NHDES-S-04-010

[image: image1.jpg]o\ BV HAMPSHIEE
DEPARTMENT OF

Environmental

—_——

Services



[image: image2.jpg]


Hazardous Waste or Petroleum
spill reporting form
Waste Management Division
Spill Response and Complaint Investigation Section
RSA 146-A:5/Env-Or-604.08
GUIDELINES FOR REPORTING A SPILL

1. Report the spill to your local 911 responder or fire department.

2. Call NHDES Spill Response to provide as much of information listed below.
Monday to Friday 8am to 4pm (603) 271-3899
Evenings and Weekends (603) 223-4381 (State Police Dispatch)

3. Follow up by emailing a completed spill reporting form to orcb.wmd@des.nh.gov.
REPORTING PARTY INFORMATION
	DATE SPILL REPORTED TO NHDES:      
	TIME REPORTED:      

	YOUR NAME:      

	MAILING ADDRESS:      

	TOWN:      
	STATE:   
	ZIP CODE:      

	PRIMARY PHONE NUMBER:      
	SECONDARY PHONE NUMBER:      

	EMAIL:      


COMPANY OR PERSON RESPONSIBLE

	BUSINESS OR INDIVIDUAL NAME:      

	BUSINESS CONTACT NAME:       
	TITLE:      

	MAILING ADDRESS:      

	TOWN:      
	STATE:   
	ZIP CODE:      

	TELEPHONE NUMBER:       
	EMAIL:       


SPILL LOCATION

	SITE NAME:      
	TOWN:      

	STREET ADDRESS:      

	DIRECTIONS TO SITE:      


PROPERTY OWNER INFORMATION

	PROPERTY OWNER NAME:      

	MAILING ADDRESS:      

	TOWN:      
	STATE:   
	ZIP CODE:      

	PRIMARY PHONE NUMBER:      
	SECONDARY PHONE NUMBER:      

	EMAIL:      


SPILL INFORMATION

	SUBSTANCE SPILLED:      
	AMOUNT (GALLONS):      

	DATE OF SPILL:      
	TIME OF SPILL:      

	CAUSE OF SPILL:      

	HOW WAS THE SPILL DETECTED:      


AREAS IMPACTED OR COULD BE IMPACTED

(SOIL, SURFACE WATER, WETLAND, CATCH BASIN, DRINKING WATER WELL)

	IMPACTED AREAS:      

	DISTANCE FROM SPILL:      

	POTENTIALLY IMPACTED AREAS:      

	DISTANCE FROM SPILL:      

	CHECK HERE IF SAMPLING RESULTS ARE ATTACHED: 


RESPONSE COMPANY HIRED

	COMPANY NAME:      

	MAILING ADDRESS:       

	TOWN:      
	STATE:   
	ZIP CODE:      

	CONTACT NAME:      
	TITLE:      

	TELEPHONE NUMBER:      
	EMAIL:      

	RESPONSE ACTION:      

	CHECK HERE IF RESPONSE REPORT IS ATTACHED:  


OTHERS NOTIFIED

	HAVE YOU NOTIFIED THE PARTY YOU BELIEVE IS RESPONSIBLE? YES    NO 

	HAVE YOU REPORTED THIS SPILL TO LOCAL OFFICIALS?  YES   NO 

	IF YES, TOWN:      
	DEPARTMENT:      

	REPRESENTATIVE’S NAME:      
	PHONE NUMBER:      


orcb.wmd@des.nh.gov or phone (603) 271-3899
PO Box 95, Concord, NH 03302-0095
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