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SITUATION FOUND 32-Emergency Medical call

45-Arcing electrical equipment

56-Unauthorized burning

72-Bomb scare

METHOD OF
EXTINGUISHMENT

5-Pre-connect hose/lank only
6-Pre-connecl hosefhydrant drail slandpipe

1-Grade level 10 9 ft

1-Sell extinguished 7-Hand-laid hose/hydrant drall standpipe 2-10 lo 19 feet 7-Objects in llight

2-Make shilt aids 8-Masler stream device 3-20 lo 29 leet 8-Below ground level

3-Porlable exlinguisher 9-Not classilied above 4-30 to 49 leet 9-Not classilied above

4-Automalic ext system 0-Undelermined or not reported 5-50 to 70 leet 0-Undetermined ' ' l I I I ' I I l

1 1-Structure Fire 33-Locked-in lrapped 46-Aircrall slandby 57-Move-up 73-Alam Maltunction o
12-Outside Dollar loss 34-Search 47-Chemical spill 59-Other service call 74-Unintentional lalse w D
13-Vehicle Fire 35-Vehicle accident 51-Lock-out 60-Good inlent 98-Mutuatl aid cancel w:
14-Brush, grass, leaves 41-Gas leak/spill-no fire 52-Waler removal 61-Smoke scare 99-Unclassilied g.‘-"
15-Trash, rubbish 42-Explosive, Bomb removal 53-Smoke odor removal 63-Controlled bumn 3;
16-Explosion, No after fire 43-Excessive Heal 54-Animal Rescue 65-Steam, gas mistaken for smoke Other >
17-Outside spill with lire 44-Power line down 55-Assist Police 71-Malicious talse See page 17-19 N 3%
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ACTION TAKEN 4-Remove Hazard 8-Fill in. Move up MUTUAL AID :%
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3-Invesligation only 7-Ambulance N/A
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METHOD OF ALARM 4-Radio 8-Voice signal municipal alarm signal CO. INSPECTION SHIFT NO. ALARMS
1-Telephone direct 5-Verbal 9-Not classilied above DISTRICT
2-Municipal alarm syslem 6-No alarm recd  0-Undetermined or not reported 5
3-Privale alarm system 7-Tie-line (911) CCW Is’lq I/ L3 ‘/
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| |1 |z
LEVEL OF FIRE ORIGIN ESTIMATED TOTAL g

6-Over 70 leel DOLLAR LOSS

NUMBER OF STORIES

1-1 story 4-5 lo 6 stories
2-2 slory 5-7 o 12 slories
3-31o 4 slories  6-13 to 24 slories

7-25 10 49 slories

8-50 slories or more

0-Number of stories
undetermined or nol reported

———
CONSTRUCTION TYPE 4-Unprotected noncumbustible
1-Fire resislive
2-Heavy limber
3-Protecled noncombuslible

8-Unprolecled wood irame

9-Not classilied above

0-Undetermined or
nol reporied

5-Prolecied ordinary
6-Unprolecled ordinary
7-Protected wood frame

EXTENT OF DAMAGE Flame Smoke FLAME DETECTOR PERFORMANCE SPRINKLER PERFORMANCE
Conlined to the object of origin 1 1-Det in room or space ol lire origin - oper 1-Equipment operaled

Conlined ol parl ol room or area of origin 2 2 2-Del not in rm or space of fire origin - oper 2-Equipment should have operated - did not
Conlined to room ol origin 3 3 3-Del in rm or space of arigin - no oper 3-Equipment pre but fire oo small to oper
Conlined lo the fire-rated comp ol origin 4 4 P 4-Det nol in rm or space of origin - nol oper 9-Not classilied above

Conlined to floor of origin 5 5 SMOKE 5-Det in rm or space of lire origin 0-Undetermined or not reported

Conlined lo siruclure ol origin 6 6 but fire Iop. small o oper 8-No equipment presant (NJA

Extended beyond slructure ol origin 7 7 9-Not C|355I!led above equip p )

No damage of this type (N/A) 9 0-Undetermined or not reported

Undelermined or not reporled 0 4] 8-No deteclors present (N/A)
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IF SMOKE SPREAD
BEYOND ROOM

TYPE OF MATERIAL GENERATING MOST SMOKE Pg 103-104

2-Corridor
3-Elevator shall

AVENUE OF SMOKE TRAVEL
1-Air handling ducl 4-Slairwell

§-Opening on construction 0-Undetermined or nol reporied
6-Ulility opening in wall

7-Utility opening in floor
8-No avenue of smoke travel {N/A)

9-Not classilied above
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EMERGENCY PLANNING COUNCIL
OF
FAIRFIELD COUNTY

109 North Broad St., P.O. Box 626, Lancaster, OH 43130-0626
(614) 654-4357

Vera Coutant - Chairperson County Commissioners
Tony Powell - Vice Chairperson Judith K. Shupe
Daniel Bolger, P.E. - Coordinator Allan Reid

Michelle Dille - Secretary Emergency 614/653-5223 Lisa M. Kessler

August 18, 1995

Greg Carlton, Operations Manager 513/268-6501
Permafix of Dayton 513/268-9059 FAX
300 SW End Ave.

Dayton, OH 45427

Dear Mr. Carlton

Following per my phone call to you of this morning is a copy of the letter sent to you on June 30th
outlining your requirements under SARA Title III regarding spill reporting and compliance with
hazardous materials registration.

As operator of the facility, we understand that you are the responsible party under state and federal laws.
If your contract with Ellis Qil calls for them to provide registration and reporting, please expedite their

compliance.

Your timely handling the three issues covered in the letter will put this matter to rest.

Very truly yours,
Daniel C. Bolger, P.E.

Enclosure



EMERGENCY PLANNING COUNCIL
OF
FAIRFIELD COUNTY

109 North Broad St., P.O. Box 626, Lancaster, OH 43130-0626
(614) 654-4357

Vera Coutant - Chairperson County Commissioners
Tony Powell - Vice Chairperson Judith K. Shupe
Daniel Bolger, P.E. - Coordinator Allan Reid

Michelle Dille - Secretary Emergency 614/653-5223 Lisa M. Kessler

June 30, 1995

Greg Carlton, Operations Manager 513/268-6501
Permafix of Dayton 513/268-9059 ~¥~Y
300 SW End Ave.

Dayton, OH 45427

Dear Mr. Carlton:

This letter will confirm our discussions regarding-the incident at your waste oil site in Violet Township
on June 24th. There are three basic issues at hand.

1. Pages 16-18 of the enclosed booklet show the requirements of the release reporting rules of the
State of Ohio. It is due within 30 days and a copy also should be sent to this office.

2. Under Sara III, your company should have filed within 60 days starting the operation which we
understand was about four years ago.

While there are penalties for failure to file for each of the four years, we offer the following:

a. Make a current filing for the period ending 12/31/94 and make payment to the State of
Ohio of $115.00 which is $100 plus $15 late fee.

b. Make a voluntary contribution of at least $115 for each full or part year you used the
facility. Make that contribution payable to the Fairfield County LEPC and mail it to this
office. Your donation will be used to purchase equipment and supplies for the local
hazmat team and will be acknowledged with thanks.

3. Within 60 days of moving to a different facility you must file an application with a fee of $100
per the booklet instructions. Since this will be a "new facility there won’t be a late payment.

I trust this will be satisfactory to you. If there are any questions, please call us.
Very truly yours,

/_D(A/W\Q = @31&0\&/\

Daniel C. Bolger, P.E.
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ENVIRONMENTAL SERVICES

FORMERLY CLARK PROCESSING, INC

August 25, 1995

Daniel C. Bolger, P.E.

Emergency Planning Council of Fairfield County
109 North Broad Street

Lancaster, OH 43130-0626

RE - SPILL REPORT FOR ELLIS OIL COMPANY (PICKERINGTON, OHIO)
Dear Mr. Bolger:

At approximately 7:00 a.m. on June 24, 1995, it was discovered that the Ellis Oil Company site at
75 North Center Street, Pickerington, Ohio had been vandalized. An ancillary line from a tank
leased by Perma-Fix of Dayton, Inc. for the storage of used oil was manipulated by the vandals.
Approximately 40 gallons of used oil was leaked from the three (3) inch line. The material was
spilled onto the clay and gravel driveway at the site. The Ellis Oil Company had approximately
twelve (12) drums of petroleum oil products in 55-gallon drums stored at the site. The contents
of approximately four (4) of the Ellis Oil Company drums were dumped on to the ground. The
material from the drums was dumped on to a grassy, low area by the Ellis Oil garage/ storage
building.

The impact of the spill was limited to contamination of the soil and clay driveway and the area by
the garage / storage building. The material did not leave the facility property line and is therefore
not a reportable event under 3750.06 of the Ohio Revised Code. This report is submitted for
informational purposes following discussions with Dan Bolger of the Fairfield County Emergency
Planning Council.

Upon discovery of the vandalism and release of oil, authorities were immediately notified. The
Pickerington Police Department investigated the vandalism and attempted arson (Police Report
#95-CR-185). The Violet Township Fire Department also investigated the incident and the Ohio
EPA was notified. Chris Bonner of the Ohio EPA (Emergency Response Division) reviewed the
site.

The Fee Corportation was immediately notified for management of the spilled material. A
response team consisting of Perma-Fix and Fee Corporation employees, removed the spilled
liquid material with vacuum tankers and excavated the contaminated soil. All soil contaminated
by the release was removed and isolated for transport to an appropriate disposal facility. The
contaminated soil has been analyzed by a commercial laboratory (TCLP, TPH, BTEX, PCB) and
reviewed by Wes Drake of the Ohio EPA. Mr. Drake has authorized the disposal of the soil at a
Subtitle D (Non-Hazardous) land-fill.

300 S. WEST END AVE. ® DAYTON, OH 45427
TEL. (513) 268-6501 ® TOLL FREE OHIO (800) 762-3602 / NATIONAL (800) 543-3670 ® FAX (513) 268-9059

EPA-PERMITTED TSD FACILITY (OHDO004274031) ® HAZARDOUS WASTE MANAGEMENT o WASTEWATER TREATMENT © WASTE OIL RECYCLING



Perma-Fix of Dayton has terminated lease of the storage tank at the Ellis Oil Co. facility. No
Perma-Fix property or materials remain at the site. Please contact me directly if additional
information is needed.

Sincerely,

q%\éwv@ﬁ

Roger R. Randall
General Manager
Perma-Fix of Dayton, Inc.



