INTERNATIONAL MARITIME ORGANIZATION v‘,/ \\# E
4 ALBERT EMBANKMENT M @ v
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N/
Telephone: 0171-735 7611
Fax: 0171-587 3210 IMO
Telex: 23588 IMOLDN G
Ref. T5/1.01 MEPC/Circ.355

30 March 1999

ALLEGED INADEQUACY OF PORT RECEPTION FACILITIESUNDER MARPOL 73/78
Notification by the Gover nment of | srael
1 A notification has been received from the Government of Israel on alleged inadequacy of port

reception facilities in accordance with regulation 7(4) of MARPOL Annex I1.

2 In accordance with the above regulation, the notification is attached herewith for information.
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- STATE OF ISRAEL
Ministry of Environment
Marine and Coastal Environment Division

&< P.O.Box 33583, Haifa 31333, Israel ®+972 4 8622702 Fax:+972 4 8623524
¢-mail: marinenv@netvision.net.il

January 19, 1999
The International Maritime Organization,
4 Albert Embankment,
London SE1 7SR,
England.

¥

[

Dear Sir/Madam.

Re: Alleged inadequacy of port reception facilities.

In fulfillment of our obligation under regulation 7(4) of Annex II to the MARPOL
convention, we hereby notify you as follows:

The chemical tanker TURCHESE arrived in Israel on January 17 1999, carrying on
board 33 Cubic Meters of effluent originating from cargo tanks pre-wash. The vessel
was unable to discharge the effluent in the unloading port due to alleged inadequacy of
port reception facilities.

Enclose please find the vessel’s report.

Sincerely yours,

ek W

Ellik Adler
Head of Marine and Coastal Environment Division

A ey
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REVISED CQNSOLIDATED FORMAT FOR REPORTING ALLEGED
INADEQUACY OF PORT RECEPTION FACILITIES*

The Master of a ship havirig difficulties in discharging waste to reception facilities should forward the
information below, together with supporting documentation, to the competent authority of the flag State.

1. SHIP'S PARTICULARS S
Name of ship: TU RCH‘E SE
Owner or operator: O-H. MEHLING 2 co.AS
Distinctive number or letters:_ ELVU & (cALL SiaN)
Port of registry: »+  MONROY[A ) ’
Type of ship: __)oil tanker, > chemical tanker, __ passenger ship, __ cargo ship
or ___ other (specify)

2. PORT PARTICULARS
Country: I TALY
Name of Portor Area:  ~ SARROCH
Location/Terminal Name: A2 — BERTH
(e.g. berth/terminal/jetty)
Name of company operating reception facility (if applicable):
K Unloading port, ___ Loading port, ___Shipyard
Date of arrival: ©® — TAN —Q9
Date of incident: -
Date of departure: 09 — JAN — 49

3 TYPE AND AMOUNT OF WASTE FOR DISCHARGE TO FACILITY
3.1 0il (MARPOL Annex I)
Type of oily waste:

(™

bilge water ] m
sludge from fuel oil purifier m’
scale and sludge from tanker cleaning m’
dirty ballast water m’®
tank washings R S P -
other (specify) ' m’
* This format was developed and approved by the forty-second session of the Marine Environment

Protection Committee in November 1998.
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32

33

5.2

5.3

54

Noxious Liquid Substances (NLS) (MARPOL Annex II)

Type of NLS residue/water mixture for discharge to facility from prewash of: 23 m
category A substance ¢ CoUyPE (-7 " — PREWAS H/WNER =

7T MXTJE 3

category B substance m
category C substaiice - . m’
other (specify) m’

Substance is designated as ___ solidifying or ___ high viscosity
Name of the noxious liquid substance involved: K C oybPE — C“’,'A-‘;L CAT ap”

Garbage (MARPOL Annex V)
Type of garbage:

mixed garbage _
food wastes _>*

cargo associated waste
maintenance waste
other (specify)

[

w

W

w

B 88 38

w

TYPE AND AMOUNT OF WASTE NOT ACCEPTED BY THE FACILITY
PREVASH - WATERL UIXTURE L R2, CRM

ADEQUACY OF FACILITIES
Facilities available Yes __ No X

Remarks (e.g. brief report on good or bad experience)

Location of facilities (close to the vessel, inconvenient location or vessel had to shift berth involving
delay)

If you experienced a problem, with whom did you discuss this problem or report it to?
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5.5 Prior to arrival at the port, did you notify agent or authorities about the vessels requirements for
reception facilities? Yes X No__

a

5.6 Did you receive information on the availability of reception facilities on amrival? Yes ___ No___

6. COSTS INCURRED, OR CONF!RM FREE OF CHARGE

7. If known to you, are the reception facilities owned or operated by:

Port Authorities ___ Private firm ___
8. Is garbage removal compulsory? Yes __ No__

+
Le

9. ANY ADDITIONAL REMARKS/COMMENTS

Py P L W !l
mit"TURCHESE" |
CHIEF OFFICER

10.  Name of ship's officer in charge ﬂ/ @CMW

Signature

11. Name/rank of shore representative

Signature
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COPENOR G.I.E.

TSAFEIY ADATASSHEET

Praduct :

coure C7 Pagse: 1/5

Varsica : 1 Cate : C3 /10 / 139%

100 e s ime [ o et

COMPANYI’UND ERTAKING

PROCUCT NAME
PRCOCUCT CCCE
SUPPUER

Tmergancy aiapone Mumbar

CSUPELT
Q19
CCPENCA GULE.

routs des Sunes - 37 33

53273 LSCN-PLAGE

FRANCE

Tiléghane : c12935:7s¢C
Tildzagie a2233527352Q

$2233217598

C"’C

CREMICAL NAME CF THE SUBSTANCE

GEIMERIC NAME

_,OS O NrORNIn.nON CN

C7 aue

- Toiuene, 13% (3opreximataiy)
- C3 Lxriene, attyibenianae], 157

- C3 nanaramadgua (alkylacal, 0%
Hyd<racarzans

1¢3.39.3

IC3.325.3

MIST IMPCATANT HAZARCS
HEALTH SFFECTS

PHYSICAL ANC CHEMICAL HAZARCS

SPICIAIC HAIEACS [ E2C

e ard

SAFSTY INFCAMATICN : PLEASE AZAD THIS SHEST CAREFULLY
May cause Sancar,

Haesmntul i swallawad.

Farrsmable Gquid.

Thermal Jecamgpasidon Zives : Grganic darivatvas

HIGHLY RAMMASLE

TCXIC

Hermiul if swalowed,

GENERAL ACVICS
INHALATICN

SKIN CTNTACT

CTREMCR .15
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