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State of Nefo Jeraey
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Emergency Management Program
PHILIP D. MURPHY Bureau of Communications & Response Services CATHERINE R. MCCABE
Governor Mail Code 1400-01 Commissioner
P.O. Box 420
SHEILA Y. OLIVER Trenton, NJ 08625-0420
Lt. Governor 609-588-2848
BORQUGH CLERK
537 TOTOWA RD

TOTOWA BOROUGHNJ 07512

537 Totowa Rd
Totowa NI 07512

June 20, 2020

SUSPECTED HAZARDOUS SUBSTANCE DISCHARGE NOTIFICATION
NJIDEP CASE NUMBER: 20-06-19-0954-44

The New Jersey Department of Environmental Protection has received verbal notification of an incident that
may have resulted in a discharge of a hazardous substance within your jurisdiction.

Pursuant to N.J.S.A. [3.1K-15 et seq., (P.L. 1984, c. 210) "Hazardous Substance Discharge - Reports and
Notices Act" and N.J.A.C. 7:1E-5.1 et seq., "Hazardous Substance Discharge: Reports and Notices," attached
is a copy of our Incident Notification Form which contains details of the suspected discharge. Further
information concerning this incident may be obtained by contacting:

CASE ASSIGNMENT SECTION

Site Remediation
609-292-.2043

Please refer to the above "NJDEP CASE NUMBER" in all correspondence concerning this incident.

IVAN ALVAREZ
COMMUNICATIONS OFFICER
DEP COMMUNICATIONS CENTER — EMERGENCY MANAGEMENT PROGRAM




o
New Jersey Department of Environmenta! Protection
COMMUNICATION CENTER NOTIFICATION REPORT (A310)

Recejved: 19-fUN-20 Comm, Center ifi 20-06-19-0954-44

Operator: 97 Reviewed By;

incldent 1Dz 757197
Reporter Type: Qther

Reported By: DIANNA CRAFT Aﬂiliatiog\: AlM TANK SERVICES Phone: §73-633-5275

Street Address: 156 RYERSON AVENUE, Municipality: Wayne Twp State: | NewlJersey

incident Category: Other

Location Descriptlon: | RESIDENCE

Address: 17 CROSBY AVENUE AKA Y Andersor ALe

Municipality: Totowa Boro County: ‘ “Passaic State: 7 Mew Jersey Zip Code; | 07512
Location Type: Residential Occurred Date: | 86/19/2020 | oceirred Time: | 09:06 AM

Substance Released:

b Substance | CAS# Quantity | Units Type HAZMAT | TCPA State Contained
Known Ik HEATING ' 0 unknown Unknown Yes No Liquld Yes

fiz

Incident Type: Underground Storage Tank , Incldent Type 2:

Injurtes: N Public Evac: Fatility Evac: Public Exposure: M| Police at Scene: | N
Firemen-at Scene: N DEP Requasted: | N Road Closure: ) Wind . '

Contamination of: Land Speed/Direction:

Watershed: Other Watershed:

Incldent Description: REMAOVED 1/ 550 GALLON UST, CLEAN UP IS PENDING.

N . Responsible

Responsible Party Name: FRANCIS ARIOLA Party Phone: 973-809-9279

Responsible Party Street Address: 17 CROSBY AVENUE

Municipality: Totowa Boro County: Passalc State: | Newlersey ii: de: 07512
Officials Notified:

Name Affiliation Phone _Date & Time Action

BADGE 9127 TOTOWA BOROUGH 973-7590-3700 06/19/2020 09:06 AM Notification - A310

Case Asslignment Saction 06/15/2020 09:06 AM Notificatlon - Emall




