
___ __ 

HVVB EIVIIERGENCY I J[NCKJDlJEN'F I COMPLAJINT REPORT 

Date and Time of Call / 0' ..3 ,Pi • HWB Emergency # ---

Call Recipient ~ &-g;~ IDEA Entry Date IDEA Incident # ---

Caller's Name L1~ i±~&:JL Affiliation 

Address _______________________________ Phone 6_6_S_-_~O_/~~~._____ 

Caller Confidentiality Requested Caller Update Requested Updated: yes no 

INCIDENT DATE & TIME: l:J..j:;./o, N"'?',30jCff'\ LOCATION' 

.ff~ & j)~~~/~ 
County or 

Nearest Municipality 

oCJ.!/:-5)cvO F ~~ ~~ ~ ~ /3r o -~ 
4,ST, dC:t~J ~~ AJ3aoo~ ~~ ~~ 
wdt~(d ~/3DOO~). D~~-k..~ 
3,30?0 ~ ~-2A- ~~~C 

----Circle All Media - GroundWater G~ DrinkingWater @ Air None (contained)
Impactedffhreatened: 

NOTIFICATIONS: 4th Floor Other NMED Office specify Sw <-2£ ~~ ~ 
Outside NMED specify -== --

FoHowup Priority: emergency high (~ low Assignment/Referral Date -d5- /0 b 

.-- I D f}(). , ~A )/ " _ A ~.~ 



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

RESOLUTION (mitigation measures taken or expected; timeframe for completion; followup tasks/assignments) 

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

No Further Action by: HWB other NMBD Date & Initial: 
---~.--------------

Awaiting Final Documentation: yes N/A 

Final Documentation Received (date & initial): 


