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- Failure/Break 1 . . ‘
R-Rainfall RG-Roots & Grease | . ' HR-Haid Rodded B __GR-Ground Surface
RO-Roots . V-Vandalism | —— T : EN-Reftrred to Epgincering PA-Paved Area \
—o— . K . . o - PN-Public Notification CB-Conthined in Building |
1 Lacation: " Maghole #- Start Date of | End Dateof | Estimated Voluine Causeof SSO | Environmental Action (s) Taker | Ultimate Discharge
: . . 3 ’\‘-sso‘ " $80 (in gallons) , .| Impact to Address SSO Location
We)ss # ,{vfh,'//‘ GAY Sfo-15 | $-72-/5 | $o00 . £ MEAH | (loantd ¢ Logod
. ewiof foo|  Y¥6 g -20-/5 | S-a(-15 | Soeo £ LERH vl wT & G
{Seoth__Rowe 2 | 623 SQo-4s [§-20~15 | 2000 | P A ELY "' “ oz’
Wess Aot | qay S-20-¢5 | S§-21-/f| 2000 . £ aeqy | 4214 _GF
{Lewes ¢ 12 ¢ | S55 g 2oty 1S cpaes| poeo iy | AR MEAK L /2 <
L Ropwt & Chorct s/9 Sidecsf | £-2oms | /yee T 1 T R pogn IR oz
| RowsSom R |- 676 S35 | SRS Ta600 L R. &LvE/Y | _or
Mol Soth Lotk Sikim| Jf00 | G20 =15 | 5-2045] 3e0s R A | T
N Reive & Choreh 54" I-23-05 |5-20-47| foo R AELH Ll oz
Liesss o sherwosot EX4 AS2r-052 | $-26-75 (So0 " A 23 LA N T Y N
Les,ts & 70 5"62. N "'rll"/.f ;.L:é_;"ff - Soo /P . A ERN " N 4 -2: N
Rppves o SAerwood S8 .f*z.f"/f $-2r-18 ve -, ﬂ ) 41?5'”//. N N . |28 :
A o Shorweed Yo Feagiss | gezpeon ppee | g pdegr | " | px pes
r > ., N -~ G-/ -/5
‘ 7 ' Date '

erfl prepared wader my direction or supervision in aceordance with 2 system designed to assure that qualified personnel
prop y gather and evaluate-the information submitted. Based on my inquiry of the person or persons who roanage the System, or those persons directly respousible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. T am aware that_ there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing viclations.”
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