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1.0  PURPOSE 

To ensure consistent recording of spill response actions within the Public Works Environmental Branch.  

2.0  APPLICATION

This procedure applies to all spills reported at NAES.  This procedure is meant to provide detailed information to carry out the requirements of the NAES Oil and Hazardous Substance Spill Contingency Plan.

3.0  REFERENCES


NAES Oil and Hazardous Substance Spill Contingency Plan


OPNAVINST 5090.1B Navy Environmental Protection Manual


40 CFR 300, National Oil and Hazardous Substance Contingency Plan


Navy On-Scene Coordinator, Commander, Submarine Group Two, Groton, CT, Oil Spill 

     Contingency Plan

NJAC 7:1E-5.3 (e) Discharge Notification

NJAC 7:1E-5.8  Confirmation report and record-keeping

4.0  PROCEDURE

4.1 The NAES Environmental Branch is responsible for educating employees and tenants about their responsibilities for reporting hazardous/regulated material spills occurring/ discovered in the workplace.  Employees and tenants shall report the following situations to the NAES Spill Hotline:
· Any spill of a hazardous or regulated material or waste that has made contact with soil or waters of the state.

· Any size spill of an extremely hazardous material indoors where employees are not equipped or trained to conduct cleanup (i.e. non-housekeeping).

· Any time a storage tank has a leak, regardless of whether the tank is in a containment.

· Any time the water level within the blue lagoon (at power plant 2) rises to within 18 inches of the top.

· Any time an aircraft under control of the tower releases jet fuel prior to landing.

· Any time chlorine gas leaks.

· Any time a tank truck leaks on base.

To report a spill, call x7800 or x7500.  If there is no answer, do not leave a phone mail message.  Instead immediately call the Officer of the Day at x2308 or the base police department at X911. 

4.2 What information to obtain from the caller:

· The type or name of material that was released

· Where the release occurred (nearest building name, number)

· Whether the spill is located inside or outside

· The estimated quantity of the spill

· When the release occurred and cause of the release (if known)

· Direction of flow

· Actions taken already

· If the Fire Department has been contacted

· Their name, title and phone number where they can be reached.

4.3  Response Procedure:  The environmental incident commander shall follow the provisions outlined in the NAES Oil and Hazardous Substance Spill Contingency Plan.  If the scope of the spill exceeds the response capabilities of the Station’s personnel, the incident commander shall contact the Resident Officer in Charge of Construction (ROICC) to obtain contractor support.  Contractor support can be obtained through an emergency sole-source contract or by tasking the US Coast Guard/US Navy Basic Ordering Agreement.

4.4  Root cause analysis:  The environmental incident commander shall interview personnel at the scene of the spill to determine the root cause of the spill.   This cause shall be documented in the spill report.

4.5  Spill Reporting:  The environmental incident commander shall fill out the spill report (or designate another person) and notify the appropriate officials and agencies of the final disposition of the spill.  

4.5.1 Reporting Instructions:

· On the log sheet at the front of the Spill Log Book, take the next available number and provide the date, point of contact and a brief description of the spill.

· Fill out the Spill Report Form (see attachment) after assigning it the Log #.  Under “Cause” include as much root cause information as possible.  If the spill indicates the possibility of a pervasive lack of training or controls, the incident commander shall also fill out an environmental Corrective Action Report. 

· If the spill has the potential to affect off-base property or enter the waters of the State and is a hazardous or regulated material, the spill shall be reported to the NJDEP Spill Response Hotline at (609) 292-7172 within 15 minutes of initial notification.  (If unsure of reporting requirement, consult NJAC 7:1E-5.3 (e) Discharge Notification for exact provisions).  All spills affecting the waters of the state shall also be reported to COMSUBGRUTWO Operations Officer at (860) 449-3676.   A spill confirmation report shall be submitted to the State within 30 days of spill notification.  Enclosure 1 lists the format for this report and cover letter.  IF any additional or corrected information becomes available after the submission of the confirmation report, notification must be made to the Department in writing within 10 days of the date of the availability of that information.  This notification shall reference the date, title and author of the confirmation report which is being supplemented.

· If more space is needed to explain the spill or record events, attach a separate sheet.  Photographs of the spill may be attached in back of the spill form.

· Put the original copy of the spill form in the Spill Log Book (in front of the last spill report).

· Provide a copy of the completed spill form to the Environmental Department Head.

4.6  Record Keeping.  The Spill Log Book shall be kept in the Environmental Branch and records shall be kept in accordance with 40 CFR 300, National Oil and Hazardous Substance Contingency Plan.   Pictures of the spill site, NJDEP confirmation reports and all other pertinent information shall be kept in the Spill log book.  For spills where records are extensive, supporting information may be stored in a separate dedicated binder.  The Geographic Information System (GIS) manager shall transfer new spill information into the GIS at least every six months.  The location, type and quantity of the spill shall be entered into the GIS.











LOG # _____________

SPILL REPORT FORM

1.  PERSON REPORTING SPILL:  ___________________________________________________




        CODE: ______________
EXTENSION: _______________

2.  LOCATION OF SPILL: _________________________________________________________

________________________________________________________________________________

3.  TIME OF SPILL & DATE: ______________________________________________________

4.  MATERIAL SPILLED: _________________________________________________________

5. ESTIMATED QUANTITY:  _____________________________________________________

6.  CAUSE: ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

7:  STORM DRAINS IN AREA?   ________YES      ________ NO

8.  CLOSEST SURFACE WATER MIGRATION PATH & DISTANCE:  ____________________

________________________________________________________________________________

9.  CALL NJDEP SPILL RESPONSE NUMBER  (609) 292-7172

NJDEP ASSIGNED INCIDENT NUMBER ________________________

NJDEP OPERATOR CONTACTED  ____________________________

10.  OTHER PEOPLE CONTACTED:  ________________________________________________

________________________________________________________________________________

________________________________________________________________________________

11.  CLEAN-UP ACTION TAKEN:   _________________________________________________                                                                                            ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

12.  FINAL DISPOSITION:  ________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

__________________________

______________

__________

SIGNATURE




CODE



DATE

Copy to:  8.3, 8.3.2, 8.3.2.3

Enclosure (1)

(Proposed text is shown in maroon.)

Confirmation Report of Discharge Number _____________

Naval Air Engineering Station, Lakehurst, NJ

1.  The name, address and telephone number of the individual that reported the discharge.

2.  The name, address and telephone number of the individual submitting the confirmation report if different from the individual identified in (1), and the relationship between said persons, such as employer-employee, or contractor-client.

3.  The name, address and telephone number of each owner and operator of the facility at which the discharge occurred, or the vessel or vehicle from which the discharge occurred. 

4.  The source of the discharge, if known.

5.  The location of the discharge, as follows:


i.  For a discharge from sites located on land, the name of the site, the street address, the tax lot and block, the municipality, the county and comma-delimited State Plane coordinates of the point of discharge.


ii.  For discharges on, under or into water, the name of the water body, and comma-delimited State Plane coordinates of the place the discharge originated.


iii.  For all discharges that affect areas not under the control of the owner or operator, a map of the area affected by the discharge.

6.  A list of the common name and Chemical Abstract number of each hazardous substances discharged.

7.  A list of the quantities of each hazardous substance discharges, including best estimates if the quantities are unknown.

8.  The date and time at which the discharge began, the date and time at which the discharge was discovered, the date and time at which the discharge ended, and the date and time at which the Department was notified.


The date and time at which the discharge began __________________


The date and time at which the discharge was discovered __________________


The date and time at which the discharge ended __________________


The date and time at which the Department was notified ___________________
9.  A description of the measures taken to contain, clean up and remove the discharge, and a summary of costs incurred.

10.  Corrective or preventive measures taken or proposed to minimize the possibility of recurrence.

11.  The name, addresses and telephone numbers of all entities involved in containment, cleanup or removal of the discharge.

12.  A description of samples taken at or around the site of the discharge, whether before, during or after any containment, cleanup or removal.  The samples shall be taken and analyzed in accordance with NJAC 7:26E-2.  Records of the results shall be kept on-site and made available for Department review, at either the facility or the Department's offices at the discretion of the Department.

13.  A certification stating that financial responsibility demonstrated pursuant to NJAC 7:1E-4.5 and submitted to the Department pursuant to NJAC 7:1E-4.4(a)9 is in full force and effect; "The Federal Government is self-insured"

14.  Information supplementing any information previously provided to the Department if additional relevant information is discovered, or if it is determined that the information previously provided was false, inaccurate or misleading.

15.  Any other information concerning the discharge which the Department may request.

16.  A fully executed certification pursuant to NJAC 7:1E-4.11


On cover letter.

Confirmation report shall be submitted to:

Bureau of Discharge Prevention

New Jersey Department of Environmental Protection

401 East State Street

PO Box 424

Trenton  NJ  08625-0424

Enclosure 2 continued

Cover Letter
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832300B5-2/ ser #       

Bureau of Discharge Prevention

New Jersey Department of Environmental Protection

410  East State Street

PO Box 424

Trenton NJ 08625-0424

Subj:  Confirmation Report of Discharge Number ___________________________


On (Date) the Naval Air Engineering Station (NAVAIRENGSTA), Lakehurst NJ reported the subject discharge to the Department.  Enclosed is the discharge confirmation report in accordance with N.J.A.C 7:1E-5.8.


"I certify under penalty of law that the information provided in this document is true, accurate and complete.  I am aware that there are significant civil and criminal penalties, including fines or imprisonment or both, for submitting false, inaccurate or incomplete information."






Sincerely,






C. E. Mink






Deputy Public Works Officer






By Direction of the Commanding Officer

Enclosure (1):  Confirmation Report of Discharge Number _________________, pursuant to NJAC 7:1E-5.8b
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