersey Department of Environmental Dratem™n

COMN:NICATIONS CENTED NOTITICATIC .. REPORT /
REGEIVED
e DIVISION OF Jp—
Recelved 8/0.9/# i WATED ¢ r;“ CES T Log# 1 2-._1,"‘31 .
. ENFQre T /& g fo e
Operator  ZE Reviewed By ?ﬁ Case# SI+Q-OHRLLIGTR

F. ! 1 rl lean/

i85 il
Notlflcahon Tpe Fatility

Reported By Afﬂhaton ! Phone - !
PATG HALLORAN " JOINT MEETING SEWA._ FOR-ITI-LILT
St Address Muricipality S_t_ate i
Jol ELIZABETH SR N %
Incident Location: Fatility o o
Site: JOINT MEETING: SEWAGE AUTH. ‘ Phone PRB=ITI=LTIT
Street Address Municipality County ) S_tate
S00 S§. FIRST:ST. i . .. ELIZABETH UNION. - e T Ng
Location Type frdustrial ' Incident Date 8702 /7" Time I70SY

Substance Re|eased SEWAGE PRIMARY EFFLUENT
Amount Released Estimate ): UNKNOWN

ID Known State Liouid CAS# Release Is CBAX I
Additional Substances T s e e
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code Q0%
e Incident Description Sewade
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 © .ol
Contamination Of [atel . - 7 Receiving Water ARTHLIR (WK TLLE

S{atqs at Scene o
OVERFLOW. DUETETH

fAVY'PQECIP

Responsible Party KKAown | ———s
Party JOINTMEETING SEWA Phone SUE<3EI-{3ET
Contact C. HALLORAN. Tite SUPV. . 0 by
Street Address Municipality VCounty> ..... L State
: 500 S. FIRST .8T.i.. - ELIZABETH . CoUNIONS L TR AL
OFFICIALS NOT'F 2D .
Name Affiliation Phone Date uTlme
NJSP Ao _ . e .
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 LR DWR Metro Faxed ’]/09/51 L
2 D.ROSENBLATT & * DWR Monitoring Paged ' 2/02/7L re1s T
COMMENTS i




‘\/\/s./ -

3 L Jeind= LS T
ge . REPORT 2 P DA
8» ,./I‘.‘{ N
I ~ REGEIVED: - Crun D
v -~ BIYIALM QF D ) P
. Received "J’Z&/?i&ﬁ:‘ 'rr)v_;c;crg - TOlog# 4 L

.:n \A_L- NT .
Case# ST

hu 10

“.”"'/ 1
Notification Type Fac il

Affiliation
JOINT.MEET ING SEWA:
Municipality
Mummpality _ o County. \Si_a_*:e '
ELIZABETH G \ : N
Location Type Fommercial : Incident Date 775 /& £ e

Substance Released fSéwas-.-. PRIMRV EFFLUENT
) .

Amount Released ( UNIK-
D RASwA % ‘ Release Is r"éw
Additional Substances § NS . i
Substance Contained? N~ Hazardous Matenal” N TCPA? N ,
COMU Code 2004 Referral Code 0 : C e e
Incldent Description ;;fgg;mg_ e ¥
Injuries? | Public Evac? N Facility Evac? N
Police On Scene? N Firemen On Scene? p DEP Requested? p ~

Contamination Of i’ ‘ém ‘Wv

i Status at Scere

«-4)

Title sum

Municipality

P ECIZABETH CRTON
. OFFICIALS NOTIFIED ‘
Name Affiliation -Tlme
Name Affiliation Time  T/M
Q BT H DWR . Metro f7as 3




“%w&mwmmmmmdﬁm%%%wﬁq ¥on
NICATIONS cr"*E 'NOTI NEVCAT

, LE z“"rn
Ju 7§

Reviewed By -

s m,-.“-_

ThLog#s ¢

Case# TTIRTRPTEUTTOLTE ¢

Notication Type Facilitv’
Affiliation
'”'\I"J"' M":ET ING

/ Dhona
e T

-, ’u\

Mumc pal lty ) State
Phone ZOLIHITTNEY
Municipality County . Sae
ELIZABETH - ORTONTS T T NG

Substance Released

] - PRIMARY -
Amount Released ( ‘ ‘

Contamination. Of W&
Status at Scene

1D REOWE:AT - _ Release ls ois Yo i Eatilat
Additional Substances % SR PR B e
— Substance Contained? N Hazardous Material? N TCPA? N
A COMU Code 2004 Referral Code *00%
Incident Description ,SEWABE: BYPASS E
Injuries? N"’“ Public Evac? N Facility Evac? ™ Public Exposure’?x N
Police On Scene? Wwind Sp/Dir

Firemen On Scene? N DEP Requested?

zv‘*u

Receiving Water ARTHY

DUSECONDARY EFFULENT TINTG ARTHUR KIUL

CRTRIL T T

101 ﬁ{.,t-""‘ ﬁwn?:;‘ e

i
Title V‘:U"'V
Muwcxpahty Cou t Statp
TABETH NI
. OFFICIALS NOTIFIED )
R Name Affiliation Phone Date  Time
MUNIC
OTHER v _
%
Affiliation Method Date Time T/
DWR Mea*tro Faxed/MALL TIRZ/GYT TR )
!
DWR ~ . Monftoring Paged.Faxes T ey eTT ¥
’ 1
COMMENTS i
: |
: g
o T o

TIERRA-A-007748 -



New Jerg Department of Environmental Progtion
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 6/08/92 TD Log # 9175
Operator :CARM Case # 92-6-8-1352-34
Notification Type: Facility
Reported By Affiliation Phone
JOHN MCNAMARA JOINT MEETING 908-353-1313
Street Address Municipality State
500 SOUTH 1ST STREET ELIZRBETH " NJ
Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313
Street Address Municipality County State
500 SOUTH 1ST STREET ELIZABETH UNION NJ
Location Type industrial Incident Date 6/08/92 Time 1300
Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released ( ) UNKNOWN
ID:Known State Liquid CAS# Release Is Terminated
Additional Substances
Substance Contained? Y Hazardous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: (09

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 AT 1300 HRS REPORTED MATERIAL BYPASS TO ARTHUR KILL WAS
TERMINATED.
Responsible Party Known
Party JOINT MEETING Phone 908-353-1313
Contact JOHN MCNAMARA Title OPERATOR
Street Address Municipality County State
500 SOUTH 1ST STREET ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliatien Method . Date Time T/M
1, OEP Metro Faxed,Mailed 6/08 B
2l
3.
COMMENTS

e AT e “o 7 TIERRA-A-007749



New Jersey Department of Environmental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 6/06/92 TD Log # 9045
Operator:JIMH Cace # 92-6-6-1231-11
Notification Type: Facility
Reported By Affiliation Phone
JOHN MCNAMARA JOINT MEETING 908-353-1313
Street Address Municipality State
500 S.FIRST ELIZABETH "NJ
Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313
Street Address’ Municipality County State
500 S.FIRST ELIZABETH UNION NJ
Location Type Industrial Incident Date 6/05/92 Time 1405
Substance Released SEWAGE RAW
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 BYPASS STILL CONTINUING .

Responsible Party Known

Party JOINT MEETING Phone 908-353-1313
Contact JOHN MCNAMARA Title SUPERVISOR
Street address Municipality County State
500 S.FIRST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHCNE DATE TIME

NJSP
MUNIC:
OTHER:

Name Affiliation Method - Date Time T/M

1, OEP Metro Faxed,Mailed 6/06 B
2.
3.
COMMENTS

CIe e TIERRA-A-007750 -



New Jersey Department of Environmental Protection

COMMUNICATIONS CENTER NOTIFICATION REPORT
Received: 5/31/92 TD Log # 8635
Operator s ANTHONY Case # 92-5-31-1348-09

Notification Types Facility

Reported By Affiliation Phone
ALEX DURAN JOINT MEETINGS 908-353-1313
Street Address ' Municipality State
" NJ
Incident Location: Facility
Site JOINT MEETINGS OF UNION & ESSE Phone 908-353-1313
Street Address Municipality County State
500 SO. 1ST STREET ELIZABETH UNION NJ
Location Type Industrial Incident Date 5/31/92 Time 1320
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 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 Phone 908-353-1313
Contact ALEX DURAN Title OPER MGR
Street Address Municipality .County State
500 SO. 1ST STREET ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP :
MUNIC:
OTHER:
Name Affiliation Method . Date Time T/M
1. OEP Metro Faxed - 5/31 B
2. DAVE ROSENBLATT OEP Monitoring Home 5/31 1351 T
3. DFG HO Faxed 5/31 T
COMMENTS

UPDATE-BYPASS COMPLETE AS OF 0300HRS PER MR IZQUIRDA/JC

TIERRA-A-007751%



DEP-0%0 . New Jersey Department of Environmental Pr’ion

39
COMMUNICATIONS CENTER NOTIFICATION REPORT

_ APR 0 4 1992 :

Operator JOES e Reviewed By Case# 92-4-2-1648-12

Notification Type Facility
Reported By Affiliation . Phone
CRAIG HALLORAN JOINT MEETING SEWA 208-333~1313
Street Address Municipality . State
. Incident Location: Facility

Site: JOINT MEETING SEWAGE - Phone 908-353-1313
Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH . UNION e - NJ

Location Type Commercial : incident Date ~ -4/02/92 Time 15495

Substance Released . SEWAGE BYPASS . DT S S SN

Amount Released (- ) UNK - SR L :
ID Known State Liquid CAS# . CoLT " Release Is Con tinuous
Additional Substances = = - , e } R A
Substance Contained? N Hazardous Material? N TCPA? N ) A310 Letter? N
COMU Code 2004 Referral Code 009
incident Description Sewage s
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 i b
Contamination Of Water ... . . . Receiving Water ARTHUR.|

."IL}&mﬁ St gt s S

Status at Scene
BYPASS OF SECONDARY TREATED SENAGE DUE T0.

Lm__‘______ e ﬁ F P i N T

Responsible Party Known.:

Party JOINT: MEE}'_}NB SENAGE _ Phone 908-35;5"
Contact CRAIG“HALLORAN , Title ~ SUPY D e
- Street Address Municipality C_oqnty‘ State
500 _SOUTH FIRSTST .- ELIZABETH . UNIONC- s M NJ
OFFICIALS NOTIFIED
Name Affiliation Phone'. ~ Date Time
MUNIC
OTHER
Name Affiliation Methed Date Time T/M
1 _ OEP Metro Faxed,Mail 4702/92 % B
2 o DFG HQ Faxed 4/02/92 ¢ T
3

COMMENTS

0126HRS 4/3/92-CRAIG HALLORAN CALLS TO ADV THAT BYPASS WAS STOPPI—.D ‘AT
O0110HRS THIS DATE

R
PO A - . P

-.':TI ERRA-A- 007752"‘3"



DEP-0%0

eceived 4 (0 1 /92

Operator JOEG - : -

. New Jersey Department of Environmental P tion
COMMUNICATIONS CENTER NOTIFICATION REPORT

. l,‘.JLJ

,;l\t\ )..;t Of
Ilp-‘_' '., x:LS
T L ENT

Rewewed By

TDLog# S235

q) Case# 92-4-1-0519-54

TO—w
NotificatM\RType FJBC ility

Additional Substances =
Substance Contained? N

COMU Code 2004

Reported By Affiliation Phone
MR IZQUIERDO JOINT MEETING 908-353—1313
Street Address Municipality ‘State
500 5 18T ST ELIZABETH NJ
Incident Location: Facili tv :
Site: JO 1 NT MEETING N Phone QQB:E,SELISS 13
Street Address Municipality County State
500 § 18T ST . .. . ELIZABETH UNION. . o ek NJ
Location Type Industrial Incident Date 4701792 Time 0503
Substance Released .. NDNE ‘ : L ) bt e i
Amount Released ( )y NA
ID None State - * CAS# Release Is Terminated

Hazardous Materiel? N
Referral Code |

ToPA? N o
009

i A310 Le!ter? N

Incident Description Bypass Stopped
Injuries? N
Police On Scene? N

Contamination Of -

Status at Scene
BYPASS STOPPED.,

Public Evac? N
Firemen On Scene? N

Receiving Water

Facility Evac? N-
DEP Requested? N

Public Exposure? N
wind Sp/Dir

Responsible Party Known
Party JOINT MEETING

Phone 908"353"1 3 13

T

Contact MR IZQUIERDO Title _ N
Street Address Municipatity County State
500 S 18T ST ' ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone. Date Time
NJSP RN T v
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 QEPR Metro 4/01/92 ) ™
2
3
COMMENTS

TIERRA-A-007753




wew Jersey Department of Environmental Pro’n
9
v COMMUNICATIONS CENTER NOTIFICATION REPORT
RECTIVED
4 3/31/9 DEASIN OF TDLog# L BATO
Operator JOEG " ' Reviewad By 4 ., Cose# 92" 3-31-0018596
(LTI
I b .
W T
Reported By _ . Affiliation / Phone
CRAIG HOLLORAN - , JOINT MEETING === 908-353-1313
Street Address Municipality State
S00 8 I1ST ST vwr: ELIZABETH NJ

_Incident Location: Facility
Site: JOINT MEETING

S Phone 708-353-1313
Street Address Municipality

County State
500,85 18T ST _ ELIZABETH . UNION ... NJ

Location Type Industrial ' Incident Date 3/30/92 Time 2323

Substance Released .SEWAGE PRIMARY EFFLUENT
Amount Released (. y:  UNK o
D Known State L.iquid CAS# Releasels Continuous
Additional Substances |- , : o o L
Substance Contained? N Hazardous Material? N TCPA? N - A310 Letter? N
COMU Code 2004 Referral 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 | s
Contamination Of Water _ Receiving Water ARTHUR KILL

Sonde i,

Status at Scene
DUE TO HEAVY RAINS FACIL_ITY 15 BYPASSING.

Responsible Party Known

Party JOINT MEETING - Phone 908-353-1313
Contact CRAIG HOLLORAN Tte oo
Street Address Municipality County State
800 S 18T ST [ ELIZABETH UNION : NJ
OFFICIALS NOTIFIED
Name Affiliation Phone ', Date Time
NJSP ' '
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 ‘ OEP Metro 3/31/92 ™
2 L DFG . o 3/3tse2 T
3 QEP Monitoring . 3/31/92 T
COMMENTS

i

Swgh e e TIERRA-A-007754




Jersey Department of Environmental Protecti.
COMMUNICATIONS CENTER NOTIFICATION REPORT

RECEIVED

OIVISION OF TDLog# |, 5Q10

Received >/27/92 &JEr 7 TOURCES
; e o m
Operator JOYCE Reviewed By Case # P5[2--25—27 ~1159-1 9
1 109
49 Hil V&
Notification Type FJ@_ 1 & tVJ b
Reported Affiliation ’
JOHN. »gc NAMARA - JOINT MEETING 998-—353—1313
Street Address ' T * Municipality o State
900.8 18T 8T .. ... ELIZABETH NJ
Incident Location; Facility
ste: JOINT MEETING = | Phone 70B-353-1313
Street Address Municipality County State
.500 § 18T ST . .. ELIZABETH UNION N
Location Type COmmercial Incident Date  3/27/92 Time GNGO
Substance Released | SEWAGE BYPASS ' T
Amount Released ( ): UNK . )
ID Known State Solid  cas# , Release s Continuous
Additional Substances .~ . - . = L ‘
Substance Contained? N Hazardous Material? N : TcPA? N A310 Letter? N
COMU Code 2004 Referral Code ©0%
Incident Description ~Sewage Cd e - L eme
Injuries? N’ Public Evac? N Facility Evac? ™ Public Exposure? N
Police On Scene? N Firemen On Scene? N _ DEP Requested? N“ Wind Sp/Dir - . -
Contamination Of Water _ Receiving Water ARTHUR KILL - i

Status at Scene
24 HR UPDATE, FACILITY STILL BYPASSING. REFER 'TC!__-,:'-.‘?Z:-»S—26—'1244—14 FOR - v

ORIGINAL REPORT.: - -

Responsible Party Known )
Party JOINT MEETING Phone 708-353=1313
Contact JOHN . MC NAMARA Title PLANT SUPER. L
Street Address Municipality County State
500 S 1ST ST ELIZABETH o » UNION NJ
OFFICIALS NOTIFIED
Name Affiliation ‘ Phone: Date Time
NJSP i S Lo o RS S
MUNIC
OTHER '
Name Affiliation Method Date Time T/M
1 ' , OEP Metro Faxed,Mail ’3/27/92 S B
2 OEP Monitoring Faxed _. }/27»/92 i T
3 DFG HQ1 Faxed 3/27/92 Lo T
COMMENTS

TIERRA-A- 007755



' /)2 -03
New Jersey Department of Enviroamental Protection
COMMUNICATIONS CERTER NIGTIFICRTION REPORT
. Received: 3/26/92 ™ Log # 49
Operator :ROGER Case # 92-3-26-1244-1
Notification Type: Facility
Reported By Affiliation Phona

ARTHOR GROVES JOINT MTG,.STP 908-353-13:7
Street Address Municipality | State
500 s. FIRST ST EL1ZABETH NJ

Ircident Location: Facility

Site JOINT MTG.STP Phone 4§6-352
treet Address Municipality ¢

-

ounty \ State
506 8. FIRST ST ELIZRBETH URIGH N3
Location Type Indus:irial Incident Date 2/26/97 Time lefd

Subztance Released SEWAGE LPUUR;NAT“D
Amount Releaszed { Estimate )3 MILLION GALS
ID:Known State Liquid CAS# Pelezse Is Continuous
Additional Substances
Substance Contalined? N Hézardous Ma
COMU COLDE: 2804 &2

Incident Description RgP:ES,Pe:mit lolation

20? § Pupiic Erposurs” M
sned? N Wind Sp/Dir

uontaninatiOn 1554 Wa:er Recziving miter ARTHOR KILL
L T 38 . TO ABOVL WATE® BGDY.

KE»Wunb‘b e Uart) Known
Tariy JLINT MTGL ST Fhone 948-343-172:2
TonLETL “RmHDR GROVES Title UPER.SUEV,
Stra:t Address Munizipellvy County SLete
200 §, FIRST ST ELIZABETH _ UNION NJ
OFTTCTALS NOTIFIED
NAME TIvLe PEONZE DATE TIiME

NJSP :
MUNIC:
OTHER:
Name Affiliation Method Date Time T/¥
1. OEP Matro Fazed,Mailed 3/i¢ E
2. OFE Monitering Faxed 3/2¢ T
3. DF& HQ Fazed 3/i ™

MR IZQUIERDO UPDATED LEFE AT 0443 KE
TEZINATED AT 0430 ERS ON 2730750, (]

"TIERRA-A-007756"




Form DWR- 052 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
/81 DIVISION OE.M R-RESQURCES
REPORT o VISIT
Bureau or Office 7 L.
In '/ Out File /{J%

Date —Zm Time —Maﬁ ! | _ Routing 7@“’

Person Contacted _ /7 MM ’( 4 %ﬂ///’/b Phone No. 3\53 -/ 313 |
- Affiliation F LL‘TM : |

Vst

Summaryof’ MX//[ }/}/ﬂw - /500 /280
Flrw - [ﬂé Mo D @zzm/ﬂaﬂ 30Mé/ﬁ/om'ﬂ
(Llow bpm Ely2aba //w/g% nese PS. - s

"Rk — )1, 12 4, 12 Qyar
Coltacd T ank TEE = 12 ma )L

gt” BOD /3//7) D?%WML

“CUTH Lo plllod YA ﬂ/Léﬂm,z%m Jenz
kﬂ % /0/}{ M,//; but ey Oap ¥ e (V antee
% J S0 AY pnbs, hlptene¥e in 2
| MUH A U T/ mwj JAane  Ligopchbnbe
N A% U % Q/Mmmﬂ/ o A, }“‘Uﬁ/7 /Mq
Ohn ;é‘»é [M

Action Recommended “_.

QM%MM

Signature

-

+“TIERRA-A-007757




New JerssDepartment of Environmental Prot!ion
COMMUNICATIONS CENTER NOTIFICATIONFEE?OR?O

ceived: 3/21/92 DIVISIEy Ofag 4621
rator;JIMH ‘HYEYFS{ i'(:as_;er;Eé),i!';-S--Zl-lSOl--SZ
e e e ———————— e ) LR S e
Notification Type: Facilit '
Reported By Affiﬁi&éﬂ&n 925 Aﬂ 32 Phone
MR.GROVES JOINT MEETING 908-353-1313
Street Address Municipality State
500 S.1ST ELIZABETH 'NJ
Incident Location: Facility
Site JOINT MEETING Phone 908-353-1313
Street Address Municipality County State
500 S,18T ELIZABETH UNION NJ
Location Type Industrial Incident Date 3/21/92 Time 1355
Substance Released SEWAGE EFFLUENT
Amount Released | JUNK
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 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 Known

Party JOINT MEETING Phone 908-353-1313
Contact MR.GROVES Title SUPER :
Street Address Municipality County State
500 s.,1sT ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP 1
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. OEP Metro Faxed,Mailed 3/21 B
2, OEP Monitoring Faxed L3721 T
3. DFG HO1 Faxed 3/21 T
COMMENTS

TIERRA-A-007758



DE w Jersey Department of Environmental Prote?

COMMUNICATIONS CENTER NOTIFICATIO

R

Received «3{R2ZLIR

W&fi!
ENFOs LT

G”URULS
F CLEMENT

1q9 TDLog# 8651
| OH 2l 25 310 A '92 )
Operator CARM j& , Reviewed By ' Case# 92-3-22-1439-48
Notification Type Facility
Reported By Affiliation Phone
ARTHUR GROVES _.ci:inai. JOINT MEETING 908-353-~1313
Street Address Mumcupallty State
900 SOUTH FIRST: ST.. ELIZABETH NJ
Incident Location: Facility
Ste: JOINT MEETING: . Phone 90B=353-1313
Street Address Municipality County State
900 SOUTH FIRST ST ELIZABETH UNION .0 oo NJ
Location Type Industrial Incident Date 3/22/92 Time 1432

Substance Released

ID Known
Additional Substances .-

;,“..\'

Substance Contglﬁed? N

COMU Code 2004

_SEWAGE PRIMARY EFFLUENT
Amount Released (Potential ):

State quu.l.d CAS #

20 MGD

Hazardous Material? N -

TCPA? N
Referral Code 009

"A310 Letter? N

Incident Description

Injuries? N
Police On Scene? N

Contamination Of Water
Status at Scene

Public Evac? N
Firemen On Scene? M
-

DISCHARGE IS.A.RESULT OF HIGH FLOW RATE
CUULD NOT BE MAINTAINED, -

NJPDES,Permit Violation

Facility Evac? N
DEP Requested? N

bl

Public Exposure? N
Wind Sp/Dir .

: 27,
| ALY

Receiving Water ARTHUR KILL, . "'

+yWHICH . INCREASED_PLANT LOW,, WHI H

— RETEN-v.C: 7O KN

mfmﬁﬁT*sgpi&U
Responsible Party Known - - ‘
Party JOINT MEETING Phone ‘-?.VOB'-_ISS;,'.'»-.'::{I_S 13
Contact ARTHUR_ GROVES Tite OPER:‘SUPER ;-S2.
Street Address Municipality County State
500 SOUTH FIRST. ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
NJSP s ' “
MUNIC “
OTHER i
Name Affiliation Method Date Time T/M
1. N oeP Metro Faxed,Mail =~ 3/22/92 .. _..: B
2 . . .. DrG Ha1 Faxed 3722792 .. T
3
COMMENTS
o

TIERRA-A-007759



New Jers?Department of Environmental Protgé.on

; COMMUNICATIONS CENTER NOTIFICATION REDORT'(.

. Received: 3/20/92 i gﬁggj 4567
Operator:JIMH "E}:F‘y‘, > #MINT3-20-1336-45
______________________________________________ Wb o

Notification Type: Facility 'q2
Reported By Affilﬁh&“£ 925 y Phone
PETER KACIUPSKI JR JOINT MEETING 908-353-1313
Street Address Municipality State
500 S. FIRST ELIZABETH NJ
Incident Location: Facility
Site JOINT MEETING Phone §08-353-1313
Street Address Municipality County State
500 S. FIRST ELIZABETH UNION ) NJ
Location Type Industrial Incident Date 3/20/92 Time 1205
Substance Released SEWAGE PRIMARY EFFLUENT
Amount Released | YUNK
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 Exposurs? N

Police On Scene? N Firemen On Scene? N DEP Requested? N wind Sp/Dir

Contamination Of Water Keceiving Water BRTHUR KILL
Status At Scene HIGH FLOW CAUSING BYPASS.

Responsible Party Known -

Party JOINT MEETING Phone 908-353-1313
Contact PETER KACIUPSKI JR Title '
Street Address Municipality County State
500 S. FIRST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M
1. SHEILA GRIMES OEP Metro Faxed,Mailed 3/20 1342 B
2, OEP Monitoring Faxed 3/20 T
3. DFG HQ1 Faxed 3720 T
COMMENTS

0340HRS 3-21 MR, HALLORAN, SHIFT SUPER, CALLS TO ADV THAT OVERFLOW HAS
STOPPED, EVERYTHING BACK TO NORMAL

B g
B i

TIERRA-A-007760



New Jersey Department of Envirommental Protgion
COMMUNICATIONS CENTER NOTIFICATION REPORT(ECEIVED

' Received: 3/19/92 D Lo % OPF~E 4501
ViACRse #9231y _ -
st ofastis THER Y
Notification Type: Facility '
) Reported By AffiliatiodaR I 9 25 M gzphone
ARTHOR GROVES JOINT MIG STP 908-353-1313
Street Address Municipality State
500 SOUTH FIRST ST ELIZABETH NJ
Incident Location: Facility
Site JOINT MTG STP Phone 908-353-1313
Street Address . Municipality County . State
500 SOUTH FIRST ST ELIZABETH UNION NJ
Location Type Industrial Incident Date 3/19/92 Time 1150

Substance Released SEWAGE CHLORINATED
Amount Released ( Estimate )10 MGD

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 NJPDES,Permit Violation

Injuries? N Public Evac? § 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 MIG STP Phone 908-353-1313
Contact RRTHOR GROVES Title OPER.SUFV. '

Street Address Municipality County State
500 SOUTH FIRST ST ELIZABETH UNION NJ

OFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP : —
MUNIC:
OTHER:
Name Affiliation Method Date Time T/M

1. OEP Metro Faxed,Mailed .3/19 B

2., OEP Monitoring Faxed 3719 T

3. DFG HQ1 Faxed 3/19 T

COMMENTS

0423HRS-MR IZQUIERDO CALLS TQ ADV PRIMARY OVERFLOW STOPPED AT (400HRS. NO
FURTHER PROBLEMS EXPECTED.

SR

- TIERRA-A-007761



DEP {'*~Ne\‘/vb Jersey Department of Environmental Prote&
J
/ COMMUNICATIONS CENTER NOTIFICATION RFYPCQB'-{D
DiViSicH OF
_ ‘E‘li\'fl' ”’ Z‘-.E"'!."\;’RCES
J Received ..3/12/92 REGRCE T LEHENTD Log# . 4058
{
Operator DAVE . Reviewed By m 16 A&é‘ﬂ i Mﬂﬂ-l 2-0247-50
Notification Type Facility
Reported By Affiliation Phone
MR _IZQUIERDO ... JOINT MEETING MUA | 908-351-1313
Street Address Municipality State
S0Q SOUTH 1STiST#, . . ELIZABETH NJ
. Incident Location: Facility
Site: JOINT MEETING MUA Phone 908-351~-1313
Street Address Municipality County State
500 SOUTH 18T ST ELIZABETH UNION - NJ
Location Type Industrial Incident Date 3/12/92 Time 0230

Substance Released
Amount Released (
ID Known

Additional Substances -.
Substance Contained? N

State Liguid CAS#

COMU Code 2004

SEWAGE CHLORINATED

):  UNK

Hazardous Material? N

" TCPA? N
Referral Code 009

Release Is Terminated

S

FIVES AR

Injuries? N i

Police On Scene?

Contamination Of Water. .
Status at Scene

Public Evac? N
Nz Firemen On Scene? N

Incident Description Equip--Startup/Shutdown

Facility Evac? N
DEP Requested? N~

N . . i,
R Y T -

Public Exposure? N
Wind Sp/Dir .

T
T
[N N

Responsible Party Known
Party JOINT MEETING MUA
Contact MR IZQUIERDQ

Phone F08-3351~1313

Titte SUPER -
Street Address Municipatity County
500 SOUTH 1ST ST, =t ELIZABETH UN-’!ON;
OFFICIALS NOTIFIED _
Name Affiliation Phone *. Date Time
NJSP P : ' ¥
MUNIC L
OTHER -";_
Name Affiliation Method Date Time T/M
1 o OEP Metro 3/12/92 .. B
2 . g 2. B
3 o
COMMENTS

TIERRA-A-007762




New Jersey Deparimert -¢ Envircnmental Froteciics
COMMUNICATIONS CELTER WOTITICATION REPORT

Keceived: 2/22/52 TU Log &

Operator :JOVCL Case # 92-2-22-1521- 49

Netificatiea Type: Facility e,
Reported By Atfiliation Fhone
ARTHUR GROVES SOTMT MEETING 908-353-1315
Street hddress Murlieinality State
500 3 18T STREET ZLIZEBETH , NJ

Incideat Location: Facility
5iv  JOINT MEETING Phone 906.353-1313
-.rept Address Municipailty County State
500 S 1ST STREET ELIZABETH UNTORN BJ
Location Type Industrial incident Date 2/22/32 Time 1400

Substance Released NONE
mount Released ( JNORE
1D:¥nown Stare Chaoh . Releasse s
sddivional Substances
bpbzhanc_ Contained: Harmooous (1xteyials U TCRPAT U 2310 Letter? N
COMU CODE: 2004 REF conk: 0035

Tncloant Deseription JJPDES DAILY LnﬂuINuJ

ility Evac? N Publlc Exposure? N

Injuries? N Eublic Bv Cl
: T .eque»ted. K Wind Sp/Dir

Dol iew On Scene? W Firemen On Scene? N5

cooarivation O MOHE deceiving Water NOHE
SvetoLe Bl Scens DATLY READTNGI_FLLL S0, MLSS 170G, COTE a0, BOD 19.

Tesponsible Party Known
Parvy JOINT MEETING Dhone 308-353-1517
{cntact RTHJ‘ GRO\ER Tirle 0PR 8UPV

Stra munled County State
S5¢0 3 UNION NJ

PHOWE DATE TIME

MUNIC:
OTHER:

Name sffiliavion Method Date Time T/M
. O=P Merro Paxed,Mailed 2722 B

COMMENTS
v X
. i

TIERRA-A-007763



COMMUNICATICHS CENTER NOTIFICATION REFORT

ot e e ey 39 40 = . Pk Y

Received: 2/23/92 ™ Log # 2072
Operator :CARM Case # 92-2-23-1445-01
Notification Type: Facility
Reported By pffiliation Phone
ARTHUR GROVES JOINT MEETING 506-353-1313
Street Address Municipality State
500 SOUTH FIRST ST ELIZABETH NJ
Incident Location: Facility
Site JOINT MEETING Dhoune 904-353-1313
Street Rddress. Municipality County State
500 SOUTH FIRST ST ELIZAEETH UNION NJ
Location Type Industrial Incident Date 2/23/92 Time 1400
Substance Released SEWAGE SECOMDARY EFFLUENT
Amount Released ( ) UNKNOWN
ID:Known state Liquid CAs# Release Is Continuous
Additional Substances
Substance Contained? XN Hazarsdous Material? N TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: 009
Incident Description NJPDES
Injuries? N Public Zvac? N Facility Evac? N Public Exposure? d

Police Or Scene? N Firemen On Scere? N DEP Requested? N Wind Sp/Dir

Contamination Of Water Keceiving Water ARTHUR KILL
Status At Scene INFC REQUESTED BY JIM GENOVESE NJDEPE OEP METRO..BLANKETS
11,12,13,12.7LOW 7MGD; RESIDUAL. 6 ; LAST BOD22;MLSS1700.

Responsible Party Known

Party JOINT MEETING Phene $08-353-1313
Contact ARTHUR GROVES Title LIC OPER
Street Address Municipality County State
500 SOQUTH FIRST ST RL1ZARETH UNICON NJ
QFFICIALS NOTIFIED
NAME TITLE PHONE DATE TIME
NJSP
MUNIC
OTHER:
Name Kffiliation Method Date Time T/M
1. QEP Metro raxed,Mailed 2/23 B
2. QEP Monltoring Faxed 2/23 T
3 DFGC HOl Faxed 2/23 7
COMMENTS

TIERRA-A-007764



DEP Rl ew Jersey Department of Environmental Pro n
3/ =

COMMUNICATIONS CENTER NOTIFICATION REPORT - -

nscswegF TEU
DIVISION L
WATELS RECOURCES TO Log#. F2T2,
- ' £ RBE = T TLEMENT ’
Operator ROGERSM i Reviewed By -, Case# 92-2m17%
19 . DY
5] U AL R
. - Notification Type Frac iL ity . _
Reported By Affitiation ’ . Phone
JOHN . MeNAMARAL: N Siiiia, JOINT MT6 ELIZ. .. . i F0B-353=1313
Street Address + Municipality State
»00 SOUTH FIRST 8T, . ELIZABETH e NJ
- Incident Location: Fac.ility N
Site: JOINT, MTG.ELEZw /7. - Phone POBSISIZASLT
) Street Address Municipality o County State
£9Q0..80UTH FIRSIHST Nattve. ELIZABETH omi UNTON
Location Type Industrial Incident Date 2/17/92 Time 1400
Substance Released :. NONE ;
Amount Released { - . ): NONE
ID Known | State ; CAS #
Additional Substances Broovon o _ Rt
Substance Contained? -~ Hazardous Material? N TCPA” N A310 Letter? N
COMU Code 2004 Referral Code ©O0%
Incident Description . NJPDES/UPDATE =~ e e e Bt
Injuries? Public Evac? N Facility Evac? N
Police On Scene? Firemen On Scene? N DEP Requested? Ny
Contamination Of NONE_- ¢ ) Receiving Water NONE?
Status at Scene
JOH L Tite _ SUPV u.;
" Street Address Municipality County State
500 SOQUTH FIRST. ST ELIZABETH . UNION. .. - NJ
OFFICIALS NOTIFIED
Name Affiliation Phone- Date Time
NJSP ’ RO
MUNIC
OTHER
Affiliation Method Date Time i T/M
LI OEP | Metro Faxed,Mail: [2/17/92 Foi: B
2 il
3
COMMENTS

TIERRA-A-007765



ew Jersey Department of Environmental Protergign

Relo ICATIONS CENTER NOTIFICATIGYREPORT

R‘:""IVFO

SN OF a5
Received 2/1 5/92 'ESCURCES TD Log # 26
ANGORC T ELEME - _
Operator ANTHONY A6 Reviewed By Cancg  H-2-15-1819-27
s 20—t7 oA 52
Notification Type act Ity :
Reported By Affiliation ' Phpn? -
CREIG HALLORAN N JOINT MEETINGS 908-353-1315
Street Address Municipality S(\t‘aJte

Incident Location: Facility

Ste: JOINT MEETINGS UNION & ESSEX Phone 708-353=1313
Street Address Municipality County State
_ 500 SOUTH 1ST STREET EL1ZABETH UNION N
Location Type Lndustrial Incident Date 2/ 15/92 Time 1803
Substance Released S=WAGE CHLORINATED ' IR
Amount Released ( ): UNK .
D Known State L-iouid cas# Release Is CONtinuous
Additional Substances : .
Substance Contained? N Hazardous Material? N TcPa? N A310 Letter?
COMU Code 2004 Referral Code Q0%
Incident Description NJPDES/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 ARTHUR KILL RIVER

Status at Scene
BYPASS OF SCONDARY TREATMENT DUE TO PRECIP, CONDITION WILL BE MONITORED..

Responsible Party Known

Party JOINT MEETINGS UNION Phone 708-353~1313
Contact CREIG HALLORAN Titte SRKIFT SUPV
Street Address Municipality County State
500 SOUTH 18T STREET ELIZABETH . UNION N
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
NJSP '
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 - gepP Metro Faxed 2/15/792 B
2 OEP Monitoring Faxed 2/19/92 T
3 DFG HQ Faxed 2/15/92 T
COMMENTS

"TIERRA-A-007766



Received 2716/92

ew Jersey Department of Environmentat Prote“'\
COMMUNICATIONS CENTER NOTIFICATION REPORT

REGEIVED

DR 30k OF
WeTio RESOURCES

EHFOass - SLUMENT

Reviewed By FCFZ);)U 17 ofoPH 922-2-16-1444=11

TD Log# L2670

Ovperator ROGER
Notification Type Facility
Reported By Affiliation ' Phone
JOHN McNAMARA, ;.. JOINT MTG ELIZABET 08-353-1313
Street Address Municipality State
200 8. FIRST ST, ELIZABETH o NJ

" Incident Location: Facility
Site: JOINT MTG ELIZABETH
Street Address
900 S. FIRST ST,

Location Type Industrial

Phone 9208-353-1313
County State

Municipality
UNION NJ

ELIZABETH
Time 18095

Incident Date 2/15/92

Substance Released

ID Known
Additional Substances
Substance Contained? Y

Amount Released (Estimate ):
State Liquid CAS#

COMU Code 2004

SEWAGE CHLORINATED

14MGD
Release Is Continuous

Hazardous Material? N TCPA? N A310 Letter? N

Referral Code 009

Incident Description  Sewage

Injuries? N
Police On Scene? N

Contamination Of Water
Status at Scene

Public Evac? N
Firemen On Scene? N

UPDATE TO CASE 92-2-15-1819-27 TD#264%9 CONDITION IMPROVING.

Public Exposure? N
Wind Sp/Dir

Facility Evac? N
DEP Requested? N

Receiving Water ARTHOR KILL

Responsible Party Known
Party JOINT MTG ELIZABETH

Phone 908-333-1313

Contact JOHN -McNAMARA Tite SUPT.
Street Address Municipality County State
500 S. FIRST ST. . ELIZABETH UNION : NS
OFFICIALS NOTIFIED .
Name Affiliation Phone - Date Time
NJSP
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 oEP Metro Faxed.Mail 2/16/92 B
2 QEP Monitoring Faxed 2/16/92 T
3 DFG HQ1 Faxed 2/16/92 ST

YPRSS Ho +he Aeth

fi: ¢
g‘?dﬂ B GG Hes. ve Kitl has beers £ lniinatic AS o X130 Hes.. 4.6

COMMENTS
="

RIS

TIERRA-A-007767



Sesm OWA. 082 NEW EY DEPARTMENT OF ENVIRONMENTAL BROTECTION
il DIVISION OF WATER RESOURCES

REPORT OF PHONE CALL CR VISIT
Basesu o¢ C:(&/'/L\ef '

>

rie T My - LToey U,

o Out
Dete &‘{.57[1& Time _Lr_ig@/_m Routing

Person Contacted CQ\L\;? . L[_‘-JX l (Q VAN Phone No. ?@3"—35?"/?/3
Armﬁtion ’Sok\\q V’\&«"\—/s S e en F (/(&uu%

&bﬂclof@ U\me M/!‘E’L'?)—;'}(O Yoouy //J«{[‘M)

sammaryor &
Oxacba s CA.ULZJ é lvw('-aésvm & Macn 5292
W M’%\ m,l,;ﬂ’ Arc’j/éw odm’ﬂz a sw

6330 J—/(/sb_/
A A

Action Recommended

Shlac

_J

TIERRA-A-007768



@sw Jersey Department of Environmental Prot@

COMMUNICATIONS CENTER NOTIFICATION REPORT

2106192
e o o At SNBSS
: Notification Type F @€l 11 t\?_ - \,
{ Reporwed By Affiliation
%;}_;GUI ERO seidimmees v)n JOINT MEETING I 998-35;:1,313
Street Address Municipality State
BO0LBOUTH .1ST4STins, ELIZABETH N
-Incident Location:- FBCJ-lltV -
ETING: o Phone [708-SSIZUS13
Street Address Municipality County State
TH J.SIMS:I;&“ iy EL1ZABETH L UNI ON e ¢ f‘NJ

P

Location Type (Industrial,

Incident Date - 2/06/92 Time Q225

Substance Released ... SEWAGE

0 Known.
Additional Substances ol

State

Amount Released (Estimate
Liauxd CAS #

i

ki

): 10000 GAL

M

i Release Is _Te,r'm.\.naat&ed_;_

¥

Injuries? N
Police On Scene? N:

Contamination Of Water
Status at Scene

:d . e - i . 3 —and i .‘.-.-...._...—‘-4 RTATREEN
Substance Contained N " Hazardous Material? N _ TcPA? N A310 Letter? N
COMU Code 2004 Referral Code 009
ncident Description  Equip FAILURE
N

Public Evac? N
Firemen On Scene? N

PUHP FAILURE CAUSED: GVERFLON EVERYTHING BACK ON LINE, AT 0230HRS."l

Public Exposure?
wind Sp/Dir

Facility Evac? N
DEP Requested? N

FoTs

Receiving Water ARTHUR KILL: =~ - s

Responsible Party :Known
Party JOINT MEETING

Contact MR.:IZQUIERO Tite : SUPER, ..:s.;-,;-"”':-.
Street Address Municipality County . State
500, SOUTH 1ST ST . . ELIZABETH WUNION eooemes NJ
OFFICIALS NOTIFIED
Name Affiliation Phone:, Date Time
. . N . y "
Affiliation Method Date Time T/M
oEP Metro Home ~ & . 2/06/92 0407 B
QEP Monitoring qusc( - 2/06/92 B s T
Foew  Had Faxed afesfezi NUEE T
' . MMEN S
6. 1650 HRS, . Cea ;/H/A,,,w CgA, B INC,JC,(,Z -}m..,»/n/ ~f 02:30 A.es Y,
sRipaodoe . Matfnedeo _
.:.;,,:. “-ﬁ’l T, LA e PYCT

TIERRA-A-007769



@w Jersey Department of Environmental Prote@

R}
COMMUNICATIONS CENTER NOTIFICATION REPORT
nivi CEIvEp .
Fecaiveg © 2708792 syt 0N oF 0 Log# ' 1966
T o @,5_,'.;‘!'?[0&-3 .
Operator DAVE, g, ; rehieyedgy L W asme 72203052
3.
Notification Type Fac'i lmvgz
Reported By Affiliation
MR, I ZGU 1 ERDO s O JOINT MEETING . 908-353— 1 313
Street Address Mumcupahty State
500 S. FQIR ST,\ Pt T ELIZABETH NJ
_ Incident Location: Facility
Ste: JOINT MEETING Phone _‘?08“353:':1313
Street Address ~ Municipality County State
.50Q.S. FAIR ST EL1ZABETH uNIoN T Ng
Location Type findustrial Incident Date -+ 2/04/92 Time 0345
Substance Released NONE S -
Amount Released G NA
ID KnQWﬂ = State ‘e CAS# . Release Is
Additional Substances 4 i, ' : W e S Yt
Substance Contained? . Hazardous Material? ,N.-» TcPa? N A310 Letter? ™
COMU Code 2004 Referral Code 907

Incident Description E_qu,ﬂl_p_;y,Startun/Shutdown .

Public Evac? N

Firemen On Scene? N
o

Injuries? N ;
Police On Scene?

Contamination Of 'NONE

STOPPING PRINQRY%PV.ERFLDW AT_THIS TIME.

Public Exposure? N
wind Sp/Dir

Facility Evac? V',
DEP Requested?

Receiving Water ., - *

Responsible Party Known
Party JOINT NEETING

Phone 708-353-1312

Contact MR. , 1 ZQUIERDO Tite SUPER |
Street Address Municipality County State
300 .S. FAIR "ST . : EL_LIZABETH T _‘UN_QI_:ON;‘,‘_** NJ
OFFICIALS NOTIFIED
Name Affiliation Phone _Date Time
NJSP o . R L L
MUNIC a
OTHER
Affiliation Method Date
1 OEP Metro 2:/__04/_92
2. e Sudtabr i
3.
COMMENTS

TIERRA-A-007770




o e

Form DWR. 082 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
s DIVISION OF WATER RESOURCES

"~ REPORT OF PHONE CALL OR VISIT

Metro Enforcement

Bureau or (ye
T
Out File Eé/

In

Date Oéé{_é} Time Routing Peter T. Lynch é/
, . Jam/ﬁfesa Carroll

Person Contacted Aﬁ‘/‘ %’/ £ 4 /y"%’éé : Phone No.
Affiliation P/:e»v" Sk,/er sn /e’/z/e—-/ — Eé/\77’7

Subject o@ Dai//v 7.0 : /6}3,&&/'/

Visit
Summary ¢ \C;:gt /%' Z.;; /%.,%/q Jvéléo/ Ma/ ﬁw r ¢ ﬁo/

hl Ay farcdVo Sds Ao 2° s ,M/ ,mé,,
LT L. SA/-/Zo/ A Nose .;z;// a\./e» 4)4»-,

A fdlow  Aough I° currestly HO HED. ¢M 4o
Aocited A ook s oy e ol o Masre —ord
was _icregeecl fom /7 76‘/-99 A7eD (P37 ioprene) o7 11004y
A o ‘-;- T e ,o//; s A c/a:/ev e M//eé//éuo» "
_CO»)ce/vO(IuO(;b-n a/w/ %e.n s S € /e 0%«/.\ 9am9 4?70«;'-/
m-W/Q,/V A Ly Menihily /] GAM/ 07 4l Lk
jé-,,,o—,-ozv ME—ping ‘Q #c mzxe/ /u},uo- Pf"/o/' '4 W adl) m,» i
iy on Dowr cogeh L el A LA /zmz A
A/ﬁ

Action Recommended ___ —

J a@ovese
p —

Signature

" " -
RPRMGRLEIA Lt AL 5

‘TIERRA-A-007771




@w Jersey Department of Environmental ProteG

3.9
COMMUNICATIONS CENTER NOTIFICATION REPORT
FECE’Vf'\
Y,
Receves 2/02/92 SLLIJIT / "".!:':ffgc ,55 TD Log# [ 1868
. R E T
Operalr ROBER* F £ igwed m Case# =~ 92-2-2=1418=14
Rz 5 ey sser | 92-2-2-141858
Notification Type Facility
Reported By Affiliation Phone
JOHN MCNAMARA . s JOINT MTG . 908 -333-1312
Strest Address Municipality State
B0Q.S.FIRST, ST&fs, & ELIZABETH . . NJ

. Incadent Location: Facxlxtv
Site: JOINT MT

Phone F08=353-1313

A Street Address e Municipality County State
#3800 S.FIRST:ST,.: ELIZABETH UNION e Nd
Locaton Type Jodustrial Incident Date _2/02/92 Time 1400

Amount Released (Actual y:  27MGD el _
D Known State Liouid CAS# s =7 Releasels Continudus
Additional Substances #:CHLORINATED PRIMARY EF FLUENT _ i I
Substance Contamed” N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 . Referral Code 009
'nc'den' Description Sewage e L. . ' ’ . t ,u:;:‘{‘,f,_' »‘..m‘“ bbb .l R “""M,"" P
Injuries? N Public Evac? N Facility Evac? ‘N . Public Exposure? N
Police On Scene? N’ Firemen On Scene? N DEP Requested? N Wwind Sp/Dir
Contamination Of Water Receiving Water ARTHUR KILL . . .

Status at Scene

UPDATE TO ONGOING: BYPASS CASE# 92-1-21-1204-24 TD#1155. FLOW. THROUG
SECONDARY IS 46,:.& OVERFLOW IS 27. FINAL TANK BLANKETS 8,93,9,10.

Responsible Party Known

Party JOINT MTG. Phone 908-—353_— 1313
Contact JOHN McNAMARA Tile OPER.SUPV. -
Street Address Municipality County State
' N Fome ELIZABETH UNION T NJ
OFFICIALS NOTIFIED
Name Affiliation Phone: Date Time
NJSP BT : N
MUNIC = E
OTHER
Name Affiliation Method Date Time /M
1 ~ s QEP Metro Faxed,Mail 2/02/92 ' B
2 Ll OEP Monitoring Faxed o 2/02/92 - ;0 T
3 .~ e DFG HQl Faxed - 2702792 oo T
COMMENTS

R ———————r——r — i

‘TIERRA-A-007772



@w Jersey Department of Environmental Prote&
COMMUNICATIONS CENTER NOTIFICATION REPORT

RECEV
DIy 15 IHNE(I)) F
2/94/92 SN ;L URCES T g
| 1 2/Q8/ 3 o SREOA it S Dlog# 1849
Operator RICH . 2. FEB 5 lU‘meWﬁﬁ By) Q,AL Case# 92-271~1405-56:
Notification Type Facility
Reported By Affiliation Phone ™ -
JOMN; MCNAMARA i sl o JOINT MEETING ., - .= 908-353- 113
Streat Address Mun|c|pahty State
SOOEBOUTH 18T, STaE: 7 ELIZABETH = . iy NJ
Incident Location: (Facility
Sne: JOINT, MEETINGESEWER -~ Phone ;908-353=1313
' Street Address Municipality County State
P90 80UTH 18T/ ST.v . . ELIZABETH UNION , L N
Location Type Jpdustrial Incident Date - 2/01/92 Time 1400

Substance Released 1. SEWAGE~CHLORINATED

Amount Released ( Ey ): UNKNOWN - e
0 Known . State iauid/ CAS# - CpEE
Additional Substances [, PRIMARY CHLORINATED SEWAGE EFFLUENT "% -
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code 009 '
wagent Description . Sewage . _ ; S ! S

Injuries? N.. Public Evac? N Facility Evac? N.. Public Exposure? N

Police On Scene? N™ Firemen On Scene? N DEP Requested? N Wwind Sp/Dir -

Contamination Of Water . Receiving Water ARTHUR KI LL SRR

Status at Scene
PRIMARY CHLORINATED, SEWAGE EFFLUENT BYPASS STILL CONTINUING SINCE 1/21/92_;.
RELGTED =TQ_ CASE. 92-01-21 ~1201~24 ,FLOW IS 46MGD THRU SECDNDARY 22MGD OVFL .

Responsible Party Known

Party JOINT MEETING SEWER Phone 908-353-—1'313
Contact JOHN MCNAMARA Title OPER SUPV el
Street Address Municipatity County State
300 SOUTH 1ST. S.T_-:i,_:;;.y;{ .- ELIZABETH UNION - R NJ
OFFICIALS NOTIFIED
Name ’ Affiliation Phone . Date Time

Name Affiliation Method Date Time T/M
N i B T OEP Metro Faxed 2/01/92 1410 B
2 Eosl il OeP Monitoring Faxed 2/01/92

COMMENTS

T - e A BT T JoRTa= | A e e T

P

oy FTp— g AwT— T T, Fre? 8, f——

TIERRA-A-007773



BT

&v Jersey Department of Environmental ProtecQ -

DEP-090
3/91
7 COMMUNICATIONS CENTER NOTIFICATION REPORT
HELCEIVE D
T m-/r mH OF o
Received . 3/29492 Tyali ”RL.LS - TOLog# 71452
TUEME
Operator i J LMz e / Case#' Q792-- =25-1454-55
Notification Type I-I g'gi i}i tvy . m
Reported By _ Affiliation Phone
MRGROVES _. i ndliies . JOINT MEETING .. ... .. 708-353-1313
Street Address Mumcupallty State
S500:8.18T: .. 8] ELIZABETH = . -3on . NJ
. Incident Location: Fac J. lity :
Site: JOINT, MEETING... .. ... N Phone F08=3S3-1313
Street Address Municipality County State
500 S.1ST ST..., ... ELIZABETH UNION L Ng
Location Type Sommergial incident Date _, 14235/92 Time ONGOI

: Amount Released (;
D Known :
Additional Substances oA

Substance Contained? N

State _Lin.i.ud CAS#

COMU Code 2004

Substance Released = SEWAGE. PRIMARY, EFFLUENT

)t UNK -

Hazérddus Material? N
Referral Code

“Releasels Contifiuous
TCPA? N A310 Letter? N
009

Incident Description .- Sewage .

Injuries?
Police On Scene? N

Status at Scene
PRIMARY. .BYPASS:

Contamination Of Water .-

Public Evac? N
Firemen On Scene? N -

Receiving Water ARTHUR -KILL.

ING:SINCE 1-22-92.

DEP Requested? N

Facility Evac? N Public Exposure? N

Wind Sp/Dir . =

Responsible Party Known
Party JOINT MEETING
Contact MR .GROVES

Phone 208-353=1313

Title

Street Address Municipality “County
500,54 18T STl 7 ELIZABETH oy UNTONG 0¥ o
OFFICIALS NOTIFIED _
Affiliation Phone . Date Time
NJSP : - - TR
MUNIC
OTHER ;
Name Affiliation Method Date Time T/M
10 y OEP Metro Mailed,Fax 1/25/92 .. = B
2 QEP Monitoring Faxed 1/25/92 T
3¢ DFG HQ1 Faxed ™ . 1/25/92 T
COMMENTS

TIERRA-A-007774



Zorm DWR- 052 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
:/81 . _ DIVISION OF WATER RESOURCES

REPORT OF PHONE CALL OR VISIT
B —— Joinr MeETI N6~

(9~ efex E UNION

In Out / File Ceurnes
Date //Z,/qu Time | | . Routing %/7/
e

-

Bureau or Office Metro

Person Contacted % 774&(/& Mg\s ' Phone No.
Affiliation 6‘7’” ENC

searor S __TO  0C  (F[>3/9/
or Gl THE e are— (e WAS

Summary of Visit
CoMNECTED 10 THE CLTY Op £2/24BETH
Wevwew T live AT 520 pm \esreR DAY
PLorST (5 _LrEssewTL\ DYPASSING 20 meD
PO DiscHacaine GO med . THe PAauT\/
Wit TPy o juclense  PobndT  TPeramdnT
O tomeD  As THE Dy PROGPessES
PUaETS  ppe AT u,gu ET.

Action Recommended

)'Rebe'c'c'a J. Manis

TIERRA-A-007775

—




Wew Jeéey Department of Environmental Prot n
COMﬁ?ﬁNICATIONS CENTER NOTIFICATIGN REPORT

RECEMVELog# THR1S

DIVISION OF
i ﬁ TESHPLT £ -
Operator ROGER;& .. . Reviewed By . C:asé:“#‘ (&?_,ﬁr }% qgﬂ.}ss 07
Notification Type Facility '
Reported By Affiliation Jwd 9o iy g’;one
JOMN . McNAMARA L, JOINT MTG. e F08-353-1313
Street Address Municipality State
500 S, FIRSTSTE: .o ELIZABETH NJ
. Incident Location: Facility
Site: JOINT MTG.:.OF UNION & ESSEX Phone 908-333-1313
Street Address Municipality County State
. 500 S, FIRST ST. ELIZABETH UNION NJ
Location Type Industrial Incident Date 1/22/92 Time 7T
Substance Released SEWAGE
Amount Released (Estimate ): 20 MGD

ID Known
- Additional Substances & . ... °
Substance Contained? N -

COMU Code 200

State Liouid CAS#

RO

Hazardous Material? N

4 Referral Code : 009

TcPa? N

Release s Continuous

. hA310 Lé?ter? /ﬁ(

Incident Description ~Permit Violation

‘Injuries? N
Police On Scene? N
Contamination Of Wate
Status at Scene
UPDATE OF 20 MGD OF OVERFLOW.

Public Evac? N
Firemen On-Scene? N

Facility Evac?
DEP Requested?

Receiving Water AR

N Public Exposure? N
N Wind Sp/Dir -

THOR KILL.

Responsible Party Known
Party JOINT MTG. OF UNION

Phone 908-333~-1313

Contact JOHN_ McNAMARA Tite SHIFT SUPV. .
Street Address Municipality County State
500 S. FIRST:ST.. ELIZABETH UNION NJ
OFFICIALS NOTIFIED _
Affiliation Phone Date Time
NJSP S . o ~
MUNIC -
OTHER .
Name Affiliation Method Date Time T/M
1 QEP Metro Faxed.Mail 1/22/92 B
2 LT QeP Monitoring Faxed 1r22/92 T
3 DFG HQ1 Faxed 1/22/92 T
COMMENTS

TIERRA-A-007776



o -

Form DWR- 052 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
38 _ . ) DIVISION OF WA ESOURCES
. REPORT OF PHONE CALL OR VISIT
' x N7 PMEETING O
Bureau or Office __Metro e%x F U nLOA)
In l/ Out File . Wm@
k. 4
Date / 7 qa Time . Routing L

Person_Comacted AE muz’ @W&S ' Phone No.
Affiliation dm gMC’"

Cal 70 oF 12123 /7

Subject of Visit

-~ cal PlawT Is CrvTINwivg TD BYFASS

Summary of y,. ..
M flesen 7= 33 MeD IS DISCHAR G171 &
VLA THE CECOMNDARY pycrrcon) . 36 MED
15 Actury Beins  Tecrrep Comvecrion
OE_THE _ CONTRATE  Perupy Une 7o THE
UN (r  CULABETH INCLLWeEWT  Live SHOCD
W CONVeCTED By s:oo o THIS everins,

Action Recommended

Ry@gﬂanis

- ¥

TIERRA-A-007777



DEP-

£Pew Jersey Department of Environmental Prote’
3/91 .
comMmU NICATlONS CENTER NOTIFICATEQN:REPORT
LN o
Bieot ) \p‘(;\—_s
IX - L MENT
ived L/03/F2 ‘ N A ‘3
Operator ROGER:ZRuiL ¥ Reviewed Byh\g\m Qw Case# 1924 1 ~0=13T9=T7
Notification Type Facility
Reported By Affiliation Phone
JOHN_MCNAMARALLE JOINT MTG.S.A. 908-353-1313
Street Address Municipality State
500,  S.FIRST 8] ELIZABETH - nNJ
. Incident Location: Facility
Site: JOINT MTG.S.A. - = Phone 908-353-1313
Street Address Municipality County State
+.5Q0 ;5 .FIRST, ST ELIZABETH UNION NJ
Location Type gndustrial Incident Date 1 1/05/92 Time ONGO.

Substance Released “LSEWAGE CHLORINATED .
Amount Released (* ' ):

[ R A

UNKNOWN

Status at Scene

ID Known State Liauid “CAS# "Release s Continuous
Additional Substances . _ TR
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code 009
Incident Description NJPDES.Permit Vieolation L L g
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 = . it

Contamination Of {Water

e A T s+ T e s

UPSETYAS. REPORTED ON )

Receiving Water ARTHOR KILL:

Responsible Party Known
Party JOINT: MTS.S Al
Contact J OHN_&_H_C.N_AMARA

Title supv.l
_ Street Address Municipality County State
Bovns «FIRSTIETY ELIZABETH UNION. - =
OFFICIALS NOTIFIED _
Affiliation Phone Date Time
NJSP :
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 PL,LYNCH OEP Metro Paged,Faxe 1/Q05/92 1403 B
2 QEP Monitoring Faxed 1_/05/_'?2 T
3 DFG HQ1 Faxed 1/Q05/%92 T
COMMENTS

TIERRA-A-007778



DEP-090 Aiw Jersey Department of Environmental Pro
3/9 ot

g

‘n
COMMUNICATIONS CENTER NOTIFICATION REPORT

Recewved //Q3/91

/ TDLogr o471
Operator ROGER Reviewed By / }ﬂ Case#  @1=7=3-1247-28
i
Notification Type Facility
Reported By Affiliation

Phone
ALEX DURAND

JOINT MTG 908-3353-1313
Street Address Municipality State
500 5. FIRST ST. ELIZABETH NJ
Incident Location: Facility _
Ste. JOINT MTG Phone 908-353-1313
Street Address Municipality County ’ State
300 5. FIRST ST, ELIZABETH UNION LN
Location Type Industerial Incident Date 7/02/91 Time 2120
Substance Released SEWAGE CHLORINATED
Amount Released (Estimate ): 2.000,000 GALS
ID xnown State Liguid CAS# Release Is Terminated
Additional Substances

Substance Contained? VY

Hazardous Material? N TCPA? N
COMU Code 2004

A310 Letter? N
Referral Code 009

Incigent Description  Sewage

Injuries? N

Public Evac? N
Police On Scene? N

Facility Evac? N Public Exposure? N
Firemen On Scene? N

DEP Requested? N Wind Sp/Dir %

Contamination Of Water Receiving Water ARTHUR KILL
Status at Scene

24 HR NOTIFICATION REQUIRE

e

D BY PERMIT. RELEASE TERMINATED 7/3/.‘?,1'-;-.03OOHRS.-‘

Responsible Party Known
Party JUOINT MTG ;

Phone 908-353=1313
Contact ALEX DURAND Titte SHIFT SUPV.
Street Address Municipality County . State
300 S. FIRST ST. ELIZABETH - UNION ' NJT
OFFICIALS NOTIFIED .
Name Affiliaticn Phone Date Time
NJSP
MUNIC
OTHER
Name Affiliation Method Date Time /M
VED GARCIA DWR ‘Metro Office.Fax 7/03/91 1448 B
2 H RUSSELL DWR Monitoringa Office,Fax 7703791 1450 71
3 DFG HO1 Faxed 7/03/91 T
COMMENTS

R SN

TIERRA-A-007779



A g nis

e

New Jersey Department of Envirommental Protection
COMMUNICATIONS CENTER NOTIFICATION REPORT

Received: 7/23/91 TD Log # 10905
Operator:JOYCE Case & 91-7-23-1924-23
Notification Type: Facility
Rep o0 od By Rffiliation Phone
‘R KACTUPSKI JOTRT MEETING 201-353-1313
st e Lddress Municipality State
Incident Location: Facility
St USINT MEETING OF ESSEX/UNION Phone 201353-1313
Street Address ‘ Municipality County State
560 S0 LST STREET ELIZABETH UNION N2
facaricn Type Industiial Incident Date 7/23/91 Tima 191%
Subst c.:ice Released SEWAGE PRIMARY EFFLUENT
1raont Released ( ) UNK
JD¥nowm §-.te Liguid ChS# Release Is Contlnuous
07 lonul Substances
© o+ .ace Contained? N Hazardous Materiel? W  TCPA? N A310 Letter? N
COMU CODE: 2004 REF CODE: (09
0 it Desoription SEWAGE BYPASS
njuries? N Public Evac? N Facility Evac? N Public Tzposure? X

tcene? N Firemen on Scene? N DEP Reguested? E Wind &, . 'Dir

T . - .on Of Water Recelving Water aRTHUR KILL
ST ..t Scene PYPASSING CHLORTNATED SECONDARY EFFULENT INTG ARTHUR KTLL.
DUE TQ RAIN.

Regponsible Party Known

Busty LOINT MEETING OF ESS Phone 2013531312
ConTnun PETTR KACIUDPSKI Title SUBRV
Street Rddress Municipality county Sra e

P GTREET ELIZABETH UNION sl

NEME TITLE PHONE DATE TIME
NJSP
MUNIC:
OTHER:
Iame affiliation Method ~ Date Yime T/M
1, DWE Metro Faxed/MAIL =~ 7/23 3
2. D ROSENBLATT DWR Mo~ *oring Paged,Fazed  7/23 1933 T

TIERRA-A-007780



DEP-090 %@»« Jersey Department of Environmental Prote?
3/91 Pt s
COMM‘}SNICATIONS CENTER NOTIFICATIO‘?\ REPORT
FRECYIVED
coived 7/20/93% . t‘rj i"!’:‘::gfﬁfc ¢S TOLog* 104681
: el s ULCEBINT
Operator RICH .. . Reviewed ByE;c( I ( ¥§f~191:—7-20—1252~33
r —tt
Notification Type !jzl@-ai *#‘3%5 bﬁ‘.gﬁ‘
Reported By Aff H&oz Phone
CRAIG HALLORAN .4 . JOINT MEETING o 908-353-1315
Street Address Municipality State
500 SQUTH FIRST ST eLIZABETH N

Incident Location: Eagility,

Site: JOINT MEETING SEWER AUTH

Street Address
S00 SOUTH FIRST ST

Location Type Industrcial.--" h

Phone 208-~353-1313
County State
NJ

Municipality
ELIZABETH UNION

Incident Date 7 /20791 Time 122C

SEWAGE PRIFGRY 2FFLUENT 4

Status at Scene
ARER

Injuries?
Police On Scene?
Contamination Of Water

FOWER FAILURE Ceausc OF

Public Evac?
Firemen On Scene?

PUMPLNG PROBLEM-BYPASSING CLORINATED EFFLUENT

Facility Evac? Public Exposure?
DEP Requested? wind Sp/Dir

ARTHUR ®ILL
Receiving Water

Su bstanceAReIeased UNKNOWN Conti :

] mount Releiseg“(_‘id . ontinuous ;

ip Rnown State CAS # Release Is v
Additiona! Substances " N - N N
Substance Contained? 2004 Hazardous Material? OTGPA? A310 Letter? l

COMU Code Referral Code i

Incident Description Sewage.Permit Violation !
N N

|

1

TO ARTHUR KILL-PSE&G WORKING ON ELECTRIC
; Known
Responsible P - -
Party JOINT MEETING SEWER hone, B~ 5931312
contact CRAIG HALLORAN 1o SUFERVISOR
Street Address icipalit Count State
S00 SOUTH FLIRST S1 eL1zaBe TP union o 2
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
NJSP :
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 PETER LYNCH DwRr Metro Paged,Faxe 7/20/91 125 4
> DAVE ROSENBLATT DWR Monitoring Paged,.fFaxe 7/20/91 1307
3
COMMENTS

TIERRA-A-007781



/

DEP-090 - ow Jersey Department of Environmental Prote
3/91 .
/ ) com "UNICATIONS CENTER NOTIFICATION REPORT
'r‘ "_ O '.\" E 'J
Y sTekoR B3
Received 7/21/91 gD 07 1071

Qperator J IMS ;ﬁ | Reviewed By %6 EE":?Q‘T&SG# 'V #ﬁ%ﬂl- 11 14-'04

Notification Type  Fac1l 18)%% ij WJ 33% ‘ﬂ .g‘

Reported By Affiliation ' Phone
JOHN MCNAMARA. :. .~ JOINT MEETI] NG MUA 908=-353-1315
Street Address ) Municipality State
500 SOUTH FIRST..ST. ELIZABETH N NJ:
Incident Location: Facility )
Site: JOINT MEETING MUA Phone 90B=353-1313
Street Address Municipality County State
. %500 SOUTH FIRST ST . ELIZABETH UNION.. o4 NJ
Location Type Industrial . Incident Date 7./20/F ). Time 1223
Substance Released  SEWAGE PRI MARY EFFLUENT : e
Amount Released ( y:  UNKNOWN s e
D Known State Liouid CAS# Release Is Terminated
Additional Substances ‘ P
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code Q09
Incident Description  Perm it Violation
Injuries? N Public Evac? N Facility Evac? N Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? N Wwind Sp/Dir
Contamination Of Water Receiving Water ARTHUR KILL

Status at Scene
PSE&G HAD POWER FAILURE RESULTING IN LDW VvOLTAGE BREAKS FAILURE aT
PLANT.CAUSING BY PASS. -

Responsible Party Known

-, Party JOINT MEETING MUA Phone 908-383-1313
Contact JOHN..MCNAMARA ) Title SUPWV . iwsde i
Street Address Municipality County - State
! 500 SOUTH FIRST ST gL 1ZABETH UNION " - o NJ
OFFICIALS NOTIFIED
Name Affiliation Phone Date Time
NJSP :
MUNIC
OTHER
Name Affiliation Method Date Time T/\
1 DWR Metro Faxed 7/21/91 B
2 DWR Monitoring Faxed 7/21/9) T
3
COMMENTS

CrROSS REF TO 91—07—20—1252-33—TD 10681

TIERRA-A-007782



DEP-090 Qw Jersey Department of Environmental Prot
3/91

: COMMUNICATIONS CENTER NOTIFICATION REPORT
: ECLWED
\ |""\"nCih S'ICLS
0 TD Log#
R“””?if“‘iﬁxeqrcLEHcN Log# B642
099'3‘0‘ Jd INH *"’" o *Mﬂ 'g\ Reviewed By Case# | Q1lyh=15~1429-21
JUN N ” 60 !
Notification Type Fagility .uc:
Reported By _ o : Affiliation ' __ Phone
MR:GROSS.. .o sl cws . JOINT MEETING, . .. eidd. 08535351313
Street Address o Municipality State
S500:8QUTH FIRST s . . ELIZABETH C o NJ,
Incident Location: Facility . ° .
Site: JOINT. MEETING _ o Phone F0B=3SI7LS13
Street Address ‘Municipality County “State
£ 500 SOUTH EIRST.. . * ELIZABETH . . .. UNION.. . sd bl NJ
Location Type Industrial : Incident Date &/15/91 " Time 1247
Amount Released (Estimate ): 130,000 LLONS: 0 s
ID Known State Liquid CAS# oo Release ls Continuolis
Additional Substances - ) . i b 4
Substance Contained? N Hazardous Material? N TCPA’? N A310 Letter” N
COMU Code 2004 Referral Code 009
Incident Description BYPASS e i S “ﬂ..&.m
Injuries? N, Public Evac? N Facility Evac? N’ Public Exposure? N
Police On Scene? Nr Firemen On Scene? N DEP Requested? N Wind Sp/Dir 3 85
Contamination Of Water Receiving Water ARTHUR KILL .. i

Status at Scene
SECONDARY BYPASS,;};PRIMARY EFFLUENT.THIS STOPPED AT 1300. HRS,

o

Responsible Party Known
Party JOINT MEETING

Contact MR GROSS _ Tite ,. SUPER,. -

Street Address Municipality County State
$00 SOUTH FIRST. ELIZABETH S UNJION NJ
OFFICIALS NOTIFIED

: Name Affiliation Phone Date ‘ Time

NJSP : :

MUNIC

OTHER

Name Affiliation Method Date Time T/M
1 JOHN DOTTERWEICH DWR Metro Faxed ) 6/15/91: 1436 B
2 i DFG HQL Faxed o &/L1S5/9L 0 gl T
3 ROSENBLATT DUWR Monitoring Paged &/15/91% 1433 T
COMMENTS

L $ T R TR e GO G Ty T

TIERRA-A-007783



DEP-090 .w« Jursay Department of Environmental Prote’
ols COMMUNICATIONS CENTER NOTIFICATION REPORT

Y
A{"E)IV‘ uOHEOF
ENFOust -3 URCES

Received ©/13/%% “EHINT ELERENT TOloge 78304
overair 268, W 1T [0sg gy 'Y peviewed By 1. Cases T1-6-13-0240=33
Notification Type Facility
Reported By Affiliation ’ Phone
NEY I ZQU IERDO il J0OI NT _HEET ING SENE_._ s 609"353"131 3
Stneet Address Municipality State
800 S. FELL ., . . ELIZABETH .. NJ
- Incident Location: Facility
Ste: JOINT MEETING SEWER S Phone 609-3A3-1313
Street Address Municipality County State
520 S. FELL . ' ELIZABETH UNJON o 5

SRR Al e e e e fanaloadirodng 5 SRR . o . ]

Location Type Residential ' incident Date &©/43/91:.,
Substance Released . SEWAGE PRIMARY EFFLUENT
Amount Released (- 7 ) QNKNDWN -
D Known State Liquid cas# .- ..
Additional Substances ) _ L .
Substance Contained? N Hazardous Material? N " TCPA? N A310 Letter? N
COMU Code 2004 Referral Code : 907
Incident Description ~ NJPDES SO IRt R - SRS HTY
Injuries? N . Public Evac? N~ Facility Evac? N™ Public Exposure? N
Police On Scene? N Firemen On Scene? N DEP Requested? Ny, s 51

Contamination Of Water
Status at Scene
HEAVY PRECIPI TAT 1 UN CAUSED BYPASS.

L

[TEIV SRR O,

Responsible Party Known
Party WQINT, MEETING SEWER
Contact “_"EY ZUUI.ERDO

DASSFAVER PN s -..__JJ e s aat s an D ;s

Street Address Municipality County State
500 S. FELL -, . N ELIZABETH - , UN__IQNM,_ e N‘J
OFFICIALS NOTIFIED _
Affiliation Phone . Time
NJSP | . _
MUNIC - 7
OTHER
Name Affiliation Method Date Time T/M
1. i DWR Metro Faxed 6/13/91 . ™
2 DAVE ROSENBLATT . DWR Monitoring Home ) b/ 13/91 0255 TM
COMMENTS

TIERRA-A-007784



Jersey Department of Environmental Pro

COMMUNICATIONS CENTER NOTIFICATION REPORT

{ .,?FC‘ "
£ r"« '4 :’ _;"_[ :/\H;Eobp i :
L y N T ! .
Recoves ST - :’t" iy ToLewe BT,
Oerator ROB £8P Reviewed BC/" R, 3% 3ase5”wm5§t:5;:°!p o4
1y 4
- 9 T
Notification Type Facility. .
Reported By Affiliation . "Phone
NEY: 1ZGUIERDO:, i JOINT MEETING, o et 90853831313
Street Address _ Mumcnpahty y State
S00#8QUTH. 1 ST STagk;: ELIZABETH . i sdediils Besh N,
Incident Location: Facility : _
Site: JQ;NT MEETI NG'&:‘ESSEX & UNTON CO s
Street Address MunICIpahty County State
900 S0UTH 18T, STiy s ELIZABETH, vy

Location Type Industeria

Substance Released : SENAGE CHL‘OR INATED..
Amount Released (- : y: UNK
ID Known_ State Lmuld cAS#
Addmonal Substances S s
Substance Contained? N
COMU Code 2004

Incident Description NJPDES, BYPASS SECONDARY
Public Evac? N

Firemen On Scene? N

Injuries? N .
Police On Scene? N

Contamination Of Water .
Status at Scene
B’I ASS, DUE;.TO. HEAVY, FLOW, CAUSED BY RAINFALL, PERM

O S

Facility Evac? N --
DEP Requested? N_:

Receiving Water ARTHURY:

NI,

002

Responsible Party Known -
Party JOINT MEETING . -
Contact NEY ! ZQUI ERDO

05/16/91,

Title - DPER :
Street Address Municipality County State
3500 - SOUTH. L1ST., ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone . Date Time
NJSP _— .
MUNIC =
OTHER : iy
Name Affiliation Method Date
1. . “ DWR Metro Faxed . . S5/15/94:
2 . N DFG HQ e
3 DWR Monitoring Faxed 5/15/91., T
COMMENTS
»IZQUIERDO CDN]‘ACTED TD. BYPASS STOPPED. -:

TIERRA-A-007785



DEP-090
12/90

Jersey Department of Environmental 'am
COMIVIINICATIONS CENTER NOTIFICATIO! EPORT v‘/;,f "

o
,,r .

'VO

Reviewed By
Notification Type Eag}
Reported By ) 7 Affiliation

Phone FOB=IFSHLIL13

el g T

COMU Code gon4

SW‘*M” i

Public Evac? M{&
Firemen On Scene? N"’

Date Time /M

xtlonttoriing SLADIIME

COMMENTS

TIERRA-A-007786



)

DEP-090 o ’ Jersey Department of Environmental Protect:
9 " COMMUNICATIONS CENTER NOTIFICATION REPORT
W HECEIVED
BN v Or
yit ;rrrs
E |” ( [ J N1
Revnewed By M 19?(!394' 9]
JU'\ o
Notification Type E;_q;;:kkt_yﬂ-.:-:{-lf ‘ : .
Affiliation -~ Phone
s grde JOINT, MEETING ... 25 & 5083531313
3!:00( Addmss S Municipality State
900 SOUTH _1STISTIE L. ELIZABETH : NJ.
- Incident Location: Facility .
Site: JOINT MEETINGIESSEX & UNION CO . Phone 908=333-~1313
A Street Address Municipality
ER00L80UTH 1STE ST ey . w5 ELIZABETH - S

PRSP S

Location Type Industrial

incident Date 5/28/91

Substance Released : SEWAGE PRIMARY EFFLUENT. °
Amount Released ( L)t UNK. :
D Known . State Liquid CAS#
Additional Substances W
Substance Contamed? N

COMU Code 2004

e

Hazardous Matenal’? N TCPA’7 N
Referral Code 009

'Release Is Con t.f.nuo&s‘--_

‘A3TOLotiers N

incident Description BYPASS
Injuries? N A

Public Evac? N
Police On Scene? Nﬂ

Firemen On Scene? N

Js

Facility. Evac? N“
DEP Requested? N °
Contamination Of Water
Status at Scene
BYPASS SECONDARY TREA MENT DUE T0 HEAVY FL.Dw

M..s_ Sk A

e e ..‘u"'

Receiving Water ARTHUR KILL . -5

i ARy

Public Exposure’7 N
Wlnd Sp/Dir .88

Responsible Party Knéwn
Party JOINT: MEE’TING ESSEX'
Contact NEY J.'ZGUIE;RDO

BN Title SUF’V i
Street Address Municipality County State
500 SOUTH 1ST.ST# ELIZABETH ..« i UNIONE = ) NJ
OFFICIALS NOTIFIED
: Name Affiliation Phone . Date rTime
NJSP . S - #
MUNIC o
OTHER
Name Affiliation Method Date Time T/M
1. o DWR Metro Faxed 5/28/91 B
2D, .ROSENBLATT i DWR Monitoring Home,Faxed 5/28/]°1 0108 T
3. L DFG HQ Faxed 5/28/91 T

COMMENTS

TIERRA-A-007787



&w Jersey Department of Environmental Protec.

DEP-09Q
3/91
/ COMMUNICATIONS CENTERNOTIFICA‘HON REPORT
barl GE
CH’C[ . O lL‘k'! S
Received &/ALAP1 . Wil g -LEMENT TOLlog#® %8414
JUN ' .
Operator ANTHONY ..° "46' neviewedse?, M 4’.’; Case# | 9l=b=1152322%34
Notification Type Facility .i&..
Reported By _ Affiliation ’ _ Phone
PETER.KACIUPSKI®S: oo JOINT MEETING : OF e i 208538314313
Street Address Municipality State
o . ESSEX & UNION CNTY. .t NJ.
. Incident Location: Facility
Site: JOINT MEETING OF UNION & ESSEX Phone 208=333=1313
Street Address ‘Municipality County State
S00 SOUTH FIRST ST ELIZABETH UNION ... NJ

Location Type Industrial

Incident Date &/11791 ;

Substance Released .
Amount Released (

D Known State Liquid ° CAS#

SEWAGE PRIMARY EFFLUENT . .

)t UNK

Release Is Contin

Additional Substances |

Substance Containé&? N

Ha'zardous; Mat;r|a|'7 ' N o

TCPA? N

oS g

i

A310 Letter?

COMU Code 2004 Referral Code - 009

incident Description Permit Violation,BY-PASS et e s

Facility Evac? N

Public Evac? .
DEP Requested? N -

Firemen On Scene?

Injuries? N

Police On Scene? N N

Contamination Of Water
Status at Scene

FRETUR-SLL S [ Ry

Receiving Water ARTHOR 'K IL L

A
PR W i ".; i, H
o A iR

Public Exposure" N
Wind Sp/Dir - :

Responsiple Party Known
Party JOINT=MEETING OF UNI

Phone 908[ '

Contact PETER KACIUPSKI . . .. Tite  SUPV.., :
Street Address Municipality County State
500 S0OUTH FIRST.ST ELIZABETH ’ v UNION ...« NJ
OFFICIALS NOTIFIED
Name Affiliation Phone- Date Time
MUNIC :
OTHER
Name Affiliation Method Date Time T/M
1 ‘ DWR Metro Faxed &6/11/91% 2328 TM
2, Y-ty VR e 03:'&:
3 ®
COMMENTS

TIERRA-A-007788



o |
| ) 2

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Water Resources
Metro Bureau of Regional Enforcement

Report of By-Pass : -
N e R e,
ate 9(//)’ /57 / Routing ;

ime & .25 Sedlak

arson Contacte 0/‘)/} /Wc /(,/)W (<4
-Affiliatio Ezgx Unipan \OTVL"' We_cl-;,)

Discharger 'l

\/ |

] Phéne # 3{3’/ 3.5

Permit No.

ate of By-Pass 9//5/'/ {/ | Time Period (O 75 3 “075:3/
2asons For By-Pass DL #?ﬁ(or\-—& < vtr iy 147 ass ?/4,4/7[ r<
' B:zc {C O I AL,

nits By-passed - ﬁ)l\-o Lo P/a-“{'
uantity By-Passed Is the By-éass Being Chlorinated

2ceiving Stream

ill Discharger Submit Details In Writing

smments

Ty

TIERRA-A-007789



o e -~ 53’—0‘/7(

New Jersey Department of Environmental Protection : @

COMMUNICATIONS CENTER NOTIFICATION REPORT :

Received: 4/12/91 TD Log # 4824
Operator :JOYCE /f?q ;) Case # 91-4-12-1434-29
Notification Type: Citizen
Reported By Affiliation Phone
ED HOEFLING X6919 CITIZEN 201-355-0100

Street Address Municipality State

Incident Location: Other
Site JOSEPH CORY DELIVERY

Phone 201-355-0100

Street Address Municipality County State
666 SO FRONT ST EVIZABETH UNION NJ
Location Type Industrial Incident Date 4/11/91 Time 1300

Substance Raleased UNKNOWN LIQUID

Amount Released { ' ) UNKNOWN
ID:Unknown State Liquid CAS# Release Is Continuous
Additional Substarces ° .
Substance Contained? N Hazardous Material? U TCPA? U A310 Letter? Y
COMU CODE: 2004 REF CODE: 001

o e e o ———— e o > = e - At e i T o o o e 4 S A . 8 0 A s e

Incident Description Spill

Injuries? N Public Evac? N Facility Evac? W 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.

et

Responsible Party UnKnown

Party Phone
Contact - Title
Street Address Municipality County State

OFFICIALS NOTIFIED

NAME TITLE PHONE DATE TIME
NJSP : OEM , 609-882-2000 4/12
MUNIC: ELIZABETH CITY DISP #43 908-820-2800 4/12 1452
OTHER: :
Name Affiliation Method . Date Time T/M

1. BRUCE DOYLE DEQ ER1 pffice,Faxed 4/12 1448 7.

2 L] .

3.

COMMENTS

CREEK RUNS IN BACK OF BUSINESS IN ELIZABETH

NYsp o(EB  regested o yespond.

/{R.etz/ Ao’v(jﬁ (T S & it fLoap Cromn

\5 0 VA k_ 0441:(3’f(l\/? O *_ (:c«.//] chJﬂ*ED\fZ\ /g &>/Apl :56«J€%3#£Chfﬁy”5
oW A-KV'C\\_:{ lec (A, "V EM RSH_

TIERRA-A-007790



e

;T

4

L)

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Water Resources
Metro Bureau of Regional Enforcement

Report of By-Pass
n /mt File ’
» Routing - Hﬁ?ﬁ%m/

Jate ‘// %/¢0

I
Sedlak

“ime
D ropatet—
arson Contacted /{i(/(f ’ WMW’L Phone # —
Affiliation SN £55eX ‘f Union /\-(’JTCMW-O
Discharger /(
Permit No.

640 ~ |
Jate of By-Pass ﬁﬂ// / 39 /@ /6 Time Period 7'26/ ml’téjo“q

SN
Reasons For By-Pass ﬁ//l

~
—

.

.O

Jnits By-passed

/

Juantity By-Passed — Is the By-Pass Being Chlorinated (/

Receiving Stream

711l Discharger Submit Details In Writing

Zomments

Signature

RS A -

TIERRA-A-007791



 Notification Type: Fa"lllty

Affiliation
JOINT MEETING OF & 3534
Municipality Lo Srated
ELIZABETH !

. . Phone 5(8-353-13 o
: t«eec,Addreb- _ Vunicipality County - state’
: 500 S.Al T ELIZABETH . UNION ) NJ ¢
Locatlon Type Industrial Incident Date 3/03/91 Time 1945
Subntance ‘Released SEWAGE CHLORI NAAM
Amount Released ( JUNK

ID:Known State Liguid CASH
Additional Substances
Subs.ance Contained? N Hazardous Masterial? N
\ : OMU CODL. 2004, - - REF CODE: .29 .,

[ %3

rac? N Bublic Exposure? N

ng ur1°s7 N Public ®raol N Fac lity Dw
Y «d? ¥ Wind Sp/Dix

Poiire On Sgens? N Firewen Or Sconed

Y. Contaminationiuf water ' Receiving Water RRTHUR ¥ILL s
] 77 gratus At Scene SPILL DUE TO THE HEAVY DPRECIPITAION, ~AF’T'TV HAD TO B'Pnsq...

H. - - -

Responsible Party Known

Party JOINT MEETING OF ESS Pnone 905.353.13
Contact, PETER KACIVBSKI JR Title SHIFT SUPR

Municipality
ELIZARETE T UNION,

Street Audrnss

OFFICIALS NOTIFIED
TITLE DHONE

Ve o adaw

Method
raxed

COMMENTS

LN T e R

TIERRA-A-007792



RECEIVED
DYYIZION OF
L rr_-» BUey

tNF G R
Reviewed By | S
°H° i gg“vm
Notification Type Ees.&?:&.tx.-,g-
Reported By Affiliation '
CRAIG HALLORANCRE % JOINT MEETING O .. F0BTIITAATLS
Street Address Mummpahty State
500 S. FIRSTISTHE e ELIZABETH i thad
" Street Address Municipality
00 S. F.IRSsT;_.;-‘.‘:??L:LE i ELIZABETH ...
1 Incident Date S/07/91 Time 686
‘Substance Released ;WQENAGE' RAwW

Amount Released (

: T UNKNOWN -
ID Known State Liguid CAS# ' : e

Release Is Ferminsted

Additional Substances Bl _ I A Lo | G
Substance Contained? Y. Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code - 009

. S Mot L t
faxad oL P A A wet i L L

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 ARTHR KILL -~

Status at Scene
SECONDARY BYP(-\SS TD ARTHOR KILL TERMINATED AT 0646 -THIS DATE

Responsible Party Known .
Party JOINT; MEET ING N f
Contact GRAIG HALLORAN e _,;..1- <
- Street Address e Municipality
500.S. FIRST-8T.¢ . _f-s_f‘.r‘r,:=:~= ELIZABETH - .
. OFFICIALS NOTIFIED )
Name Affiliation Phone Date Time
NJSP TR _
MUNIC
OTHER
Name ' Affiliation Method Date Time T/M
1 KEVIN MAF.’L('M.«IE“‘"h N DWR . Metro Office.Fax ;’/:07/_'_?_.'1;; 081!‘ B
2 * Sl R v“fwru‘
. ¥, L e ,
3 R 7 28

COMMENTS

TIERRA-A-007793



~N
"0

~ CON
/
e .

XV neceves 37137914

Ovenasor 3 IMSededilsh. . 07

New Jersey Department of Environmental Prota@
IUNICATIONS CENTER NOTIFICATION REPORT

Vo e MENT TDlog# . 3284

s =
ENFOT

Reviewed By Case# F1=3~15-~0730-4L

L .
Micaﬁon Type Facility

“grind By Affiliation , Phone
CWBIRHALLORAN ;5 JOINT MEETING MUA G08-353-1F13
Sereat Acciress ' Municipality State
SO0 SOUTH: FIRST STl EL1ZABETH NJ
incident Location: Facility
Ses JOINT MEETING MUA Phone 908-353-1313
Street Address Municipality County State
500 :50UTH FIRST ST ELIZABETH UNTION _ . NJ
Location Type Industrial Incident Date 3/15/91% Time G74%5..

Substance Released
Amount Released (

D Known
Additional Substances . .~
Substance Contained? N

COMU Code 2004

 SEWABE CHLORINATED

State Liquid CAS#

) UNKNOWN

Release Is Continuous
Hazardous Material? N TCPA? N A310 Letter? N
Referral Code Q0%

swadent Description  Sewage 7 |
Injuries? N
Police On Scene? N

Contamination Of Water
Status at Scene
SECONDARY BY PASS"

Public Evac? N
Firemen On Scene? N

Facility Evac? N

Public Exposure? N
DEP Requested? N e

wind Sp/Dir ST

Receiving Water ARTHUR KILl.. .-

Responsible Party Known
Party JOINT MEETING MUA

Phone F0B-353-1313

3 P

Contact CRAIG HALLORAN Title  SUPV.
Street Address Municipality County State
300 SOUTH FIRST ST ELIZABETH UNION NJ
OFFICIALS NOTIFIED
Name Affiliation Phone | Date Time
NJSP i '
MUNIC
OTHER
Name Affiliation Method Date Time T/M
1 JOHN MILLER DWR Metro Of+ice,Fax J/7/15/91 08__34_ B
2. g DWR Monitoring Faxed 3/13/91 L T

COMMENTS

TIERRA-A-007794

v —

[




N _
; 2 I New Jersey Department of Environmental Prc%n -
,JB CONMUNICATIONS CENTER NOTIFICATION REPORT
W \% Mﬁ«vw
”’V“&c‘i gt) §
WATER Fe TOLog# ¥37aa
FNFHACT

Reviewed f ) ‘ﬁhase# 91-3-23-1421-03

Notification ;'!'ype_ Facility

.S00,S0UTH IST ST,

Reicridmi i s

Location Type Industrial

Reported By Affiliation : Phone
ALEX DURAND ;% JOINT ESSEX-UNION .- F0B8=353-1313
Street Addreas Municipality State
500, SOUTH: 1SFLST R Mene ELIZABETH N3
. Incident Location: Facility
Ste: JOINT MEETING, UNION-ESSEX Phone 708-333=1313
Street Address Municipality '
EL1ZABETH. UNION £

Incident Date 3/23/91

Substance Released ..

D Known
Additional Substances T
Substance Contained? N’

SEWAGE CHLORINATED
800,000

Amount Released E-stimate .
State LJ.QLLJ-d CAS# .

COMU Code 2004

GPH :
Continuous

Release Is

" Hazardous Material? N k
Referral Code

Injuries? N
Police On Scene? N

Contamination Of Water
Status at Scene

Incident Description NJPDES.. - . -- . .

Public Evac? N
Firemen On Scene? N -

SECONDARY BYPASS N PROSESS DUE TO RAIN

i sas.

Public Exposure’? N
Wind Sp/Dir ¢

Facility Evac? N
DEP Requested? N

Receiving Water ARTHUR KILL =

Responsible Party Known .
Party JOINT MEETI NS UNI ON-

Phone F08-353-1312

Contact ALEX DURAND, Tite SHIFT SUPV - .
Street Address Municipality County State
300 SOUTH 1ST ST.- ELIZABETH UNION | = NJ
OFFICIALS NOTIFIED
Name Affiliation Phone - Date Time
MUNIC . ;- . L
OTHER
Name . Affiliation Method Date Time /M
1 S DWR Metro Faxed 3/23/791 1427 B
2. .
3 % s
COMMENTS

e ———

TIERRA-A-007795



Form DWR. 082 NEW JEAmEY DEPARTMENT OF ENVIRONMENTAL P2
s DIVISION OF WATER RESOURCES / o =

REPORT OF PHONE CALX OR VISIT

Bureau or Office M_§_Z4 Q0 |
(il Our File _ 2V ‘*4 £ .
Dete JIAS’/Q/ Time __J < SO [ 13870 "'/"M“D Routing @AAMM

. ‘-\\\
M/‘ M/?Mﬁﬂﬂ Phone No.

Person Contacte _
AMiiation 1 recet,o /( Efdexc //[,,L,(;\) (P

Subject of 5::1 5{\/ Lz

Summary of yfhﬁ/ ﬁ/j Fe e T /30 MA@A/:/

scsntcsmenss __ LKLy e 7 N

i

rure

TIERRA-A-007796



W ﬁmWﬁdEmm
. /j, COMNTNICATIONS CENTER NOTIFICAT!
o RECEIVED
DIViSION OF
WATER NESOURCES
ENFORGELENT "L"HEHY

Notification Type Eac.

Attiliation S ‘ - Phone
JOINTAMETTINGSHOFEERS e F08UBSI~LI13
Municipality State
UNJION:& | ESSEX..CNLY: e NJ
NLON /& ESSEES Phone $OBSESTILS
Municipality . __Cognty State
ELIZABETH. coufd®iuy  UNIONTRLL AT N9
Location Type Tndustrlal Incident Date 3706794 Time 230S..

Substance Released L SEWAGEZCHLORINATED

Amount Released ( ): UNK
D Known. .. State Liiqui Release Is CoMEINUOUS
Additional Substances PR : [l e i
Substance Contained? N Hazardous Material? N TCPA? N A310 Letter? N
COMU Code 2004 Referral Code Q09

Incident Description .. NJPDESHHS o

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

Receiving Water ARTHUR_KILL:

Contamination Of Cand:. .

Status at Scene
:PRECIPITATION)

Contact PETE& KACIUPSK : i
Street Address Municipality

500 SOUTH /1 ST STREE . ELIZABETH:.

OFFICIALS NOTIFIED
Affiliation Date Time
NJSP e
MUNIC
OTHER - .

Afflhatlon
37067947

TIERRA-A-007797




COMh.wNICATIQNS CENTER NOTIFICATION REPORT DRE CE IVED

. v s:cw
:nrwé’ TER RE Qou%cgs
RCEMEY ”LENQ(T :

TIERRA-A-007798



# oo DWAR. 082

i

DEPARTMENT OF ENVIRONMENT ION

DIVISION OF WATER RESOURCES .7

Y. o2 F e /——_ .
REPORT OF PHONE CALL OR VISIT 7; / Z/ /:

Bureau or Office /#T/O
@ Out F:le,);‘ Z¢9 3?/

Date 3 TimeM Routing J < EC; L [J/ 7’4
Person Contacted M/{ ﬂé% :D(sz/g "\/? Phone No.

AfMiliation T r1esTicc of B8reEx Sno lfgio) = ;/ZA-Z.«' /[
——
o Sy G L E»/ %é‘\ﬁ o/ &w.ﬂ-/%i to Antls /,///

Subject of Visit

Summary of \, Call H/EX Dl/f/’/\)D Q//f(_/ /o /gﬂﬂ/r f_ ' CFZ:‘Z‘OA/./?/?/Z o

74
Q’wﬁsz 21/ %N IR o T/c /dn#/u J(// 27T~ //?'Zf{
of /7JD 009 %[Lu //.2&/7/4@ ///w/ﬂf.,?@/
7’@ JZJ[/ P29 /S De /‘///'1/\4076)./ L1 & /46’7'—
o8 pruier pron thuil  ( Puclome Stotor 1250 by

J/J;/ 5/

?;‘:C\ // 3 \BZ// Z\./ %U/'A—’\ — Np [Prre ﬂ")[
.al&' sy WL[/ \5’74% 5\/ /-Uz-’r /
/jlg/././l'? 4 Z/I}J/{J.M‘-ﬂ (#\ /

— / ‘o,
Action Recommended L S g o [ 14
LS ————

5)4 gz?xzzi/

mre

TIERRA-A-007799



'

tnent of Environmental ;uo:,@;on

New Je:.:
NS CRATRR ”"T"'(w"'(P D?DL

COP’.."‘f". TN
. Rece.veu: 1/12/91 ™ Loy
" Lpeiatc: :KOB 5

-

¢ 468
g .1-12-0712.91

Notificarior Faciiivy
Rtfiiiation
JOINT ”"“Zhh USHEY & UNTON € $P3-353-1:110
Municlipaliity
tLIZABRTH ’

.y ‘;',':

“eported By
CrAIG HAL

street Address
500 SOUTH 1ST ST

Incident Location: Facility

LORAN

Site Prone YL tLiAn 13
Count
NYON N

Street Address
500 SOUTH 1ST ST

ipulivy
ELIZEBEDS

Location Type Industrisi Incident Date 1/12/91 Time 0850
Substance Released S;wAGE PFIMARY :~»“uEﬂm
Amount keleased | joumy
ID:Known ¢rate Llgi:d LA.g elegsa 1. Continunus -
Additional Svbstances
sunsleénce Contained? N Havardous Materia!? N TCPAY N 3.7 BRI
COMU COLE: 2004 REF CODE: 009
Tnoder Descr > RYPASGS D SRCL;! “\k“ TREATUENT
‘riaries Y Subile Fuaoo N Facliity Evact N Public BEapo.. g
- ur = Pireuer Or Sce =) 8 DEP Requested? N wird bp/uLL
=-llLation 4 : Fecelving Water ARTHUS ¥l
t.: Lt Scere
Sl s DULE TC T LW O URUSED TS STORM WATER
!Oh:Lble Pav'y Knm
Paryy ,u;h. MEETING BE3STx & UMiCri CO Dhonte 908-353-133 -
Contace CRAIG HALLORAN Title SUBV
SLreeL Address Municipality Counrt srarte
H50v SCUTE ST 8T ELTZET=TH UNIO NJ
0
NAME TITLE PHONE DATE  'TImz
NJSP :
MUNIC:
OTHER
Name Rifirlatlon HMethod Dare Time T/™

Metro

COMMFNTS

1/12
/12

e

TIERRA-A-007800



: New Jef§é§ Department of Environmental Ploﬁéctlon
S . “": COMMUNICATIONS CENTEK NOTIFICATIOK REPORT - S e
. Received: 1/19/91 : TD Log" # T cr 790
- Operator:ROB & . Case § 91-1-1920242-46 -

: Notification Type: Facility : e
Reported By: r =+ affiliation . Phone i
CRAIG HALLORAN JOINT MEETIHNG ESSEY & UNIOM 201-3 —l?"? o
Street Address : Municipality : - Stave ' ¢
500 SOUTH 18T ST ELIZABETH _ NJ
Incident Location: Facility
Site JOINT MEETING ESSEX & UNION pnone  201-353-1313 -
Street Address Muniecipality County State
500 SOUTH ‘18T ST EL1ZAEETH UNION . NI
Location Type Industrial ‘ncident Date 1/19/31 - Time 0215

Substance Released
Amount Released {(

ID: State Ch34 Release Is
Additional Substances ’ ‘
Substance Contaiged? Yarardoues Material® d  TCPAY W A3L0 Letter? N
_;GOMU CODE: 4404 AEF CODE: 009 '

,----......... .- o I - -

Incident, Descrlptlon QTOHP D BYPASS

Facility Fvac. § Public Exposure? K -

Injuries? N fubiic P ‘]
M DEP Feguesteu. N Wane SpiDir

Pclice On Scene? N Fivemen On 30

Contamination Of . Raraiving Water
Status At Scene '
BYLASS STOPPED AS REPORTEL 1714/90 iiin. {SEE COMMENTSH).

]

Responsible Party Knowh ,
Party JOINT MEETING ESSER & UNION Phonz 201-353-13313
Conract CRAIG HALLORAN Title SURV

Street Address Munioipalilty County  srate iﬁﬁ
500 SOUTH 1ST ST ELIZAGETH . uNIOW NJ
10TALS ROTIFIED _ o 4

. DHONE DATE TIME e £
NJSP : ' _ :-':H‘ il

MUNIC: i
OTHER: R
Name gffiltiation Mathod i? f

1 DWR Metro ' =

(OMVFNTS
NO REPORT FOUND FOR DATE AND TIME GIVEW. CALLEFR POSITIVE
LOG ENTRY MADE BY SHIFT SuUpY.

OF REPORT TO TD/FROM -

TIERRA-A-007801



of Com mmleaﬁonsas ppons«vlou
(609)292-7172 E N

—__Munic. Notification . ___Facll.-Notification . _
T20. 280 orine -

i 1 N o
M;nblptllty — L “stae
Mﬁllltlonmtle . . TN et ~g
INOlDENT LOCATION: | Tranaponaﬂon _X_Fadiity * ____Other oL e
Name (Site ozt Mesting * Phone _de\: as*gq:»?
Street »-SZ’)(_) S. /QZI- S+~ :

Mun|dphlhy f'/’ZE;‘D r‘*\“\

County__ (O UrJ

j(l’r?‘

Loeetlon Type Resldenﬂa! X_ Industrial Rural

ﬂ"\G:__DBQL_

State__ ] S le COde
_____ Sensltive Populatlon (Hospltal School Nurslng Home)'

. 2< Known

Amount Relsased/Splied . A IJ L<,

Substance Contained" (Y@U)
Type of Release/Splll: i

Hazardous Matsrial (YAU:

a
-

Qo.gé _)§§5! N éi : i

—_Actual  ____Potentiel

INCIDENT DESCRIPTION:

:f-'g ] Injuries . {@J '
RS _ Facllity Evacgation

' Public Evacuation (ﬁ?
Contamination of i Ai

—FEquip. Startup/Shutdown. Equlp Fall/Upset, etc.
Other (Deraliment, Ocean Dumplng. Noise, etc.)

LU S.T. : Wﬂdlife

Land _%_er '
Recelving Water,t Af‘"‘H\\L e kol

STATUS AT INCIDENT SCENE

Public Exposure .

Police at Scene '

" Firemen &t Scene.
Assistance Requested (

Wind Direction/Spesd

o

+4 Reind Netieia\ 1S

OUQ.QV/g\wapﬁ L

RESPONSIBLE PARTY: __> Known Suspected _____Unknown

Company Name :Sﬁ N\‘ AN C.:F_-Jc\ Phone, Q'U\'? S.. 2 «\3\?
Conlact, -LZL\ E A ’ Title S)uL Pk) — ‘ [
Momcioally __ 1- (77 o feerf County_ U sy 1 vy Stats fv’3' "lecode

L e, ’ Phone, Date/Time [ M
e L T Phone Date/Time I )
W ' Phone Date/Time / T/M)

e

TIERRA-A-007802



_ WACALA
"New Jersey Department of Envlronmental Protec TDLOG # z /
Div. of E.‘_/onmental Qua['.tz Bur. of Communications & Su,..«rt Services
REC Ee 'one (609) 202-7172

dNﬂQNS‘ CENTER NOTIFICATION REPORT

COMMUNI
Nw Rz SOURCES

ENFO O
s HAET ELEMENT - CASENleQl 12121121241 /10 B 1.5
REC‘DSEP 2 o (Mo} (Day) (Time)
REVIEWED :
ATE ? A2 0 BY 9748/@\9‘&# 30, BY -
(Mo)  (Day) (Yr) ‘ - (Initials)

JATURE OF INCIDENT: __Citizen Notification _Munic. Notification & Facll. Notification _Other Notification
NCIDENT REPORT BY:
Jame - //77 /f/\/ /.\y;?ﬁn\ Phone ;’ﬁ/L 33'3 /3 /3
3treet
JAunicipality State
filiation/Title To1n7 peeT m;
NCIDENT LOCATION: Transportation X Faciltty ___Other

portatio /) D e———
Jame (Site) A\ 24 ) 2 T ang Phone
Street —— N F R =YL ad . '
Aunicipality__2'//2 4 B4 County__ L 2 4 £ State_yZ J___ Zip Code
_ocation Type: - Residential ' ~ X Industrial ____Rural ____ Sensltive Population (Hospltal School, Nursing Home)
Yatoof incidert: _7 . 2 . 90 Time:_/OA L

(Mo) ~(Day) ~— (¥r)

DENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ¥ K?wn ___ Suspected —__ Unknown ___None.
Name of Substance(s): (Gas, &!quid_Solid)— ﬂ ﬂ/?/nﬁ—?)) O (Y ) ot
TCPA Chemical (YNA)) CAS Number
Amount Released/Spilled (- }7 Ki24er)? Actual Potential ___ Estimated
Substance Contained (Y/N)J)
"ype of Release/Spil!: —_ Terminated X A Contnuous  ____Intermittent

-lazardous Material (Y{NAU) A310 Letter (YN}’ |2 |C)| D|%I %l
COMU COD DE

NCIDENT DESCRIPTION:

Fire Explosion Air Rel Spill Abandoned Contalners llegal Dumping -
__MVA Odors Smoke/Dust Sewage NJPDES LUS.T. Wildiife
Equip. Startup/Shutdown, Equip. Fail/Upset, etc,
_____Other (Deraliment, Ocean Dumping, Noiss, etc.) 1242 //”’9"‘—/ ] 1/ J77 7S
Injuries (YY) Publ|c Exposure (Y({)-
Facllity Evacuation (Y/D¥U) Police at Scene ( )
Public Evacuation (Y{ ) Firemen at Scene (Y@J)
Contamination of ; Water Assistance Requested (\@U)
Recelving Water ___/ /?ﬁ v /// Wind Direction/Speed__ / :
STATUS AT INCIDENT SCENE 712 "mx}ﬁ% @/)/ TIHST D™ T KR A

DT o0 2 oY

IESPONSIBLE PARTY: _Known Suspectpd —___Unknown .

Sompany Name 2t P AT 0 & Phone__

Sontact Plx Dvrarn)d —— v YT Y

Street Jo o S5/ : '

Vunicipality b )/ ya ZABt‘Z County, syl £ State 22,7 Zip Code

OFFICIALS NOTIFIED (Name/Title): )

\NJSP. / Phone_ Date/Time / Ny
Local Health / Phone Date/Time, / (T/\V)
_ocal Munic, / Phone Date/Time / (T/M)

MNébms

L a1 NN L T Y o e £enn

TIERRA-A-007803



ow Jersey Department of Environmental Prot
) Dlv of nmental Quagz — Bur, of Communications & Su Services
O one: (609) 202-7172 :
>. \, MUNlCATIONS CENTER NOTIFICATION REPORT

e mvmon OF

- - , ) el RADT

WATER PESOURGES . CASE No.|1|_|- -14101-12 BT
ENFORGEMENT ELEMENM J//§ ) (Mo) (Day) (Time)
REVl

oate 07 . 20 . % BY % /Z,é/
(Mo) (Day) (Y7, Zl (Inmals)

Name of Substance(s): (Gas, Jquid,Solid) _\" = E}D/E'AHJ gt

NATURE OF INCIDENT: _Cltizen Notification Munic. Notification _,kfaccll./Notlflcatloh ____Other Notification
INCIDENT REPORT BY: '
Nams  Trhn Edsou ohone_ 201~ Z5Z ~/2/2.
Strest b ' L
Municipality ___ ' State
Affiliation/Title . '75/ nrt /Mi?v[/ i /fr // 5%# ‘cor.
INCIDENT LOCATION: Transpodaﬂon K‘\=admy . __ Other , 5
Name (Site) ___ - O /&VL el /2 Phone 5.5 5~/%/2%
Street 50 OO &w#ﬂ Frsk SF 7 |
Municipality __ ;é/( /ﬂé{M N A ; County) o lu /0 M - State D zp COde___‘

. . !
Location Type: Resldg,;ﬂm" llnl?s Rural _____Sensitive Population (Hospital School Nurslng Home)
Date of Incident: 2 Do .~ Time; 2/ _f.Q

(Mo) (Dxi ,‘

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE;’ ETCS £L \ a:f Known Suspected Unknown __ None

TCPA Chemical (YAU) - CASN Numk?ar PT—
hmount ReleasedSpiled 2z AC™ ¥ ____Acul  ____Potentil _ ____Estimated
Substance Contained (Y@) .
Type of Re_le_ase/SplIl: _r)iT erminated ____ Continuous _____Intermittent
Hazardous Ma;erial (Y@J) A310 Letter (@ nm m
- COMU COD REF CODE
INCIDENT DESCRIPTION: » » _ »
Fire Exploslon —_ AirReal - Spil _Abandonod Containers ____liega! Dumping

(A ____Odors ' —____Smoke/Dust Sewage NJPDES .S.T. —Widlife..

quip. Startup/Shutdown, Equip. Fanigps\n ote, Z ool ol riRor J//e"j

smy AT INCIDENT SCENE o /%/ ;’%//)4

/l’//y prr ./r/'/

R Other (Derallment, Ocean Dumping, Nolse, etc.) - S
Injuries (Y@J—) Publlc Exposure (\NU) Tt
Facility Evacuation (YAJU) Police at Scene ( T
Public Evacuation (Y/NAJ) Flremen at Scene %’«%D)
Contamination of _Alr Land 2 Water Assistance Requested i
Receiving Water __ #I Voo L) nd Dire Ion/Speed

p— -~ AT 1

L0 el /'/.4 .
RESPONSIBLE PARTY: Known Suspect —_Unknown )
Company Name, "70: z/t)l //P Phone 35 3 ~/ 2/ 3
Contact T OG0t @/ k £ Qe 7 Title fa/; /)
Straet sy S Fypet ST
Municipality EL ' rate XE County__ L/ l4 4 41 o Stete [ zip Code
OFFICIALS NOTIFIED (Name/Title):
NJSP. / Phone ‘ __Dltemmy / (T/M)
Local Health / Phone____ . Date/Time / (T/M)
Local Munic. : / Phone Date/Time, / /M)

K

TIERRA-A-007804



New Jersey Department of Environmental Prote.
Div. of tem_.onmentai Quahty Bur. of Communications & SU,.t Services

RECEIVED : Phone: (609) 2027172 5
DIVISION GBMMUNICATIONS CENTER NOTIFICATION REPORT
 WATER RESOURCES
T )
ENFORCEMENT CLEMENT | . Z 0, - .

7 (Mo) - mme)

DATE _ﬂ Yol éEPd;ﬂ() | FECM @‘:9171 K_S‘p’)[ XS REWEW;/ eg?/

4,%924)231\ | | " toroc#lZ141/13] Sl‘?(.

(Mo)  (Day) (Y1) (Iml:al:)

14
NATURE OF INCIDENT: 'Clt!zen Notification Munic. Notitication X Facll. Notification ____Other Notificatlon

INCIDENT REPORT BY: ) '
Name er oo phone /= B2 /372

Strest
Municipality CEL2F o A . State _AJ =
Affiliation/Title N\O/.7 / 07/ <7 ﬁ? W//’/"]

INCIDENT LOCATION: _____Transportation X Facilty Other

Name (Site)_ ‘ \\0| A { M//Zt— ?__pPOn¢ /-’,J Phonegﬂ/’\?sz’/»g/é
Street fa¥ o) Soe LA <7 SF

Municipalty £ /"7 0 £ A2~ County_ffgsn .  State A) N Zip Code
Location Type: —Residential z Industrial Rural Sensitive Poputation (Hospital, School, Nursing Home)

Date of Incident: 2 Time:, (0 S S
'Mo) [/ ay) (Yr) . -

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.:.':_‘ ~£’&Known ,'i —Suspected _ Unknown ___None
Name of Substance(s): (Gas qili olid), <ﬂ«jﬂféf '

TCPA Chemical (Y{NAY) CAS Number
Amount Released/Spilled _ /5 0 con . o Acha Potential © _X Estimated
Substance Contained (@U) _ '

Txpe of Release/Spill: Terminated ____ Continuous —_Intermittent

Hu:qus Material (¥AJU) A310 Letter (@ FBEE
. : COMU CODE  REF CODE

INCIDENT DESCRIPTION:

Fire . Explosion Air Rel X Spilt Abandoned Contalners Ilegal Dumping
WA Odors  ___ SmokeDust X Sewage  __ NJPDES  __ LUST.  __ Widie

Equip. Startup/Shutdown, Equip. Fall/Upset, etc. :

Other (Derallment, Ocean Dumping, Nolse, etc.)

Injuries (Y/K) Public Exposure. (YWAL)
Facility Evacuation (YY) .. Police at Scener (M
Public Evacuation (Y/\YU) § Firemen at Scene (Y,

Contaminationof ____ Air Land Y wWater Assistance Requested (@)
Receiving Water : ﬁr "%//r '//,:"/ /- Wind Direction/Speed /

STATUS AT INCIDENT SCENE §//m //"ﬁ/ o /3 Y = [AES g en /0 SS AS
HO7 bA, 4 4

RESPONSIBLE PARTY: Known Suspected __ Unknown

Company Name, A s (22 7(,_ 274 7 Phone_ 20/ ~3S 3 -/3/ 2
Contact y 7//' X L £ g -/ Title ////Jn ; SM//

Street i Soo Sgp A [/f/ S72 / :

Municipality &7 //} ~7 4 /é L County @ 2t L State_ /W /U—) Zip Code

OFFICIALS NOTIFIED ‘ (Namermitlej; -~ /. {AT7 o €
NJSP ‘ — 5 Phone, P _ Date/Time / (T/M)
Local Health RSN - Phone___ 7. -~ 4 - Dafe/Mime__ _ / (T/M)

" . Phone__ T2 - DaéMme_-_ i/ |

4 e g T T

Local Munic.

TIERRA-A-007805



'of Environmontal '
— Bur. of Communications & Su
o: (500) 292-7172

nmental Que"}z

Mﬂllaﬁonmtle

INGlDENT LOCATION

LFadnty

_Transponatlon
12/ x/— /Mpalm q

O‘!her

|Name (Slte)

County_&zj} .

2 X Industral

ARTON .~ (Mo, _.(

IDEN
Name of s.vbstance(s) (G ot f
TCPA Chemical (YAQU) -}

Amount Relea.sad/Spmed

TITY OF SUBSTANCE,(S)’ SPl

L!.ED, RE{EASE’;

subsiance Contained (Y@U"
; Typo‘H‘RelmdSpln e

COMU CODE REF CODE

Abandon“ edContalners *"-f“'jllfegél Dumplng

k Splll £ -\«\

Sawage
Equlp.Fal otc. Poa? er F

4.
DES S LUST. -/ % wiidife

o Other _(Derallmem. Ooean‘DumpIng, Noise, etc)

Publle Exposuro‘(Y

,f Police at Scene (v
;—{ B 1 Firerhehat Scene (v@u
\ ' Assistance Requested (Y@J),

Wind Dlrectlon/Speed i

Facuny Evacuation (
" Public Evacuaﬂon
-Con!amlnaﬂon,of

_/4ﬂ

lbere  Iar Anf ouse

Cs -/o ynra Rsell

P(,ac;ﬂ'ly it adviii

RESPONSIBLE PARTY'

| Gomeany Name_
Contact: 7

. Known
,[_ Va4l ené/ﬂq
; /(A-( y uD..Sé

/&#

Street' - " [ &D0

(1Selittn "heid,

Municlpam&_ﬂééa.éi-!ﬁ\/

//f/// 7 ty 64“/0/\1

/Esyé}:,./, :
Unknown . I T
- " Phoneg20/~ .3 33’_"/5/3".
Tite__ S/, —
state_ e T Zip Code_~ ‘

NJSP_

“'J/W '

OFFICIALS NOTIFIED (Namemtle)'

M)

‘ Local Health

5 e
il = Date/Time / (T/M)

LecalMunic! .o < £ "7’

D’aﬁ'ﬂm,e i

TIERRA-A-007806




Div. ¢i environmental Quumz
one:

COMMUNICATIONS CENTER

New Jorsey Dapartment of Environmenta!
Bur. of Commuynic
(609} 202-7172

ngw"’ 71/

-0,
NOTIFICATION REPORT 77 ‘?7 O

caseno L ZY)- -2 -

pf('.x 30
ations & Support Services

=1 -1

Local Munic,

REC'D C_,_, Yr) (Mo) (I)dy) ime;
REVIEWE :
DATE _05_;_ j_(/ ¢ BY . e, C_ﬂﬁ__’;r = By w> WC
{Mo) {Day) v (Initials) L -
NATURE OF INCIDENT: Citlizen Notication - —_Munle. Notification ___.Faci. Notification &Otﬂer Notlfication
INCIDENT REPORT BY: / . ’
. H P e -
Name W_/ﬁ(} / Sl L A0 . Prone €4/~ STUF (/3
Street _ —
Municipalty . State N —
Affiiiation Tt LS AR B Y NE Al at e 'léz’er —
INCIDENT L.OC a1 —- i 13nsportation Facillly A Other
L] - e——
Name (Sity) . / ;; ' I { .. Phone !
Straet _ N . XS j\,’oljz rt Z‘a/fﬁ{ 14/;[//‘/ |
Muncpeity  * ;_Z.ﬁ }/ ___ County aﬂ/W State_ A/ 37 Zlp Code___ -
Location Typa ‘_)<_Rasidenua1 ___Rural —_Sensitive Poputation (Hospital, Schoo!, Nursing Home)
Dan, o I yant: g.&_ _9 L/ ?0 Time: 1 ?_C)
Afo) (Day) (Yr)
IDENTITY OF SUBSTANCE(S) SPILL D, RELEASE, ETC.; _{S Kr.own __.Suspected  _ __Unkrown _Noag
N.me of © Dutance(s): (Gaa.@@ .SZ_?J//{)/(/“% -
TORA Cr oy gt (@) CAS Number
At tSpiled DO . — _Actua Potental Estimated
el g )
Tyne o o e . Terminateg Z Continuous - Intermittent
Hacaibis Lo ((uy asoener (v))  [ZT0]014] !
COMUCONF_ REFCODE _
INCIDENT OESCRIPTION: :
. Fire _._Fxplosion __AirRe¢t ____Spil . Abandoned Contalners —Megai Cumping
. Mva Xsors e SMORKET P-{c Sowage __NipQEs _LuvsT _ Wichiin
_____ Ecup ‘.‘»'.‘.,f,.,“‘: widown, Cquip Fanupaul, wic —_—
——Ctyr (Duradront, Ocean Dumping, Naise, otc.) e I
i (@ﬁ) Public Exposuro 1))
Faciity Evacuation (YA Poiice at Scene {{YIN/
Puolic Evacuation () Firemen at Seene ( )
Cortamination ot A Larg A Water Asslstance Requested (V! )
!
Raceving Water 2 T Y - s /; Wind Direction/Speed_
STATUS AT INCICENT SCENE _Sc’(b_&ﬁ_ Q /{/5‘5/ 74(1/'
SILEN 2.0 YAy
— (240 P9 1247 Lt ecalice. 70 e
— _Sten £,
RESPONSIBLE PARTY: Known Suspected _X_Unknown
Company Name Phone_____ —_— —_— e
Contact —_— Tite__ —_——
Sivet _ [
Municlpality — County State Zip Code —
OFFICIALS NOTIFIED (Name/Titlo):
NJSP ) i Phone_ OawfMime T
Local Heahh r__ Phone__ Date/Time___ S A ¢ 11X

TIERRA-A-007807



oroas LIOF2EG

B0 New Jersay Department of Environmental Prote e
Div. of E*ronmental Quality — Bur. of Communications & 3uppon Services
- e: (609) 202-7172

COMMUNICATIONS CENTER NOTIFICATION REPORT
N CRECE N rn
" JNV'smxrgF i CASENOIEQI QL_I IQ_L/JSJ
 EMa Ma}eﬂr BOLES S % (Mo) (Day)
¢ ENfpoy REV|EWED
. [4._% BY _JL - 3 M / p ’/

= (Mo)  May 1  fyp | S U 15 (WG] . (nitlaly’

S
NATURE OF INCIDENT: CItIzen Noﬂféaﬂgﬁ 30 U Munic, Notification 8 Facil. Notification ____Other Notification
INCIDENT REPORT BY:*: “’ :
Name (_éz _Lég /(AC/ UéSk-/ Phone 20/ 13/
Street
Municipality __ State _,
Atfiation/Title_/ O/ IJ7— [TEETIL (= /._.JJ X S cuntion] C OJ S,
INCIDENT LOCATION: . Transportation (. Fadiitty | Other :
Name (Stte) - /. O/ AL T /EETIIIG- ~ - Phone A/ /d
sweet_ SCO S 77+ FrE57 7 o _
Municipality /= C./ 2 A LRL 77~ County_ AL 1 ORS State _/\(/ ZpCode___ AL/
Location Type: Resldenﬁa.l agndustrlal Rural Sensitive Population (Hospital, School, Nursing Hdma)

Date of Incident: Q& /3 _ZQ Time: @Q

(Mo) ~ (Day) ~—-(¥7)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.. S Known ___ Suspscted __ Unknown ___ None
Name of Substance(s): (Gas/Cquid, Bolid) __ SEWAGA -

TCPA Chemical (YALY) CAS Number

Amount Released/Spilied ___(A A ____Actual  ___ Potential  ____Estimated

Substance Contalned (Y@U) a

Typeof Release/Splll: ____Terminated  _X Continuous  ____ Intermittent

Hazardous Material (v@u) A310 Letter (YD)

COMU CODE REFCODE

INCIDENT DESCRIPTION:

—Fire — Explosion _____ArRel Spll Abandoned Contalners llegal Dumping
MVA dors, - _____Smoke/Dust Sewage NJPDES - LUST. Wildite

X Equip. Startup quip. Fail/Upset, etc. LAY .
> Other (Derallrhe 7&n Dumping, Noise, ete.) _ O E L [TAIL U LA
Injuries (YY) Public Exposure (YﬁU)
Facility Evacuation (Y; ) Police at Scene (Y )
Public Evacuation (Y, Firemen at Scene
Contamination of Alr Land K ‘Water Assistance Requested (Y@%
Receiving Water ARTHUL lerl ( Wind Direction/Speed__-A./

STATUS AT INCIDENT scene _(OUE 2Fcot)  Dur. 70 ey ‘é LA L Pl
PaLD SR WATER, Lord [SAClk «f  HOWE L
MHIG 14 Feo) <77ll  CAUSIAN, OUrRALIL), OUElriae)
AS SSEIAING TREATEL.

RESPONSIBLE PARTY: 3 Known Unknown

Company Na (?/AJ/ M/‘—-ﬁﬁl\—/é- FSJfX SM/\//OQ Phone 200/ 383 /1 3/3
Contact ?5 5 WKKACIUPS k. /J Titte, SUPYV,

Street ‘%O U7 1 RST / —
Municipality /5= ({ 2 ALL 7 County_UALLL oLt state_A{7  ZipCode _A_.[ﬁ__
OFFICIALS NOTIFIED (Name/Title): -

NJSP / Phone Date/Time, / (T/M)
Local Health ] / Phone, Date/Time, / (T/M)

1 anal Munle / Phone Date/Time ) (T/Mm)
' TIERRA-A-007808



GASE NO. |Z|_|—|0|%’|_-1/ |Z|_|,_Z|..» Lorb’“

MEwy = T ) Day)
e (Mo) (Day) (Yr) . (Initials) (/
NATURE OF INCIDENT: . Citizen Nofification . Munic. Notification A< Facll, Notification ____ Other Notification

INCIDENT REPORT BY: :
Name -

Street

Pe% R KAC /47{45}?/ ;

. Phone 2o/ = 353 /3!

Municipality /

State MT

Amuauonrrm< Joray Mc ety )

INCIDENT LOCATION: %" Transportaton ~ _MFaclty ~ ___ Other

Naifié (Site) __ < on\ﬁ‘ : M_ag,j-mc '

Sreet_ 1 D00  Si-YF.e<sX ST - D

Municipality Z{4] 2 Ao e*i\ ' County__{A M (O State_ N T~ * ZpCode " -~

Location Type:. Resldohﬁd O _Industrial

Dateoflnddent 03’ 2% . 20,
" (Mo) ; (Day) ... (¥r)

Rural

Sensitive Population (Hospital, School, Nu?élﬁ‘g Home)-

- ?Q Time: 200 .S

IDENTITY OF SUBSTANCE(S) SPILLED, R ETC.: - _SCKnown . Suspected
Name of Substance(s): . (G AN oo pt D :;'2-‘4/,4{5'

TCPA Chemical (YNAU) .
Amount Released/Spilied --{ XA <l

Substance Contalned (W) i 7 -
Type of Release/Spill: . . %/-"Terminated ~ ___Continuous

Actual .

s

Potential

Intermittent

[2[eleld] [o]71

REFCODE. -~ *

COMU CODE
" Alr Rel dospll Abendoned Containers =" Illegal Dumplng 7.
___ SmokeDust Ao Sewage NJPDES ~ ___ LUST.  ___ Widie

15acllity Evacuation
Public Evacuatlon

).._

Public Exposure' (R/L) - " .

" Police at Scene (YAU) .
- Firemen at Scene - (Y/ANU)

- Contamination of. _ ; : >C Land _&Water : Assistance Requested

«, Recsiving Water . Wind Direction/Speed_
STATUS AT INCIDENT SCENE an_e,..l..ii_. pos 2 4275, 08
RESPONSIBLE PARTY: :;,é_){ >C _Known Suspected Unknown
Company Name IO’ MY G Phone 20/ 38 3~ /3 =2

Municipality , ' Coumy_ugz\_m_ State ,j: ZpCode_

OFFICIALS NOTIFIED (Namemtle)

R T

NJSP. : / Phone, Date/Time
Local Health / Phone Date/Time / TN
Local Munie. AT 7 ' Phone wr T

* Date/Time.

TIERRA-A-007809



i praey Ueparunent of cnvironmental Protection i TEEY ———— e F
Div. d%?‘wo’k@-'m Quals z Bur. of Communications & Support Mcos Y /

e

o (609) BTV ED —_— ‘f/ =z

COMMUNICATIONS CENJER NO(T_H?_K}A]’QN REPORT 030790

fl. 7727 5T Sem

::N“ et 1.'_EHENT

Nolﬁa 101812 5114121206
18 gt AMBY ], T P 3T

(Mo} {Day) (Yr) (Initials)
/, I

TURE OF INCIDENT: é Citizen Notification Munie. Notification Faci%\loﬁﬁcau’on Other Notification
IDENT REPORT 8Y:
"o A M/WJ/*‘ 5 Phone
et
aicipality , State
aation/Title ”/7

IDENT LOCAT‘I?/ Transportation }ﬁaahw ___ Other
e (Site) ot 7% /05 WAL

hone jﬂ/" 353 '/\373

/

ot N S0 GaA Hrart A
iicipality W W vuumy 0/77/ P2 State A~NST Zip Code,
.ation Type: __ Residentia X Industrial Rural _____Sensitive Population (Hospital, Schoo!, Nursing Home)
‘e of Incident; d('g -g’:i - E (4 Time:__ /-0 O

{Mo) (Day) (Yr}
'NTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: Known ;Suspmw _ Unknown ____ None
e of Substance(s): (Gas, Uquid, Solld) —_—
A Chemical (Y/N/U) CAS Number

ount Released/Spilled olential Estimated
>stance Contained (Y/N/U)
:@ of Release/Spill: Tminated ___ Continuous —_Intermittent
-ardous Material (Y(QL) A310 Latter (YK)) <] [0]9]
COMU CODE REF CODE
SIDENT DESCRIPTION: '
__Fire ___ Explosion _____AirRel Spill Abandoned Containers __ llegal Dumping
MVA Odors moke/Dust _____Sewage - _K_NJPDES . LusT. —_Wildiife

TEquxp Startup/ShutdownEquip. Faxl/Upset etc. 2
__Other (Derailment, Ocean Dumping, Noise, etc.) RNOPIHES o) /P77t .

Injuries (Y@U)

Facility Evacuation (Y(NNU)
Public Evacuation (Y/ANL)

Contamination of Air

Public Exposure (Y} / )
Police at Scene {
Firemen at Scene (W

Land Water Assistance Requested (Y@J)

Receiving Water

Wind Direction/Speed

ATUS AT INCIDENT SCENE

Stes _90ms 1675 d//j/ yZ vy

L, LDr é’/_) 7‘(23/ /ﬁ’z/ﬂ' ﬁo [ Do A 1627\ o
SErobbers " ja plefe tenr S HAVE  blE—

[ o v, 7
SPONSIBLE PARTY: Known Suspected ____ Unknown
mpany Name, 50 Aal /77.:—’,//3_9 M“'ﬂ Phone ﬂﬂ/ 39‘/&—3
Atact A/ﬁ — Title /l// )'
set Soo _Soatl . Tarsd ST
nicipality /7o 7 County J/ﬂ/ Rl State_ NV —_ Zip Code,
FICIALS NOTIFIED (Name/Title):
3P / Phone Date/Time / (T/M)
:al Health / Phone Date/Time / (T/M)
=al Munic, / Phone Date/Time / (T/M)
er / Phone Date/Time / (/M)

TIERRA-A-007810



DEQ-023 A ~ - owes L NLATE

™.

4/89 w Jersey Department of Environmental Protect .
Div. of En. __...mental Qua!}_‘ — Bur, of COmr_?u;\Icaﬂons & Sup,x Services
one: (609) 292-7172 RE(‘:EWED
COMMUNICATIONS CENTER NOTIF!CATION REP‘QRW)R%‘SRCE c
. ..: wATni‘E b""'.;'\; ’;‘ CHENT
E/ \ N T AvAE S TASNIEA A
(Yr) (Mo)y QPay) (Time)
. / J / ¢ } S
. REC! / _ RE 35 u)P\
DATE C? 9P sy //AQ 2T / BY‘SE# 5 I\
(Mo) (Day) (Yr) Y (Initials) N
NATURE OF INCIDENT: Citizen Noftification .- Mun\ic. Notification ___ Facil. Notification _Other Notification
INCIDENT REPORT BY: '
Name :rﬂ/éu hH /77 C A A o AL Phone = 35313/
Street '
Municipality- . . State
Affiliation/Title T oin 107 =T ,9
INCIDENT LOCATION: Transportation 27 Fadility Other
Name (Site) \7 i yrel L—-‘“;.——‘T"ﬂ [ Phone
Strest : &y  Sout (57
Municipality z / Vi 2)‘),@4-‘72; County____ &4z 1 £ State 7 ) Zip Code
Location Type: Residential Y _Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
j .
Date of Incident: - / - 2 { Time: / -{ oL
(Mo}  (Day) (xr)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: A Known Suspected  ___Unknown  __
Name of Substance(s): (G@E}) : NP, XY
TCPA Chemical (YM) CAS Number
Amount Released/Spilled 22 Kzirlar ) Actual Potental Estimated
Substance Contained (Y/NAJ)
Type of Release/Spill: Terminated ) Continuous Intermittent
Hazardous Material (Y//0) astoLeter (Y [0 ]2 1] @?
COMU COD! REF CODE
INCIDENT DESCRIPTION:
____ Fire Explosion Air Rel Spill Abandoned Containers legal Dumping
____MVA Odors ____Smoke/Dust . Sewage _N)J)PDES L.US.T. —_Widife
X Equip. Startup/Shutdown, Equip. Fail/Upset, etc. S S n ey P 29D
Other (Derallment, Ocean Dumping, Nolse, etc.) / 4
Injuries (Y/&{J) Public Exposure (YMNU)
Facility Evacuation (YAJU) Police at Scene (Y/NA)
Public Evacuation (Y@)'ﬁU) Firemen at Scene (Y{N/U)
Contamination of Air Land Y Water Assistance Requested (Y@IU)
Receiving Water 'ﬁ glhve '/(/) / / Wind Direction/Speed /
STATUS AT INCIDENT SCENE Seocrn (YR )3 gV, WIS Dvel o
2y L 2R =44 / L2
RESPONSIBLE PARTY: A1 Known® Suspected Unknown
' =T 20/~ 353~)3/3
Company Name ToinT_ [T S ﬁhone‘/ .
Contact Jz2hn 22 C . A /7R 7 4 — Title o) /} =/ S Y PR [Sudl
Street S L DY) 1/7Z Y
Municipality _ & / (288 874 County__ g~/ P> State .{2{ Zip Code,
OFFICIALS NOTIFIED (Name/Title):
NJSP ‘ / Phone___ ____ Date/Time / (T/M)
Local Health / Phone Date/Time / (T/M)
| acal Munic. I Phone Date/Time / (T/M)

la i ¥ i

TIERRA-A-007811




ew Jarsey Department of Environmental Prote
mental Qualltg Bur, of Communicaticn= & S Services
one: (609) 292-7172

COMMUNICATIONS CENTER NOTIFICATION REPS{&%}/(E&_

Blzcg-ozsA Y - oo A1 71G)IZ
Div. ofEC A

AT x 0L
cadthid SR D14 1010
RECD / % (o) - (Day) (Tie)
! 2 R D
DATE_nE - 29 .20  BY o &;Ews %Aﬁ 'WM
(Mo)  (Day) (Yr) /([mt;a{s
NATURE OF INCIDENT: Citizen Notification Munic. Notification _)LFacll. -Notiflcanon ——_Cther Notification
INCIDENT REPORT BY:
Name N 7&//; 6/% $r? Phone 2/~ _253-/2/2
Street ' '
Municipality State
Affiliation/Title' 70 (0 _Mee¥in O Seulpye /}'//!/M/m :
INCIDENT LOCATION: —____Transportatio A Facility -~ ____ Other
Name (Site) 0) MJ* /,MP e hC,‘ ,\Yoajacu Phone 353 ~/3/2
Street__ Lo S /C}
Municipality f// 'C()M!\ County. /»//// 277 State AJ j Zip Code
Location Type: Residential k Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: _ O£ . 2P . 20 Time:_L0 ¥ O
(Mo)  (Day) (Yr)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, X _X Known ___ Suspected ____Unknown None
Name of Substance(s): (Gas;Liquid; Solid) 7/16/{// c,/ Loy pad/ tgz)a)or//
TCPA Chemical (YAUY) CAS Number 7
Amount Released/Spilled___ Z/ANK Actual Potential . Estimated
Substance Contained (Y/{/D) _
Type of Release/Spill: Terminated X2 Continuous Intermittent N
Hazardous Material (Y#G) A310 Letter (VAQ)) @
. COMUCODE REFCODE
INCIDENT DESCRIPTION: .
____Fire Explosion Air Rel ___ Spl _____Abandoned Containers lllegai Dumping
____MVA Odors Smgke/Dust X Sewage NJPDES __LUsT. ____ Wildiife
__YEquip. Startup/Shutdown, Equip. Fail/Jpset, btc. (et d d
Other (Derailment, Ocean Dumping, Noise, etc.) C/

Injuries (Y{EIZU) Public Exposure ( )

Facility Evacuation (Y/ﬂ/TJ) Police at Scene (Y/N/U)

Public Evacuation (YAJU) Firemen at Scene" (‘@U)

Contamination of Alr Land ater Assistance Requested (Y/@)

Receiving Water P /\// Yy Ai/ Wind Direction/Speed___“—
STATUS AT INCIDENT SCENE Kf Ve / (o ;},4//4/ e m}’ M . //aﬁ v

Cady /L4, u.S
7

RESPONSIBLE PARTY: & Known —___Suspected _____Unknown
Company Name . “/nmv‘ // A N2 Sﬂajqux Phone. 25 5/32/ 3
Contact Tohn  Er/ksOu 4 166, §zz4@ IR B
Street SO VL) LLYK o d¥ O
Municipality f/j‘)aM County_ [P, State__ A/ 'j} ZipCode____——
OFFICIALS NOTIFIED (Name/Title):
NJSP / Phone Date/Time / (T/M)
Local Health / Phone Date/Time / (T/M)
Local Munic. / Phone ] Date/Time / (T /M)

TIERRA A- 007812



CER g

-

TDLOG#LLIIME’J"

DEQ-023 A —
4/89 ~— New Jersey Department of Environmenat Protection
Div. of Environmental Quﬁ' — Bur. of Communications & Suppont Services
B0 2027172

. 9
LERTER NOTIFICATION REPORT

. coMMY hmons(

(:."I Y - . ',’1-_':{(7&'8 , )
Yol gt N case No LI - LA D) - Il -G 13 LD

oy bowh meco Il o5 4y X @ o) (Day  (Tma)

e B o) RECD S Ji " REVIEWED
oae 8- L _-G0 0 BY. )&k o) i ’—1.4’\/ BY

Mo) (Day)  (Y7) — (Inidials)
NATURE OF INCIDENT: ___Citizen Notification ____Munic. Notification _X_Fecil. Notification ___ Other Nottfication
INCIDENT REPORT BY:
Name Me T 26 = Qg Phone ‘et IR 123
Street -
Municipality State
Atflliation/Title atlds Mok =
INCIDENT LOCATION: Transportation X __Faclty Other
Name (Site) Vo 'edt  MMCod » 4 ' Phone
Street Lo S st St
Municipality Clizebethn County__ ‘)ryiur State__ 03 ZpCode____
Location Type:  ____Residential _X__industrial ___Rura ____Sensitive Population (Hospltal, School, Nursing Home)
Date of Incident: Kb - ya) Time:_ 0340

(Mo) (Day) (X7)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ~,_Known Suspected ____Unknown _____None
Name of Substance(s): (Gas{ Liquid,'Solid) 5S¢ ROy
TCPA Chemical (Y(NQ) CAS Number
Amount Released/Spilled AKX Actual Potential ____ Estimated
Substance Contained (Y/NU)
Type of Release/Splill: Terminated % Continuous Intermittent

Hazardous Matertal (Y{f0) A310 Letter (YAN)

COMU CODE  REF CODE

INCIDENT DESCRIPTION:
Fire Explosion Alr Rel Spit ____ Abandoned Containers _____Tegal Dumping

— MVA Odors ___ Smoke/Dust _\ _Sewage ___ NJPDES __LUsT. ___ Widiife

____ Equlp. Startup/Shutdown, Equip. Fail/Upset, etc.
Other (Derailment, Ocean Dumping, Noise, etc.)

injuries (Y/NA) Public Exposure (Y/NA)

Facility Evacuation (Y/N/U) Police at Scene (Y/N/U)

Public Evacuation (@1) : Firernen at Scene (Y/NAU)

Contamination of 7 Ar Land N Water Assistance Requested (Y/NJL)

Recelving Water Ap b e KU Wind Direction/Speed /
STATUS AT INCIDENT SCENE Doe  Fo Wi - o Comgpuet 1S Dy pessiow o
RESPONSIBLE PARTY: . _X_ Known ____ Suspected ____ Unknown
Company Name Nott he o 4\»&5 Phone Vu =352~ 3LF
Contact Mmer T O ‘v o Titie AN I
Street S U0 5. L+ S
Municipality Ll by County__uad e ~ State__ N> ZpCode___— —!
OFFICIALS NOTIFIED (Name/Title): ]
NJSP, ! Phone Date/Time / TM) .
Local Health / Phone Date/Time, / (T/V}

- MataTimo ! __(".'/M)

TIERRA-A-007813



DEQ-023 A ~ ~ TOLOG# LI 2iou

4/89 New Jersey Department of Environmental Protection
Div. of Environmental Qual\ Bur ot Communicatars & Support Services
o: (608} <-2-7172 RECEIVED

couuumcmons CENTER NonncA'no#*at-:véﬁ‘ﬁ
ARV SEH L&(‘Ls

:m 1"“I‘€LETR?h 20 1-LLLS1S LY

REC'D :N' i ! 0,) "‘i g%p (DW) (Time)
o ai .50 Y Femeses ;%/E%E i ¢
(Mo) (Day) (Yr) (Inilial:)
NATURE OF INCIDENT: . Clizen Notification Munic. Notification _\ Fadll Notification ,’,'/_"__Other Notification
INCIDENT REPORT BY:
Name Jony $oaccions Phone 2ot 333 1312
Street
Municipality _ State
Affiliation/Title towwt TG 5 §of ¢ Jumior = SHIET PN L LAY L
4
INCIDENT LOCATION:  + * Transportation Y _Facility Other
Name (Site) Jlney TG Phone 201 -3¢3-1313
Street o S, st s 7
Municipality : For2 pBLI County o =" ~iad Uri02” State___ALD ZipCode_____
Location' Type: ____Residential _ ¥ industrial ___Rural _____Sensitive Poputation (Hosphtal, School, Nursing Home)
Date of Incident: _ &2 - 2\ _- _q0. Time: __/ 900
(Mo) —(Day) o
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: ~ Known ____ Suspected ___Unknown ___ Nonme
Name of Substance(s): (Gas, \dquid, Solid) SFepit_ BYPALS Sfcom0dny  Crceen 30
TCPA Chemical (Y(YU) CAS Number \ '
Amount Released/Spiled __ /& /& 0 Actual Potential X __Estimated’,
Substance Contained (Y/U)
Type of Release/Spil: Terminated X Contnuous  ____lntermitient ]

Hazardous Material (YAQJ) A310 Letter (Y/Q i 7,! ol o| l-/l
C

INCIDENT DESCRIPTION:

___ Fire EXploslon _____ANrRel _____Spit Abandoned Containers ____Tegal Dumping
___MVA __ Smoke/Dust __Sewage ___ NJPDES ___LusT. __Wiidite
__ Equip. StartupIShutdown. Equip. FaiVUpset etc.
___Oter {Derallment, Ocean Dumping, Noise, etc.)

4

Injuries (Y/QU) public Exposure (YADU)
Facllity Evacuation (Y/EH) Police at Scene (Y/GV)
Public Evacuation (YAWU) Firemen at Scene (YY)

Contamination of Alr Land S Water Assistance Requested (Y@U)

Receiving Water Aaruve Ko Wind Direction/Speed /
STATUS AT INCIDENT SCENE FAn e Copws 1N ouvEnriowy ol SFown AN Lrap (s

!

RESPONSIBLE PARTY: ~X_Known Suspected Unknown ;
Company Name JOINT_pT6 SFedel Phone___ 2ot -3S3 -1 3.3
Contact AQ\-\N S @ X Lo Title, A < oL &
Street SO0 < riesrT. ST
Municipality Signft TN County, A i AL State____A/ \ ZipCode_____ — ——

OFFICIALS NOTIFIED (Name/Title): '

NJSP. / Phone_______ . —— Date/Time / T
Local Health ! Phone Date/Time, / T
} anal Mnin / Phone Date/Time, / TNV

! v

MNata/TIMe

TIERRA-A-007814



DEQ-023 A
4/89 _ New Jersey Deoartment of Environmental Prosgctlon

Div. o> nvironmenta! Qulity — Bur. of Commt mf‘a\ttons & upport Services

Phone: (60%) 292-71 72 ¢

e H
COMMUNICAT!ONS CENTER NG ‘ECAT!O F{@ORT
\. exNT

TDLOG# I/ 2 il 1t

E\ﬂ LouR
U\,U J CASE? PR -1/ 101-2 2 L
RECD < 5 1l zév un o), Day (T
DATE OQ /0 ?y /7’/7/(1)74 dBY W
(Mo)  (Day)  (17) (ﬁmazs)
NATURE OF INCIDENT: ___ Citizen Notification __ Munic. Not¥ication X_ Fé/n Notification ____Other Notification
INCIDENT REPORT BY:
Name /p/// %0 & / A 7/T/k Phonem/ 35]"/3/3
Street Soo Sontt £, I‘S" /
Municipality =/ 2 N5 tate A D
Aftiliation/Title No Nt 20 {u 2 )?2«\//’4/ é’/4i %%/JM‘///’SO'/ '
INCIDENT LOCATION: ____Transportation X Faclltty Other
Name (Site) (Z’&//IQ/ /7 7 phone P07 3S. 3573
Street Sg o ' Soa A P2 / <t
Municipality __& // 27 éf 745\ County / /ﬂ? 187\ State /\] = Zip Code
Location Type: >4 Residential X Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: ﬂ Z. /U ?d Time: (2, 5_5'
(Mo) (Day) (rr)
IDENTITY OF SUBSTANCE(S) SPILLE\D, RELEASE, ETC.: X Known Suspected Unknown None
Name of Substance(s): (Gas) : \S—‘ YA /) g C.é
TCPA Chemical (YM) CAS Number 4
Amount Released/Spilled ///7@ oar/0 Actual Potential Estimated
Substance Contained (@/ )
Type of Release/Spill: Terminated x Continuous intermittent

Hazardous Material (@U) A310 Letter (@ .nﬂﬂ ‘ I

COMU CODE  REF COD

INCIDENT PESCRIPTION:

__ Fire Explosion Air Rel Spill Abandoned Containers llegal Dumping
_ MVA ___Odors __ Smoke/Dust ¥ __Sewage X NJPDES LUST. wildite
Equip. Startup/Shutdown Equip. Fail/Upset, etc.

Z Other (Derailment, Ocean Dumping, Noise, etc.) __> N «/ﬂf il /'5‘/ 7ﬁ5 <
injuries (Y(/B)U Public Exposure S@/U)

Facility Evacuation ( N,)U) Police at Scene (
Public Evacuation (Y//U) Firemen at Scene (Y/
Contamination of Air L and 55 Water Assistance Requested (@U)
Receiving Water A 7% 7 /// / Wind Direction/Speed
STATUS AT INCIDENT SCENE 3 v - 24?5 d‘?fm /46-’-1 72/ T&uﬂ@(‘

1y Briinf E L ol /2 r

RESPONSIBLE PARTY Known Suspected Unkn

Company N m / FTe NG C/;//t/ﬂ?(‘ ] ﬁr‘% Phone 20/ -3S 3 ~/3/43%

Contact 7, 7/4/ /(7‘7 I /' La A<k / Tltle_.‘S\U i AYsV4

Street S2¢ QL% 7/4/ 771 TZ/ "

Municipality Z // zZ /4/5/ 74 County // State AZ;-_ ZipCode__

OFFICIALS NOTIFIED (Name/Title):

NJSP, / Date/Time, / (7'M

Local Health / Phone Date/Time / (TIN

Local Munic. / Phone Date/Time / (TIN
Mty Nats/Time / ™

TIERRA-A-007815



Form DWR. 082 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
e DNISIONQF—W#TER‘RE@O\URCES

REPORT OF PHONE CALL OR VISIT

Mt 8§«O/‘Zb

Burcau o Office : ——

e L
n v o . File Eugm ,
Date '1,/'1 /‘; % Time /" L/SP/’»; Routing 77% HWJ/

I

Quish ke Musdore N

Peison Contacted

AfMilation guj /1' /}
Subject or@ﬁ) N O\/ /QMFHL«M, | |
ey @M N Mendale 0usHined Yo hart ElTm

1s Naking Vo eliminiatte Yam Ciom 195 O bee ¥ : (D cpraey
Nitiles a¥ *4«\1\14 0/2, T ank Clramber hawe been Yrned oa 0,4/}%-;711‘04:.({7
G An vrdec has been placod v mstall gddi¥ing SPrasy no22z/es
(o 210 ) @ any !ovdrqmz,:l wiil pnde aditional 1n¥y 0 é/f;uﬂ,
Giton ok Ve {\[\E;W,ﬂ@ diieimined At Yhe Yam 15 n105# 7,/@@_
(s td by (,,ﬁf%fj,nwynw(g Tnd ProNacsVmend rep. Kéwuav
Pulaa %'W%Md @apn mlg. + L mdisFuad [aunndne M{,u%;u
ALswhs @ SMW VO’\(’/! mp}le‘, (Y ieny o oleSermina w)mugodrw,
ETM il C,olnqmwz Yo mMO&gpﬂfQP/u Prvble
f ]

Action Recommended

TIERRA-A-007816



DEQ-023 A : ! Al “
4/89 New uorsey Dopartentof, ZAvironmental P'GIuc'Jon TDLoG# 'LZ&“

Div. of mnvir-~manta’ Qual-vy —'gyt. of »Corﬁmumcanons & Support Services
Pnone (602) . "0"»?‘ 5

-t

AL
. COMMUN"‘A"’!A\“; £ENTER r\c“'r'CATION REPORT

B \5 1025 A  casenod 0-DR-L1EA-RE 3K

-
RECD 8 (Yr) (Mo)  (Day) (Time)
REVIEWED
pATEQR /0 YO sy &-“ﬂ?&ﬁ*/u/ Y . %pﬁ,ﬂg, ,
(Mo)  (Day)  (Yr) { (Initials)
NATURE OF INCIDENT: ____ Citizen Notification _____Munic. Notification _‘y_ Facil. Notification _Other Notification
INCIDENT REPORT BY: .
Name Peke & Kao iy o ek Phone_20l— 3RA—/B/3
Street S Sputh st Qlreet
Municipality — Eliza 'n?":fa‘ state A/, T
Affiliation/Title Joint —Meeting of Fesex and Unfar) Countu.,
INCIDENT LOCATION: _____Transportation 3 Facility Other
Name (Site) Toink “Meek; n a Phone_20/-R53-/3/3
Street 500 Seouth (d+ Street.
Municipality &1 1720 e +h County u‘{\‘ Wox M) state_ A/, T Zip Code
Location Type: Residential A Industrial Rural Sensitive Population (Hospital, School, Nursing Home)
Date of Incident: Q2 -/ [ iD_ Time:_&% ﬁ:ﬂ§ ds
{Mo)  (Day)  (Yr)
IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: & Known Suspected Unknown None
Namse of Substance(s): (Gasolid 'ﬁea “Pf\s SAeudaql :
TCPA Chemical (Y{RJL) CAS Number d
Amount Released/Spilled —U-AKQD-UJQ— Actual Potential Estimated
Substance Contained /U)Y
Type of Release/Spill: x Terminated Continuous Intermittent
Hazardous Material (Y@J) A310 Letter (@ M
' COMU CODE  REF CODE
INCIDENT DESCRIPTION:
Fire Explosion Air Rel Spill Abandoned Containers Negal Dumping
___MvAa ___ Odors Smoke/Dust 3 Sewage ____ NJPDES __ LUST. _____Wildiife
Equip. Startup/Shutdown, Equip. Fail/Upset, etc.
Other (Derailment, Ocean Dumping, Noise, etc.)
Injuries ( ) Public Exposure ( )
Facility Evacuation ( ) Police at Scéene (Y/N/
Public Evacuation ( ) Firemen at Scene
Contamination of Air Land 2 Water Assis*ance Requested (@J)
Receiving Water __ Antlunr KM Wind Direction/Speed /
STATUS AT INCIDENT SCENE ‘l’kp 3r-‘?(\m\(\n \rn o ng O (LQ\AN no}o r\ ;Dt\ DOSS
to the Aecthue K11
RESPONSIBLE PARTY: Z Known Suspected Unknown
Company Name Toink Meeting. Phone 201- 353~ /3/3
contat__Febe Koo (u psKil Tite__ O perators
Street 500 Soutrh cet Steeet.
Municipality E\za hebh County_{ & n, Wors state_ A/ T Zip Code
OFFICIALS NOTIFIED (Name/Title):
NJSP ' / Phone Date/Time / (TIM) |
Local Health / Phone Date/Time / (TIM)
Local Munic. / Phone Date/Time / () -
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DEQ-023 A o /

W23
4/89 Q New Jersey Department of Environmental Prot TDLOG# = / !
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NATURE OF INCIDENT: Citizen Notification Munic. Notification e Facil. Notification __,_Other Notification
INCIDENT REPORT BY: '.
Name [Zlew  Adrse asA Phone 22/~ B3~ /313
Street
Municipality State AL
AffilationTite Sorar /. Y78 - SEudy s A2 54;&./,?1//5 o”
INCIDENT LOCATION: —____Transportation L Facilty Other B
Name (Site) _ ~Jpsarl AES Terry == Eco Higre Phone /‘/—'/4 -
Street Soo o % s/ s/~
Municipality /(Z/7x¢é/ﬂ County_ fr'v/or State_ AT °  Zip Code
Location Type: %2 Residential Industrial Rural Sensitive Population (Hospital, Schoo!, Nursing Home)
Date of Incident: 2/ _-25 . GO Time: Z2/20
{Mo) {Day) {Yr)

IDENTITY OF SUBSTANCE(S) SPILLED, RELEASE, ETC.: 2 Known Suspected Unknown None
Name of Substance(s): (Ga [t  SEMTA .
TCPA Chemical (YWU) CAS Number
Amount Released/Spilled LA Actual Potential Estimated
Substance Contained (\@/U)
Type of Release/Spill: Terminated X Continuous Intermittent

. eI o L | 1
Hazardous Material (Yl¥U) A310 Letter (YN v oo ,01;? ._

COMUCODE REFCODE

INCIDENT DESCRIPTION:

Fire _____Explosion ___ AirRel __ Spil _____Abandoned Containers llegal Dumping
—_MvA —__Odors —Smoke/Dust X~ Sewage ___NJPDES LUS.T. Wildlite

#~ _Equip. Startup/Shutdown, Equip. Fail/Upset, etc. ‘ﬂ//)/////q/ 2 l// PSS Ty forony)
____Other (Deraiiment, Ocean Dumping, Noise, etc.) 7

Injuries (\@/U) Public Exposure MBYU)

Facility Evacuation (Y/R/V) Police at Scene” (YIRYU)

Public Evacuation (Y(J/U) Firemen at Scene (YfWU)
Contamination of Air Land L= Water Assistance Reguested (\@U)
Receiving Water AZFon ALl Wind Direction/Speed /

STATUS AT INCIDENT SCENE (e rrr  Auvised  rsn Fow + S Hewomp /‘//er/ Ao i S
Y 27472 WA PP L o

RESPONSIBLE PARTY: _X Known ___ Suspected ___ Unknown

Company Name__Josns7 //F////(/(q SEALE AT PhoneZg /- 353~ /313 -
Contact Vi 77 /(///ﬂ/A/ osAT " Title_ o Seetr /iSO .

Street S20  SpaTE Aes 7 5/- 4

Municipality  £Zr 2.0 b 72 County_y/r0/ 0 A/ State__J~  Zip Code

OFFICIALS NOTIFIED (Name/Title):

NJSP, / Phone Date/Time / (T/M)
Local Health / Phone Date/Time / (T/M)
Local Munic. / Phone Date/Time /I (TN
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DESCRIPTION 7 R awoUNT- |
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-?, ? ’ ' T pugzuant tu the Judiclsl Urder executed 2/19/92 3100, 000 3 :
il - Ll s, o
- - V10000 e
DATE DYE: ‘CJ:O) day-i Irot dule cHLes..Cu AMOUNT DVE; 310U, % :
Make check Trmu State of New Jersay Madt n-*“'NJDEP Bureau of Revenue
sayaie ik -~ ©d CN 417, Trenton, N.J. 08625-0417
» ith!. ; i gy
COPY DI.S‘!RIBZIIIONN Wm:&ﬂﬂeminam Copy Yellow - Company Pmk Bumu o/jtm “W_ vamm,‘m
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. Re: Consent- Decree ‘gfiw
Dear Mr, Brinker~

Please find enc’osed the 062A form to be submitted with
payment for violations of the Consent Decree.. Payment shall be

made by cashier's or certified check payable to “"Treasurer, State
of New Jersey" and shall be submitted to: = B

v Bureau of Revenue oy
New Jersey Department of “Environmental Protectioﬁ&and Enercy
. CN 402 -
Trenton, New Jersey 08625

e T
i

It you have any quest.ons regarding the above,

please
contact Rebecca J. Manis at (201) 669- -3900.

Very truly yours,:

P& . Lynch, ~Chief
Metfo Bureau of-

. Fatemiand, Hazardous

. . waste 1"1fo"cement'.ze»wm
L i ~Fleld Operations N,
B . : e

E16 ' X : )

c: Valerie Haynes, DAG
Judith Piccinini, DAG

be: Mohammed Hussain
Central File ';f’-

3
.
3
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New Jersey is an Equal Opportunity Employer
Recveled Paper
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N s Joint Meeting of Essex & Lﬁ@ounties
IR s Mty S5y 500 South First Street ¢ Elizabeth o NJ 07202
ARG BY 43 y R . . P q. _ el YED
18083531313 o PAX: 1 08N B e antl 1Ty
WIDE EXFORQY vuT

Haw Il 1 35 PH'93

CM RRR g!AT_—;g: L MAZARLOUS
P 090 8&4S95EHF CHCEHENT
1258 BUREAU

March 9, 1993

Mr. John Batkowski
Allied Processing Corp.
1050 Commerce Avenue
Union, N.J. 07083

Re: CEASE DISCHARGE OF NON-CONTACT COOLING-WATER Bl S
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 NJIDEPE 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,

Cathy” L. Pullizzi

Coordinator
Industrial Pretreatment

cc: Michael J. Brinker, Jr., Executive Director, JM
Raymond S. Papperman, Esq.
Janet .Carrol, NJDEP Metro Office

Gasowo (o

. it
Since 1898 a partnership of East Orange - Hillside - Irvington  Maplewood  Millburn . Newark  Roselle Park  South Orangs . Summit  Union and West Orange
Also serving Efizabeth  Livingston  Qrange and New Providence with Wastewater Treatment Facilifies.

RN A
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i : STATE OF NEW JERSEY
s DEPARTMENT OF ENVIRONMENTAREZRG/EECTION AND ENERGY
Environmengﬁg§ﬁé@u1a§i03f
i8s

Wastewater Facili 'Reglilation Element

-~

. CN 029
Trenton, N 0862_-0029
WA g
. ‘#ATEF.&" ey s
JT MTG OF ESSEX & UNION WASTE Era?bgfff?.}e';ﬁ
500 S FIRST STREET METRO BURE AL JAN 04
ELIZABETH NJ 07207 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-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 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 violation
summary 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, CNO29, Trenton, NJ 08625-0029. 1If
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).
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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

. TIERRA-A-007827



Number: NJ0024741@ Facility Name: JT MIG OMT™SSEX & UNION
’

,hitoring Period End Date: 92,/08/31 Pipe Num: 001lA Mon. Loc.: K

\RAMETER: 81010 DESCRIPTION: BOD, 5-DAY PERCENT REMOVAL

.OLATION: E90 NUMERIC VIOLATION
. QUANTITY CONCENTRATION
Average Maximum Minimum Average " Maximum
-ASUREMENT: 75.0000 S0.0000
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L, Tt e STATE OF NEW Jf 5my
: DE: ARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY

v Environmental Regulation
~ Wastewater Facilities Regulation Element
CN 029

Tranton, NJ 08625-0029
1. MTG OF ESSEX & UNION COUNTIES
90 S FIRST STREET
ELIZABETH, NEW JERSEY 07207

DEC 14 1909

RE: Violation of Effluent Limits or Parameter Reporting
Requirements NJPDES Permit No: NJO024741

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 ancd
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 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 violation
summary 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, CNO29, Trenton, NJ 08625-0029. If
your DMR was incomplete or completed incorrectly you must submit
a revised DMR to the Bureau of Fermit 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 mus+t be completed in accordance with
the Department's Discharge Monitoring Report Instruction Manual
(Revised June 1991).
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If the information listed on

=ng shall preclude the De

Failure to submit missing effluent parameter data within ten
(10) days from receipt of this letter subjects you to mand
civil administrative penalties of
to a maximum of $50,000 per DMR.
the fifth day following the date o

evaluation inspection process.

Enclosure

Very truly yours,
Peter T. Lynch, Chief

Metro Bureau of Water &
Hazardous Waste Enforcement
2 Babcock Place

West Orange, NJ 07052-5504

partment from assessing penalties

$100 per parameter per day up
These penalties accrue as of
n which the DMR was due.

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

TIERRA-A-007831
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) o NJ00247@ Facility Name: #*%* MUL\wPLE PERMITTEES

* %
ing Period End Date: 92,/08/31 Pipe Num: 001A Mon. Loc.: KX
ETER: 81010 DESCRIPTION: BOD, 5-DAY PERCENT REMOVAL
FLATION: EQQ NUMERIC VIOLATION
QUANTITY CONCENTRATION
Average Maximum Minimum Average Maximum
MEASUREMENT: 75.0000 90.0000

'f******************************************************************************
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Joint Meeting of Zssex nion Counties

500 Sauth Fire: Street = Z.zabeth = NJ 07202
1-908-353-1313 = FAX: 1-908-353-7925

CM RRR
P 407 496 8!1!

October 20, 1992

Ms. Mary Beth Xoza
Environmental Manager
Bristol-Myers Products R&D
250 Liberty Avenue
iillside, NJ 07205

Re: Evaluation and Development of Local Limitations

Dcear Sir:

Au a condition of a renegotiated Joint Consent Decree (JCD), the
Joint Meeting of Essex & Union Counties is required to perform an
evaluation of its local limits. A comprehensive samnllnc program,

in accordance with an approved samD¢i:7 niam, must be conducted to

2csist in evaluating and developing the local lim*‘at'ons, . The
s:npling plan was submitted to the NJDEPE and approval>to proceed
w.th the implementation of this plan has been granted. The

pcllutants of concern which will be addressed in this study are
vzlined in Attachment 1.

C

0

:  program includes the acguisition and ara’vsis of samples taken
¢..r a period of seven consecutive days at nine (9) locations at

the Joint Meeting's wastewater reatment plant and two (2)
lccations within the tributary service area which have been
designated as "domestic samples". In addition, sampling may also

be performed during a stormwater event.

The resultant data from the sampling rrogram will be evaluated
along with historical data from the industrial users and the
treatment facility, resulting in the establishment of local limits.
Tha 1mp7ementat¢on 0f *he revised local limits will include a

puplic comment period and a public hearing.

2
Y

185, “ership of East Orange  Hillside  Irvington - Map'ewood : Millbum
Crange anc New Previcence vath WWagiawzrar ©

Alse serving £lizaneth  Livingsien

- Newark = Rosella Park  South Crange - Summit Unicn and West Crange.
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TSI

11/09/92
05/15/93
08/15/93
09/15/93
11/15/93
02/15/94
03/10/94
07/30/94

oin
al 1li
cess

Michael

Raymond S.

Advertise for public hearing

Adopt and submit the new local limits to the NJDEPE
Receive NJDEPE's determination cn acceptability o=
the limitations and start amending the Industrial

Following is the timetable for this project:

Commence sampling

Submit proposed local limits NZD
cnmen

& o(t
3 0
L
(t
rx o3
]

public comment period
Public Hearing

User's (IU) permits

Issue IU permits™in draft form with a 30-day
comment period

Complete the issuance of final IU permits

nt Meeting will notify the Industrial Users of the prorosed
mitations and of the public comment period / publlic hearind
for those limitations.

SirﬂereTy,

Coordlnator
Indus*trial Pretreatment

J. Brinker, Jr., Executive Director, w/enc.
Papprerman, Isg., w/enc.
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omas M. Koshy
P Powders & Pigments
¥ Lehigh Avenue

ion, NJ 07083

Mr Steve Garvey

Alpha Wire

711 Lidgerwood Avenue
Elizabethh, NJ 07207

Mr. Steven A. Baer

Apex Chenical Corporation
200 Sout! First Street
Elizabezn, NJ 07206

Mr. Larry Clark
Atlantic Metal Products
21 Fadem Road
Springfield, NJ 07081

Mr. Fred Xurasiewicz

Best Foods Research Center
1120 Comnerce Avenue
Union, NJ 07083

Ms. Mary 3eth Koza
Bristol-Mvers Products R&D
1350 Liberty Avenue
Hillside, NJ 07205

Mr. Thomas Scott
Celanese Research Company
86 Morris Avenue
Summit, NJ 07901

Mr. Ed Tofigh

Champion Envelope Corvoration

400 Clermont Terrace
P.0.Box 108
Union, . 07083

Mr. E. Boorujy
Columbia Cleaners Inc.
31 Chatham Road
Summit, NJ 07901

Mr. Elliot Gibber
Deb El Foods Corp

2 Papetti Plaza
Elizabeth, NJ 072021

Mr. Paul Finne
ECD, Inc.

P.0O. Box 798

171 Central Avenue
Hillside, NJ 07205

Mr Johr “atywerwski
>llied Processing Corp.
1050 Commerce Avenue
nmion, NJ 07083

H.P. Lindabury III
American Products Company
610 Rahway Avenue

D.0. Box 3143

Union, NJ 07083 ,

Ms. Ruth Polo
Ariston, Inc

485 Bloy Street
Hillside, NJ 07205

Mr H. L. Sraham Jr.

ATT Bell Laboratories
67 Whippany Road

xoom 13-342C

Whippany, NJ 07981-0903

Ms. Mary Beth Koza
Bristol-Myers Products - Pilot
172 Long Avenue

Hillside, NJ 07205

Edward Friedhoff
C&C Cola, Inc.

535 Dowd Avenue
Elizabeth, NJ 07201

M», Placid Iacono
Cer*ified Processing
Route 22

¥illside, NJ 07205

Mr. John H. Brown
Ciba-Geiagy Corporation
556 Morris Avenue
Summit, NJ 07901

Mr. Michael Esposito
Culligan Water Conditioning
2047 US BEWY. 22 West

Union, NJ 07783

Mr. David J. Hibberson
Durex, I:.corporated

g Stahuber Avenue
Unien, NJ 07083

Mr. Steve Karlik
Electrical Industries, Inc.
691 7Zentral Avenue

Murray Hill, NJ 07974
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tin Friedman ./
¥ 'Chemical Company
%28 Second Street
abeth, NJ 07206

¥, Laurie Green

" Fablok Mills, Incorporated
140 Spring Street

Murray Hill, NJ 07974

Mr. Vithal Patel
Fresco Silver Company
357 Boyden Avenue
Maplewood, NJ 07040

Mr. Marvin Richman
General Health Care Corp.
1108 Grove Street
Irvington, NJ 07111

Mr. Robert A. Macre

Harvard Industries, E.S.N.A.
2330 Vauxhall Road

Union, NJ 07083

Mr Gary Greenstein

Hillside Industrial Complex
Quadrelle Realty Services

1 West Ave

Larchmont, NY 10538

Mr. John Traynor IIT
Huls America Inc.

830 Magnolia Avenue
Elizabeth, NJ 07201

Mr C A Shevpard
Interbake Foods

891 Newark Avenue
Zlizabeth, NJ 07207-0484

Mr. Edwin Dederer
Jabel, Incorporated
365 Coit Street
Irvington, NJ 07111

Mr. Erol Karakas
K.Kalustyan Orient Trading
855 Rahway Avenue

Union, NJ 07083

Mr. David Sundstrom
Lasky Company

67 East Willow Street
Millburn, NJ 07041

GCarv Kantor

Exact Anodizing Corp.
82 Livingston Street
Flizabeth, NJ 07206

Mr Herbert S. Schiller
Foremost Manufacturing Co.
941 Ball Avenue

Union, NJ 07083

Maria Brasil

Garcia Laundry
232-234 First Street
Elizabeth, NJ 07206

Mr. Richard Rubin
Gleason Cleaners

7 West Parker Avenue
Maplewood, NJ 07040

Mr. Nicholas Rusignuolo
Hexacon Electric Company
161l West Clay Avenue
Roselle Park, NJ 07204

Mr Anthony Papetti

Holton Foods Div. of Papetti

877 East North Avenue
Elizabeth, NJ 07201

Mr. R.A. Swajger
Industrial Retaining Ring
57 Cordier Street
Irving*ton, NJ 07111 -

-1y

Mr. Arthur Edell
International Vitamin Corp.
2520 Polk Street

Union, NJ 07082

Anthony Papetti
Jersey Pride Foods
1 Papetti Plaza
Elizabeth, NJ 07206

Mr. Donald Sobin

King Manufacturing Corporation

1 Milltown Court
Union, NJ 07083

Mr.Eugene Kay

Manhattan Drug Company, Inc.

201 Route 22 West
Hillside, NJ 07205
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= Electroplating Inc
wolia Avenue
NJ 07201

David Saily

“ain Citrus, Inc.

T 445=-463 Hillside Avenue
+Hillside, 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

Anthony Papetti

Papetti’s Hygrade Egg Company
847 North Avenue

Elizabheth, NJ 07201

Mr. James J. Szalay

Phelps Dodge Magnet Wire Co.
720 South Front St.

DP.0. Box 648

Elizabeth, NJ 07207

Mr. Eric Farkas

Purepac Pharmaceutical Co.
200 Elmora Avenue
Elizabeth, NJ 07207

Mr.Joseph Nusser
Schering Corporatiocn
1011 Morris Avenue
Union, N7 27083

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 D€T§

Max Marx Color Corporation
192 Coit Street

Irvington, NJ 07111

Mr Steve Jurow

NJ Transit Bus Operations
Elizabeth Term.Livingston St.
One Penn Plaza East

Newark, NJ 07105-2246

Richard Oels

OK Towel & Uniform Supplv Co
61-69 Cherry Street
Elizabeth, NJ 07201

Mr. Patrick J. Osinski
Organon, Incorporated
375 ¥, Pleasant Avenue
West Orange, NJ 07052

Thomas Cafiero
Pharmacaps, Inc.

1111 Jefferson Avenue
Elizabeth, NJ 07207-1271

Mr. Steve Karlik

Pix Manufacturing Company
675 Central Avenue

Murray Hill, NJ 07974

Mr. Stephen Korval
Revlen, Incorporated
196 Coit Street
Trvington, NJ 07111

Mr. Robert E. Burslem

SS Studios, Incorporated
1023 Commerce Avenue
Union, NJ 07083

Mr Robert Jackson
Stonco Lighting
2345 Vauxhall Road
Union, NJ 07083

Mr. Michael Tatsch
Teledyne Adams

1110 Springfield Road
P.0O. BOX 361

Union, NJ 07082

John F Fusco

Thomas & Betts Corp.
36 Butler Street
Elizabeth, NJ 07207
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sunty of Essex Parks Dept.
60 Fairview Ave
Cedar Grove, NJ 07009

Mr Carl H. Weinacker
Universal Chain Company
92 Burnett Avenue
Maplewood, NJ 07040

Mr. Marvin wella

T2rbo Braze Corporation
€27 Lehigh Avenue
Union, NJ 07083

Mr. Robert Epler

Tuscan Dairy Farms, Incorp

750 Union Avenue
Union, NJ 07083

Mr James L. Furey
Wakefern Food Corp.
600 York Street
P.0. Box 506
Elizabeth, NJ 07207
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300 South =+ Street o ﬁwza“ém o NJ 07202
1.908-353-1313 o FAX: 1-908- 353,,7o25 RECEp/En

,,7‘-__» ("‘ .

T

l..,.

October 27, 1992

Mr. Larry Clark

Atlantic Metal Products, Inc.
217 Fadem Road

Snringfield, NJ 07081

Re: 600 N. Union Avenue, Hillside TFacility
(1) Severance of Non~Contact Zoelinc Water to the Sanitary
Sewer
(2) Compliance Schedule To Be Submittad by 11/9/92

Dear Mr. Clark:

We are in receipt of your letter dated October 16, 1992 to the
NJDEPE (received by the NJIDEPE on October 19, 1992), photocopy
attached, in which you informed the NJDEPE that you were requesting
termination of <he NJIPDES permit application for stormwater
discharge since "...a de*ermination has »een made that our local
POTW (Joint Meetinc) ~zan and will continue +*o handle this
discharge."

The Joint Meeting has NZVER granted Atlantic Metal permission to
discharge non-contact cooling water *o the sanitary sewer. lease
be advised that Article IIXI, Sections 1 and 2 of the Joint Meeting
Rules & Regulations specifically prohibits the discharge of non-
contact cooling water to the sanitarv sewer. It is suggested that
you thoroughly review these sections of the Regulations.

It is hereby noted that the 1991 Non-Domestic Wastewater Discharge
Permit Application (origiral submittal received 1/14/91 anrd
revisions received 1/23/91) »2icates that the non-contact cooling
water was being discharga? to the storm sewer. The flow schematic
submitted at that time (s=2e Attachment 2), certified +to by a
licensed PE, Steven Mizerek, indicate: that the non-contact cooling
water 1is dlscharged to the storm sewer. Page 5 of 20 (see
Attachment 2) of Atlantic Metal's Non-Domestic Wastewater Discharge
Permit states that the non-contact ccoling water is discharged %o
the storm sewer.

RAR 0002 2

Also serving Elizaheth  Lwingsten  Dranaa anc “ew Provicnnca wirn Waatewnrer Treatmant 7 e ihag

Since 1898 a pannership of East Orange  Hiliside  Irvington  Maplewood Mifthi~n Newark  Roselle Park  South Orange . Summit tUnion and Wes! Orang;//
Al
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(Atlantic Metal 10/27/92 CM# 0C3 707 221)

Please clarify the information contained in your Non=Domestic
Wastewater Discharge Permit. Wwas the non-contact cooling water
peing discharged to rhe storm sewer at the time of the application?
If so, when was +he non-contact cooling water directed to the
sanitary sewer? If the non-contact cooling water was actually
peing discharged to the sanitary sewer, explain why the certified
flow schematic and the flow tabulations incorrectly identified the
1ocation to which this flow was peing cischarged.

plcase be advised that Article III, Sections 1 and 2, specifically
prohibits the discharge of any stormwater, surface water,
groundwater, roof runoff, supsurface drainage, uncontaminated
cooling water, oY unn»olluted :industrial process waters to the
sanitary sewer.

you are herebv directed o exneditiously remove any and all
extraneous flows to tk= cznitary gystem. A compliance schedule for
the severance of these flows is to be submitted, in writing, <o
Joint Meeting by no later than November 2, 1992.

T+ is suggested that you immediately contact the NJDEPE to inform
rhem that you do not wish to terminate the stormwater permit
application.

If you have any guestions or require any further information
regarding this matter, please do not hesitate to contact us.

sincerely,

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 with the von-_omestic Wastewater Discharge
Application

cc: Michael J. Brinker, Jr., Executive Director, w/att.
Raymond S. Papperman, ®sqg., w/att.
Janet Carroll, NJDEPE Metro, w/att.
Sstacy Marinos, NJDEPE Bureau of Tndustrial Discharge Pernits,
w/att.
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ATLANTIC METAL PRODUCTS, INC. o "" FADEN ROAD o SPRINGZIELD, N.J. 07084 » (2041) 379-62C0

NEW JERSEY DEPARTMENT OF

SNVIRONMENTALL PROTECTION AND ENERGY 4
WASTEWATES FACILITIES REGULATION PR‘JGR@?& £
SUREAL OF INOUSTRIAL HISCHEREE PERMITS & “h

~C1 EAST €TATE STREET, CN=-Q27 2
[

TIENTON, M.l 07?625

~f. PERMIT ARPPLICATION NO. NIOC706%-
ATTN: STACY MARINGS !
Dear Mg Mar inos ? -t il

| !

T

{r

- . hY
*n review of the merml spolication ( No. NJOO7069¢ )
ubmitted in 1928 regay vding ‘the discharge of non-contacth
tool'nﬂ wahxr, a detarmination has been made thabt our locgal
20TW (Joint Meet Y ocan and will continue to Randle this
discharze. 5

i ! ‘s ! = gy
Tn view of this determination, Atlantic Metals Products w.ii
rontinue o operate under 1t exigting permis and raquest an
agminictrative terminatlon of permii NO. NJOQ7067E
Az 1% valates mo vouy denerminat.ion ragarding SLormusteT
clscharge which apceavs on bage 7 0T Your lerter gansl R
17, 1992, Altantic Metal Prioductz Agrees With vour desision
sad considers =hiz 2 final resolution ©0 EHiz lssue.

- s : . .; + 4, ot

If you or your office has any question regarcing the 2bove
sisage don’t hesitate Lo conhact me av 201=-372-:200.

mcm oly M
/ :
///’f-ﬁﬁ 625( Qéffﬁ . dh//éi/ Ap’/z"721

I "\.
_Aarry C.lar
t

Eaviro I".m-:'n.,.u_'-. Camg ! lance Inalnsar

t)
1"y

TheaT DL 2T AN
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January 23,

Joint Meeting of Essex
& Union Counties

500 South First Street
Elizabeth, NJ 07202

Attention: Ms. Cathy L. Pullizzi

Dear Cathy,

Enclosed please find the required site plans and
flow schematic pertaining to our Hillside plant for the
Non-Domestic Wastewater Discharge Permit Apnvwcatlo

Also enclosed is a revised paoe 5 of the reno** for
your records. The process water usage figure listed on
your copy is the maximum flow in gallons per day, instead
of the averacge water usage in gallons per day. Please
remove tne page 5 you received and replace it with this
enclosed sheet.

Thank you and I'm sorry for any inconvenience =his
may have caused.

KN:
Enc .
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MAIN INCOMING
WATER METER

38,782 GPD AVG.
58,788 GPD MAX.

5,493:.?5»% 5 \_./ /5,493 GPD MAX.
WATER —— SUMPS 4§
METERS SAMPLING POINTS
L 4,458 GFbAVG-E wa | g\ 4158 cPDAVE
! /5,547 GPD AL o/ /5,597 GPD MAX.
| _'
:WATER !
METER 2,948 GPD AYG, . 2,948 GPb AVG
5,740 GPD MAX s S2740 GPD MAX.

BOILER
100 GPN AYG.(ESTIMATEN)

100 GPD MAX.(ESTIMATED)

!
!
!
I
l

!
§

12085 GPD ANNG.( ESTIMATED)
2—

Iz,oas GPD MAY.(ESTIMATED)

| WATER
IMETER

P e e —

-7L B :/ - ;',7' e /“)‘/ Ty ]' s
R R AR =
STEVEN M.MIZERZK PE, LIE. NO. 282490

ENGINEERINGE ENVIRONMENTAL SERVICES

14 VWINDING WAY
PARSIPPANY , NEW TERSEY 07054

9,348 GPbAVG E f\% 2,568 GPD AVG.

U/oo 6PD MAX. (ESTIMATEN)

BOMESTIC
\ 2085 GPD AVG.(ESTIMATED)

—vz,oss GPN MAX.(ESTIMATEN)

NON-CONTACT COOLING

19,823 GPD AVG.
19,823 GPb MAX.

100 GPB AVG.(ESTIMATED)

18,959 GPD AVG.
38,965 GPD MAX.

\_/

STORNM SANITARY
SEWER EWER
~

, FLOW SCHEMATIC

" ATLANTIC METAL PROBDUCTS, INC.
OO NORTH UNION AVENUE

- TOWNSH!IP OF HILLSIMNE UNION COUNTY,NT

INC

JAN. 21,1991
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€BCTION C (CONT'D)

_ 4. List average water usage on premises:
{New facilities may estimate]

Discharge
Ind icate Indicate Location
Averzse Water Estimated (E) or Sanitary (San)
Type Usage {GPD) Measured (M) Storm (St)
"a. Contact cooling water 0 — —
b. Non-contact cooling water 19823 M St
c. Boiler feed 100 E San
d. Process 16774 o o San
e. Sanitary ’ 2085 E San
f. Air pollution control 0 — —
g. Contained in product 0 — —_
h. Plant and equipment'washdown 0 — —
i. Irrigation and lawn watering 0 — —
j. Other | 0 — —
k. Total of A-J - 38782 -
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State of Nety Tevaey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

R
Q)

CN 029 ‘
Eric J. Evenson Trenton, N.J. (8625-0029 (609) 292-1637
Acting Director Fax # (609) 984-7938
nEpn o 4
Michael Brinker &SV 191080

Executive Director .
Joint Meeting of Essex & "mion Cournties
500 South First Street

Elizabeth, New Jersey 07202

Dear Mr. Brinker:
Re: Pretreatment Program On-Site Audit

On October 26, 1989 +he New Jersey Department of Environmental
Protection (NJDEP) conducted an on-site audit of your
Industrial Pretreatrent Program (IPP). The purpose of the
audit was to monitor the implementation and effectiveness

of your program as part oZ an annual program to fulfill
NJDEP's obligation to provide oversicht of the federal
pretreatment program requirements.

We are generally pleased with +the Join+ Meeting's status of
program implementation. T™-e IPP is being implemented

<N & manner consistent with *he feder:c: reguirements and

as approved by the NJDEP. Desnite the overall effectiveness
of the IPP, one program asnect, relating to vermit

issuance, requires further commen*.

The overall rating of your pretreatment program is
ACCEPTABLE. Please note the following comments and
observations relative *+o your pretrea*ment program.

Deficiency:

l) Two facilitie dischar~ing ir+o the Joint Meeting
system do not have a permit from the Joint Meeting.
These facilities are Tassler angd Weiss, and Apex.

Tessler and Weiss was subiect to three different
categorical s*andardsz. However, this facility

had undergone prccess changes and the Joint

Meeting therefore requestec that *+hie industrial

user (IU) re-submit their permit application. Based

on the new application, the IU is suhiect to one
categorical standard only, 4C CFR 425 (metal finishing).
The JSoint Meeting mus% issue a discharge permit

to this facili<cy by Jemuz~y 31, 2290.

New Jersey is an Ecual Opp~rourity FEmployer . u /Z/

-
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The remaining facility, Apex, may be subject to

40 CFR 414 (OCPSF). ‘The Joint Meeting has tentatively
identified this facility =25 being subject to this
categorical regulation. 2 £inal cetermination

will be made when the Joint Meeting completes an )
inspection, which will be nerformed in the beginning
of December, as noted by tae IF? Coorcdinator.

Apex, whose process flow s less than 1,000 gallons
per day, is curren:ly in compliance with the Joint
Meeting local limits (based on the baseline monitoring
report submitted by the IU) and would be in compliance with
the 40 CFR 414 regulatlons if they were in effect

at this time (OCPSF regulations do not hecome
effective until November 5, 1990). I this facility
is not subject to the catecorical regulation, it will
not fall under the jurisdiction of the Joint Meeting
permit program. The Joint Meetino must inspect this
facility in the timeframe noted anove, and must make a
final categorical determination by December 31, 1989.
The Joint Meeting must then notify the Bureau of
Pretreatment and Residuals (BPR) of their findings
within 10 DAYS of the Zate specified. If it is
determined that this facility is subject to the
categorical standard, the Jo*nt Meetlng must also
include a timeframe for issuing a permit to this
facility. This timeframe must not exceed March 16, 1990.

Other comments:

1) The Joint Meeting currently dlsposes of their sludge by
ocean dumping. The New Jexsey Ocean Sludge Dumping
Flimination Act (7.19¢8 c. 57) requires the cessation of
ocean dumping of sludce by March 17, 1991, Also, L.1988
c. 56 recuires that all sliudge meet land based quality
criteria by the same cdate. The Joint “eeting NJPDES/DSW
permit Part IV-A, Section C stipulates that all sludge
produced at the trastment 2lant be at all times suitable
for management at the selected land based alternative.
Therefore, the Joint Meeting may »be required to re-
evaluate their local discharge limitations to ensure that
the sludoe quality will meet the ruality criteria of
their chosen land basel alternative.

2) The Joint Meeting's November 1, 1929 submittal
outlined their ability to seek penalties up to
350,000 per day rper v.olation, and also included
proposed modifications to incorporate the penalty
assessment langua~e (N.J.S.A. 58:11-55) into the
sewer use ordinance. BPR comments relative to
the proposed modificatien~ will e addressed
under separate cover.
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Enclosed is a copv of our review checklist which cortains
our comments and observctiones relative to the various
aspects of the program.

The Industrial Pretreatment Sectior is available to
assist you in the implementation of your pretreatment
program. If you have any questiecns, you can contact
Mr. Jim Murphy at (609) ¢23-32322.

erel

ﬁ%Z ?/y hief

._b-,

Bureau of Pretreatment and Residuals
Wastewater Facilities Management Element

WFM231:3jm

c: Pat Durack, EPA Region IIX
Pete Lynch, Chief-Me+ro Mecion Enforcement
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STATE OF NEW JERSEY DEPARIVMENT OF ENVIRCNMENTAL PROTECTION
DIVISION OF WATER RESOURCES

POTW PRETREATMENT PROGRAM AUDIT CHECKLIST

DATE (S) OF ONSITE REVIEW:  (JcTober 26, 1999

CHECKLIST CONTENTS: EVALUATION SUMMARY
' (&) (<) {8

Section I: Control Authoriy Background Information

Section II: POIW Pretreatment Program Fact Sheet

Section III: legal Authority and Control Mechanism............ X

Section IV: Application of Pretreatment StandardsS..ceeeeeec-e _X

Section V: Campliance MonitOring..ceeeeces-csesscscccccccssse X

Section VI: Enforcementee.ceeecesccacosssccsccsssscsssssaccnce X

Section VII: POTW File ReVieW..eeceeocoeccccscsscscssscacsases _X

Section VIII: Data Management and Public Participation......... _X

Section IX: Program RESOUYCES..eeesecccsssescscscccosnansescs X

Section X: Summary of Audit Findings and Recarmendations

************************************************************************************

OVERALL RATING: _X Acceptable Condit+ionally Acceptable _ Unacceptable

************************************************************************************

POTW PARTICIPANTS:

Name : Title or Position
1. CatHy Puiiiezd T PP Coovdinator
2. Rop SAECHINSKY PretreFmet O fKicen
3.
4. .

NJDEP INSPECTOR(S):

Name Title _S_l_;%
1. TJAmes T. MvrPHy oo, ENV. ENGINEER, ,%»—-oj/

90 5,0 &
2. Puieyp polios ERV. ENGINEE R V//{/Z/«ﬂ fﬁ'g/fo
3. ED&AR MERCADO ENY. ENGINEER fd@ﬂﬁﬂﬂ/m
4. GLEG CINNINGHAM PRINC. ENV. Fw&wc’:é &WWWM

Reviewed by:

Mary Jo M. Aiello, Chief, Industrial Pretreatment Section

R
QO

Date Review Camplete: |2.1
\
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POTW PRETREATMENT PROGRAM AUDIT CHECKLIST

SECTION I: CONTROL AUTHORITY BACKGROUND INFORMATION

’

A. General POTW Information
(1) Name of Permittee: ._%:;7" Mee+;n} o/ Ersex a-\c/ ﬁ(hwn édn"-z/‘tr

(2) Mailing Address: coo Sosth Frogt SHreet
&l eapetH, N. T D720
(3) Pretreatment Contact Name: CATHY PULL (e
Title: =z PP CODI‘JII‘\R%OV‘

melephone: (2o1) 23~ 12/3

(4) Treatment Plant(s):

Name NJPDES No. Percent Industrial Flow
Toiid Meene NGoo 2474 ( s19%

(5) Date of last Annual Report: Mpncu 31899

(6) Date of last Audit: Octobe~r 27 1587

(7) Comments on results of last Audit: pvecoll ratnc : Acceptalle.
'\) //lJ° /(IJ J’/.‘-AAV‘SI_:\I‘ ;a?‘b %ZG j.oﬁ-\{' Met?“—\(‘v Ja notl" /’M'C
ditel onco  Ptrm.tris Fimal__fevmits most be isved To_ fhese (Ui
2) Tta Grint Meeting e crarm pas_approvd A 1y Fllfime
E o uivafeats (FTES). Tl o cvrrently have .8 FTE, amd art _geekine
+v A,;st anoTher pepion, ! N
2] 7ke Jont Meehag rmgs ] mspeel KL ol yhsonce fen  fevy
TTLF Ao fime_of the aod 1 enk 2 oL 72 Lol firei  bhed_been
mipected. If Less Ao POY. oL 1hest fw'/:?? Gre rngpreted tle Tt
ﬁ’l{ve/\‘ur wi/( mecf /ic /‘Epo»-/’d/( nNoen- com,//q'nrt cr‘}?‘cmk ‘.-‘J Lc.
el it Lo meresick ntorcernfat achon.
_jLQAéI Lmp Aid JLO+ have _Tte recyircd r/cﬂa’vr‘c. Tl Telt Mfe'!"f.ﬂr mosf
sof cit__proppn  STEAS fore _Lor_Bmnt i -
) The T ot sNteDAr rmam Qrmemd THeir SUD. Y eV (1601 _en it fio
- Lx. )'V.l"\:.‘f'ﬁé /'5\/7%!. Dﬂ’ 14# /‘(.Vt(:w 4 amt‘oluﬂ-
o) Tt Tonl Mechar duposs af Dol e Lo oCen o v inp. Tl T.M. will b oevelopisg
o faad fnse f o (L ent né?e‘[:\?:;t "Locad, Y/ yane necd 4 L _
rl—e"J““‘/‘J fo emsone Viaiate r/-/‘y l7ua./"§ o~ M1—h7¢‘\:‘-\¢j.

~ : L .- R F— e

PR,
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ox I1:

CONTROL AUTHORITY BACKGROUND INFORMATION (Continued)

POTK Treatment Plant Information (Complete this section for each treatment

plant oper-=eé under NJPDES vpermit by the POTW)

(1)

{2)

(3)

%)

Name of Treatment Plant: ﬁﬁ\'f mec‘/’-g of £ Ssex 4 %wo~ G’i

Location Address: §vo  SL.H Ff,‘,f Sheet

S zaper, N.T.

NJIPDES Permit Number: AJoox9d74( Expiration Date: [{- 30-Q®

POTW Treatment Plant Wastewater Flow

Design Daily Average (Dry Weather): yid mad
Actual Daily Average (Dry Weather): 09. 39 mgd
Design Peak: [29-(80 mgd
(5) Sewer System: N 8 Separate 2 & Combined ,
/4.5 7% B8P
(6) Percent Industrial Flow: 9 Y 719 TS
(7) level of Treatment: (8) Tyme of Process(es):
Primary
Advanced Primary
Secondary X angerobic slodce dicesfion
Advanced Secondary i ~
Tertiary
{2) Method of Sludge Disposal: (10) OQuantity of Sludge:
Land Application dry tons/year
Incineration dry tons/year
Landfill dry tons/year
Public Distribution dry tons/year
X Other (specify) (o 19§ dry tons/year
O¢ean Jv~f l‘ﬁé‘
{11) Receiving Stream Name: /47*#\“/‘ K. (/
(12) Stream Classification: SE-2
. 3

—— = T T

TIERRA-A-007853
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POTW PRETREATMENT PROGRAM AUDIT CHECKLIST

SECTION I: CONTROL AUTHORITY BACKGROUND INFORMATION

’

A. General POTW Information
(1) Name of Permittee: ._%:;7" Mee+;n} o/ Ersex a-\c/ ﬁ(hwn édn"-z/‘tr

(2) Mailing Address: coo Sosth Frogt SHreet
&l eapetH, N. T D720
(3) Pretreatment Contact Name: CATHY PULL (e
Title: =z PP CODI‘JII‘\R%OV‘

melephone: (2o1) 23~ 12/3

(4) Treatment Plant(s):

Name NJPDES No. Percent Industrial Flow
Toiid Meene NGoo 2474 ( s19%

(5) Date of last Annual Report: Mpncu 31899

(6) Date of last Audit: Octobe~r 27 1587

(7) Comments on results of last Audit: pvecoll ratnc : Acceptalle.
'\) //lJ° /(IJ J’/.‘-AAV‘SI_:\I‘ ;a?‘b %ZG j.oﬁ-\{' Met?“—\(‘v Ja notl" /’M'C
ditel onco  Ptrm.tris Fimal__fevmits most be isved To_ fhese (Ui
2) Tta Grint Meeting e crarm pas_approvd A 1y Fllfime
E o uivafeats (FTES). Tl o cvrrently have .8 FTE, amd art _geekine
+v A,;st anoTher pepion, ! N
2] 7ke Jont Meehag rmgs ] mspeel KL ol yhsonce fen  fevy
TTLF Ao fime_of the aod 1 enk 2 oL 72 Lol firei  bhed_been
mipected. If Less Ao POY. oL 1hest fw'/:?? Gre rngpreted tle Tt
ﬁ’l{ve/\‘ur wi/( mecf /ic /‘Epo»-/’d/( nNoen- com,//q'nrt cr‘}?‘cmk ‘.-‘J Lc.
el it Lo meresick ntorcernfat achon.
_jLQAéI Lmp Aid JLO+ have _Tte recyircd r/cﬂa’vr‘c. Tl Telt Mfe'!"f.ﬂr mosf
sof cit__proppn  STEAS fore _Lor_Bmnt i -
) The T ot sNteDAr rmam Qrmemd THeir SUD. Y eV (1601 _en it fio
- Lx. )'V.l"\:.‘f'ﬁé /'5\/7%!. Dﬂ’ 14# /‘(.Vt(:w 4 amt‘oluﬂ-
o) Tt Tonl Mechar duposs af Dol e Lo oCen o v inp. Tl T.M. will b oevelopisg
o faad fnse f o (L ent né?e‘[:\?:;t "Locad, Y/ yane necd 4 L _
rl—e"J““‘/‘J fo emsone Viaiate r/-/‘y l7ua./"§ o~ M1—h7¢‘\:‘-\¢j.

~ : L .- R F— e

PR,
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ON I: CONTROL AUTHORITY BACKGROUND INFORMATION (Continued)

(13) Does the POTW's NJPDES permit(s) contain limits on the discharge of
any toxic/priority pollutants? X Yes No

If yes, list:

Parameter ’ Limit
~ - ¥k
Ac./fc //ox/c,é .(7: '

(14) If the treatment plant is not in regqular compliance with its NJPDES permit,
list the parameters commonly violated and the suspected cause(s):

Parameters Violated Cause (s)

El,,) L\u.vo\\ Cains

(see bun € #4)

Other Supporting Comments:

H-  Toint (/\'\ee,lﬁ:-»\j c,uvve_v.*f\, ,r,.,\{,‘m,‘ﬂ
’Tm&(l\ Ledochos Loduabrig (Tre). Thy
pamit Qo v eFfeckive wi) 193 /a0.
T pownt Lok UL Yo fo
Chomged & EO9%,
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POTW PRETREATMENT PROGRAM FACT SHEET (Continued)

(7) Wvhat types of facilities are directly reculated via the IU control
mechanism employed:

all industrial/non-domestic users
X significant/major industrial users
Criteria

Process flow greater than 2§ 0%° gpd
X Process flow loading greater than the mass egquivalent
of 2{ 00° gpd of domestic wastewater

_&_Other: A chc»mn:e/ 4‘, Toinf /746574:.;

Y categorical industries
other:

€. Industrial User Characterization

(1) How many industrial users (1Us) were identified in each of the
following groups:

¥ industries subject %o categorical standards
Ao~ significant/major (*) noncategorical IUs
25 other regulated (**) noncategorical industrial users
(IS are fermIHeJ-/
— other nondomestic users
¥ TOTAL

(*) The POTW has defined "gignificant/major" industrial user in II.B.7

(**) By "other regulated"” IUs is meant IUs that the POTW surcharges,
inspects, controls +hrough a permit, or otherwise regulates, but
which are not considered significant/major.for purposes of the
pretreatment program.

The POTW's "other regulated" IUs include:
[U‘M-C«ﬁ,rv»fm/ s 1C of il art -'ﬂﬂ'n\.'-l""ﬂ.p. A)owlpenmh‘ffﬂ
ndofries _are :q'-—-'ﬂ/(j( et 8 mininves 2 6"*!,/7(»-/-

D. Llocal Limits

(1) Does the program submission/last Annual Report indicate chronic
problems caused by IU discharges? Yes X_ No

inhibition/upset {(describe)
pass through (describel
sludge (describe)
other (describe)

TIERRA-A-007856



POTW PRETREATMENT PROGRAM AUDITVCHECKLIST

ON IV: APPLICATION OF PRETREATMENT STANDARDS

i .
Review of Program Implementation (Complete during onsite audit based on
POTw interview.,)

A.l Industial User Characterization

(1) How often has the POTW updated its Industrial Inventory to identify new

IUs or changes in wastewater discharges? on- Some
v
/4

Method used to update inventory:

review of newspaper/phone book

review of plumbing/building permits

permit reapplication reguirements

periodic resurvey

periodic onsite inspections '

review of water billing records .

other (describe) w _‘ Lo, €X --IIA.ICP// F"*-!, anon g mew ég;

febsbbe] b

(2) Give the current number of lUs of each of the following types:

o

$ industries suhject to rategorical standards
lV\C\Vgl\v\é‘ APGX)

29 significant/major (*) noncategorical IUs
[0 other regulated (**) noncategorical industrial users

— other nondomestic users Lm’f can 91 HRL medheahis

. {28 ,qve—"‘v:z CLQ:(’«.\(c.i O _?(h/fﬁ
Z‘q TOTAL A’h—wJ- ﬂb’,

(3) 1Is the POTW's definition of "significant/major" IU the same as in the
approved program? x Yes No N/A

If no, explain:

{4) How many industries are using the combined wastestream formula to

adjust limits? =7
{5) HEow many industries ars subiect to production-basel categorical
standards? q
(6) How are categorical IUs identi®’ed and categorized?
HFonairt on on-;,'ﬁ asrpections
v 15

- .- -~ e — . - —_— C——
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N

(8)

(9)

(10)

(11)

(12)

(S

(14)

(15)

(16)

ON IV: APPLICATION OF PRETREATMENT STANDARDS {Continued)

How did the POTW identify pollutants of concern other than the basic
six metals and evaluate the need for local limits for them? _iiﬁ

1¢ there is more than one POTW «reatment plant, are the local limits
established specifically for each vlant? Yes No X_ N/A

—

Have there been instances of tyeatment ovlant inhibition/upset during
the past year? Yes X No

I1f yes, briefly describe:

Does the POTW attempt to determine if such inhibition/upsets are related

to industrial wastes and to trace the problem to the IU? Yes No_j&fJAQ
Is the POTW consistently meeting NJPDES limits? Yes X_ No

1f the treatment plant is not in regular compliance with its NJPDES permit,
1ist the parameters commonly violated and the suspected cause (s):

Parameters Violated Cause (s)

Elod Liai 4 oF T meY risleted.
v’;&ijn”\ jw {*\ j\(o.m;. Vayrt .

If any permit violations have been caused by discharges of high-strength
conventional wastes, what measures are being taken to correct the problem?

M/A

Is the POTW in compliance with receiving stream water quality -,
standards/criteria below its effluent? ves No X Undetermined

If no, explain:

Has the POTW been free of sludge contamination problems? Yes No
(Mo sladge itk | Goint Meehng ocean dompn s iCT)-
Have the POTW workers experienced industrial waste related injuries or

illnesses? ___ Yes _X__No

If yes, explain:

. 17
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POTVW PRETREATMENT PROGRAM AUDIT CHECKLIST

SECTION VI: ENFORCEMENT

’ 4
A. Review of Program Implementation {Complete during onsite audit based on

POTW interview.)

(1)

(2)

3

(4)

(5)

(6)

Estimate the number of IUs that since the last Annual Report vere not
in compliance with:

Total Number Nunber of IUs Not
of IUs Subject In Compliance
o Applicable Categorical ' ﬂ%blg“!”
pretreatment Standards -3¢ 2L peron
-0 Local standards nNg LS
o Self-Mc?nitoring Requirements o4 I >gM¢{. Aone ’Q;_b -
o Reporting Requirements 69 / J

Approximately how many (or what percent) of all IUs were subject to any
xind of enforcement action during the last 12 months? 269 e Hew

o9 verld pH =y
Has any IU demonstrated significant noncompliance as defined by
40 CFR 403.8(£) (2) (vii)? _X_Yes No -

e—

1f yes, list the names of these IUs:
’ - diichon9e 2
Folfog £ - Ciichafin 2l 036
fﬁaanJ M'a"tétc —-’Q‘_’foda‘/v'ﬁﬁ of ofe

Has the POTW published an annual notice of significant violators?

Yes No N/A
X Yes __ N

Have all New Source categorical IUs peen compliant from the first day

. of discharge? Yes No 5 N/A

=

Indicate the approximate number of each of the following compliance/
enforcement actions taken by +he POTW since thealast Annual Report:

Nurber of  Yearly Total f£rom

rype of action Actions Last Annual Report
verbal warning 123
written warning \3S

Notice or letter of violation
yssue compliance schedule
Revoke permit

Consent decree

civil penalties {£ines)
Criminal penalties
Termination of service
Injunctive relief

other (specify) sLow rafe

LEEPEEEFL S
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(9)

(20)

PRTEVINT (Continued)

above enforcemen:t actions or eny other applicable legal
ty provision proven to be effective in deterring or
ecting IU noncompliance? & Yes No

2# no, briefly explain:

Has the POTW used any unusual enforcement techniques that are effective
which other POTWs could benefit by knowing abou+? Yes Z No

1f yes, briefly describe:

Does the POTW require the development of compliance schedules when
installation of pretreatment facilities or additional O & M is
necessary for an IU to achieve compliance with applicable
pretreatment standards? X Yes ___ No '

How many IUs are on compliance schedules which reguire the installation

of treatment technologies? / (Pledps Do/&L)

Have any of these IUs been allowed more than 3 years from the effective
date of a categorical standard or local limit to achieve compliance?

Z Yes —_— No

If yes, proyide details: PAJ&, 5%&%2 ﬂaf¢ﬁ\r /; 7New przfgufh¢~/iqvw;;dﬁ
__PNVIWJ GMMth( a/f/ n 07‘ worl as e %E:&«.&LKL ar needed. o
r T 4

B. Evaluation (Complete during or after onsite audit based on reviewer's analysis
of program documentation and imnlementation.!

(1)

(2)

When violations occur, does the POTW take appropriate compliance/
enforcement action? 5 Yes No

If no, explain:

Do the POTW's enforcement actions result in IU compliance in a timely
manner? X Yes No

If no, explain:

TIERRA-A-007860



POTW FILE REVIEW (Continuec)

NARRATIVE COMMENTS FROM POTW FILE REVIFW

iR 1 ’
Industry Name 1NOWVYS B Betts ' rite/1o No. I OIB0
Industry Address ?ﬁ %uﬂer' SF  Elzapeh . N\ 07207
Type of Industry K H45
Comments:
I voakon__on > [(-2) /39 -Cov' T ot _Meehing die.
not iy She Comaony  _o2e oS 9
otter BEfund S0 of the viola¥oy , why F coourec and Stens tohen
A0 correct £, Y
FILE 2
Industry Name Br'\s{:ol = m\[ers {,\D { O“”’o\ File/ID No. \lm lOrB
Industry Address B0 Liberty Ay, \.,a\&f‘. N\ Ql”lO'T
Type of Industry O CFR HA
Comments:
FILE 3
Industry Name gnst'ol* m\/% o ( W\ rite/1o No. S 10ZD
Industry Address 225 Lona \:\L\‘.‘é Lor NV, 072017
Type of Industry _ HO (PR 4L .
Comments:
%

TIERRA-A-007861
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&l‘aéo AP ‘l" o ‘Y»»Affw!

DEPARTMENT OF ENVIRC ' INTAL PROTECTION: i 18
DIYVISTON OF WATER ™ ,vQ(\v"\(‘“‘J““ v o
CN 2w
Trenton, N7, (08625-2029
Fax # (609) 934-7938

Ceorge G. *: :Ternn, P.E.

82 A=

Direc:or FAn 20 100
Mr. Michael Brinker
Executive Director
Joint Meeting of Essex and Union Coun*ies
500 South First Street
Elazabeth, NJ 07202
Dear Mr. Brinker:
Re: Pretreatment Program On-Site AvA:i:
On October 27, 1988, the New Jersey Department of Environmental
Protection (NJDEP) conducted an on-site audit of your Industrial
Pretreatment Program (IPP?). The purpose of the audit was to
monitor the :meTe*nen*-atlo'1 and effectiveness 5% your program as
part of an annual program to fulfill NIDEP's obliga+tion to
provide oversich: of the federal nretreatment program regquirements.
We are pleased with Joint Meeting's status of procranm
implementation. The Joint Meetinc pretreatment personnel continve
to exhibit an excellent :nderstandinc of the pretreatment pregranm
reguirements. The progrr~ is being impiemented in accordance
with the approvec program, howvever, deflciencles were noted Lu*l“d
the on-site awndit. The cdeficiencies rnotzed pertain *o permit igsuance,
industrial user (IU) inspections, and pretreatmen: s aff;ng levels

aré¢ are outlined below.

The overall ra=ing of your pretreatment procram is ACCEPTABLE.
Please note the followinc observaticons and commen*s on your
pretreatment program:

(1) There were *two IUs @ischarginc into the Join% Meeting
system, Sutton Labs and Arnex, that reguire but did not yet
have a discharge permit from “he Joint ‘eeting. The

bretreatment program coc-dinator was notified at the time
of the aud*t that, beca"se Sttton Labs meets the Jowrt
Meetinc definition of sicnificant indus*>ial user, this I7,

which hauls their waste o th~ Joint Meeting, must be
permitted by the Join: Meeting. The Joint Meetinn~ is
currently in the process of Z-suing Sutton Labs a discharge
permit. This permi% is now in public notice and will soon
be finalized. Once “he Joint Meeting verifies that Apex is
subject to 4C CFR 414, the Joint Meeing must then issue
this IU a discharge permit. 7N\ £inal discharce permit must
be issued +o esach ¢f =h=zce IUs prior *o Aoril 1, lego,

New Jersey is on Fqual Opportunity Employer

Recvrlod Ppnor

pigoccet
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(?) Pursuant *o the Joint Meetinc approved IPP, the Joint
Meeting regquired 7.72 man vears for procram start-up and
implementation. The Join*t Meeting currently has 5.5 Full
Time Equivalents (FTEs) for program implementation. The
TPP Coordinator stated +that, pursuant to a recent
workload/manpower projection, the Joint Meeting is less
than one FTE below what 1s now neede

;
& for proper program
implementation. The Joint Meeting ic rectifying this
situation in that they are actively seeking a gualified
candidate to augment *he current pre:reatment staff and
assist with program implemen:tation. ‘Note: The Joint
Meeting did hire another person to work full-time on the
IPP. The new employee began working 2/1/89.)

(3) The Joint Meeting is requ inspect all of *heir
categorical and significan r IUs -+ least once per
year At the time of the audit, *he Joint Meeting had
inspected 26 of the 72 required facilities. The Joint
Meeting will be subject to enforcement action if all IUs,
as noted above, are not inspected by the end of the Joint
Meeting annual report period, which is February 28, 1928°.
Also, i1f at least 80% of these IUs are not inspected
by that time, the Joint Meeting will mee: the "reportable
non-compliance" criteria, which will increase the severity
nf the enforcement response. Tae IPP Zoordinator stated
that, as noted in (2! above, the additional IPP person to
be hired will allow the Joint M=zeting to inspect at least
the minimum reguired number of ~hese IT-, Althouch the
Joint Meeting anticinates meeting the minimum reguircment

for inspections, the remaining IUs rmus: also be inspected.

(4) The £file review found *hat o=e I7, Pe
not have the proper signa*ure on the

i

B
Report (BMR). Join*t Meeting should note

a

P

e
3

reports
required by 40 CFR 402 .12(b), (&}, an + 1s, BMRs,

compliance, and periodic repor:s, res

J4e v o -t b

e
ect ’
signed by an authorized rer-esentative of the IU,
in 40 CFR 403.12(1). The Joint Mee=Zing mus*t notify
0f +this deficiency ané reguire the IT7 %o submit the
signatory ragquirements within a reasonable timeframe.
(Note: The Joint Meexing rotif Reichold Chemicals of
this deficiency in a February 1 1029 letter to the IU.
The IU has until March <, 122° comnly with this

requirement,

R =l
D
‘\

r Sewer Use Ordinance (SUO)
“ian., The new Join*
nuavy, will begin examining

(5) The Joint Meeting may amend th
in order +to modify the pH lim
Meeting attorney, s:tarting in U
+the SUO for possible modificaticns. If the Join%t Meeting
does modify their 870, any modificaticns, along with the
basis for them, must be submitted to he NIDEP for review
and approval prior to adoption by +the Joint Meeting. Until
such modification is made, the current limitation must be
enforced.

(=)

e

1+

-
-
3
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(6) The Joint Neetlng currently disposes of their sludge by
ocean dumping. The New Jersey Ccean Nemping Statute
(r,.1988 c. 57) requires *he cessation of ocean dumping of
sludge by March 17, *99 Also, L.1988 c. 56 recuires
that all sludge meet ﬂﬂ based quality criteria by the
same date. The Toin* Mee:ing NJPDES/DSEW permit Part IV-A,
section C s*ipulates that all sludge nrnduced at the
treatment plant be at all times suitable for management_at
the selected land based alterna:ive. Therefore, the Joint
Meeting mav be required to re-evaluate their local
discharge limitations to ensure that the sludce quality
will meet the quality criteria of their chosen land based
alternative.

The Joint Meeting must submit a repor+: which details ac*ions to
comply with (1), (3), and 74 abovo, and undate their status
regarding (5) above. Also, we request that the most recent
workload/manpower projection, as referenced in (2), be submitted.
This report must be submi+<ed *o the Department by April 30, 12€9.

Enclosed is a copy of our review checklist which contains our
comments and observations relative to the various aspects of
the program.

cti e available to assist you in
trcatment Program. If you have any
Jim Murohy at (609) 633-38223.

The Industrial Pretreatment S
the implementation of your Pr
guestilions, you can contact ¥r

y 2y
)424?ﬂ;/§;§?2%?/
Helen Pet+it, Acting Chief
can oF Pretreatment and Resicduals
tewater Facilities Management Element

WFM231:

.t

m

c: Pat Durack, EPA Region II
Pete T. Tynch, Chief-Ma:xro Recion Enforcement

Enclosure
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STATE OF NEW JERSEZY DEPARTMENT OF ENA 'IRO\'." TAL PROTECTION
Drrls:\c?mw D“ .(\\...‘

POTW PRETREATMENT PROGRAM AUDIT CHECALIST

DATE(S) OF ONSITE REVITW: Octlen 27 1488

CHECKLIST CONTENTS: _ EVALUATION STMARY
(A) «©) (0

Section I: Contrel Mothoritv Rackcround Information

Section II: POTW Pretreatment “rogram Fact Sheet

Section III: I~gal Authority and Control MechenimMieececeesess _W

Section IV: Application of Pretreziment StandariS..eeecescces _V

Section V: Campliance MonitOring.ceeecesscscccscscccscscsccas N
Section VI: BN O oEmont e veeeecscasasncesssscsnancsscssnscnse

Section VII: POTW File REViEW.ceseesvsevernosscscescscocscccene ¥V
Section VIII: Data Management ond Public MarticiontiONieeeesees _¥.

Section IX: ProCTam RESOUTCES.eeesenscossssscasescsscascsccne W/
Section X: SL.vrma.ry of Ardit Pindings and Reccrrendations

**************************ﬁ**ﬁ**********¢+*ﬁ******ﬁ#ﬁﬁﬁ*****************************

OVERATI RATING: v Accep-able Corditinnallyv Acorptable Unacceptable

*********************t********ﬂ“+#****ﬁ*ﬁ*+*?*ﬁ***ﬁ***t******f*+********************

POTW PARTICIPANTS:

Name T <le or Position
1. C/?'/'/v] ' ﬂ(‘[( 54 { Fro ¢ rim Coeridin A o
2. /
3. Philp Polisy WNIDEL = Eavi Enginecn /0/{@0 [t
4. 5'5"’";/54 Vasihabir NN Ty &?,;ea«, - " o

> . - '\_\;-' \\\ - .
5. 57L5’-'/€ 7'D/q% /C"b-/f/é,t‘ NITDEP - Sr. Sav. {Af,;:((n . A\ i \)\.1-\\'-' LV
NIDEP INSPECTOR(S) :
Name Title Signature
Yo iy G fefl Aedi: Chid ~, TSR RAI
j”n[! j M-/,"Plh K:/. 1c;r,:r(.4 //' /ﬁ/#\—/’ /5/‘
3. /770/'7L /‘:/f‘cé Seel). (997 é,/zfmrcr //7.‘, = // T

7

e e

Reviewed by:

Marv Jo M. Ajello, Actine Chief, T"ndys+rial Oretvrentment Section

Date Revies Zamplete: 0. =7 -~ L

N
N
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SECTION

POTK PRETREATMENT PROGRAM AUDIT CHECKLICT

IV: APPLICATION OF PREITREATMENT STANDARDS

A. Review of Procram Implementation (Complete during onsite audit baséd on

POTW

interview.)

A.l Industial User Characterizatior

(1)

(2)

(4)

(5)

(6)

How often has “he POTW updated its Infus+trial Inventory to identify new
IUs or changes in wastewater discharces? on- 40/ g
13 14

Method usad to updaz*e inventory:

V/ review cf newspaper/mhone hook
review of plumbing/building permi«n
permit reapplication recuireme :ts
W Dericdic resurvey
¢/ periodic onsite inspections
Y review of water b lling records .
/ other (describe) inen demoss -_/p,‘;_r .:-w_rlf;?wj_aﬁ/—./r o/ru'/( ’Zsﬁ,,‘?ﬂ(f €Xﬁnf/-"u‘
, ? — >

Give the current number of IUs of each o the following types:
3 industries suhiect %o categorical standards
24 significant/major (*) noncatecnrical IUs
/@ other reculateé (**) noncategorical i=dustrial users
-

other nondomestic users

g TOTAL

Is the POTW's definition of "significant/major" IU the same as in the
aprroved progoram? v/ Yes No ~/A

If no, explain:

¢
o
(3]
4
'_l
3
1]
N
%
[\
in
o
(1]
[0}
'R d
]
é
h
]
[
t
o
+
(o]

How many industries ar~ using
adjust limitsg?

How many industries ave subisct %o nrofuciion~hnsed categorical
standards? £

How &re categorical IUs identif ed and categorized?
Cyes omn Gires a-wi/‘ ,h,rj;,c;/‘/o'n.r
13
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POTW PRETREATMEINT PROGRAM AUDIT CHECKLIST

EICTION VI: ENFORCEMENT

A. Review of Program Implementation (Comple<e Aurinc onsite audit basged on
POTW interview.)

(1) Estimate the number of IDs <hat nince the last Annual Repor+t were not
in compliance with:

Total Number Number of IUs Not
nf IVs Tibjest In Compliance
© Applicable Categorical
Pretreatment Standards ¢ A
o0 Local Standards C ol 5
0 Self-Monitoring Reguirements A 1
© Reporting Reguirements _na A

f all IUs were subject <o any
27 mon+ths? 0% —wrsten vl
$CY - verked ~ pH vied.
{3) Has any IU demonctrated significant noncompliance as defined hy
40 CFR 403.8(F) (2) (vii)? v/ Yes _ No

(2) Approximately how many (eor
kind of enforcement action

it O

If yes, list the names of these IUs:
L) L ronix 5)_Falfock

2 Phelor Dodse S) Kragack
3/ :ﬁnq/n»c/ Z/q‘fﬁr:\ v

(4) Hag the POTW published ar annual notice of significant violators?
i/ Yes No N/A

(5) Have all New Source Categorisal IUs been compliant £rom the first day
- of discharge? Yes No v N/A

(6) Indicate the approxima*te number of ench of the following compliance/
enforcement actions taken -y +he 07 cismme the last Annual Report:

Number of  Yearly Total from

Type of Actjion Actions Last Annual Report
Ve;bal warning =7 /?

ritten warning iy (35~

Notice or letter of violation

Issue compliance sched:le o 3

Revcke permit —_—

Consent decree

Civil penalties (fines)

Criminal penalties

Termination of service

Injunctive relief

Other (specifVv) <o, cavn Lotpnr
‘5/3’ Ead w/ ~'.'/if-rnl.)(-

_L (4 NTPzRS)

H T
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(8)

(9)

VvI:

ENFORCEMENT (Continuved)

Have the above enforcement actions or any other applicable legal
authority provision proven to be effective in deterring oxr
correcting IU noncompliznce? J/ Yes No

/

If no, briefly evplain:

Has the POTW used any unusual enforcement techn

nigques that are effective
which other POTWs couwld »enefit hv knowinc about?

Yes v No

If yes, briefly Qescribe:

Does the POTW require the cdevelopment of compliance schedules when
installation of pretreatment facilities or additional O & M is
necessary for an IU to achieve compliance with applicable
pretreatment standards? _!L Yes ____ Yo

How many IUs are on compliance schedules which require the installation
of treatment technolog:ies?

Have any of these IUs been allowed more than 2 years from the effective
date of a ca-ecovlca standard ox local limit to achieve compliance?
_V Yes No

If yes, provide getails: <27- Llectrcd Tud (5//4’/“’F f’-”'/""f"‘{ a'"//'“"‘-c f"j‘/
FEE- Phelns - Du(fcp. (r1-32-82)

B. Evaluation (Complete durinc or after onsite audit based on reviewer's anal lysis
of program documenta*ion and@ implementation.)

(1)

(2)

When violations occur, does the POTW take appropriate compliance/
enforcement action? v/ Yes No

If no, explain:

Do the POTW's enforcement actions result in IU compliance in a timely
mannexr? / Yes No

o, explain: 5/0(. 7[/‘ch sy g p\/d meet comp /m-—.ce ;[;J(c /)/c/p; —ba‘j/‘y_
-pRJ CGmpliance ALate 3/ /85 T 4of omibmie b [ <l tloud Hew dhod
ee t -/’é_r CWv-'.a.[mnce Ao L Lo, S, o S\ n«;;wec/l 05t ef e n'/;(r../;b.,J
PA»_ Tle J‘rv,:\}.-/v.': -éc,/ﬁg wid! now 0‘1[7 c/ean f‘jcjfé; Lile and wilf nof 4 sulject

# CAJ(EDI"?J r‘./'«—\je-q/f.
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SECTION VII: POTW FILZ REVIEW ‘Continuer}

NARRATIVE COMMENTS FROM POTW FILT PEVIEW

FILE 1

’

Industry Name Lri<ten T - File/1D No. TNt J:/ ¢
Industry Address ¥¥5 R/ Nipeof M flside 4 T ¢ To28

»Type of Industry /i STiccynip = pooppedee el

Corments: j\',- L S for o ol o/ Y

FILE 2

Industry Name Froc.. SHvwpr € T a, .”:_‘_le/ID No. L] =/
Industry AGAress N XSS A g e ue S ade o g AT
Type of Industry jFio il s i =il !

™~
N
NS
<
~

T y ¥, . N ad . . ettt
Co ents: FFL:.(_("\'-; \""\ J,""' 3 "I'Oi’ h:-‘\’l’/r.rb(;(br‘a LLIHD.:/ Ju Chyrd 54/{ I NN TSN T
" - ————— P— ” ¢ g - -
decyea ot AD PIRT S L e M e gy e e e g
' . . L, - ) .
S LAY TN G TS RN Al "‘/"' [N o g led oAl =iie e, it d s e

sl b el Thgin gt o i S PHW K ey e GG e fo  F e e Y

v dess e b hee by, e FLGAL

FILE 3

Industry Name _ L lo| T... ©i1a/TD No. T AL D i
Industry Address 3¢5 ()i Shecd T e den A CTH]

Type of Industry /o fieniify, /3 v

Comments: Al- 1 ‘ 7
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FILE REVIEW (Continued)

NARRATIVE COMMENTS FROM POTW FILE REVIEW

. 1. -— P . H - o — —
siktry Name s Frecria T (Sowenr Aa Je D) File/ID No. TAI il
zyrry Address r?:c Ll Lo Ayswgs  Flos forl  £0T S E

é’?‘i’# Of IndUStry (./f o "—' /i Y ',lef'-f" il ‘ll/‘f
rEgments : WA I L Jeceg e d re e 30, cood e et R A o T TR
7 ;

gty e ediog puac IRl "; o ye ol
T
7

FILE 5

Industry Name _ ] X 1| Sef V- (o vile/ID No. Tj 7/74
Industry Address _.yv 97 | . )] Aoed (luirn o (20 - b
Type of Industry /Jet /[ /o 5se =~ 433
Comments: 4 03 oyl WAL cope s o Iy,
Zi! J(SC/'[4,('Q—\_ 15 'apprey D s:.(,(:-r [ohey . Tha TI 05 ‘-'-»-u/rcmzf' . 4
e f""de"—" C“H“(ﬁlf'“’C-J{ )'i-‘\'-tff\nl hi o C"L""'L (225 Wi/l *) o F end- -{ paotes S fHereaes
4_}\( Tu Is OCC 6 Sion rzfg olove Lhkc /(’m{[- ‘[ 4"/’1 }Jﬁlﬂf /'VIHL‘F7—\( %”ﬂflq _[(A«,/ (/,..14.-\)
whil s & rreattls “.nn.vg/ o7 ol i /W—-c(«?“ st p1e ek fe rgze Serpline
:1”"/—1( [3_gvailbie T . ¢

General Comments: _f. |/ e ) } o= ope ot code o] hep ped heon

N a4 ! , . . X
)1-,;;1,--1 feoed O F et Scled ld Fo Do i i Vel o/
7
LN d
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“ontinued)
NARRATIVE COMMENTS FROM »oTYw FILE REVIEW )
FILE 4
Industry Name ZZE(CH”LLF) Cﬁrnncf\Ls 7/JC Pile/T™ No. F, Tew o /Quhh e
Industry Addresgs A o gy EL i@ S LLiZnPi i T . 7o
Type of Industry . LEC andic Il g ; L /
Coments' *‘H’ Mew L4 I S R e v el A . -'-, facodad s el
—_ - o n m !/ C
s L\<~/76\ S L;GJA-I‘A . #:.' 5 {'L\_L {, C fj\a,}" i rx oo d o o AT er STy /i‘{ s Sy ,
fu'f.u bes 1o [ s Lope A T Lo Ay qu;; Lo 4 AR,
co gl Tooo st 77 /7
i /
FILE 5
Industry Name Fils/TD No

Industry Address

Type of Industry
Comments

Genera} Commentg.

e B TIERRA-A-007872
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Since 1898 a partnership of East Orange c Hillside @ 'rvington = Maplewaod = Aihurn = Newark

Mr. Peter T. Lynch, P.E., Chief
Metro Bureau of Regional Enfor
NJDEP - Division of Water Rescuvrrces
2 Babcock Place

West Orange, New Jersey (7052

Dear Mr. Lynch:

With reference to the ahove and corresponcence of Tehru
1982 from George McCann, enciosed hevewi<h is rhec No. 130

in the amount of ¢1,750.00

The enclosure will

operator error.

Should you have any further questio

MJB:aa
Enclosure

cc: Ralph LaMendola, ™

~J

]
0
40
TTocEmTrvonn At
[ARETaR R
RSN A ALY /
1980

Re: Administrative Order and
Notice of Civil Adminigt
Fenplov lccessment - Joi
Meezing -7 B 1 Und

h
-

m
b}
t

™
)
n
0]

Michael J

Executive

contact us.

VOurs,—

4

v

Lt D s Mg Dragennat v e nter T e T

RN

. A
7L LN

”{gnket, Jr.

“.rector

' Rocatia Dark » Stk Nranan = Qomens

lpian st Vaar ML -
- A - -
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Joint '\r'(ee'mc n‘ "sxnv f‘. ' Tountiaa

NI even?

l 201 ”!'3”! 1'!1”! : FA 1 "f)‘- 3527074

Necemher ', 1087
State of New Jersey
Pepartment of Environmental Protectlon
Division of Water Resources
Metro Bureau of Regional Enforcement
Z Babcock Place
West Orange, New Jersey 07052
Attention: Mr, Tom Harrington
Do Tircheth Pumning Station

m

losed for your reading pleasure are flow charvt
Pumning S:atlo“ fcr November 29 and November 77, These are sel

e e cperation as well as the fac: that <hey omce
mit which was to have heaen D

that the flow to our plart om Novembher 28 was 57.92med
"h Pumning Station comuvihuted 12.40med (21.47) . FHowever
wiich 26.17mgs (33.47) was con-

ow went to 78.24mad o
el

ng station. Thig indicates that of the 27.32mgd chance
8th and 29th, 13.77mgd or 67.77 came from the Citv's
addition some unknown cunntity is gtill coming to the
sewer along Zayway, Zlmora Avenue from 100 nlus catch
ectly or indirectly *o our line *thar does not go through
This clearly indicates the impact of the inflow contribution o
our nlant which was not designed to treszt stormwoter,

37

herefore in view of the ongoing contribution of the Citv stormwater
facilities to our plant we request a variance fr-~ our nermit limifatigns
during wet weather flow conditions. XKindly advise what must be cdone £o
r v

B 185
5 J...J;u
Since *B9N L Lartnershin of East Orange - Hiflsice  'rvington . Maplewoor - Millburn . Newark . Roselle Park . South Dranae Suavens fleein s 20« o

arr Sraa T e e M T et e
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Should you have any question

w
o
|
"
o
on
1]
(@]
c
73
r
s3]
(@]
tt
=
e

Very truly vours, _— SN
- 7
7 -
7. A=
s /{,(" Lv_/;;',l,',/ ”\\{ ~-
s ’
Miohael 1, TEENer, O //

'

Evecutive DO

it
D
(]
ot
[»]
it

MIB:hl
Enclosure

cc: Robert Grasmere, Chairman
Robert Nichol, Superintendent
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DIVISION OF WATER RES0URCES
METRO BURZAL 27 77210\
PLACE

=TV UERTIV 07052

':

SENT

GEORGE G. McCANN, P.E.
DIRECTOR

Novemher 92, 1927

Mr. Michael J. Brinker, Executive Director
Joint Meeting of Essex amd "nion Countias

500 South First Street
Elizabeth, NJ 07202

Compliance Evaluatio~ Tn: !
'JoinYWM@eting of Essex and 7=
NJPDES No. NJ 002474
Elizabeth/Union Count+

o)

)
3
9}

)
3
ot
i
bl
n
N

Dear Mr. Brinker:

A Compliance Evaluation 7 tion nf wourr facilisy
ducted by a rermrescntative of 2y Division o Sentem-ar
A copy of the completed irspectio- ronors orm ig erclos
for your information.

Your facility received a warinn ~c TUNACCTTTARLTT g
the following deficiencies:

1) ZUJM has not mocified NJIPDTS Parmit
No. NJ 002474} -0 inclvie * 0 nlrns
nrimary effluer- overflow anf hr-c po-
installed an iaztantaneous vpass/
overflow senscr =+ the pri::r? eflluen=
overflow weir as rec 2¢ hy the XJDE?
Directive letter cated July 10, 1227,

2) Grit and screenings are still heing
temporarily Cencsited and scored in
an unapproved landfill inm viplacipan
of N.JLALC. T:26~2.1 per gec.

New Jersev Is Ar Zcuel Opporturity Smnicynr

e

IS

m

[»]

o]

(S

2]

it

ij» 52290
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Since the deficiencies cited are npresently, o7 could,
in the future, adversely o2°fect nflluent foallty, vou arc
DIRECTED to institute measures =0 correct =00 faficl ncles.

A written report concerning cspecific detai_s < remedlal ,
measures to be instituted, as well as an [mplementat.Lon timo-
table, must be submitted to this Depar-ment and USIZPA, PerTicis
Administration Branch, within =hi=zty (30} calnndn~ davs of

the date of this correspondenc

Both the New Jersey “ater Pollution Control Act {(N.J.5.A.
58:10A-]1 et seq.) and the Federal Water Pollution ontrol Act,
as amended (33 U.S.C. 466 er sec.) provide fo~ substantial
monetary and criminal penal:6’l: in crges ~Ff oermit violations.

Please direct all correspondence and incviries zo Janet
Budesa Carrol the Environmen<2’ Sneciall-% responsible for
this case, who can be reached a2t {201} £79=3200 or Dy Tortoer
through this Division.

Failure to fully comply with the above will resu’lc in the
initiation of enforcement artion v this Depaviment and/or the
United States Environmental Protection Agency. This chall In
no way be construed, however, 0 indicatn anwv exemntion on vour
part from possible penalties for violat:ions incdicazted »y =he
Compliance Evaluation Insnection, as soatad anove.

S D, 5 ]
Assistant Chief
Metro 2ureau of
Rernional E-forcement

E120:G25

.
.
LB

ce: Dr. Richard A. Raker, USTPA
Mr. Paul Melinari, UIEPR!
Mr. Kenneth Sandor, #.0.
Mr. Robert Nichol, L.C.

,
¥
a

Leroy Cattaneo, MwM

Enclosure

bce: Mohammed Z. Fussain, Znfovcemen
Robert Candido, Criminal

(ad

Joos < p
JUHRLLO

]
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