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[ clinic, clinic-type infirmary
[ Doctor/Dentist office

[0 Rear of | Wilton | INH| | 03086 |-| |
[0 Adjacent to Apt/Suite/Room City State 2IP Code
[ Directions ~ |pine Valley Street |
D U.S. National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type g E; Datesand Times Midnight is 0000 E> Shifts and Alarms
| 413 | |oil or other combustib... | Month  Day Year Hour Min Local Option
Incident Type S‘:‘;ﬁ";{’g’:ﬁi ir ALARM always required | I | l l HYD '
D Aid Given or Received * HNone Bi’l“e asAlarm  Alarm *' 01) |16 | 2022 || 1505 | Shiftor  Alarms  District
e Platoon
ARRIVAL required. unless canceled or did not arrive
1 [0 Mutual aid received B Arrival Y% | 11 | ]| 1509 | Speci F
ecial Studies
2 [0 Auto. aid received — * Es ufu Option
T SONTS xce fand fire 2
3 O Mutual aid given e 2:(: CONTROLLED optional, except for wildiand fires
4 [J|Auto. aid given / O controlled | | 1 | L I | | | | |
5 D Other aid given | I M Last Unit LAST UNIT CLEARED, required except for wildland fires 2(’;“5::)' zl’:f‘ﬂ\ll i
The Incdent Number cesred L J L 11 ] L1915 | | ™™ has
Actions Taken | Resources 3¢ Estimated Dollar Losses and Values
(31 2
Hazardous materials sp:l.ll ‘ Check this box and skip this block if an LOSSES: Required for all fires if known
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|
2 Action Taken (1 |
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e en e Ems | Il || PRE-INCIDENT VALUE: opionai
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‘ received resources
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D Arson-11 FIXVIOWIM (Please complete the HazMat form.) 00 [7] Other mixed use

539 [T] Household goods, sales, repairs
571 ] Gas or service station

931 [] Open land or field

131 [] Church, place of worship 361 Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 1- or 2-family dwelling 599 [[] Business office
162 ] Bar/Tavern or nightclub 429 [] Multifamily dwelling 615 [ Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/Boarding house 629 ] Laboratory/Science laboratory
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Post Office Box Apt./Suite/Room City
R TR
State ZIP Code
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Then check fhis box and skip | RS TR S TR R
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L | | | |

Post Office Box Apt./Suite/Room City

ZIP Code

DON NOURSE
January 18,2022 13:49:25

Officer on Call responded to report of an oil smell from an individual walking by
this location with sheen of o0il seen in Tannery Brook. Arrived on site to find sheen
in Tannery Brook at intersection of Main Street, further investigation yielded the
source was a leaking home heating oil tank in basement of 230 Main Street.
Dispatched Department to mitigate situation.

DON NOURSE - WFD Fire Chief
January 18,2022 13:55:37

Responded to reported home heating oil tank leaking in basement of residence.
Arrived on site and found that the existing tank in basement has been leaking onto
basement floor, ran across the floor to an open sump pump well which pumps into the
Municipal Sewer System. Unplugged pump, had Companies spread speedy dry (3 bags) and
deploy oil-absorbent booms to contain leak from tank. Also deployed boom in Tannery
Brook to stop oil which appears to have been weeping from gap in foundation at floor
level out to brook. Notified NHDES (Chris Wood) who responded, released scene to
NHDES who will work with homeowner to clean up the spill. Jim Wetherbee Plumbing of
Milford

E More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

l 08289|| [l ||ze o1 | [28 |[|2022 |
Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year
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Officer in
charge. = [ 08289]| Il ||z [lox | |18 |]2022 ]
Member making report ID Signature Position or rank Assignment Month Day Year
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E3 Supplemental Special Studies NFIRS-18
Local Ophion Supplemental
1 L ] 1 | 2 | | L J 3| | | J 4 | ] | J
Special Special Special Special Special Special Special Special

Study ID# Study Value Study ID# Study Value Study I1D# Study Value Study ID# Study Value
5 | ] | 6 | ] | | 7 | ] | J 8 | | J
Special Special Special Special Special Special Special Special
Study ID# Study Value Study ID# Study Value Study ID# Study Value Study ID# Study Value
L Remarks:
Local Option

responded and temporarily plugged leaks in the tank, will work to replace the tank

and associated lines to furnace. Notified Wilton Sewer Department (Chris Carter) who
responded to document the sump pump violation.

DON NOURSE - WFD R1
January 18,2022 14:03:32

Deploy boom, pads and speedy dry to contain home heating oil leak as directed by IC.

NFIRS-1S Revision 01/01/04
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Station
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B HaZMat ID !JN Number J I()()l Halardl lC/\S Regjistration Number Sgﬁ::mm* Fuel Oil #2
Classification
: i i i i | Physical State
C1 (T:;:;amer [] More C, Estimated Container Capacity D1 Estimated Amount Released w E1 Whyen Released
| 275 | | 25 | 5
Capacity: by volume or weight Amount released: by volume or weight 1 D SOIId
21 y ‘ 2 M Liquid
Container Type C3 Units: Capacily Check one box Dz Units: Released  Checkone box 3 D Gas
U [0 undetermined
0 VOLUME 0 WEIGHT 0 VOLUME - WEIGHT )
11 []Ounces 21 Ounces |11 Ounces 21 Ounces Released Into
ﬂ‘;::r?:lia;%oszs 12 MGallons 22 [JPounds |12 |4 Gallons 22 [ Pounds E2
additional Sheets 13 [JBarrels: 42 gal. 23 [JGrams |13 [J Barrels: 42 gal. 23 [] Grams
' 14 [Liters 24 [J Kilograms [14 []J Liters 24 [ Kilograms [ 4]
15 DCubic feet MICRO UNiTs |15 [ Cubic feet MICRO UNITS|  Releasedinto
16 D Cubic meters I |En(el Code 16 D Cubic meters I | Enter Code

F, Population Density G2 Area Evacuated [ None H HazMat Actions Taken

Complete the remainder
Enter up to three actions taken

of this form only for the

first hazardous material 1 [J Urban 1 Square feet l |
involved in this incident. 2 [ Suburban 2 Dmom [ 22 | [zsolate area & establish...|
D : Enter Primary action taken (1)
3 D Rural 3 DSuuave miles measurement

I 13 ||Hazuat spill control and. ]

F1 Released From

. G1 Area Afecied G3 Estimated Number of Additional action taken (2)
Check all applicable boxes pe°p|e Evacuated l 32 I INOtifY other agencies I
D Below grade 1 m Square feet l 0 I Additional action taken (3)
N (T r— 2 [ sons | ffire or explosion is involved with a
"660 -l 3 [ sousemiee G4 Estimated Number of release, which occurred first?
222 | story of release Buildings Evacuated » .
250 | 1 [J ignition U [0 Undetermined
2 D Outside of sinuchure Enter measurement L—] MNone 2 D Release

J Cause of Release y¢ K Factors Contributing to Release L Factors Affecting Mitigation [ None
Enter up to three contributing factors Enter up to three factors or impediments that affected the
mitigation of the incident.
1 [0 Intentional Mechanical failure, Released into sewer
2 [J Unintentional release [ 50 | jmalfunction, other || [12 | |system |
3 m’ ContainerlContainment failure Factor contributing to release (1) Factor or impediment (1)
4 [ Act of nature Natural conditions,
5 [J Cause under investigation | || | 40 | |]other |
U D Cause undetermined after Factor contributing to release (2) Factor or impediment (2)
investigation
Factor contributing to release (3) Factor or impediment (3)
M Equipment Involved [J None N Mobile Property Involved in  Mnone O HazMat Disposition e
in Release Release
1 [J Completed by fire service only
| 11 L1 | |2 [0 Completed wifire service present
Equipment involved in release Mobile property type 3 D Released to local agency
| 1 | 4 [] Released to county agency
Brand | = e 5 Released to State agency
i 6 [] Released to Federal agency
Model | I L I |[7 [ Released to private agency
Model Year 8 Released to property owner or
Serial # | | I I l I manager
License plate number State HazMat Civilian Casualties
Year P s s
;-—J l | Deaths Injuries
DOT number/ ICC number I 0000 I | 0000 I g;\lr'f;;zm/mmﬁ
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I | ]
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Yetype | 92 | Clear ML_IL_Il | 1915 | O other (I
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| | O |
L N O |
| O
I | O
'&
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E] o L30RL || Dispatch EAL_ LI | [1532 | en O suppression | [ 44| ||
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I 08291 PARKER DICK M
I | O
L | O
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Arrival  [JL_JL_ | | J M | L3 ] (0O cems
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L | ]
I | m]
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Apparatus or Dates and Times Midnight is 0000
Resources El D ||EnRoutel__JL__II | | |
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'D oL EnRouteI°1II16I|2°22H15°5IEI'D|_| EnRoute L__IL__|I | |
Type | | District |01 || 16 |[2022 || Il 7ype | | District L__JL__|I I | |

EI D | _30C1 |lgn Route | 01 || 16 || 2022|1533 | D _____ l|EnRoute ||l | | |
Tyee || District [ 01 || 16 || 2022 || Il 1ype L] District ||l | | |
E'D 30R1 ||En Route | 01 | 16 || 2022 || 1537 | 'D L I|EnRoute__JL__1l | |
Type ||  [District LOLJLZ8 112022 ] I rype ] District L__JL__1l Il |
E'Dlﬂ-lEnROUte|°1||16||2°22]L IE'DQ EnRoute ||| [ | |
Type || District [ Q1 || 16 |[2022 || ] Tyee || District L__JL__1| | |
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. Print map scale is approximate.
MAP FOR REFERENCE ONLY Critical layout or measurement
NOT A LEGAL DOCUMENT activities should not be done using

Nashua Regional Planning Commission makes no claims and th is resource.
no warranties, expressed or implied, concerning the validity
or accuracy of the GIS data presented on this map.
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