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PLEASE PROT
State of Wisconsin Substance Release Notification Form

Form 440U-91 Rev. 11-95

Date and Mli. Ti»»c of liiUdcnl //-•/-^ ^ 8^0 DflH; and Mil. Tiun; Rupui lcd /^'/-^^ /•{^ .'/^f

^

^̂
^

Person Reporting /-C/'/' f ffe ^ert ^<°^ Telephone ft (Y//) W-^//

Represendng Agency, Firm, o^Ciluen ^ /tf-^^/^J-C!.// /^'^<9^' (^

Responsible Party 7<T ^ ^^7 J-d /f _^'^ ^ (?'XT CQ

Contact Name

^̂

^
//^f^H pf ///"1^<°^ Telephone S{y/^ fff-S~7//

Address /^O/ /^-^^6^ ^^v
/^•^U ^6/J

}fAa^

^L-2- ud. y3<3^/
City, State, Zip Code

Sntetqncc Involved

W^ a/i4(^^-^

Amount & Units Released

\/'f/yi(/n i^J~.f6t

Amt. Recovered

'^ (^L./^o,
|i»^^5W8^.i»<»u^^

D^olid ^D Scmlsolld ^Liquid D Gas Color Odor

Exact Location (inc. add^ss, facility name, niilcagc, bld^, ff, CK,)

/^^/ /?^/i^ re,^ A(/ £L
C^ /^ Y//^"^

"—.rt<-l IBl^MI^^•?C2EHN^?^Wfr?"'^':i:fe>

DNR Region

Cause of Incident 3/^,^// /^^ ''^i ^c^" ^^/\y<°^

Spilled Substance Impact To:
Check 0 all tliat apply
a Air Q Potential
a Soil D Potential
D Groundwaier D Potential

a Surface Water D Polcmial
Name:

^ Storm Sewer D Potential
a Sanitary Sewer D Potential
a Concrete/Asphall D Potential
D Private Well D Potential
D Containcd/Rccovered

a Other: __

Spill Source:
a Transpvrlalion Accident, Fuel Supply Tank Spill

D Transportation Accident, Load Spill

^f Industrial Facility Q Paper Mil] D Chemical Co.
d Ag Coop/Faciliiy/Food Pactory/Paciliiy
D Gas/Service Staiion/Garage/Auto Dealer, Repair Shop
D Pipeline. Terminal. Tank Farm, Oil Jobber/Wholesaler
D Public Property (city. staie, church, school, erc.)
a Utility Co., Power Gcnuraling/Transfcr Fadlily

a Private Property (home/farm)
D Construction, Excavation, Wreckuig, Quarry, Mme
a Airport Facility D Railroad Facility

D Other __

Action Taken By SpiUcr
a No Action Taken

D No Action Needed

D Monitor
^^'Cl^anyp Meihpjl:

<^d~ "f&UT/i^kf /]£t^
D Waste Destination:

D Coniainincnl
a Contractor Hired
Name:

'<L

a Other:

Injuries? D Ye.1 D No If yes, how many? Has an evacuation occurred? D Yes D No Potentiul? a Y&s D No

Are (liere any resource damages? D Yes D Nu D Potential What kinds? _.._.._._.

Other Agencies NotiHcd (/' Hi-st column if noHded); Check (.i0 both colunins if on scene
D D Fire Dcpartmcnl/Hazmat H D Local DNR D D RPA
a D Local Law Bnforecment DO Div. Liner. Gov. DO Nat'1 Rosp. Cu, 800-442-8802

a a LRPC or Local Emer. Gov. D D DATCP 608-224-4500 D D Chcmtrcc 8(HM24.93(X)
a a Regional Response Team D D UHSS 608-266-2830 D D Other_

nrew^TppwK^if^-l:*'Wsya.t'?-Vf'*'xi'i'V

^.s^^m^a^Mi
''^'gt-tt?^?^®^'

Prepared By:(Priiit) /^/^ /^W^^^(Si£") /^^^, / ^^/^•' /^^̂ Rpt'd to DATCP? DYes DNo
2r.

Kcglott Notified: p %wb Time: /^-' '^ Date: //-^- ^ (oPerson Notified;

Invstgtd By:(PrinO (Sign) Date: Site CIoscd?^es QNo

Spil^Cuordinator Sigppff:

p^'^P ^^A^
Date;

l/y

Transferred to ERP?^l^p
DYes; Case ff

NFA Letter Sent? DYe^^o

Spill Pucket Sent? DYes^No
( /

D Additional Comments on Reverse


