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George Slender
Clifford Bates
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Benton-Franklin Dist

Health Dept
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(509)582-7761

SUBJECT Regulatory History of Hanford Site

M SUMMARY 1 asked about any inspections, violation reports, notices, etc. that the Department may have
. knowledge of as relating to 1100 areas. Clifford said that the work they did didn’t include the Hanford site
~ until the last year,

o
~ George said the District didn’t have jurisdiction over the site and never needed to inspect it in the past.
o
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