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FORT JAMES

October 26, 1999

Ms. Roxanne Nelezen Chronert ,
Wisconsin Department of Natural Resources ‘ LPAN
1125 N. Military Ave. 5 W
P. 0. Box 10448 | BB
Green Bay, WI 54307-0448 RECEIVED dirvios

CCT 27 1395

Dear Ms. Nelezen Chronert: LMD SOLID WASTE

Thank you for sending me the packet of information outlining our written reporting requirements with
respect to the Sodium Hypochlorite spill that occurred at 1919 South Broadway in Green Bay (Fort James
West mill property) on October 12. Below. | have identified in bold the specific questions you outlined in
that packet. In all cases, the answers that follow those questions should be consistent with the verbal
information given when the incident was phoned into the WDNR (the Department) on the morning of the
12" by me. If this is not the case, please call me as soon as possible.

a. A statement expressing the purpose of the submittal and the desired department action or
response

This is submitted as directed by the Department and is intended to supplement the information submitted
to the Department in the original phone notification. In that no injuries or environmental damage is
evident or anticipated as a result of this event, no particular action is requested of the Department.

b. Name, address, and telephone number of the responsible parties

Release occurred when supplier (K. A. Steel) was unloading sodium hypochlorite into Fort James” tanks.
Information for K. A. Steel is as follows:

K. A. Steel

15185 Main Street

P.O. Box 729

Lemont, IL. 60439
Phone: (800) 677-8335

c. _Date of the release, spill, or discharge

October 12, 1999

d. Location of the site or facility, or discharge incident...

Fort James Green Bay West mill
1919 South Broadway Ave.
Green Bay, WI 54304



e. The type and amount of hazardous substance discharge (best estimate)

71 gallons total liquid, which equates to 141 pounds of sodium hypochlorite released to land only.

f. Action taken to stop, contain, and clean-up the spill

Release occurred during offloading of bleach from the transport vehicle as a result of a fitting failure.
The incident occurred near the end of the unloading process and was of a finite duration, so no manual
intervention was required to stop the release.

The release occurred over a surface of ground with little topography and was not horizontally mobile, so
there was no need for horizontal containment. The area was simply isolated from vehicle and pedestrian
traffic by the use of caution tape and barricades, and earthen materials were used to absorb the spill.
These earthen materials were then drummed up by Fort James personnel for final disposal through
Ashland Chemical, whom Fort James contracts with for waste disposal of certain materials.

g. Sketch of the site or 2 map indicating relevant features (e.g. area of spill, tanks, streams, storm

drains, etc.)

Please see attached drawing showing the location of the release.

Sincerely

FORT JAMES OPERATING COMPANY

Rolied A Bewhe

Robert A. Bermke
Environmental Engineer

att. a/s ,
cc: Al Toma, Fort James Corporation
Mark Reimer, Fort James Corporation
Ken Graves, Fort James Operating Company
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