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Spill Control Prevention Plan (SCPP) 

FACILITY INFORMATION – PLEASE PRINT 

Facility Name: ________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

 ________________________________________________________________ 

 

Physical address if different: ________________________________________________________________ 

 ________________________________________________________________ 

 

Owner Name: ________________________________________________________________ 

Owner Address: ________________________________________________________________ 

 ________________________________________________________________ 

 

Primary Contact Name: ________________________________________________________________ 

     Work Phone Number:  ________________________________________________________________ 

     Home Phone Number: ________________________________________________________________ 

     Mobile Phone Number: ________________________________________________________________ 

 

Secondary Contact Name: ________________________________________________________________ 

     Work Phone Number: ________________________________________________________________ 

     Home Phone Number: ________________________________________________________________ 

     Mobile Phone Number: ________________________________________________________________ 

 

Email address: ________________________________________________________________  

Date of Initial Operation: ________________________________________________________________ 

 

Outside Cleanup Contractor: ________________________________________________________________ 

Address: ________________________________________________________________ 

Phone: ________________________________________________________________ 

 

SITE ASSESSMENT 

Location: 

Describe where facility is located. For example, “This site is located along Springbrook Creek about 2 miles 

north of its confluence with the Rock river. Road access is from… 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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SCPP REQUIREMENTS 

A Spill Control Prevention Plan (SCPP) is required by certain Industrial Users under City Ordinance 29.17 which 

will protect the Publicly Owned Treatment Works (POTW) and the environment from discharge of potentially 

hazardous materials and site runoff. The plan at a minimum must include a description and location of stored 

chemicals, above and below ground storage tanks, inspections and maintenance of storage areas, handling and 

transfer of chemicals, loading and unloading, control of site runoff, and types of containment and/or control. 

NOTE: IMMEDIATE NOTIFICATION NEEDS TO BE MADE IN THE EVENT OF A SPILL THAT 

REACHES THE STORM OR SANITARY SEWER, WATERS OF THE STATE, SOIL OR: 

 55 GALLONS OR MORE OF ANY MATERIAL RELEASED FROM ITS CONTAINER 

 >20 GALLONS OF PETROLEUM PRODUCT THAT STAYS ON AN IMPERVIOUS SERVICE 

 ANY HAZARDOUS MATERIAL IN ANY QUANTITY AS LISTED BY THE EPA 

 ANY SPILL THAT MAY ENDANGER PUBLIC SAFETY OR THE ENVIRONMENT 

 

1. WATER RESOURCES AT 608-364-2888 OR 608-364-5742 AFTER HOURS 

2. FIRE DEPARTMENT 911 IF HAZARDOUS MATERIAL OR LARGE SPILL 

3. A WRITTEN REPORT MUST BE SUBMITTED TO WATER RESOURCES WITHIN 5 DAYS OF THE 

EVENT 

Inspection, Tests, and Records 40 CFR 112.7(e) 

According to the regulations for overfill prevention, all facilities utilizing aboveground storage tanks are required 

to be equipped with at least one of the following: 

 An audible or visual high liquid level alarm 

 A tank liquid level gauge that is visible to the delivery person (unless a second person in direct 

communication to the delivery person monitors the gauge) 

 An automatic high liquid level shutoff device 

In addition, EPA guidance specifies that double-walled tanks have redundant overfill protection, as described above, 

when the facility operator is relying solely on the double-walled construction of the tank to provide secondary 

containment. Records must be kept on-site for 3 years and must be readily available for inspection.  

 

 

 

 

 

 

 

 



3 
 

 

 

Industrial User Facility Description 

Acres of land: ____ 

Facilities and Equipment: 

Place an X beside all that apply. 

 

____ Catch basin(s), how many? ____   ____ Oil/water separator, how many? ____ 

____ Fuel pump (commercial)      ____ Outside storage 

____ Fuel pump (non-commercial)    ____ Parts washer 

____ Laundry facilities     ____ Store 

____ Maintenance buildings, how many? ____  ____ Warehouse  

____ Other structures and equipment. Please list: __________________________________________________ 

 

Services: 

Place an X beside all that apply. 

 

____ Air conditioning repair/service    ____ Parts cleaning 

____ Blasting     ____ Pesticide application/storage 

____ Blister repair     ____ Plumbing 

____ Cleaning and waxing     ____ Pressure washing  

____ Engine repair/tuning     ____ Refrigeration 

____ Fertilizer application/storage    ____ Sanding 

____ General maintenance     ____ Warehouse 

____ Oil changes     ____ Winterization 

____ Painting 

 

Fixed Storage: 
 

List capacity and contents of each storage container. 

 

Tank Type Above/Below Ground Gallons Containment Safety Shut off 

Diesel fuel Below 6,000 Double wall Yes 
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Non-Fixed Storage: 
 

List capacity and contents of each storage container. Be sure to indicate what the container is used for. Be 

sure to include waste oil, heating oil, kerosene, paint thinner, and other solvents stored in containers greater 

than 55 gallons. 
 

Size of Container Container Material Contents of Container Total # 

55 gallons Steel Used motor oil 3 

    

    

    

    

    

    

    

    

    

    

 

Total quantity of stored materials: 

The total combined quantity of FIXED and NON-FIXED storage: ___________ gallons 

MSDS on-site for all chemicals?   Yes   No 

 

SPILL HISTORY 

 

____ There has never been a significant spill at the above named facility. 
 

____ There have been one or more significant spills at the above named facility. Details of such spill(s) are 

described below. 
 

For each spill that occurred, supply the following information: 

 Type and amount of material spilled 

 Location, date, and time of spill(s) 

 Waterway/body of water affected 

 Description of physical damage 

 Cost of damage 

 Cost of clean-up 

 Cause(s) of spill 

 Action taken to prevent recurrence 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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POTENTIAL SPILL VOLUMES AND RATES – TANKS 

 

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 information and 

documentation. 

 

Potential Event       Volume Released  Spill Rate 

 

Complete failure of a full tank*  ______ gallons  instantaneous 

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

Tank overflow**  ______ 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****  ______ ounces/gallons up to ____ gallons per minute 

Fueling operations****  ______ ounces/gallons up to ____ gallons per minute 

Oil and grease  ______ ounces/gallons up to ____ gallons per minute 

 

*   Volume of largest tank 

**    Calculate using the rate at which liquid is dispensed from the delivery truck into your tank(s) 

*** Calculate using the rate at which liquid would be withdrawn from the tank if it should have to be emptied 

 (example – if it was being taken out of service) 

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

 

INVENTORY CONTROL AND TANK TESTING (mark all that apply) 

____ Automatic line leak detectors  ____ Secondary containment barrier   

____ Automatic tank gauging system  ____ Statistical inventory reconciliation 

____ Corrosion control (steel tanks)  ____ Tank tightness every 5 years 

____ Daily inventory reading   ____ Vapor monitory underground storage tanks for leaks 

____ Manual tank gauging record   ____ Other _____________________________________________ 

 

SPILL PREVENTION AND CONTROL 

 

Spill Prevention: 

Provide specific descriptions and containment facilities and practices. Include descriptions 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. Attach another sheet if needed. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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STANDBY, ON-SITE, MATERIAL AND EQUIPMENT 

 

Identify the equipment and materials at the facility to carry out preventative and responsive spill measures. 

 

Spill Response Equipment 

Equipment / Material Minimum quantity on-site at all times 

Shop Cloths # 

Oil Sorbent Pads # 

Oil Booms # 

"Kitty Litter" # 

Straw Bales # 

Silt Fencing # 

Other   

    

 

Description of where a spill would go: 

For each potential spill source, describe where liquid material 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% 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 (See instructions under Appendices). 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

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, such as Water Resources, fire department, spill response contractors, etc. A copy of your spill 

response plan may be attached as an appendix to this SCPP in lieu of completing this section.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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FACILITY INSPECTIONS 

 

Name facilities and the frequency with which they are inspected. For example, “The fuel pumps are inspected 

daily. The material storage area is inspected monthly.” Name the person/job position which 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. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

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 designating equipment and areas where potential sources are located.” 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

RECORD KEEPING 

 

Describe record keeping procedures. For example, “Record keeping procedures consist of maintaining all 

records for a minimum of three years. The following items will be kept on file: current SCPP, 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. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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MANAGEMENT APPROVAL 

 

I certify that I have personally examined and am familiar with the information submitted in this document and 

that, based on my inquiry of those individuals responsible for obtaining this information, the information 

submitted is true, accurate, and complete. 

 

______________________________________  _______________________________ 

Printed name     Title 

 

______________________________________  _______________________________ 

Signature     Date 

 

 

 

 

PLEASE NOTE – FAXED COPIES WILL NOT BE ACCEPTED 

 One copy of this Spill Control Prevention Plan must be kept on-site at the 

location described in the spill plan. Employees must be trained in accordance 

with the SCPP on a regular basis, but no less than every two years. 

 A separate copy of this Spill Control Prevention Plan should be mailed or hand 

delivered to: 

  

ENVIRONMENTAL STAFF 

WATER RESOURCES DIVISION 

2400 SPRINGBROOK CT. 

BELOIT, WI 53511 
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APPENDICES 

 

Site map: 

Include a site map as Appendix A to this plan. You may attach and existing site map or create a new plan. If you 

use an existing map, be sure that the items listed below are included. 

 

If you need to create a site map, begin by sketching the layout/floorplan of your facility. 

 

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

similar type drawing 

 Draw an arrow indicating north 

 Label any storm drains on the property 

 Label any open floor drains on the property (car wash bays, catch basins, etc.) 

 Label chemical storage areas 

 

Other attachments: 

List any additional information to be attached as Appendix B, C, D, etc. Label and staple the attachments to the 

end of this SCPP. 

 

Appendix A: Facility Drawing                                                                                                         

Appendix B: Maintenance Records 

Appendix C: Employee Training 

Appendix D: Spill Record 

Appendix E: __________________________________________ 

Appendix F: __________________________________________ 
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ATTACHMENT A – FACILITY DRAWING 
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ATTACHMENT B 

 

MAINTENANCE INSPECTIONS 

 

Maintenance Coordinator: _____________________________________. Maintenance Coordinator 

responsibilities include implementation of preventative maintenance programs and oversight of on-site 

inspections. 

 

Use this table, or a similar table, to record inspections: 

 

Facility Inspected Date of 

Inspection 

Name of 

Inspector 

Result Pass/Fail Comments 

Oil recycling area 4/27/2014 James Smith Pass No evidence of leakage 
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ATTACHMENT C 

 

EMPLOYEE TRAINING 

 

Employee Training Coordinator: _____________________________________.  

 

Use this table, or a similar table, to record spill prevention and response training. Training must be conducted at 

least every two years, and records must be kept on-site. 

 

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

Carl Bishop 5/19/2013 Oil boom deployment, spill clean-up 
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ATTACHMENT D 

 

RECORD KEEPING OF INCIDENTAL SPILLS 

 

Record Keeper: _____________________________________. Record Keeper responsibilities include 

maintaining records of incidents, updating SCPP as necessary, and ensuring reports are submitted to the property 

authorities when necessary. 

 

Use this table, or a similar table, to record inspections: 

 

Incident No. Type of Incident Date of 

Occurrence 

How material was cleaned up 

1 Leaky connection of fuel pump 7/21/2010 Diesel soaked up with oil absorbent pad. 

Called U.S. Petroleum to fix fuel dispenser 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


