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	Report Date: 07-18-2014
	Report Time: 11:45 am
	Original Spill Report: x
	Update: 
	Update Number: 
	Occurrence Date: April 2014
	Occurrence Time: 
	Land Use Permit Number: N2008N0027
	Water Licence Number: 1BR-NWT1113
	Geographic Place Name: Gascoyne Inlet, Nunavut
	Text12: 
	Region NU: x
	Text14: 
	Lattitude, degrees: 91
	Lattitude, minutes: 16
	Lattitude, seconds: 22
	Longitude, degrees: 74
	Longitude, minutes: 39
	Longitude, seconds: 40
	Responsible Party: DRDC
	Contractor: n/a
	Product Spilled: fuel
	Quantity in Litres, kg: 10-30 litres
	UN Number: 
	Second Product: 
	Second Quantity: 
	Second UN Number: 
	Spill Source: Fuel tank 
	Spill Cause: tank overfill (vent discharge)
	Area of Contamination: 7 sq metres
	Factors affecting spill: none
	Assistance: none
	Text13: none
	Position: Environmental Coord.
	Employer: DCC
	Location calling from: Ottawa
	Telephone: 613-995-9741
	Reported by: Tamara Van Dyck
	Alternate contact: Bruce Grychowski
	Alternate position: Project Manager
	Alternate employer: DRDC
	Alternate contact location: Dartmouth, NS
	Alternate Telephone: 902-426-3100
	Report #1: 
	Report #2: 
	Received by: 
	Text29: 
	Spill line employer: The tank was topped of in April during Op Nunalivut. It may have been filled to 100% rather than the recommended 80%. It has a short vent pipe - so it is possible that the fuel expanded as the temperature rose and resulted in a small overflow.  There are no breaches to the tank itself, it is a Roth double wall fuel tank. The tank meets CCME guidelines of installation of above ground storage tanks, less than 2000L  and ULC B0139 oil burner code.  The tank is composed of a Weld-free galvanized steel outer tank capable of holding 110% of the primary tank. 

All contaminated gravel (7 sq metres) will be removed and disposed of in a regulatory compliant manner. A small bermed area will be constructed under the tank in question.
	EC: 
	CCG: 
	GNWT: 
	GN: 
	ILA: 
	INAC: 
	NEB: 
	TC: 
	Minor: 
	Major: 
	Unknown: 
	File open: 
	File closed: 
	Lead Agency: 
	Lead contact: 
	Lead remarks: 
	First agency: 
	First support contact: 
	First support remarks: 
	Second agency: 
	Second support contact: 
	Second support remarks: 
	Third agency: 
	Third contact: 
	Third support remarks: 
	Page number: 1
	Contractor office location: n/a
	Responsible Party Office: 9 Grove St, PO Box 1012, Dartmouth, NS B2Y 3Z7


