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February 16, 2016 

The Honorable Mayor Randall W Teague and Commissioners 
Haddon Township 
135 Haddon Avenue 
Haddon Township, NJ 08108 

Re: December 21, 2004 Administrative Consent Order ("ACO") 
Haddon Township Public Wastewater Collection System 
PI Id. No. 90279 
Haddon Township, Camden County 

Dear Mayor Teague and Commissioners: 

Key Engineers submitted an ACO Progress Report to the Department on behalf of 
Haddon Township in October, 2015. This Progress Report, along with previous reports, 
list drainage improvements and sewer repairs undertaken in the Township between 2008 
and 2014 that have reduced Inflow and Infiltration ("I&I") into the wastewater collection 
system. In addition, over 300 sump pump discharges have been removed from the 
sanitary sewer system and the Township Construction Office has instituted a program to 
verify that basement sump pumps are not connected to the sanitary sewer system. 

In compliance with Paragraph 12 A of the ACO, Haddon Township temporarily sealed 
the interconnection between their Public Wastewater Collection System ("PWCS") and 
Haddonfield Borough's PWCS that exists at the Elm Avenue Pump Station. In the 
Quarterly Progress Reports, Haddon Township proposed permanently sealing this 
interconnection. Since the interconnection has been sealed for the duration of this ACO 
with no ·observed impact to either PWCS, the Department concurs with Haddon 
Township's proposal to permanently seal the interconnection, following notification to 

. Haddonfield' s Department of Public Works. 

Finally, since all requirements of the ACO have been satisfied, the Department hereby 
tenninates the ACO. 



Thank you for your continued cooperation in the prevention and control of water 
pollution in New Jersey and the effective management of your wastewater collection 
system. 

If you have any questions regarding this matter, please contact Keith Vaughn of my staff 
at (856) 614-3655. 

c: James Stevenson, Licensed Operator 
Gregory Fusco, P.E., P.P., Key Engineers 

Very truly yours, 

Mary Simpson, Chief 
Southern Bureau of Water 
Compliance and Enforcement 

Andrew Kricun, P .E., Executive Director, Camden County MUA 
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---··--· . .. ----------------------------

'E, Be ~ompleted by Supervisor: 

l.=is the D.E . P. contacted? tf)or Np 

lhom rhd you speak to 

CASE NUMBER: #)5-t)~-/3'-/?/2 -~ 

Time 61'tf)t) A.M. or P.M. 

r:inmen t s : 

-... -----:: . . ---- . .. - --- - ·- ··· --



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .::_§_pj_l_l Repor_~ 

Date ot Incident 61/1>£"'3 19 ----,7~-7+-'----------------
Loca tion: 2-117 : ~S.~~,&d 

A.M. or P.M. 

Amounty Bypassed -------------- Amount of Overflow 

Corrective Action Taken __ r:;;.~~~--c-:~~er:"t--o'~~-=<-~~~~~__,.,, __ -'---'-'------------------
// 

- -···--·--- ---------- --------- -----·-··--------------- -_.,.._ 

-,-------------···· · . · - -- ---· 

- ·--·· ____ .. ____ _ 
--- ---- ·--·-----~----------- ---·- ··------....-----·----------------

~ames of Employees Involved ------------------------------

------ -···- ---------------------------------------------

Nas a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Ti~e A.M. or P~M: ----------- -----

~xplain what happened: 

----···-··---·-·-- ---------------·----------- - --- - --·--····- -·· . . 

-·· -··· -· --··--·------------------------- --·--- ---· ----··- . . - -

-------- . .. - ---------------------------

~'..?. Be .completed by Supervisor: 

~r1 s the D. E. P. contacted? ~ or No CASE NUMBER: # /? ~~/-/$ -j,?2 0- ?C5 
'--
H10m nid you speak to 

late Time ~ -/ 1--1) A.M. or P.M. 

·rnnrnen t s: 

--~-=----- -



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~_j _ _!._l ReeoE.! 

Date ot Incident b /1~ /15 19 --=~1'---'----,7~=:------~-

1~ / v-. ALLA 
A.M. or P.M. 

Location: 

r,mounty Bypassed -------------- Amount of Overflow 

Corrective Action Taken_~~__.' '--'-e--A:-~A--:=---Lj,7 '(il~f-r,----==-=----=-==-------------

- ------------···------- ------ -----· ----- -··---------------- --.1'-

'-------------------"----------------~-:,,----,-----------···· · . - - - ---· 

- ·--·· ----. ·-----------------

--- ·--- ·-----------~----------- ----- ---~----------------------

~ames of Employees Involved ---'------------------------------

·-·· - ···-· ··--- ---~--------------------------------------

vas a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Ti~e A.M. or P~M~ ----------- -----

----······ ·--·---------------------------- - -·-··- ----------- - . - . 

- - -·· ··--·-·--·----~---------------

- ----------- - ----··-··--- ------ ---· -- - --·-. ---- --- ----- . 

------- ... ----------------------------

:~. Be-completed by Supervisor: 

lr1s the D. E. P. contacted?~ or Np 

lhom rlid you speak to 

1ate 

·r:111me'n, s: 

Time Q"2--;(: A.M. or P.M. 
'\ ' 

----- .. -~ 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Tre.atment .:_§_pj_~_LReeor_~ 

19 A.M. or P.M. 

1\mounty Bypassed -------------- Amount of Overflow 

Corrective Action Taken-£..c:J:-=-/1__._C~.4:_.__...cz,"-'""/""---~£~1:7>~- µ...-------'~=--~ ----------------

- -------------------- -· ----- - ·-··--- -- ·---------- ___,_ 

-;;-------------···- · . -- -- --- · 

----- ---- . ---

--- ·--- -- ----·- ------~-----------,,-- ---·- ----~----

~arnes of Employees Involved ------------------------------

············-----------------------------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Ti~e A.M. or P.M: ----------- -----

~xplain what happened: 

- ---···-··--------------------------------- -----·- ----- ·-·--- · . -

- - ----- -- ·- ·--------,.--.---------------

----·-· ··· -···--------------------

- . - · - ·· - - --·------------ ------·----------- -- --· ·-- --··-. --- . - ------ . 

- --···-· . .. .. --------------------------- --- - ------ ----- - -------- . .. .... -· -- - ·- -

.'-9, Be -completed by Supervisor: 

Iris the D.E.P. contacted? & or Np 

lhom rl i -d you speak to 

1ate 

·r:1n!Tlen t s: 

CASE NUMBER: u /?-P2 .._ z.~- .¥?57-~ 

A.M. or P.M. 

---- --· -~----



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~i-~_l Repor_! 

Dilte ot Incident y?-~/ 3 
Location, ,,viµ ,4-/: / 2 / 

19 

!\mounty Bypassed Amount of Overflow --------------

; 

A.M. or P.M. 

- - ··· --·------··------- ------ ---- ---·-- -··----- ·- ------- --- _ _,._ 

-,-----------·····. ·- ·- - ---· 

---·· -----· ·---

--- ·- - ·----·---- -------------·-------·- ---·~----

~ames of Employees Involved ------------------------------

-·· - -·-···------ - ·---------------------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date ----------- Tiine A.M. or P.·Ma 

- ·---···--·----- ----------------·- ------ - - - - ··-·-- · -·--····--· · . - . 

- · -·· ·· ·-·- ·--·----~----------------· 

·--- -·-· ··--· ·- ----·----------------

.. . - · .•.. -- --------------- - ----··------·--- ··-· --- - --·-. --· ··- ---- . 

----··-- . .. - --- --·-------------------

_'_9• Be .completed by Supervisor: 

Jr1s the D. E.P. contacted? (!) or Np 

lhom ni d you speak to 

late 

·r: ,nmen t s : 

CASE NUMBER: 11 I? - (/2 -2. <t ...... 2/ 0 2 -0( 

Time A.M. or P.M. 



; 

HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~j _ _l_l ReeoE.~ 

Date o ( Inc i den t ___ -:z_-+--yt./'--"2--_ __,~IC..--+)_.,__J_.L.i __________ l 9 A. M. or P. M. 

Loe at ion: _A-<-+>:1,__.,,../1/:'-----.......L-4+-,<
1 

r'--· ___,tfl~r.n~tl--4£-.ti.JC_A1..:......,_d---"'-1-L--l_~~'.A.--~-=-M.:.J.,LJ.IJ/f/.~L_...::::.:..:r:,n/~h~~~- ~-
r,mou n t y Bypassed Amount of Overflow --------------

----- -··--- -- ---·--------- -__.._ 

, ------ - --- . -

- ·--·- ----· ·---

-- ·--·--·-·------------------ ---·- .... --.------

~ames of Employees Involved -----------------------------

-·· ···-· ··--- ------------------------------------------

vas a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Ti~e A.M. or P.M: 

----------- l 

~xplain what happened: M /;/ ti v:e':0 f!-4-a v[./ ~PAq /L~ / ,,n._ 

- --~----! __ -------- --·-··- -··-- ··-·· · . . 

----··· ··· ···· -·--·---------------------- ··-· -- ·--------------· ···--·-·· -· ·- ... -- ·· - ··- ··-----

... . . ·· -···· ···------------ ------·--------- ---· ·-- ---·- . . - · -·- ------ . .. --- ------

--------... . ------------------,----------

-~ , Be ~ompleted by Supervisor: 

Ins the D. E.P. contacted? /!} or Np 

lhom n i ·d you speak to 

1ate 

·r:inrnen t s : 

Time 

CASE NUMBER: II J? -u 2 --2 <£('" - ~I !JY- u 

r. / tf t A . M . or P . M . 

.. 
.. - ·-- - . ·- ·----



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment :__§_pj l_l Report 

Dute o 1_ Inc iden t ___ ~-<.L-4"/_'2_/-r-4....,~'-.,,.-?'------------19 

: ?1/-e. & 7A1?0ALC 
A.M. or P.M. 

Location: 
.... 

r\moun ty Bypassed Amount of Overflow --------------
:orrective Action Taken -------------------------------
- -- -- ------------------- --------- --- ---·----------- ----- ---- --- -· 

---·· -----· ---

-- ·--- ------·-------~----------- ·----- ·--·~-----·-------------

James of Employees Involved -----------------------------

-·· · -·-· ··---·-------------------------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
Jhen was Supervisor notified? Date Time A.M. or P.M: -----------
: x plain what happened: M /;/ !) }/:-C:?1 ,Ela ktL 

I 
,~&( Ll ~, L. 

- ----······----- -- ---------------------- ------- - -·-· - ···--··--- · . -

- - ·· ··- - --·-- -----.------------------- ----- ------------. -- ·- .. - ··-- ------· --· . ·-- - ·· · ..... - --- · 

------------ ----·-- ·-·· - ·- · 

------------------- -- ·---------- ··- · -- ---- - - --- . - ---- --- . 

. . ---------------------------

~~ Be comp leted by Supervisor: 

ins tlw D.E.P. contacted? & or Np 

lhom rl id you speak to 

iat e 

·c: 111rne n1 s: 

CASE NUMBER: # /j -(2~ -./)2, -t22//J-.?2._ 

Time 7,1 /(} A.M. or P.M. 



; 

HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment :__§_pj ll ReE£Et 

Du t e o t Incident d ,,,.,__ /13 l 9 A . M. or P . M . . --7---,--7+---L.;.'-7"----------

I,oca ti on, ~4= 4I= /2./ wY7,/ ~~1 
Arnounty Bypassed -------------- Amount of Overflow 

- -···--·-------------- ·- --------- ------ -··--- -- -- ---------- __,_ 

"---------------------------------~ - ,-----------··- · . ·- -- ---· 

- ·--·· --- . ·---

-- --- ·-----------~--------------------·- ... .. ~----

~ames of Employees Involved ------------------------------

·-··--····-·---- ------''--------------------------------------

as a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date ----------- Time A.M. or P.·M:a 

~xplain what happened: 

- ·---··-·· ---·---------------- --------- - -·-·· - ·-·--·-·--- · . - . 

- - ----- --·- ·-- ·-- - -,.--.---------------

------------------··---- ··-· -- ···-----------·····---·--·· · ·- ·· -·-·· - -- · ·----· 

··· -··-····--··- --------------·------·--- ·-·--- --·-· ·---- ··- · ---· -- -------. 

---·---- - .. . -----·-·-·-------------------- -------- ··-- - ------- - . . - - ... -· ·- - ·- -

'.~ . Be ~ ompleted by Supervisor: 

vns t h e D. E. P. contacted? ,(f'/s or Np 

~hom rhd you speak to 

late 

·r: ,nrnen t s: 

CASE NUMBER: # / > -1)1} ,.... tJ J... ---{)Z/9 -t})_ 

Time 7 ,' ;:; .~ A.M . or P.M. 

~--, .. ,.-.. --,-,. .. -.=- - . ------- -. .. -·-- - ·- ··· --



HADDON TOWNSHIP WATER a nd SEWER DEPT. 

Loss of Treatment ~j l _l Re~r.t 

)ate ot In c ident ~/,i_., //3 19 A.M. or P.M. -----"'1'-+--7.,.__,_/i---c... _ ___ _ 

Lo e at ion : --.#....-12~:r:-A ....... /.-~--Cc_,-µ<=--c...~1--· ..-lt.....,,f...__-&~~-=-/l"'""--'t~'tLtc...o....M/J'-',--_ .......... £""""A/..,,_ _ _,,A~~""'"'~"'-=-''---" ....... - ---- -­
'\mount y Bypassed Amount of Overflow --- -----------
: orrective Action Taken ?/~~h_< t//1 -~~,y~...:...__~t/e+,L/..LL-,,-, - - ------- - --

- - ····-·-· -------- ---- -- ·-------- ---------· ----- -- -- --- -- ----- ·-- - ---- -· 

--------------------- - -- -------- --- , ------ - --- .. 

---·· -----. ---

-- ·- -- -- - --- ----- -- - -------------- - - ------ ·---~----

Jame s of Employees Involved ------------------------- - - --

. .. . ··-···---- ·-·--------- --------- - --------- ----- ------ ---

Jas a Supervisor Notified? Yes or No If yes, Who - ------------ ---
/hen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

:xplain what happened: 

- ·- - - ···· · ·. ·-·- -- --------------- ------- ------- - ··-· - ···-- .. -- . . 

- -·····-·-·-- -------------------

. . . ........ _______________________ .. ·- - -· -- --- - . . -· ·-- -- ·- . -- - - . - -- -- --- . . . 

----- - -- -- ·- · -

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

' . ·~ - Be c ompleted by Supervisor: 

Ins t h e D. E .P. contacted? & or Np 

!110m rlid you speak to 

r: rnrne n ' s : 

CASE NUMBER: u /J • f)?{-f)2.. -IQ?/6 .._ tJO 

T ime A.M. or P . M. 



HADDON TOW NSH IP WATER and SEWER DEPT. 

Loss of Treatment .=__§pjll Re~rt 

)Ll t e o I. Inc i den t-~!8/~-/c....,.,...S<---,~/___.;'----"3"'---------------1 9 

"-.P'j 30 i:.=-,u,/p &Le, 
A.M. or P.M. 

l,oca tion: 

\rnounty Bypassed -------------- Amount of Overflow 

: orrective Action Taken -------------------------------
- -··· ------ --------C~l.-c4/t,/ · !lj2 ------------- ·---- ------- --· 

---·· ----· ---

-- ·--- ·--·--·------------------------·----- ·-·· ~----
la mes of Employees Invo 1 ved ____________________________ _ 

··· - ···-···----··-- -·--------------------------------------

las a Supervisor Notified? Yes or No If yes, Who _______________ _ 

lhen was Supervisor notified? Date Time A.M. or P.M: -----------
: x plain what happened: A::J1± p Vt',t'L ~ W ,&ta,/fr:l A ...., ) ~ 
- ·---···-·· -·-·------------------ ----------- ··- - ··-· - ·-·-- ··--· · . . 

- -····------------,,---------------

-----------------·--·-··- -- · -- ·--------------· · - - -···-····· ·-· .. - ·· -·-. ·---

---------------·--- . ·- -- ·-·--- .. - · -- -- ... - --· . - ------- . 

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

. ·-···-· . . . -------·--- ----------------

. . 
9._ Be comp leted by Supervisor: 

r1s the D. E. P. contacted? & or Np 

horn riid you speak to 

ate 

c, rnfTlent s: 

CASE NUMBER: # O- cJlf'-_1.3 - J2.,()3 -/? 

Time j:)..-..,(/21) A.M. or P.M. 
, I 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:__§_pj 1_1 Reeort 

)at e ol. Incident 93,/J_ 3 

[,ocation: l{t:RI tJ P/V"t_~ -6 
19 A.M. or P.M. 

'\mounty Bypassed Amount of Overflow --------------
: orrective Action Taken ------------------------------ -
- - ··· · - ·- --------------- --- -- - - ··---- -- -- ----·-- --- - -· 

----- ---- · ---

-- ---- ·--·-·----·---~------------- - - ·----- ·-··~----

James of Employees Involved -----------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Ti~e A.M. or P.M: ----------- -----

: X p 1 a in what happened : _/'V"l._7+/_#._... __ .... tf,..._.1 .... v_:e....._..?Lc.-=_~.___,,_~_.'/'-l"'-r,...........--'------<d-"-' """L'L..:r ____ ..,.,;A--"-tJ_~fi)_~_Pj~_) ~~~-· -
--------------------- ---- ··- - -·-· - ···-- ··-·· · 

- -·--·- -·-·--------------------------- ---------- -·--- - . --

---------------·--- .. ·- -- ------ ·· - · ·-- -- -- . - - - · . - ------- . ·- --- ------

. . ·------·-·- ----------------

~ Be completed by Supervisor: 

'r1s the D.E.P. contacted? 1/:f), or No 

'horn rl id you speak to 

a t. e 

n 111rne n I s: 

CASE NUHBER: # /J - /J?f- /3 -/2_;>5 -5'°2_ 

Time A.M. or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:_§_pj l _l Re~rt 

)ate ol. Incident 1( / / 3 IL~ 
J 7 :.£_} 7 

(;"// .4-T ,/ '.2- I 

19 A.M. or P.M. 

,oca tion: 

\mounty Bypassed -------------- Amount of Overflow 

:orrective Action Taken ----------- - - ------------------

- - ···· -·-· ------------- ---·- - - ··---- -- ·---- .. - - ----· 
, -------- -

- ·-- ·· -----· ---

-- ·--- ·--··-·--·- ·- --~-----------·- - - ------ ----~----

James of Employees Involved -----------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M: ----------- -----

:x plain what happened: ~~_.,,.../;......,.!;i....,..~--/R~v'_:(...,.__/'\...-=-_,£=_ ...... &=-'t?-~.,.._/ __ ,..4-i.,,,..,1_......:r: __ ..,..7'2 _____ _ 
- -· -... //.'f.6 V// ,/<.,~ ............ -~_

7 
_____ ---·--- --- ·· _ - -· -· - ···--·· -· ·· . . 

- -·· ·· ·-·-·- -·----....,,..-.--------------- · 

--------------- - --··--·· · ·- · - -

---------------·--- . ·----- ·--- ··-· -- -- ··- -- - - . - --·- -·- . 

·· -···- · . . . -- - ---- --------------------

~ Be completed by Supervisor: 

ns the D. E. P. contacted? & or Np CASE NUMBER: # /5 .- {r6 --/5 ..... /2,sif - 2-? 
hom rlid you speak to 

at e Time A.M. or P.M. 

c:rn 1T1 e n1 s : 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Tre.a t.ment .:_§pj __ ~.!_-ReeoE~ 

)c.1te ot Incident 19 A.M. or P.M. 

[,oca tion: 

',mounty Bypassed -------------- Amount of Overflow 

=orrective Action Taken -------------------------------
_ -··· ____ __________ C_ ,/,~<~A ...... !Y"~ ----- - -···---- -- ----- ---- --- - - ' 

---·· ----- · ---

-- ·--- --------------~--------------------- ---- .........-----

lames of Employees Involved -----------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

:xplain what happened: 

- ----T----~7/r -------- -----------··- -··-· - ···-- ·· - ·· . 

- - ·- · ·- - ·- ·- - -----,..------------------------- ---- ------ . --

---------------·--- . ·- --· --·--- . . - · -- -- .. . ---- . - - ------ . 

-------·-------------------

d Be comp leted by Supervisor: 

r1s tlw D.E.P. contacted? 9or Np 

horn rlid you speak to 

ate 

r:111rne n, s : 

CASE NUHBER: # /3 - {!}~ -/J -(2 5/0-3/ 

Time / "J-.t//t) A.M. or P.M. 
l 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:__§pj_~_l Reeor.~ 

,)ate ol Incident O) h ) /.3 =r-T I . 
~ ,4'-J: 'N "L Location: 

19 A.M. 

tv"-c 5T A:7" n / Av~ 

or P.M. 

r,mounty Bypassed -------------- Amount of Overflow 

:orrective Action Taken -------------------------------

- -- ·· ----- -------------- ------ ------- -- ·---- ··-- --- -· 

---·· -----· ---

-- ·-·- ··-·--· ----·- -~--------------------- ----~----

James of Employees Involved -----------------------------

Jas a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

: X p 1 a in what happened : _..9~+-l......:./~£----,{)HOC.....V'L-...J'('-L-£k1..c-.16!:_+-/c-"a-(,£4c.<.,.,"-<''------4d'4-'u"'--:c-'c,-----J-t:_/) _____ _ 

__ _ /l-c4V/ A,., ,he " --;/__z::: ___________ ___________ _ . _ 
- -·· ··· -·-·--·--------------------

····· ·· ·· --------------------- -- ·-···--··· ·- · - - --------------- .. - ---·- ·· .. 

------------------- .. ·- -- ·-·--- --- -·-- -- -- . ---- . - -- ----- . 

- ------- - . . ---------------------------

~ Be completed by Supervisor: 

1r1s the D.E.P. contacted?& or Np 

'horn rl id you speak to 

ate 

c,111rne n I s : 

Time 

CASE NUMBER: # /?-tt7 - /)2 -/9'",)5'--~ 

c-/ ~(} A.M. or P.M. 

't' 



HADDO N TOWNSHIP WATER and SEWER DEPT. 

Dute o t In c ident / /t //L; 19 -----'-~7-..>G......7,,,___.c._--,,l'--------------

,1- f · £15 ,& ,- /tJ I...-Yo 

A.M. 

:/ 
Lo c at i on: 

r,mounty Bypassed Amount of Overflo\fl/ ~ ..?0 .) ""- / 

Corrective Action Taken fJy / ?,,_,, :s: 'S fiA.-/.lfr. 
_ A1/.LL_ ,4..&(A_ $ :C"'- / , b~ ~J_/___1-,0 

1

/ ( __ j,_r_ __ ~4,._?_--r-4-__ -~ 
by <' r11V -IM c.- but.. 

- - - ·· -----· ---

- -- ·--- ·- ----·------------ ------·-------- -·- .... --.-------- - - · 

Names of Employees Involved /!dA,/1 f-:';AJ · P""f:/1/,&.-frt-/, 

___ _____ .f1t.1_l,{_,__c---L)<_,,. -"C..../J .<L..l.i.,__i=c__~---------------
wa s a Supervisor Notified? '!9or No If yes, Who __ ~-~-:/:~j/l-1- ~ - 5_,_,_f._C:_-_I/_C,_:;.,t/. __ ~_0_(1_...,.,~,..._1 

l-Jh e n was Supervisor notified? . Date / /4 i(L; Tiine JIJI~ A.M. or~--

A. I - Tl /-. . /'. 
Exp 1 a in what happened: ~ /t,, L /~j' -IM 'fir. 84h o~ I IJ -- /-A -( /L,(d 
_( 1! .. / /0-j--/J £ -f' tA C: A i./ 5 ,( 6 /c,__~-~~-:5, ~-C .. ,_. _________ ___ . _ 

- -- -· ·· - ·- ·- -· -- -------------------
·--- ---------- _________ .. _ ·- · - - · ., _______ ______ __________ .... 

_ . ... .... _ ., __ _ __________ ____ _ ·------ ------ -· - · -- ---- - ----- ·- -·- -·- . 

I --
1 

- .. -- ..... . . --- --·- ·- -- --------------

~·~ - Be com e 1 e ted by Supervisor: 

vr1s th e D. E .P. contacted? ~ or No CASE NUMBER: # .lt-; I ·- t) / - &2 ~ r}y J(}~ 07 

-Jliom rlid y ou speak to tJJ()--el\ 6 NI\ / <:( 

Ja t e __ /2 /;y I 

Time ~ or P.M. 

. r: rn rn e n, s : -~/)'-'-'/J~vf-=5--.;,._f>~&i"--'-'_5~:S---=L'c..=cn ....... - ...c..OL..<.L....c::C,.__.Ll"--"C..v-_,_T"_ -..u.tP-~---"-/v(-7,c.../J,_,';;<-'--______ ___ - -

------ · - - --- 4 



HADDON TOWNSHIP WATER and SEWER DEPT. 

:,oca tion: 

Incident / /? / /'7 /;, 7J,-/ ' 
M 0 Ez5 ,&:::: 

19 A.M. or P.M. 

I 
\moun ty Bypassed -------------- Amount of Overflow 

:orrective Action Taken_~("~J .......... c~/;<'-+--~........,~+----/L:'16-_.'-'--~'~.~~~-,L-/----------------

~ ·------- - --- ------···-- - -- ·----··----- - -· 

., ---------

---·· ---- · ---

-- ·--- ·-------·-·---------------·- -------- ----~----

James of Employees Involved -----------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date ----------- Time A.M. or P.M~ -----

:xplain what happened: 
7 

- ·- - - ···- ·. - ·-·- -- ------------------·-------·· - - -·-· - --·-- ·· -- . 

- - ·· ···-·- ·- - -----...--------------------------------------- . --

--------------------·· - -- · -- ·----------------- ---·-·- ·- · ·- . . --- - -- . ----

---------------- ---- - ·- -- ------ -- - - ·-- -- -- - ---- - - -- ----- . 

- ·-·-·-· . . . -- - --·---------------------

~~ Be comp leted by Supervisor: 

Ins tlw D.E.P. contacted? ,93 or Np 

ll10m rlid you speak to 

r: 1nrnen1 s : 

CASE NUMBER: # ,y- /-IJ)J ---/27,?t:J -07 

Time A.M. or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ..:__§pj l _l Re~rt 

Du t e o l. Incident "2-/,r-)/y' 19 - --1-17,--+7---'------ - - - - - - -

h/ /'Pl A/~ ": t- /}- Id'. t" /' /. ,$ I'/// 

A.M. or P.M. 

Locat i on: 

Amount of Overflow /1mo u n t y Bypassed _ _.,_~..........,~~-~ .. -------­

Co r rec ti ve Action Taken_~/26~~~~-'---'(t:"=---------------------------

- - ····---- -----·---------- ·- ------ - - - - ------· ----- -··-- --- ---- ··----·- - ·-' 

----· ---- ----

--- ---·· -··-·--·-·------------------ - ·--- -·- ····~--------- - ·--- ------

Na mes Of Employees In VO 1 ved_=J_A.....:.._.t-_~ __ ____,A"-"'-,c;_...,.J--.L.-l ./-~-'t'-'<-/+------- --------------
1 · - / 

.... ---· ··---····-- ---------------------------------------

Was a Supervisor Notified? _/'[§) or No 

1-Jhen was Supervisor notified? Date 

If yes, Who ---------------

----------- Time /1.'tJ?/) A.M. or P.M~ 

Explain what happened: /n//j {/J,,'!f'.t\. /;/v~(2 dJu:r: ;iv 

-/-14.:t.li.-~1~~7~---l--- ---···--------- ··-· - ···--··-·· · . . 
- -·-· ·· -·-·- -·------------------

··· -· -- -· --·----------------

- ------------------ ·· ·· - ---··-·- - ·- .. -- -- --···. --- - . - ----·-

-·-·· -··· .. ·----·-·- ------------- ---

~·~- Be completed by Supervisor: 

-Jr1.s th e D. E .P. contacted? {!!§)or Np CASE NUMBER: # 17'()2-fJ'{:/'(fJ/03, 

-Jh om rl i d you speak to _ __ ... O'-l';'.,..___-c~fl~+--- -"2..-,-=~=----------- -----------

Ja te Time L- 1 IP Q A. M. or,{),. 

·r: 111rnen I s: 

-------- - -- ·· 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:.._§pj 1 _l _ Reeort 

Dc1 t e ol. Incident ?-,, /s- 2~ 19 A.M. or P.M. 
I 7 

Location: ...LA/<r :SdPAe. b. -f ,/ -r <- 7 

Amounty Bypassed ------------- Amount of 

Corrective Action Taken ------------------------------ -----ir, A,<j {/,, I,~ ___ _i!J/L .1__,!l ___ j __ fh/L/L 

.x_r,J h/ef We/I 
- ---· -----· ---

I 
/Vt/\ I .J,/ - -- ·---- ·----,.-----

-- - --- ·- - ·--·--·--- -----------·- - - - ·----- ·--· ~ ----·-- ------- -----

Nam e s of Ernp lo ye es In vo 1 v ed_,.pa~..,__'A--,--'-L--/l/""----4-JS~A-E;=~~&0c....::, :...=.. +-~l--4--=-6--~ J"'-'-----J<l!#t'--'-"'-~-"-'dc...._"'....:...V.--"1.,,__~---+f -TL.....C...../'t-'-·~~c.-+----

-· -·· /:76 __ , 'J ~_,V _________ _____ ______ _ 

I ·t· a Was a Supervisor Nati ie? '{§f) or No 

l\lhen was Supervisor notified? Date Time A.M. or P.M a. ----------
Explain what happened:__..~...._....,._ ________________________ _ 

_______ f?~*'--5 /v/·,)~ !T LlfA77d~--- ----· -.. ·--··--· · _ . 

-~----

. -···· --··-···- --- ----------·--- ·---·- ·--·--·--- ··- · - - -- --- -- - - ·- - -----

-·----- ---------------·---------- .. ·------ ---- · . -- -- --- ----- - ---- _--.- --- ~ - - - -- -------------·----- - -- - -

ted by Supervisor: 

contacted? Yes or Np 

'i!ak to 

CASE NUMBER: # /7 /J -:i._ ~ 5-._/ Lj /j) 7 /7 . 
2- s-

Time -2__ \' tJ ") A.M. o~ 

------·-- -- - . 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:_§_pj __ l __ l ReeoE~ 

:)c1te ol. Incident Z--) 5- ~'7 19 A.M. 

l,ocatiYJ 12,c,.,-J--
0

-n--,f.,_: -.L--(i-A._.l!""~b-Lt_l_j ___ h_:;..,v---__ ~_/IA-c{' 
or P.M. 

runounty Bypassed -------------- Amount of Overflow 

: orrective Action Taken -------------------------------
- --··· -···------------ ------ ··---- -- ----- ··-- --- - ·- ' 

"' -------

---·· ---- . ---

-- ·- ·- ··-··----------~--------------------- ····~-----·---------------

James of Employees Involved -----------------------------

. .. . ·······--- ···-----------------------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
/hen was Supervisor notified? Date Ti~e A.M. or P.M~ -----

: X p 1 a in what happened : -.~..c.-=-,b ..... 'l/-~--H-/J~V<-....1.:t....:ch.~.,__;;--L.6~1_.,vt/c=.__---,d,~ ..... -&c........1,.e~----,/..j_,:::::;:xt!;...._ ...... A'----"-=""1+-=-'.L..~-=-..--

-·-· _____ A.zz4 ____ 9 _____ /; _____ r ________________________________ . 
- - ·· -·· - ·-·- - -----.----------------------------------- . -- - ... . - -·-- ----·-· --· . . ·- - - -· · .. . · - . ·- · · 

--------------··--··--··- ·- · -- ·------- -----·· ·· ·--- ·· ·· .. . ·- .. . .. - -- . ----

------------------- . ·- -- ·----- .. - · -- -- ... - --- . - - ------ . 

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

~ Be comp leted by Supervisor: 

1r1s the D.E.P. contacted? (!!ft or Np 

1hom rli d you speak to 

•a t.e 

r, 111rnen1 s: 

CASE NUMBER: # /L.-j--,1 2.. --tJ"5--__/ b!J'/- 4 

Time 41/" ,,. A .M. or P .M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

)ate ol. Incident ?--. / '").-. :2-.. / I+ 19 A.M. or P.M. 
I I 

.ocation, ~ )tf ' '1/. A.AA{ I- t,/ /J;. kv/ 
\mounty Bypas:=: Amount of Overflow 

:orrective Action Taken -------------------------------
- --·------ --------------- ---·--- ··---- -- ·---- ·· - - ----· 

---·· ----- · ---

-- ·--- ·--·-- ·--------~--------------------- ·---~---------------------
lames of Employees Involved -----------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M: ----------- -----

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

------------------- - -- --· ------ .. - · -- -- ·- . -- - - - - -- ----- . 

··---- --- . . . ----- ----------------------

. . 
'_£>_ f3e completed by Supervisor: 

'rls the O.E.P. contacted? ,&, or Np 

'hom rl id you speak to 

ate 

r:111rnen t s: 

CASE NUMBER: 11 /~,,.... P 2- -- 2.2. --JflY/-53-

Time A.M. or P.M. 



HADDON TOW NS HIP WATER a nd SEWER DEPT. 

Loss of Treatment .:_§_pj_l _l ReeoE~ 

)ute ol: Incident ,3 /-,__//A/ r r, 
,ocation, ¥!: /fft: ' ,V:: 

19 A.M. or P.M. 

I 
\mounty Bypassed -------------- Amount of Overflow 

:orrective Action Taken -------------------------------

- --·-- ---- -------------- ---·- - - ·----- -- -----··------' 

"" ---------

---·· -----· ---

-- ---- ·--·--·--·--- --------------·--------- ---·~----

lames of Employees Involved -----------------------------

... . ·······--- ·-------------------------------------------

'as a Supervisor Notified? Yes or No If yes, Who ----------------
1hen was Supervisor notified? Date Time A.M. or P.M~ -----------
:xplain what happened: 

- ·- · - ···· · · . ---- -- --------------- ---------- ·· - - ·· -· - ···- - .. -- . . . 

- -···· ·-·-·--------.------------------- ----------- -·- -- - . -- ·- .. . 

---------------- -·-- ·-··· -- - - - ·------- -------·-- ---·-·· ·· · ·- .. . . .. --- . --- -

- --------------·--- -- · - -- --·- -- .. -· -- -- ... ---- . - ------- . 

· ·-···-· . .. ------- --------------------

i Be c ompleted by Supervisor: 

as tlw D. E. P. contacted? ~ or N!J 

hom rlid you speak to 

at.e 

CASE NUMBER: # /f - ()~ -t} ..2 ;//-$~ "()Cr , 

Time /4: 1 'fJ A.M. or P.M. 



Da te ot 

Location: 

HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:__§_pj l _l ~ort 

11 
M,~~ 

19 A.M. or P.M. 

r\Tnoun ty Bypassed Amount of Overflow --------------
:orrective Action Taken -------------------------------
- -· ·· ·-·-------·-------- ·----------- -- - ·- - . ··---- -- ·- --- -· ----- -· 

, ----- - -----

- ·-- ·· ____ ,. ----

-- ---- ·--·---------~-----------·---·----- ···-~----

James of Employees Involved -----------------------------

. ... ·---·----- ···-----------------------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.Ma ----------- -----

:xplain what happened: ~zt /J//r/J_ ~IA/ 6.dv r: 
I - --·-····· ·A/\ ,&: ./J /J"" Ir · ~_____...6--V,/l-t[ >../---~T-·--- -- •· - - -·-• - -··-- -·-• •• 

fu 

- - ·· ···-·-·-------........------------------------ -- ---- -·---- . -- -

---------------------·-···· - ·- - --

------------------- .. -- - -------- ··-- --- --·· · - -- · . - -- ·--·-. 

·------·-------------------

~ Be completed by Supervisor: 

Ins the D.E.P. contacted? & or Np 

lhom rl id you speak to 

r:1n1T1en 1 s: 

CASE NUMBER: # 

Time A.M. or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .=__§pj_~_!._- Rep~!.! 

Date ol. Incident 3 /; / / 11 
Al ~ITT.~ ~ 

Location: :U::G1.4 ·F/'J::t4 Or= 

19 

tJA-LA~/1' AJ-t, 
A.M. or P.M. 

T\fnounty Bypassed Amount of Overflow --------------
:orrective Action Taken 

- - ····---- -------------- ·- · ----- ·- --- --- ·- - -··---- -- ·---- ··-- --- - _. 

, ----- - ----- · . . ---

---·· ---- · ---

·- - ·- -- ·-- ·--·--·--- -------------·- - - ---- -- ----~----

~ames of Employees Involved -----------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
Jhen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

~ x plain what happened: /11 //f l)v-r.n_-/:,/p1,,,; 
/} ' /I /~ v - ----···-· ----IJ~/\ vy /'"y;t ,>z,, f ,L7~· . - -··--- ·---·-- · 

- - ·· -·· - ·- ·- - -----.----------------

·-------------------·---··· - · - · -- ·------ - -- ---·- -·-- --·-·· .. 

---------------·--- - ·- -- --·--- ·--··-- -- ·- · - - - · . - - ·---- . 

----- -- --·-----------------

~ Be completed by Supervisor: 

In s the D.E.P. contacted? @or Np 

lhom rl id you speak to 

1a t. e 

r :111111 e n t s : 

Time ~ ~ A.M. or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~j l_l ReE_£rt 

Date ol. Incident t_/ ~ ~ } /1 19 A.M. __ .,__;+--~(<----+--------- or P.M. 

Location: ~µ pf ~(.. ~7 4& r ~ t?A8r ,;k11Ae~ 
T\mounty Bypassed -------------- Amount of Overflow 

=orrective Action Taken -------------------------------

- -···· ---- -------------- ---·--· ··----- ·----··---·---· 

, ----- - -----··· 

---·· ----· -----------------

·- - ·--- -- ----·--------~---------------·----- .... ~----------·---------

~ames of Employees Involved -----------------------------

~as a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

~xplain what happened: ~ //,! tf}J/'C/1.-: a k,.- -t/tL ( 'rz! ,I<.~ l ~L I>(ck:~:1:===="---_~ ____ -=-_-1--___ __,__-<.L-_ -~ ___ "'--__ -----&L<·--,_..·· __ __._. -..,L..+,L-_-_ --~-___ -"-' ___ 1--S-_ - --~-_-_ -----==------···--~~-d 
- - ··· ··-·-·- - ----._----------------

·· ··· -· · --------------------------··--·· - ·- · -- ·------------·- ··- ---·-·· .. . . .. •· - ·· - -- . ·---

- ·-------------

. . - ... . . ····---------------·--- - · - --· --·- -- .. -· -- -- ·-. ---· . - -- ----- . 

-----·---------------------

'::.~ Be completed by Supervisor: 

Ins tlw D.E.P. contacted? 1£i}or Np 

Jhom rlid you speak to 

late 

·r: 1111T1e n t s : 

Time °7/2/A.M. or P.M. 



HADDON TOW NS HIP WATER an d SEWER DEPT. 

Loss of Treatment -=..._§pj l _l ~ort 

19 A.M. or P.M. 

\rnounty Bypassed ----- -----~..__= =--
s---­

Amount of Overflow 

:orrective Action Taken --------------- - - ---- - --- - - - ---
- - ··· ·-··· - ----·----- -- ----- - - ··- - - - -- -- --- ·-- - --- - -· 

---·· -----· ---

-- ·-·- ··---·----·--·-------------·---- --·--- ····~----

la rn e s of Employees Invo 1 ved _________ _______ _ _ _____ ____ _ _ 

las a Supervisor Notified? Yes or No If yes, Who ----------------
1 

lhen was Supervisor notified? Date Ti~e _____ A.M. or P.M~ 

I / ~ A 
I :xplain what happened: /f/l/tl:::.. t2..f/l--f~ &{J/'r 

l _ _ _ j~ 10,',v ~~,,1:i;/L-~~~ ~-~-
- - ·· .. ·-· -·- - -- ---..---·--------------

---------- --------··-····- ·- · -- ·------------·· ·----- ·-·· .. .. . . . .. - -- . ·---

- - ----- --------·--- .• ·- -- ·----- .. -- -- -- ... -- - - . - - ----·- . 

·------ --·-----------------

~ Be c ompleted by Supervisor: 

r1s t lw D. E .P. contacted? & or Np 

h orn rl.id y ou speak to 

at e 

CASE NUMBER : # /~-& LJ-jt) -/1 l~ - 2.0 

T ime 7 J-i_. ~ A. M. or P . M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Tre.a tment .:____§_pj l _l Re~rt 

Date nl Incident 19 A.M. or P.M. 

1,oca tion '11«- .f?-6 h./. kvi{4-e l'v J 
r1mounty Bypassed ~ Amount of Overflow ---------~----

- --------------------- ------ -··---- -- ----- -·----- - - · 

---·· -----· ---

·-- ·--- ·-------------~----------- ·----- ---·~---- ·--------------

~ames of Employees Involved -----------------------------

vas a Supervisor Notified? Yes or No If yes, Who ----------------
Jhen was Supervisor notified? Dabe Time A.M. or P.M~ ----------- -----

~xplain what happened: 

- ·- · - ·· ·· · ·- ·-·- -~'r-r,~;.<-'-"U,q,,..7r--t'..,'--t--__ ----------·· - - -·-· - --·--·· ---

- -·····-·-·-- -----.---------------------------·-·------- . --

·-----------------·---·· - ·- · -- ·-------- ---------- ---·-·· ·· ·· - .. . .. --- . ----

- ------------------ ·- · - -- ------ ·- - · --- -- ·-. - --· . - -------

---··--· . . . ---------------------------

' . _'_9._ Be completed by Supervisor: 

Jr1s tlw D.E.P. contacted? 

Jhom rl id you speak to 

late 

&or Np CASE NUMBER: # 

Time /2-/ ~6 A.M. or P.M. 
I 



HADDON TOW NSH IP WATER and SEWER DEPT. 

Loss of Treatment .::_§_pj_~_l RepoE_~ 

J a t e o I. I n c id en t /-)- / / 3 / / '-j 19 A.M. or P.M. 
~1 

Location: p1. / If : £cf ; 5 t'g/ 
I 

r,mou n t y Bypassed c-

10td ~ hi) ~e-&· t- £{, /!,v 
Amount of Overflow ------~-------

: orrective Action Taken ------------ ------------------

--····-·-- --------~-~J . /:dA. I~-/----- ·- ------- --· ------ ------- -- -------- - --- - -· 

,e:::../~,6 rk tijl ~P}!J/.e,k-_ . -
---·· -----· ---

---------------------- ·---~----

James of Employees Involved ----------------------------

Jas a Supervisor Notified? Yes or No If yes, Who ---------------

1 
Jhen was Supervisor notified? Date Time A.M. or P.Ma 

I ' 1 . h h d ,xp ain w at appene : 

Ml£ - -- --···-·. -·-· - -- -----.1...J7'--4'-

- -····· -·-·- - ------------------------------------ . -- ·- .. - ··-- ---·--- --· . ·-- - ······ . ... -- - · 

------------ -----·- - ·· - · - -- ·- -----------···· ----·-····--- -- --- --- · ·-- -

.. - . .. . -----·------------------- -- ·- -- ------ .. - · -- -- -- . ---· . - - ------ . 

-------- . ... ------- --·---------------

~ Be comp leted by Supervisor: 

Ins the D. E. P. contacted? ;& or Np 

lhom rl id you speak to 

r: 111flle n, s : 

CASE NUHBER: # /~,.. / 2... -/3 -/f(j--/3 

....., r' IL.-
T ime P--- /J A.M. or~ 

I 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:__§_pj_~_l ReEDE~ 

Date o l. Inc iden t __ -+1-__,_/_?---1-=-_,_/_,_/...,6'--"-----------l 9 

~ &~ -
C-4cK fo, 

A.M. or p .M. 

Location: 

r,mou n t y Bypassed -------------- Amount of Overflow 

:orrective Action Taken 

- -------------·-------- ·-·-·-------- ------ -··---- -- _____ _______ _ __. 

---·· ---- . ---

·- - ·--- ------·------ --~--------------------- ----~-----·---------------
~arnes of Employees Involved -----------------------------

··· - ··-···--- ---- ---------------------------------------

\ ~as a Supervisor Notified? Yes or No 
I 

If yes, Who ----------------
Jhen was Supervisor notified? Date Time A.M. or P.M:. -----------
:xplain what happened: 

- --·-···--&~ A at/ l-/r- . >-- 7 ------------- -- -·-· - ···--.. ---. 
/ 
l-1 

- - ·· -·- - -- -- - ----.....--------------------------------- -- - . --

-------------------··--·- - ·- · - - · ·-- ··---------·· ·· ---- ·· ·· ... 

------------------- .. · - -- ·-·--- . . - - -- - - .. . -- - - . - - ------ . 

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

~ Be completed by Supervisor: 

/r1s the D.E.P. contacted? & or Np 

/horn rl id you speak to 

>ate Time 

CASE NUMBER: # /5 - - f) y - 2_(!) "'/(g}-(!)) 

I 1,/ 5() A.M . or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:_§_pj 1_1 Report 

Location: 

Amount of Overflow-~.-.~~~-,...~----­

: orrective Action Taken ---------------------------------
/J/1/1 l'Q vhi::5-<-. I --·-·- , 

---·· ----. ----

·- - ---- ·--·--· --------~--------------------- ·--- ~-----·--------------

~ames of Employees Involved -------------------------------

vas a Supervisor Notified? Yes or No If yes, Who ----------------
vhen was Supervisor notified? Date Time A.M. or P.Ma ------------ -----

~xplain what happened: 

- ---- ······ ·· -·- ---------·-------- ---·-------·· - - ··-·· - ··· - -·· - ·· . 

- -·· ··--·-·-------------------------

- --------------·---. ·--- ·-·--- ·· - · ----·· · -- - - · - -- ·---- . 

---·-·- · · ·· ·-----·-·---------------·-----

'.·::.~ Be completed by Supervisor: 

~r1s thp D.E.P. contacted? par Np 

~horn rl .id you speak to 

)ate 

·c:111rnen, s: 

CASE NUMBER: # /j- - (}t, - /-5 ..... 2.);5b -j;, 

Time A.M. or P.M. 

--------------------------------------·--



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment -=-.§.PJ.l .!..._~~E~ 
1:Y2 -

19 A.M. or O· 
/ bd~ ~,A-(~ At/~~ 

Amount of Overflow 

------ - ··---- -- ·- --- ·--- --- -· 

----. -----· ---

-- ·-·- ··-··-·--·-·- --------------·---·----- ····~-----·-------------

James of Employees Involved ---------- - ------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

:xplain what happened: 

-------------- ------ - ---·· - -··-· - ···-- ·· - · · . 

- - ·· -·· - ·- ·-- ------·-------------- - -- --------- - ------ . -- · 

--------------- - --·-- - ·· · · - . - - ·--··---- -- ----. . . . - - - ·· ·· .. 

---------------·--- .. ·-----·--- ··-· ·-- --··· - - - · . - -- ·--·- . 

-------·-------------------

. . 
'.9-. Be completed by Supervisor: 

r1 s the D.E.P. contacted? &or Np 

horn nid you speak to 

a t. e 

r: 111 1T1 e nt s: 

CASE NUHBER: # /j - - fP 0 ~ 2--.] - :J-/L/2'- 2-5"' 

Time A.M. or P.M. 



b - 2- 3 - / .,­

L/ ·- 2...U -15-

L/ - jLJ --IL/ 

f _.. -.3 I -/Y 

s - 2-. - l<J 

2- 2-"2- - 11 
2. - ) -11 

q - 2- - 13 

~ - /?- 13 

?- )_~-/3 

t-/~ - /3 

b - i - 13 

/2- - ~ - !/ 
7 -tt-1( 

T)~ >-f' J)~f r; !+JL-c 

/ti I , -,µ )\,, ~ ~ (,A./ Iv -l 

~ He/;\ vy ~ .~.J. 

N/ .LI L tvA' lA 

j../..1.. ~ ~ ' ..Vt~ ~~Vt,, 

t. V A )'l ~ l/ 1--e v( 

w I"--1-r- )'\_ IJ v- v(.._ ( 

_l;vvv lvec t 

N:rvJ/-u;v I/LerA_ 

7--/.,_ .. I/ I, 
~ - I - /S-. 
Jl/e~.A----' {A,,,,f 

q - /5-- ;-i_ 

/. j - 2. L/ - / 1..._ 

"2--~-/L-

I - Lj - /-i_ 

/2--2..-// 



HADDON TOWNSHIP WATER and SEWER DEPT. 

J ,' l-- 7 -
A.M. or ~ Dat e ol Incident 19 

Location: 

I 1 . t1Jt /VI t/Y) ti ~I 'u I f 

Arnounty Bypassed -------------- Amount of Overflow 

Corrective Action Taken_---1.t:z,:..=..,~LJ~OLv<.££.tf!.....::....,._""""l.~~~~~::-:(-t----=,t!...--+-/..~--c,-::.n+.~4.__...r~elCL..-___________ _ 

o!IJ)t;,L-£_.T _____ ._ --------·· ------· ·------ -----··- - -·- - ' - - ···· -·-- -- --··£/""CA 11 <' ' 

,, -- - -- - -- - -- ... 

--- ·· ----· . ---

--- -- -- ·· - ··-· - -·-·- -~-----------·- - - ·--- -- ····~----

Nam e s of Employees Involved ------ --------------------- --

. .. . .... ··--- ····-------------------------------------------

Nas a Supervisor Notified? Yes or No If yes, Who ----------------
~hen was Supervisor notified? Date Time A.M. or P.M: ----------- -----

~xplain what happened: 

- ·---·-·- ·- -· -·- -- --------------- ------- - ----- - -··-· - ·-·- -··- - -

- -···· ·-·-·- -·------------------- - · 

- ------ --------·--- . ·- - - ·-·- - ·· . . -· -- --···. - - - · . - -- ·---- . 

----- ·-·--- ------------- - --

~·.9. Be c ompleted by Supervisor: 

,as th e D.E.P. contacted? (!!i)or Np CASE NUHBER, # !_£-/2 -(J/-/§"22 - Z.'/ 

vli o in rl id you speak to 

)ate T ime A.M. or P.M. 



HADDON TOWNSHIP WATER a nd SEWER DEPT. 

Los§ of Trea t.ment ~j 1 _l _ Reeort 

Dute o[ ~ I --

/.'!/& -
A.M. or -,~ 

Location: 

/\mount y Bypassed -------------- Amount of Overflow 

Co r rec t i v e Act ion T ~ k e n___.:_//7....L.....,/b'---':£_'-f-----'O""""'J/"---'-'( /L'--....... f.....cj'-"''tJ=tt,,,,,./:___£),b./.,<-l,£//_,C::::..._---,Li:4 0.,___~ftt--"'~~,L...h,,,.___2 ...... 4:......:{l,7'-~"P1/J.'-vi~_; 

_ ;s_f._t/:!_tf /l/1-1. /LV fo · /<--t: /Y7 ~~_r,___ __ .$~/f!. ~~:(~- _______ _______ _ __. 

- -- - ·· -----· --- --------::'":,-----·--- ---·-- ·--- ·· ·-·· - -------- ··-- .... --------

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

Na rn es of Emp lo ye es In vo 1 v ed __ ..5'._.::..._t,t_ff~_· ....,./...,.:/,___c_/h'?'"'---~5'----+---&"--',i"-.._./1/'-'. "'--_..,_J~~"----c--S-.r_e-_!i_· ____ _ 

... _____ £ cA ____ j)u ) u I ~ " !vk /1 £~ 
Was a Supervisor Notified? ~ or No If yes, Who 

1-Jh en was Supervisor notified? Date -i.../..,_~//6 
/ I 

Time /.'"Y& A.M. or~. 

Exp lain what happened: 

- ·- ---·-·· ---·- -- --------------- ------------ -- - ·--· - ···--·· - ·- -. 

- -·· ··· -··--- - --------------------

··· -······-----------------

-- -- ·- -- ------- -· -- -- ---· -. ---- - - ------- . 

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

·~·-9_ Be completed by Supervisor: 

-.Jr1 s the D. E . P. contacted? s or No CASE NUMBER: # /y ,_. {J Z.. ~ 2 S-- /L/~j_---/2._ 

-.J h om rl i d you speak to -----";C,',J'--VJ,,u--,:1--"'-__ 2-_s;_-_____________________ _ 

Jate Time A.M. or P.M. 

·r, 111rnen 1 s: 

------ -- --- - J 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment - Spil) Repo~~ 

>ate o[ Incident o/2...'( /11, 19 A.M. or P.M. 

,oca tion, L</, /,,,,,__/,<_ : ~ /;1... -c r- &A 
1mounty Bypassed Amount of ------------- Overflow {/)t_,1/.{ l) W-((1,/' 

: or rec_: i ve Action Ta ken__,_/vf__,_""',,._-,....6<--L-, '_/_,_- '"2-_:r_.____v{_,__ __ ?-.L/Z-=-G:_-_IA ...... /"-----"~--"-!---'-/t.-~9-n1,t{)~A_.,,_._1-+--/l-=----_ 
/- M I . ____ . __ ti ~-==l-_:f,.___ __ __,_A...,._,1~,11<-4,,Lc ____ _ --- - ----- .. ""'---- - ----

_ _______ .. _____ __.,.__ 

,------------ ··-· . ·- -- --- -.. 

-- - - ·- --- · ·--- - --------~ -----· -----··-- ······ -·--· --

-- - - ·--·-- ·---------------

'a rn es of Employees In vo 1 v ed~5-'-~ll~ .... tf.___,_/l~~-~-A"l-~~j"--. ~· -~~-A'--"/V"'---_...,.f:~A~_-e.--=--;,-'-"'-v-~4---6<~-J-· ............ A~u-~j~"-11-6 ...... 
.... ·----+"'!.--A t8~ .·, I<-{ y . 
'as a Sup: rv is or Notified? · {5tiJ or No If yes , Who __ :;J-:_.__"2:,c....:..:;;.rtA __ ~S.__7_F-_,_~l ..... L_i.;._--~IV~_b_~ 

hen was Supervisor notified? Date L/ / {_ t--J t~ Time A.M. or P.•M" 
c----. ~ I..._ -/--4.-~ / / _J__ 

xplain what happened: /:IIJAt.--c. ·/-1:"'\ ,k f1&b/Y1 (,.rv ,L~~-(A=,L A 

-· _j}v~-jl . Sf~ i ,f.,/V />AbL<-::L..- --·-··-···--··--·· . _ . 
.....---~----------- --------- - - - - -- · - . ..... - ··- ----· - -· . . ·-- -·· ·· - .. ···- ··· -

·- ---- -------· .. -·- - -- ~--·-- -. --. 
- .. - ... ··· - -·-;----·-------- --·-··--- --·--- ·· ·-· - ---··- · ·- - - -·- -- --- . .. -- -----

. . . . -·-- ---'----:----:----:----.-----

·-···-·· ·· - ·---- ------------------·- ·-------- -··-- - ------- . . -

9.- Be ~ompleted by Supervisor: 

r1s the D.E.P. contacted? 

hom ni-d you speak to 

1!:39or Np 

(j /)r:A.. I 

cAsE NUMBER: u /t,_ oy '- )q-0952-2~ 

2_5= 

cnnrnent s: 
#-¥6 Time ~ ,' ,72 p.. or P .M. ate 

- , - -------- -- - ·-· - ... --- ------- - -~ = ~ -·--~--- ... ·- --. ---- ---. -.. ------. . .::. .. . ·-



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:__§_pj _ _}__l ReeoE! 

>ute of Incident ? /"2.....ffi /, 19 ---7,<---...C.7-/--=---------------''----

.oca tion = 2~ .?-/ : V-es~,f)_4JJ4:= Avr, 

A.M. or P.M. 

1mounty Bypassed Amount of Overflow -------------
:orrective Action Taken ---~--------------------------

---- ----. ---------------- . --------- ···--· ---------- ··· ··· -------· 

ames of Employees Involved ----------------------------

~s a Supervisor Notified? Yes or No If yes, Who ---------------
hen was Supervisor notified? Date Tiine A. M. or P-·M ~ ---------- ----

---·-·--·-- ------ ---- -------- --- -- ---- - .. 

-------- - .. --------------·--:----------------------------------------------------------------------------------~-=--------
~ Be i ompleted by Supervisor: 

?15 the D.E.P. contacted?~ or Np CASE NUMBER: II // 0 7 ~~I t-/2-(2 (J 6 
horn rli-d you speak to ~~. 
ate Time A.M. or P.M. 

nrnmen t s: 

_____ .,. 
------------~ - ~,~~ -~·?-~-~--. ------ - ---------. - -·--



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~i)__l RepoE_~ 

lute ot Incident 3/;~ )/7 19 ---<-----'--:7,,____,_ _____________ _ 

.ocation: 

1rnounty Bypassed ----------------- Amount of Overflow 

/ / 2. -y-- -

A.M. or I@) 

-------------· ______ ________________ _____ ___,._ 

--·· ----. ---· . --- - ·---- ···-· ------···- .. .... ··- - · --
-- ··--·--------~--'----"_..;... _____ _ -- -- -- -....----

a mes of Employees Invo 1 vea_/1._!"\~'// __ f_--_, (Lt-'-..... /+-·-------------------

as a .Supervisor Notified? ¥§2 or No If yes, Who :r;hc ,j/-ev--c;.;t.//#1,A/ 

hen was Supervisor notified? Date .3)/~/I? Time ,?,'ti~. or P.·M~ 
7 7 

xplain what happened: 5'-/ 'I.I,', !Y'.. JI Ad .fuu-::~ A. .S V ;,- :i'. . ~,t{, 't--6, · 
_ __ 7..{b./lA.__j')X 11 ~J-v' P ~.,{. ,L. )1/t' _____ &.Jt ___ j?_r._z-_ ____ ~b, ~ ',.~ ___ p,IJ./ _____ l_./Ad_ 
- · L.~~7k-.£ ci11 t.c/llL 1,,v·c7!= vcl/1 ll.~2._';(_fi_p~_( __ _______ · ____ . ________ . .. _____ _ 

-------------- - - --~---·-- · --···----- --------- ----- ·--··- .. "- ·-·-·- -·-- ·--- · 

--·-··--------- ---- -----·-- -- - - -- ----- . . . 

·-------- .. - --- --------------------

~{ Be iompleted by Supervisor: 

r1s the D.E.P. contacted? '@Jar Np 

hom rl i -d you speak to .«: 
ate ___ ¥<;! I? Time A.M. or P.M. 

c 1nment s: __ .?7//1,M 6~t.Jvd: 

/J.UlA,/_/1/_· ------···-- - - . 
·-· -.-:-- -~ .. ~~- . -. ·- ·-:- ------~- - . -___ -_-__ -. ..: .. . . -



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment - Sp!!J Reeo~~ 

iu t e o t Inc id en t __ <r.__,_/_:t.~y-{#-!t-+-17 _________ ____ l 9 A.M. or P.M • 

. ocation: :·/Ja ,t( ~ £ IJ/L.mfl/lJ 

.mounty Bypassed -------------- Amount of Overflow _.tc.~:v-~'----------

-------- ,.-----··-----------·------_,.._ 

-- -·------- ···--· ------··-- ·-···· 

---- --~----

ames of Employees Involved ------------------------------

as a Supervisor Notified? Yes or No If yes, Who ----------------
hen was Supervisor notified? Date Time A. M. or p .·M; -----------
xplain what happened: 

- -·- - -·--- ' --- . 

---------- ------ ------ - --·- . . --- --- ---- ... -------­'. 

------- -·· - -------------------------

o Be ~ ompleted by Supervisor: -. 
r1s the D.E.P. contacted? c.).J*for Np 

ham ci i -d you speak to 

CASE NUMBER: # /7 - IP~ - 2/1-/57~---

at_e o/~r/'7 Time A.M. or P.M. 

n 1nme nt s: 

----------- . - - --------- ~=-==~-- - ~--.-;-~ -,---.- --



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment - Spi l ) Reeo~~ 

lut e o( Incident /")...._ /11 / 17 19 A.M. or P.M. 

I/ 7 I 
,oca tion, ;VI j# ft/- tyfjdu,/ >'- l-1hrM, /J. v' ti. . 
1mounty Bypassed -------------- Amount of Overflow 

:orrective Action Taken _ ___c,...j __ c_·+l/-+--.e..-.:~"--'-- -~A--1...c;_~~""-"'-~~-1~!"'~-~...C:~.,------::=--c---------- ---

----- - ----- --- ---- ··--- -- ___________ _ __,_ 

,--- - - - -----··-·. ·- - - ----· · 

-- · ------------~-------'----"---~ - - ---- --- ---..--- --

am e s of Employees Involved ----'---"-------- ----- ----------------

1as a Supervisor Notified? Yes or No If yes, Who ----- -----------
hen was Supervisor notified? Date Ti~e A.M. or P~M~ ----------- -----

xplain what happened: 

- ··- ~------

' '1/' , . 

- --- - - ---- -r --- -

- .. - · ·· ------------------- - --------- --·--- -- - - -- ---·- --- - - ------ - --

. . .. ·----.,..----'----------------

·---··-· ---- -------------·-------------

~ Be i ompleted by Supervisor: 

r1 s thP D.E.P. contacted? ~or Np 

ham rli-d you speak to 

CASE NUMBER: # /? -/2 - 2 'j -/5tJ£ r--{/tJ 

a te Time A.M. or P.M. 

r: 1nme n 1 s : 

' ------ --- -----'-----'------- ---~-=-~--~-- - .... .. T-r-- - .~-. ---:-= ----:-- --------.-



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .=_§_p.i._l_1 Repor.~ 

, u t e o t Inc id en t __ /_?-----c/r-J-~~//_,/,_-'/'-7+----- -----'-'-"'----1 9 A • M. or P . M . 

Mj& Al //'7 w. .8...i,A:; .oca tion: 

1mounty Bypassed -------------- Amount of Overflow 

-------·----------- ---- ---- -.:,"-----··----- ------ -----___,.._ 

-,--- - -------- -·-·. ·- -- --- ·· 

--·- ---- ··-----------------

-- - - ·--·- ·-- -~--------'------
ames of Employees Involved ------------------------------

·-----·---- - -------------------------------------~---

as a Supervisor Notified? Yes or No If yes, Who ----------------
hen was Supervise~ notified? Date __________ _ Ti~e A.M. or P.~~ -----

xplain what happened: 

-------------------------- ---- - - - · - .... . .. - --- -------· . - --- --- ·- - .. ·---- -- -

-- -·····- - - ·------------ - --·------ ------------ - -··---- - - -- -- -- . -· 

,- ------ - .. - --- --------------,,--------------- - ------ ---- - ------- . . -

o Be iompleted by Supervisor: ...... 

ns the D.E.P. contacted? Yes or Np 

horn rli-d you speak to 

ate 

c 111me n t s : 

CASE NUMBER: # /7 ~11.. - '.2.2. - tJ7~tj-tJ/ 

Time A.M. or P.M. 

~-~-~-:-- ------



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment - SpilJ Repo£~ 

>ate ol Incident 19 A.M. or P.M. 

,oca tion: 

1mounty Bypassed Amount of Overflow ---------------

--------- --------··--- -- -----------___,,_ 

-- ·--·- ---· ·---- . -------- ···--· -----··-- ·-· ··· 

-- ·---·--·-----~--------=--"'----- ---·- ·--~----

lames of Employees Involved ------------------------------
···--·-·----------------------------------------------
1as a .Supervisor Notified? Yes or No If yes, Who ----------------
'hen was Supervisor notified? Date Ti~e A.M. or P~M~ -----------
,xplain what happened: µ /~u;Y' A.v~L. 

------------·--- ···- · ·-- --··- ---- --- ----- ... 

-----·-- ... --------------------------

~ Be ~ ompleted by Supervisor: 

ris the D.E .P. contacted? Yes or Np 

horn rli-d you speak to 

ate 

c:inmen, s: 

Time 

CASE NUMBER: # /1: ...... p).. -//, /IJ>)_ - 2-l 

A.M. or P.M. 

~~-~ .. . . -- -- . ---------:---.- - ··· --



; 

HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .:_§_P.i_l_l Repor.~ 

)ate of Incident "'2-/I! / r6 19 A.M. or P.M. # 

,oca tion: 
/;_ I I 
~~ ai= lt1 

,mounty Bypassed Amount of Overflow ---------------

- ------------·----------------·-- -------- --·- ------·-----____________ __,._ 

~------------- - -- ------·· 

---·· ----. ·---------------------- ------- --·--· -----···· ...... 

-- --·--·-·------~-----~=------------ --~----

lames of Employees Involved ------------------------------

as a Supervisor Notified? Yes or No If yes, Who ----------------
'hen was Supervisor notified? Date Time A.M. or P.·M~ ----------- -----

:xplain what happened: 

----"--"-~'----------------- - -----· - ·----.. ·---- . 

---:-----.........;. _____________________ . -- · - .. ... - ··--------·· . . ... - ··-- . .. -----·· -

- • I - • •• ••-- · -·--------'--"--'---- ---·-··--------- ··-· -- __ ,, _. --· ------ . .. 

-------- . .. - ---------------------------

'.£>.,, Be .iompleted by Supervisor: 

1c1s the O.E.P. contacted? ~r Np 

1hom rl id you speak to 

ate 

e:111men t s: 

CASE NUMBER: # /1,'-/ .l.-JI -/b 2..7-£/ 

Time A.M. or P.M. 

-----------~ - ~~ -- .,~-~.7..,-.- .-=- --:- ------- --.. -- -- - ---···· · 



; 

HADDON TOW NS HIP WATER and SEWER DEPT. 

Loss of Treatment .::__§_pj_l _l Repor.~ 

u t e o [ I n c id en t ''":)... /11 /; 1) l 9 A , M . or P . M . 
,7 

oca ti on, ,N'/fa Ar /A./<-r ~ J//t 'f 7-- L-c .-7 h,,¥7" , 
rnounty Bypassed -------------- Amount of Overflow 

orrective Action Taken -------- -------===-=-.--= ,-,-- ------ -----

---------------:------ .- - ·-- - ---- -----· ----- ..... 

ames of Employees Involved _ _.c...:-=------ ------'--~"'--------------:---,--

as a Supervisbr Notified? Yes or No 

he~ was Supervisor notified? Date _____ ______ Ti~e _____ A.M. or P~M~ 

xplain what happened, n//f ' ·~ve/L t?-:1,h/ ,1--0/Jet JIM')! A'.5& . 

. .. ~---.. ·-·- _, ____ _ 

- ------------- ---- -~ - ---- . - - - -- --- ... -- ----.. 

------------ --~-- ------~---·- -------- --. -. ~ ~---- -- ----------------------------------------------- -----------------
~ Be ~ompleted by Supervisor: 

r1s the D.E.P. contacted? Yes or Np 

1h om ci i-d you speak to 

a te 

c:111me n t s : 

CASE NUMBER: # /~ -t)2 -J/-. /b ?3-J b 

Time A.M. or P.M. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~.il_l Re~E_~ 

19 A.M. or P.M. 

,oca tion: 

1rnounty Bypassed -------------- Amount of Overflow 

--- - -·------ - ~----- ··----- ________ ____ __,_ 

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

- --- - -· --..------

lames of Employees Involved ---"'"-=--------------------------,---

as a .Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.M~ -----------
:xplain what happened: ~II iOl,lt>A E/11w 

I 

,rA tlM f/-r'A 1 Jk. /iv · 

. .. - ·-·· -- ··- - . -----

- ---- ---.. -, ---· 

- --------------- -·-- -- ----- . -- - · -- ----- . .. 

----------- · ·---- ---------------------------- -··-----··- · - . -

'2., Be iompleted by Supervisor: 

lr1s the D.E.P. contacted? Yes or Np 

lhom rlid you speak to 

1ate 

· n 111me n t s : 

CASE NUMBER: II Ji'°-l)t.J-/i, -//)5"} - 21) 
' ' 

Time A.M. or P.M. 

------ ------ - - ------------------- - - ·- -

_..._,_~ ~ ... - -,, .. ~- .. . . - -- - - --:: -------- -.---.. -- - -- -~-----



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ..:__§pj _ _l_l RepoE_~ 

)a.t e o[ Incident 19 A.M. or P.M. 
I I 

,oca tion: A.I 221 
1rnounty Bypassed --------------- Amount of Overflow 

--------- ~--------------·- ------- ____,._ 

,-----------·--- . ·- -- --- ·· 

----- ---· ·-----------------

-- --- ---------------------- ---- ---~----

la mes of Employees Involved ------------------------------

las a Supervisor Notified? Yes or No If yes, Who ----------------
hen was Supervisor notified? Date Time A.M. or P.·M~ 

:xplain what happened, ""1/ /f i!Vc.n.t/e1v J.t,,c /o ;/e,/19 .&~­
/ 

- .. ·- -·- ·----

- -,-· -··----·---·--------- ------ ---------- ··-· -- --··- . . - - - -- -- - - . .. --------

-------- ... ---------------------------· 
- ------- . ----------------------------------------------------------------------

~ Be ~ ompleted by Supervisor: 

1r1s the D.E.P. contacted? ~r Np 

1hom rhd you speak to 

•ate 

r:111me n t s : 

CASE NUMBER: u J~-ILJ -/6 "-//// 1 "77/ 
I 

Time A.M. or P.M. 

. . 
---- --------- ... ...:;~- ~ .--... --~--- . --:=---:-

.. 



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment -=-.§..P.il_l Repo~.~ 

)a.te ol Incident l'-/14 I 1~ 19 A.M. or P.M. 
r 7 

,0 Cati On : _ _$~7'.l ......... '!Jl~~ __ s_4'-""'~c+-+--+-,,~-~~~ ..,.....'5 c:_=--<--IJ~,/,.__,,1(_-("__._f=_~_._.Zl~k-"---"'--V....._f_.._/l:L.--"V___,("----.------
\rnounty Bypassed Amount of Overflow --------------

-------··--- -------------- _ _,.._ 

---------------------· - --·---- ···--· -----···- ...... 

____________________ ...:...._ ___ _ 
---- --~----

lames of Employees Involved -----------------------------

!as a Supervisor Notified? Yes or No If yes, Who ----------------
lhen was Supervisor notified? Date Time A.M. or P.·M:: -----------
:xplain what happened: /3 A. !J )t Th< bAt!-e y/g11~-

....---------------- - --------- • •• • - .. •• • " • · · - - --- •• • • • • • ••• - " • • • • •• ••·-• oo -

" 

---------------------- ·· - · ---.. --------------··----·· - · ·- ... .. .. , _ ,, _ · ··----

-·t -- ·- ··---·---·--------- ------ ----------- ---- -----·- ---- --- ----- - .. 

---------- ... ------------------------

~ Be -tompleted by Supervisor: 

1r1s the D..E..-P--:" contacted? Yes or Np 

1hom rhd you speak to 

CASE NUMBER: # /1{-/~ -/~--85$iP -2../ 

Time A.M. or P.M. 

r:111ment s : 

- ·- --- -.. ------------- ~.._.~,-=-r----:- ~ -~-- . .. ·- --.-.. - -



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment .=___§_pj_~_l Re~-~ 

19 A.M. or p. M. 

Location: 

Amounty Bypassed Amount of Overflow----------

---- --- ----- -·-··--- __ ____ .. __ _____ ___,._ 

-;;---- - -------- ---· - ·- - - -- - -

- - - ·· ----· ·---

--- ·- -- ·------- -- -·-~---------- ------ ----~----

Names of Employees Involved -----------------------------

Nas a Supervisor Notified? Yes or No If yes, Who ---------------
~hen was Supervisor notified? Date Time A.M. or P.M~ ----------- -----

~xplain what happened: dzL-e 
-------'--------------- --- -- - ------ ----------· . 

·...---....--------------- --------- ---· - --- - . ..... - ···- ----· · -·· . . ·· - - ···- - .. . ·-· . -

. ···· ·· ··-- --------------- - --·-- ·-·-- ------ ··-· ·-- --··-. - - - · · ·- ---- ... 

-----·-· ... - ------------------------ --- -------- - ··-- - ------ .. . -

'.~ , Be ~ompleted by Supervisor: 

vr1 s the D.E.P. contacted? ~r Np 

Jhom rhd you speak to 

late 

·r:111me n t s: 

Time A.M. or P.M. 

-. -·-·--- ·- -·- -



HADDON TOWNSHIP WATER and SEWER DEPT. 

Loss of Treatment ~J . .l.1 ReEo!".~ 

1ate o[ Incident /r'j/11 
. ocation: ~ kf /?iJ 
iTTIOUnty Bypasled --------------

19 A.M . or P.M. 

Amount of Overflow 

:orrective Action Taken )-/,Ii.ct/ £tL.nd'-.fiA1.6~ 
T-----··---------···----- -__I'-

,-----------·-· - ·- -- --- .. 

--··--·--·-----------'---'--------- -------~----

a mes of Employees Involved__.:.--"--'------------------------ ---

~s a .Supervisor Notified? Yes or No If yes, Who ------------'-------
hen was Supervisor notified? Date Time A.M. or P .M;; -----------
xplain what happened, G,,.. ;\ ,,, uy :::-CWr £) j,_ k ,Lk_a,k ... n. p-,,:5, '/-r: 
--~£--.-~~.1&.L.<:..·e11-..Jc::.,,~,tk:)~fr'l-7~4~th_.._ .. -.-------- -··-··-·-·--·-··--- · .. ' .. . . -----~- --·- · ---------

·~---'~--"------'-------------------- . ·- · - .. ... - ··------ -·· . - .. . -·- ·- - .. ···-· ·· -

-·- ·- --------·----·-·· ---- -------- · -- . . •; . .. 

. .. . ... ... - ----------'-------'- ---·-··-----·--- ---· -- - -···. -- - - ··- --- ... 

---------- .. ------------------------------·----------------- - . -

~ B e .iompleted by Supervisor: 

'r1s the D.E.P. contacted? Yes or Np 

'hom rhd you speak to 

ate 

r:rnmen t s: 

------ .-- -- - -

Time 

. ···------ -

A.M. or P .M . 




