Facility Information
Marina Name:




                        




                                                                                  
SIC Code:






             




                                                                                  
Short Title:







            



                                                                                  
Federal Tax ID #:





             




                                                                                  
Lot/Block:







            



                                                                                  
Mailing Address:









             


County:






                    




                                                                                  
Physical address if different:








             

Owner Name:
 
             


                                                                                  
Business Name:

             


                                                                                  
Owner Address:









             


Owner Contact Name:







            



                                                                                  

Work Phone Number:









             

                                                                                  

Home Phone Number:







             


 

Mobile Phone Number:









             
 
Primary Contact Name:







             



                                                                                  

Work Phone Number:









             

                                                                                  

Home Phone Number:









             
 

Mobile Phone Number:









             
 
Secondary Contact Name:

                                                                                  

Work Phone Number:







            



                                                                                  

Home Phone Number:









            
 

Mobile Phone Number:








             

 
Date of Initial Operation:








             



Other Contact Information
Local Police_________________________________

Fire_______________________________________

Medical ____________________________________

Hospital____________________________________

Other Emergency Response________________________

Public Works _____________________


Public Works Emergency Contact Info_____________________

NJDEP Hotline_____________________________________________

New Jersey State Police_________________________________________

Marine Contractor(S) _____________________________________

Sea Tow____________________________________________

Boat US____________________________________________

Other Towing Service_____________________________________

Emergency Response Team

Leader

Name__________________________________________

Title___________________________________________

Address__________________________________________

City_______________________ State__________________ Zip Code___________________

Home Telephone__________________________

Cell Phone_______________________________

Beeper__________________________________

Responsibility________________________________________________________________________________________________________________________________________________
Member

Name__________________________________________

Title___________________________________________

Address__________________________________________

City_______________________ State__________________ Zip Code___________________

Home Telephone__________________________

Cell Phone_______________________________

Beeper__________________________________

Responsibility_______________________________________________________________________________________________________________________________________________

Member

Name__________________________________________

Title___________________________________________

Address__________________________________________

City_______________________ State__________________ Zip Code___________________

Home Telephone__________________________

Cell Phone_______________________________

Beeper__________________________________

Responsibility________________________________________________________________________________________________________________________________________________

Member

Name__________________________________________

Title___________________________________________

Address__________________________________________

City_______________________ State__________________ Zip Code___________________

Home Telephone__________________________

Cell Phone_______________________________

Beeper__________________________________

Responsibility__________________________________________________________________

Site Assessment tc "Site Assessment " \l 4
Location:  

Describe where facility is located.  For example, “This site is located along Cedar Creek on the southern shore about 0.5 miles from Barnegat Bay.   The marina can be accessed from Route 9.  Latitude:                                   Longitude:__________________ .
Surface Water Discharge to (name of waterbody):___________________________________

Ground Water Discharge by (check as appropriate): ____ Overland ____ Flow ____Under Ground Injection ____ Basin ___ Other ____________________

Aquifer (if known): _______________

Site Map
You may attach an existing site map or create your own.  If you use an existing map, be sure that the items listed below are included.

The following instructions should guide you step-by-step.  Please use a straight edge (ruler) while creating the sketch.

• The sketch should be oriented as if you were in a plane looking down on your property (an aerial view).

• Draw and label all paved surfaces, including roads and parking areas on and surrounding your marina property.

• Draw and label all facilities within your marina as close proportionately as possible.

• Draw an arrow indicating north.

• Footprints of all buildings and other permanent structures

• Draw an arrow(s) pointing in the direction of downhill flow of water when it rains.

• Draw the location of any inlets or catch basins that may presently exist on your property.

• Draw the location and general layout of all boat slips associated with your marina.

• Label the river or waterway adjacent to your marina   

• Draw and label existing structural stormwater control structures (excluding rooftop drainage), such as: flow diversion structures inlet and discharge structures retention/detention ponds, vegetative swales, and sediment traps

• Draw and label locations of exposed source materials (key to source materials inventory), such as: material stockpiles, recycling areas, fueling stations, vehicle/equipment, washing and maintenance areas, area for loading/unloading materials, above ground tanks for liquid storage, and/or transfer industrial waste management areas (landfills, waste piles, treatment plants, disposal areas, and dumpsters) outside storage, area for raw materials, byproducts and finished products, outside manufacturing sites, drum storage areas, access roads and other areas of concern (specify:__________________________________)

• All stormwater discharge locations.

• Draw and label all methods of entry to the waterway, i.e., boat ramps, lift well, etc.

• Draw and label with an arrow boat washing areas.

• Draw and label the location of all fuel containment facilities.

• Draw and label the location of all in-place spill prevention, control and countermeasure devices.

• Draw and label the location of all proposed spill prevention, control and countermeasure devices

• Location of each point or sewer segment, where domestic sewage, non-contact cooling water, or process wastewater generated by the facility enters storm sewers that discharge to surface waters or discharge to ground water. 

• Areas of existing and potential soil erosion.

Facility Description

Operating Entity Status (circle): Private Government Commercial Charitable Yacht Club
Status of Facility (circle): Existing New Date when facility’s activities commence__________

Acres of land:
        
   
Staff:

_____Full-time Employees

_____Part-time Employees

_____Seasonal Employees

_____Consultants/Subcontractors (Please provide contact information on a separate sheet)

Facilities and Equipment:

Place an X beside all that apply.
        wet slips, how many?  
      
        dry slips, how many?  
      
        maintenance buildings, how many? 

        
        ships store

        restrooms

        laundry facilities

        offices

        pavilion

        picnic area


        pumpout station

        commercial fuel dock

        non-commercial fuel pump

        travel lift

        hydraulic trailer

        fork lift

        other structures and equipment.  Please list:  





                                                                 
Services:

Place an X beside all that apply.
        general maintenance






        commissioning

        winterization








        pressure washing

        cleaning and waxing






        engine repair/tuning

        propeller  repairs







        oil changes

        parts cleaning







        painting

        blasting









        sanding
        canvas









        rigging






        fiberglass





        blister repair

        carpentry





        air conditioning repair and service

        refrigeration




        electrical

        plumbing





        other services.  Please list: 


Describe security measures at facility (Alarms, Fences, Gates, Guards, etc.): _______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fixed Storage:

List capacity and contents of each storage container.  For example, “One 6,000 gallon above ground tank containing diesel fuel.”  Be sure to include diesel, gasoline, waste oil, heating oil, kerosene, paint thinner and other solvents.
	Material
	Purpose/Location

(Key to Map)
	Quantity Stored


	Quantity Exposed


	As Appropriate

	
	
	
	
	Method of Storage
	Method of Handling
	Method of Process

	Paint
	
	
	
	
	
	

	Antifreeze


	
	
	
	
	
	

	Waste Products


	
	
	
	
	
	

	Parts Cleaning 


	
	
	
	
	
	

	Solvent


	
	
	
	
	
	

	Gasoline


	
	
	
	
	
	

	Diesel

	
	
	
	
	
	

	Kerosene
	
	
	
	
	
	

	Heating Oil
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Non-Fixed Storage:

List capacity and contents of each storage container. For example, “One 55 gallon drum for recycled oil.” Be sure to indicate what the container is used for.  In addition, list all items stored outside.
	Material
	Purpose/Location

(Key to Map)
	Quantity Stored


	Quantity Exposed


	As Appropriate

	
	
	
	
	Method of Storage
	Method of Handling
	Method of Process

	Paint
	
	
	
	
	
	

	Antifreeze


	
	
	
	
	
	

	Waste Products


	
	
	
	
	
	

	Pressure treated 

Lumber
	
	
	
	
	
	

	Pressure treated lumber scraps
	
	
	
	
	
	

	Chlorine tablets


	
	
	
	
	
	

	parts cleaning 


	
	
	
	
	
	

	Solvent


	
	
	
	
	
	

	Gasoline


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Potential Spill Volumes and Rates

Fill in all applicable blanks.  Be prepared to show the engineer documentation of flow rates.  Your fuel vendor and the manufacturer of your storage and dispensing equipment should be able to provide this documentation.

Potential Event
Volume Released
Spill Rate
Complete failure of a full tank*
        gallons
instantaneous

Partial failure of a full tank*
1 to         gallons
gradual to instantaneous

Tank overflow**
1 to         gallons
up to         gallons per minute
Leaking during unloading***
up to         gallons
up to         gallons per minute

Pipe failure****
up to         gallons
up to         gallons per minute

Leaking pipe or valve****
several ounces to gallons
up to         gallons per minute

Fueling operations****
several ounces to gallons
up to         gallons per minute

Oil and grease
several ounces to quarts
spotting

* 
Volume of largest tank
** 
Calculate using the rate at which fuel is dispensed from the delivery truck into your tank(s).

*** 
Calculate using the rate at which petroleum would be withdrawn from the tank if it should have to be emptied (e.g., if it was being taken out of service).

**** 
Calculate based on the specifications of your equipment.

Spill Prevention and Control
Spill Prevention:
Provide specific descriptions of containment facilities and practices.  Include description of items such as double-walled tanks, containment berms, emergency shut-offs, drip pans, fueling procedures and spill response kits.  Also, describe how and when employees are trained in proper handling procedures and spill prevention and response procedures.

Description of where a spill would go:
For each potential spill source, describe where petroleum would flow in the event of a spill.  For example, “The 6,000 gallon diesel tank has a pre-manufactured secondary containment system capable of holding 110 percent of the total volume of the tank” and, “A spill from engine repair would be contained inside the shop building and quickly cleaned up with oil absorbents.”  Incorporate site map by reference.

Describe actions that would be taken in the event of a spill:

Identify what equipment would be deployed by whom and in what situation.  Also, include phone numbers for response agencies, e.g., U.S. Coast Guard, fire department, spill response contractors, etc.  A copy of your spill response plan may be attached as an appendix to this SPCC plan in lieu of completing this section.

Facility Inspections tc "Facility Inspections " \l 4
A. Name facilities and the frequency with which they are inspected.  For example, “The fuel pumps are inspected daily.  The materials storage area is inspected monthly.”  Name the person who has responsibility to implement preventative maintenance programs, oversee on-site inspections, coordinate employee training, maintain records, update the plan as necessary, and ensure that reports are submitted to the proper authorities.

B. Include a description of annual comprehensive inspections.  For example, “A site inspection is also conducted annually by appropriate responsible personnel to verify that the description of potential pollutant sources are accurate, that the map reflects current site conditions, and that the controls to reduce the pollutants identified in this plan are being implemented and are adequate.  This annual inspection will be conducted above and beyond the routine inspections done focusing on designated equipment and areas where potential sources are located.”
Record Keeping
Describe record keeping procedures.  For example, “Record keeping procedures consist of maintaining all records a minimum of three years.  The following items will be kept on file: current SPCC plan, internal site reviews, training records, and documentation of any spills or maintenance conducted in regards to these sites.”  Maintenance Inspection, Employee Training, and Record Keeping logs are included in this template for your use.  

Maintenance Inspections tc "Maintenance Inspections " \l 3
Maintenance Coordinator:                                                              .  Maintenance Coordinator responsibilities include implementation of preventative maintenance programs and oversight of on-site inspections.
Use this table to record inspections:
	Facility Inspected
	Date of Inspection
	Name of Inspector
	Result Pass/Fail
	Comments

	Oil recycling area
	4/27/00
	Eric Rose
	Pass
	No evidence of leakage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employee Training
Employee Training Coordinator:  



                                                           
Use this table to record spill prevention and response training.

	Name of Employee
	Date of Training
	Type of Training/Topics Addressed

	Carl Bishop
	3/26/01
	Boom deployment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Record Keeping of Incidental Spills tc "Record Keeping of Incidental Spills " \l 3
Record Keeper:                                                            .  Record Keeper responsibilities include maintaining records of incidents, updating the SPCC plan as necessary and ensuring reports are submitted to the proper authorities when necessary.
	Incident No.
	Type of Incident
	Date of Occurrence
	How it was Cleaned Up

	1
	Leaky connection on fuel pump
	7/21/00
	Diesel soaked up with oil absorbent pad.  Called U.S. Petroleum to fix fuel dispenser.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


BMP IDENTIFICATION

Instructions: Describe the Best Management Practices that you have selected to include in your plan.

For each BMP describe actions that will be incorporated into facility operations.

BMPs 

	Brief Description of Activities
	Scheduled completion Date(s) for required action
	Person Responsible for Required Action

	Remove


	Remove all exposed engines and parts. Cover fueling areas 

With roof structure*.
	
	

	Site
	All vehicle maintenance will be conducted indoors.
	
	

	Good Housekeeping


	Sweep all paved area on a bi-weekly basis and as needed. Remove 

debris. Place emergency spill kits near storage tanks and fueling areas.

Clean sediment traps in stormwater catch basins on a monthly basis 

or as needed. Clean up leaks in truck parking areas as needed.
	
	

	Preventative


	Inspect weekly for leaks, piping from above ground storage tanks; 

regular equipment maintenance.
	
	

	Visual Inspections


	Tires that are stored outside will be visually inspected to ensure that 

the tires are clean and free of industrial residue, oil, grease, or other 

source material. Employees will be trained to recognize pollutant 

sources and to report them immediately.


	
	

	Diversion of


	Berm storage tanks and fueling areas*.


	
	

	Non-Stormwater


	Construct vehicle cleaning area with pad, sump and grit collection 

chamber and discharge to the sanitary sewer line.
	
	

	Other Considerations


	Facility wide recycling program for fluid waste, parts and tires.


	
	

	* Note: Other procedural BMPs may be used such cleaning spills and leaks immediately, leaving no residual source material.

Procedural BMPs are usually more labor intensive than structural BMPs. It is up to the facility to decide which BMP is more


BMP IDENTIFICATION

Instructions: Describe the Best Management Practices that you have selected to include in your plan.

For each BMP describe actions that will be incorporated into facility operations.

BMPs 
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	Remove
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	* Note: Other procedural BMPs may be used such cleaning spills and leaks immediately, leaving no residual source material.

Procedural BMPs are usually more labor intensive than structural BMPs. It is up to the facility to decide which BMP is more


