
93-RPA-267 

Ms. Sharon Wilson 

Department of Energy 
Richland Field Office 

P.O. Box 550 

Richland, Washington 99352 

AUG t 2 1g9:r° 

Clean Air Act 608 Enforcement Contact 
U.S. Environmental Protection Agency 
Region 10 
1200 Sixth Avenue, Mail Code AT-082 
Seattle, Washington 98101 

Dear Ms. Wilson: 

0030347 

9306601 

REFRIGERANT RECOVERY OR RECYCLING DEVICE ACQUISITION CERTIFICATION FORMS· 

Enclosed are the acquisition certification forms for refrigerant recovery or 
recycling devices at the Hanford Site. Operations occur at various locations 
of the facility using the identified equipment. The enclosed forms wer.e 
completed and certified by the Hanford Site operating and manag i ng 
contractors. 

Should you have any questions regarding this transmittal, please contact me or 
Mr. Alex Teimouri of my staff on (509) 376-6222. 

EAP :AET 

Enclosure 

cc w/encl: 
T. D. Chikalla, PNL 
B. J. Dixon, KEH 
R. J. Landon, WHC 
D. R. Sherwood, EPA 

Sincerely, 

~CJ~~- 1-tv.R.:I 
Robert G. Holt, Acting Program Manager 
Office of Environmental Assurance, 

Permits, and Policy 



ENCLOSURE 
Consisting of 6 pages 

The United State Environmental Protection Agency (EPA) 
Refrigerant Recovery or Recycling Device 

Acquisition Certification Form 



-

OMS # 2060-0256 
Expiration Date: 5/96 

THE UNITED STATE~ ENVIRONMENTAL PROTECTION AGENCY (EPA) 

REFRIGERANT RECOVERY OR RECYCLING DEVICE 

ACQUtsmoN CERTIFICATION FORM 

EPA regulations require establishments thet service or dispose of refrigeration or air conditioning equipment 
to certify by August 12. 1993 thet they have acquired recovery or recyding devices thet meet EPA stendetds 
for such devices. To certify that you have acquired equipment. please complete this form according to 
the instructions and mr11 It to the appropriate EPA Regional Office. BOTH 'THE INSTRUCTIONS ANO 
MAILING ACOR ESSES CAN BE FOUND ON 'THE REVERSE SIDE OF 'THIS _FORM. 

PART 1: ESTABLISHMENT INFORMATION 
Nam. ol Esiacbtnw-c S1r..c 

!Kaiser Engineers Hanford !:Q- I I 801 First Street, 1250 Buildina I 
!-"•• Codet Teleohene ~ . City St.ate ZipCode 

I (509) 376-2890 I I Richland Wa 99352 I 
NuTV:>« ol Snee Vehid• 8aMd. Estaei........c CQ<6,cy 

I one I I Benton I 
PART 2: . REGULATORY CLASSIFlCATION 

Identify the type of work performed by the establishment. Check all boxes that apply. 

r/ Type A-Service smaR appliancas 
~ Type 8 -Service refrigeration or air conditioning equipment other than small appliances 

Type C -Dispose of smell appliancas 
~ Type D -Dispose of refrigeration or air conditioning equipment other than small appliancgs 

PART 3: DEVICE IDENT1F1CATION 
O,ocx 8alC ii s.n. 

Naone ol 0-.ice(SI Ma'Uacu• Modal "lJrrc• Ye• S«ui ~ (if anyj Conlu'lecl 

1• James Kamm CFClOOO/ 1992 00195 ~ 

Technology K-3330 a 
3 a 

' 0 

5. .. C 

e 0 

7 a 

PART 4: CcRTIF1CATION SIGNATURE 

I certify that the establishment in Part 1 has acquired the refrigerant recovery or recydlng device(s) listed in 

.. 

Part 2. that the establishment is complying with Section 608 regulations. and that the information given is true 
and correct: 

Signan,e ot ~ Remonlible 0191 D•• N.sne o:"-• Print) noe 

I~/ - - I A_ ff~A:-31 James Sims Senior Supr. I 
./ / / 

/ 

JI\Jefe 190llfffl9 _,, llf1llil m11e1 ... 111.--• -•...,11mw20--• .,,_.NPl'lft--111_,.t1140nwuNDlf '"-· ,_,,. ... ,or,.....""'....,,.._ •-=""'J•----.g•......,-------~--•- s-,;,---CM.Y,,_ __ ""'°"' _____ _ 
.,,.-. ..,__,,_,.._,,,,, ___ Oiol. __ ,._,_,~,.,..,,.,~s.w-=i:w--.oc::o,oc:.,....,.,..a,c•«l--~--

C'llll:w.,. _ ... ,..--e..a;.t. -~-oc~ - .,._ OW. Cffl:ofol El"A' 00 NQT stNo lHS FORM TO THE AeOVE ,lOCN;SSES. Of'(.Y SENO Ca..v.EN'TS TO ™ESE 

40CA'ESSE5 



Instructions 

Part 1 : Please provide the name, addreS3, and telephone 
number of the establishment where the refrigerant recovery 
or recycling device(s) is (are) located. Please complete 
one form for each location. Slate the number of vehicles 
based at this location that are used to transport technicians 
and equipment to and from service sites. 

Part 2: Check the appropriate boxes for the type of wori< 
performed by technicians who are employ- of the 
establishment. The term 'small appliance• refers to any ot 
the following products that are fully manufacrured, charged, 
and hermetically scaled in a factory with frve pounds or 
less ot refrigerant: refrigerators and frMZers designed for 
home us.. room air eonditioners (including window air 
eonditioners and packaged terminal air eonditioners), 
packaged terminal hoai pumps, dehumidifiers, under-the
c:ounter ice makers, vending machines, and drinking water 
coolers. 

P3rt 3: For each recavery or recycling device acquired, 
please list the name of the manufacrurer of th• dr.'ice, and 
Crt applicable) its model number and serial number. 

If more than 7 devices have been acquired. pleu• fill out 
an additional form and attach it to this one. Recovery 
devices that are self-contained should be listed fir.rt and 
should be identified by checking the box in the last column 
on the right. Self-contained recavery equipment means 
refrigerant recovery or recycling equipment that is capaole 
of removing the remgerant from an appliance without the 
assistance of components contained in the appliance. On 
the other hand, system-dependent recovery equipment 
means refrigerant recovery eq1.1ipment that requires the 
a.saistance of components contained in an appliance to 
remove the refrigerant from the appliance. 

If the estal::llishment has b-n listed as Type B and/or 
Type D in Part 2. then the first device listed in Part 3 must 
be a self-contained device and identified as such by 
checking the box in the last column ·on the right. 

If any of the devices are homemade. they should be 
identified by writing "homemade" in the column provided 
for listing the name of the device manufac:turer. Type A or 
Type 6 establishments can use homemade devices 
manufactured before Navember 15, 1993. Type C or Type 
D establishments can use homemade devices 
manufactured anytime. tr. however. a Type C or Type 0 
establishment is using homemade equipment manufactured 
after November 15, 1993. then it must not use these 
devices for service jobs. -

Part 4: This form must be signed by either the owner at 
the establishment or another responsible officer. The 
person who signs is certifying !has the establishment has 
acquired the equipment. that the establishment is 
complying with Section 608 regulations. and thal the 
intormation provided is true and correct. 

EPA Regional Offices 

Send your form to the E?A office listed under the state or 
territory in which the estabiishment is loca_ted. 

Connecticut. Maine, Ma53achusetts, New Hampshire. 
Rhode Island, Vermont 

CAA 608 Enforcement Conta~: E?A Region I. 
Mail Code APC, JFK Federal Building, One 

.Congress Stre.t, Boston, MA 02203 . 

.N-Yorlc, N- Jers"Y, Puerto Rico, Virgin Islands 

CAA 608 Enforcement Contact: E.=A Region 11, 
Jacob K. Javit:s Federal 9uilding, Room SOCO, 26 
Federal Plaza. N- York, NY 10278 

Delaware, District of Columbia, Maryland. Pennsylvania. 
Virginia, West Virginia 

CAA 608 E:norcement Contact: E?A Region Ill, 
Mail Code lAT21. 841 Ches:nut Suilding, 
Philadelphia. PA 19107 

Al~bama, Florida. Georgia, Kentucky, Mississippi, North 
<:Molina. South <:Molina. Tennessee 

CAA 608 Enforcement Contact: E?A Region N, 
Mail Code AFT-AE. 345 Courtland Street. NE. 
Atlanta. GA 30:365 

Illinois, Indiana. Mi°chigan, Minnesota. Chio, Wisconsin 

CAA 608 Enforcement Contact: E?A Region 1/, 
Mail Code AT18J, 77 'N. Jackson Blvd •• Chicago. 
IL60604 

Ari<ansas, Louisiana, N- Mexico, Oklahoma. T sxas 

CAA 608 Enforcement Contact: E?A Region VI. 
Mail Code oT-EC, Flrst Interstate Tower at 
Fountain Place, 1445 Ross Ave .• Suite 1200, 
Dallas TX 75202 

Iowa, Kansas, Missouri. Nebraska 

CAA 608 Enforcement Contact: E?A Region VII. 
Mail Code AATX/AABR. 726 Minnesota Ave_ 
Kansas City, KS 66101 

Colorado, Montana, North Dakota. South Dakota. Utan. 
Wyoming 

CAA 608 Enforcement Contact E?A Region VIII. 
Mail Code SAT-AP, 999 18th Street. Suite 500. 
Denver, CO 80202· 

American Samoa. Arizona, California. Guam, Hawaii. 
Nevada 

CAA 608 Enforcement Contact: E?A Region IX. 
Mail Code A-3. 75 Hawthorne Street, San. 
Francisco, CA 94105 

Alaska. Idaho, Oregon. Washington 

CAA 608 Enforcement Contact: :?A Region X. 
Mail Code AT...'.l82. 1200 Sixth Ave., Seattle, WA 

98101 



OMS # 2060-0256 
Expiration Date: 5i96 

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) 

REFRIGERANT RECOVERY OR RECYCLING DEVICE 

ACQUISITION CERTIFICATION FORM 

EPA regulations require establishments that service or dispose of refrigeration or air conditioning equipment 
to certify by August 12, 1993 that they have acquired recovery or recycling devices that meet EPA standards 
for such devices. To certify that you have acquired equipment, please complete this form according to 
the instructions and m;oif It to the appropriate EPA Regional Office. BOTH THE INSTRUCTIONS AND 
MAILING ADDRESSES CAN BE FOUND ON THE REVERSE SIDE OF THIS FORM. 

PART1: ESTABLISHMENT INFORMATION 
Nam. ot Esta:ilishms,t Street 

I Pacific Northwest Laboratory I I p.a. Box 999 I 
rAreaCodel Teecnone Nurrow ~ 4ty Staie Zip Cooe 

I (509) 376-0130 I I Richland, WA 99352 I 
N1.,:-,oe, ot Ser"'=a V&hooon Basea at Estaclisnm.,t County 

I 1 I I Benton I 
PAP.T 2:. REGULATORY CLASSIFICATION 

Identity the t-;r-e of wori< performed by the establishment Check all boxes that apply. 

1J Type A • Ser •·ce small appliances 

~ "7"ype 8 -Ser1,.:e refrg~raticn or air conditioning equipment other than small appliances 
·jll rype C -Disp,::se of small appliances 

~ Type D -Discose of ~efrigeration or air conditioning equipment other than small appliances 

PAr.T 3: DEVICE IDENTIFICATION 
Chad< Box if Se4f, 

Na"T'l9 of 'Jevocoltsl M,a~t.t=.Jfllf' .l.1ooei -'llumoer Year Sana Numoer lit any) -:ontaJnea 

I, Van Steenburgh LV30-4 1989 489-093 ~ 

2. Katy Recovery II K-3330-80 1992 ~ 

3 OZ. Saver Li qht 9-92 1993 OZB 25239 ~ 
4 Katv Recoverv II KD3330BD 1992 00090 g:f 
5. Katy Recovery II KD~3330 1991 i,'il 

e 0 

7 • 

PART 4: CERTIFICATION SIGNATURE 

I certify that the establishment in Part 1 has acquired the refrigerant recovery or recycling device(s) listed in 

.. 

Pan 2. that the establishment is complying with Section 608 regulations, and that the information given is true 
and correct. 

Signature at Owner/Rasconsible Cfficer Oaia Na'Tle (A-e Printl Title 

[ .j AP t:"t~~4c., c.- s--'9_3 l-ra ,€.:~~-rMt (!_.1.J:. I f::d:;L~ . ...\-- - ,,· !• -r..;·=:i 

:auo.c rwpormq cu,a,i fl:ait ffi• cauecton of rdoffflllDOfl • ntfflalM to .,,.,., tram 20 nwua 10., """""per,,....,_. Wllfl an awe,age af 410 l'l'W'Ues pa, tftDOrwe. tldUarlCJ um. tor ,-~wng r\ltN:tlOf'IS 

~~ •llalln9 a.Ma IDUICN. ;aP'llftng at"3 mMltM'l'"9 r:r.e CSMa nNCleel. and COfflplNr'IJ ow ~ ot lnOffl\lllGt\. Send co..,,,.,,. 19CJa'QlnCJ ONl. Y rn. t:uaen ntlt'Nl:H or an, om., uoeas ot trus c~1ec1101n 

:ti ,,.omw:mn •l'CMCIN"lg l\o99HIIOftS tor 1"9GUCU"9 tr'II Ol.l'Oeft to 0.... l rfOlfflalian Potcy etancn· EPA 4()1 M St . s.w t'PM-Z2'3Y'I . W•f'W'l:JlOn. cc~- a,a to me Cite• ol lt'WonNIJOn anc1 ~IICJl.lalO'V J.ffWS 

Olllca of MINgomOffl ancl 8uagot. WulWnglan. CC~--- "A119nnon: C- Ollct< ol EPA· CO NOT SENO "THIS FORM TO Tl-iE AeOVE AOCFIESSES. 01'1. Y SENO C::MMENTS 70 Tl-iESE 

•OOFIESSES 



Instructions 

Pan 1: Please provide the name, address. and telephone 
number of the establishment where the refrigerant recovery 
or recycling device(s) is (are) located. Please complete 
one form for each location. Slate the number of vehicles 
based at this location that are used to transport technicians 
and equipment to and from service sites. 

Pan 2: Check the appropriate boxes for the type of work 
performed by technicians wh.o are employees of the 
establishment. The term •small appliance• refers to any of 
the following products that are fully manufactured, charged, 
and hermetically sealed in a factory with five pounds or 
less of refrigerant: refrigerators and freezers designed for 
home use, room air conditioners (including window air 
conditioners and packaged terminal air conditioners) , 
packaged terminal heat pumps, dehumidifiers, under-the
counter ice makers. vending machines, and drinking water 
coolers. 

Pan 3: For each recovery or recycling device acquired, 
please list the name of the manufacturer of the device. and 
(if applicable) its model number and serial number. 

If more than 7 devices have been acquired, please fill out 
an additional form and attach it to this one. Recovery 
devices that are self-contained should be listed first and 
should be identified by checking the box in the last column 
on the right Self-contained recovery equipment means 
refrigerant recovery or recycling equipment that is capable 
of removing the refrigerant from an appliance without the 
assistance of components contained in the appliance. On 
the other hand. system-dependent recovery equipment 
means refrigerant recovery equipment that requires the 

· assistance of components contained in an appliance to 
remove the refrigerant from the appliance. 

It the establishment has been listed as Type B and/or 
Type D in Part 2. then the first device listed in Part 3 must 
be a self-contained device and identified as such by 
checking the box_ in the last column on the right 

If any of the devices .are homemade. they should be 
identified by writing "homemade" in the column provided 
for listing the name of the device manufacturer. Type A or 
Type B establishments can use homemade devices 
manufactured before November 15, 1993. Type C or Type 
D establishments can use homemade devices 
'manufactured anytime. If, however. a Type C or Type D 
establishment is using homemade equipment manufactured 
after Nov'!mber ~ 5. ~ 993. then it must ~ use these 
devices for service jobs. 

Pan 4: This form must be signed by either the owner of 
the establishment or another responsible officer. The 
person who signs is certifying that the establishment has 
acquired the equipment that the establishment is 
complying with Section 608 regulations. and that the 
information provided is true and correct 

EPA Regional Offices 

Send your form to the EPA ottiee listed under the state or 
territory in which the establishment is located. 

Connecticut. Maine, Massachusetts, New Hampshire. 
Rhode Island, Vermont 

CAA 608 Enforcement Contact: EPA Region I. 
Mail Code APC, JFK Federal Building, One 
Congress Street, Boston, MA 02203 

New York, New Jersey, Puerto Rico, Virgin Islands 

CAA 608 Enforcement Contact: EPA Region II, 
Jacob K. Javits Federal Building, Room 5000, 26 
Federal Plaza. New York, NY 10278 

Delaware, District of Columbia, Maryland, Pennsylvania. 
V~rginia. West Virginia 

CAA 608 Enforcement Contact: EPA Region Ill , 
Mail Code 3AT21 , 841 Chestnut Building, 
Philadelphia. PA 19107 

Alabama. Florida. Georgia, Kentucky, Mississippi, North 
Carolina. South Carolina, Tennessee 

CAA 608 Enforcement Contact: EPA Region N. 
Mail Code APT-AE. 345 Courtland Street. NE. 
Atlanta. GA 30365 

Illinois, Indiana. Michigan, Minnesota. Ohio, Wisconsin 

CAA 608 Enforcement Contact: EPA Region V, 
Mail Code AT18J, n W. Jackson Blvd •• Chicago, 
IL 60604 

Arkansas, Louisiana, New Mexico, Oklahoma. Texas 

CAA 608 Enforcement Contact: EPA Region VI. 
Mail Code ST-EC. First Interstate Tower at 
Fountain Place. 1445 Ross Ave .. Suite 1200. 
Dallas TX 75202 

Iowa. Kansas, Missouri. Nebraska 

CAA 608 Enfor.eement Contact: EPA Region VII . 
Mail Code AATX/ARBR. 725 Minn~sota Ave .. 
Kansas City, KS 66101 

Colorado, Montana, North-Dakota. South Dakota. Utah, 
Wyoming 

CAA 608 Enforcement Contact: EPA Region VIII, 
Mail Code SAT-AP. 999 18th Street. Suite 500, 
Denver, CO 80202 

American Samoa. Arizona, California, Guam. Hawaii, 
Nevada 

CAA 608 Enforcement Contact: EPA Region IX. 
Mail Code A.J. 75 Hawthorne Street, San 
Francisco. CA 94105 

Alaska. Idaho, Oregon, Washington 

CAA 608 Enforcement Contact: EPA Region X. 
Mail Code AT-082, 1200 Sixth Ave .. Seattle. WA 
98101 



OMS # 2060-0256 
Expiration Date: S/96 

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA} 
REFRIGERANT RECOVERY OR RECYCLING DEVICE 

ACQUISITION CERTIFICATION FORM 

E?A regulations require establishments that service or dispose of refrigeration or air conditioning equipment 
tc certify by August 12. 1993 that ttiey have acquired reet:Jvery or recyding devices that meet EPA standards 
for such devices. To certify that y0(J have acquired equipment. please compJeta this form according to 
the instn.Jctions and rnrl It to th• appropriate EPA Reglarw Office. eon-t THE INSTRUCTIONS ANO 
MAJUNG AOORESSES CAN BE FOUND ON 11-IE REVERSE SIDE OF THIS _FORM. 

PART1: ESTABUSHMENTINFORMATION 

lwestinghouse Hanford Company 
(Ar9eCodet T-onar,e~ _ 

I cso9) 373-3903 

Six 

~- o. Box 1970 

I RjcbJa:od, wasbjogtoa 

I Benton 

99352 

PART 2:- REGULATORY CLASSIFlCATlON 

Identity uie type of wcrk performed by uie establishment Check aU bcxu that apply. 

13: Type A -Service small appliances 
~ Type 8 •Service refrigeration or air conditioning equipment other than small appliances 
ii Type C -Oisposa of small appliancas · 
m Type O -Oispose of refrigeration or air ecnditioning equipment other than smaJJ appliances 

PART 3: OEVtCE ICENTlFtCATION 

Sen al ~ (if ar,yt 

C 

2.van Steenburgh C 

3 C 

C 

s. C 

eTotal Claim C 

7 Carrier 0 

PART 4: CERTIFICATION SIGNATURE 

P~'ar~1J;. ~~~n Part 1 has acquired th• refrigerant raccvery or recycling devic:e(sl listed in 
Part 2. that the estaelishment is ccmplying with Section 608 regulations, and that the intormation given is true 
and carract. 

S. E. Dieterle , Mana er CMS 

Pl-.-------·-•--»-••-------... ----,__,, ___ _ -..---~-------..-------CH..Y _______ .,.,,__ 
.,_ --------•a.-.-~-~'."°1MSL.S.W ~ZZff'l:-----OC:uoe:-•-Ollced __ ,_,__,,_ 

Olla"'--.. ••-~..__, 0C22!1D. w·.--: a..-.. ~A· 00 NOT SVC '!HS R:ll!MT0 ll11!.AI/Jaff.A0CIIIESSES. ON.Y SEND~ TO 1l1fSE 

400A€SSES 



ln:structions 

. 
Pan 1: Please provide the name, address, and telephone 

number of the establishment where the refrigerant recovery 
or recycling device(s) is (are) located. Please complete 
one form tor each loc:ation. Slate the number of vehicles 
based a:t this location that are used to transport technicians 
and equipment to and from service sites. 

Pan :Z: Check the appropriate boxea for the type of woric 

performed by technicians who are employ- of the 
establishment. The term •sma11 appliance• refers to arry of 
the following produc:is that are fully manufac:Nrad. charged. 
and hermetically sealed in • fac:tory with five pounds or 
less of refrigerant: refrigerators and freezers designed for 
home UM, room air conditioners (including window air 
conditioners and packaged terminai air conditioners), 
packaged termina! heat pumps, dehumidifiers, under-th• 
counter ice makers, vending machin-. and drinking water 
coolers. 

Pan 3: For each recavery or recycling dwice acquired, 
pl .... list the name of th• manufacturer of the device. and 
(if appllcablet its model number and serial number. 

It mo,- than 7 dwicn have been acquir.d. pl•- fill out 
an additional form and attach it to this one. Recavery 
dwicn that are self-contained should be listed first and 
should be identified by che.:l<ing the box in the tut column 
on the right. S.lf-comained rec:0Yery equipment means 
r.trigerant recovery or recycling equipment that is capable 
of removing the r.trigerant from an appliance without the 
assistance of components contained in th• appliance. On 
the other hand, system-dependent r-=very equipment 
means refrigerant recavery equipment that requirN th• 
asaistance of components contained in an appliance to 
remav• the r.trigerant from the appliance. 

It th• establishment has been listed aa Type B and/or 
Type D in Part 2. then the first device listed in Part 3 must 
be a self-contained device and identified aa such by 
checking the box in th• last column-on the right. 

It arry of the dwices - homemade. they should be 
identified by writing 11omemade• in the column pravided 

for listing the name of th• dwice manutadurw. Type A or 
Type B establishments can use homemade devices 

manufactured b.tore Navember 15. 1993. Type C or Type 
D establishments can use homemade devices 

manufac:tured anytime. If. hovMYer, a Type C or Type D 
establishment ia using homemade equipment manufac:tured 
after November 15, 1993. then it must ~ UM th .. 
devicas for service jobs. 

Pat 4: This form must be signed by either 1tle owner of 
the establishment or anomer responsible officer; The 
person who signs-is certifying that the establishment ha 
acquired the equipment. that the establishment is 
complying with Section 608 regulations, and thlll the 
information provided is true and correct. 

EPA Regional Offices 

Send your form to the E?A otfic:e listed under the stale or 
territory in whic:h the establishment is localed. 

Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, Vermont 

CAA 608 Enforcement Contac:t E?A Region I. 
Mail ~e APC, JFK Federal Building, One 
Congress Street, Boston, MA 02203 . 

.N-Yorx. N- Jersey, Puerto Rico, Virgin Islands 

CAA 608 Enforcement Contact: E?A Region II, 
Jacob K. Javn:s Federal Building. Room SOOO, 26 
Federal Plaza. N-Yorx. NY 10278 

0•1-are, District of Columbia, Maryland, Pennsylvania, 
Virginia. West. Virginia 

CAA 608 Entorce,,,.nt Contact: E?A Region Ill, 
Mail Code 3AT21. 841 Chestnut Building, 
Philadelphia, PA 19107 

Alabama, Florida, Georgia. Kentucky. Missmippi. North 
CMolina, S<iuth <:Molina, T enn•ss-

CAA 608 Enforcement Contact: E?A Region N , 
Mail Code APT-AE. 34S Courtland Street, NE. 
Atlanta, GA 30365 

Illinois, Indiana, Michigan, MiMesota. Ohio, Wisconsin 

CAA 608 Enforcement Contact: E?A Region V. 
Mail Code AT18J. n W. Jackson Blvd.. Chicago, 
IL60604 

Arkansas. l.ouisiana. N- Mexico, Oklahoma. Texas 

CAA 608 Entorcement Contact: E?A Region VI. 
Mail Code 6T-EC, First Interstate Tower at 
Fountain Place. 1445 Ross Ave •• Suite 1200, 
Dallas 1X 75202 

Iowa, Kansas. Missouri. Nebraska 

CAA 608 Enforcement Comac:c E?A Region VII, 
Mail Code AATX/AASR. 726 Minnesota Ave., 
Kansu cay. KS 66101 

CoM>rado, Montana. Nonh Dakota. South Dakota, Utah. 
Wyoming· ·· 

CAA 608 Enton:ement Contact E?A Region VIII, 
Mail Code SAT-AP, 999 18th Street. Suite 500, 
Denver, CO 80202· 

American Samoa. Arizona, Califomia. Guam, H-aii. 
Nevada 

CAA 608 Entorcement Contact: E?A Region IX. 
Mail Code A-.3, 75 Hawthorne Street. San 
Francisco. CA 94105 

Alasl<a. Idaho, Oregon, Washington 

CAA 608 Entorcement Contact: E?A Region X. 
Mail Code AT--082. 1200 Sixth Ave .. Seattle. WA 

98101 



• FROM MAIHT. EHG, 22 2 -8 a. 11 . 199 3 1s:s6 P. 2 

OMS # 2060·025~ 
Expirarlon Date: S/QS 

THE UNITED STATES ENVIRONMENTAL PAOTeCTION AGENCY (EPA) 
REFRIGERANT RECOVERY OR R!CYCllNG OEVJCE 

ACQUISITION CERTIFICATION FOAM 

e?A r~ulatloN require estabflshmenlS lnlll swvlce or dispose of refrigeration or air c:cndltloning equipment 
to cenify by August , 2. 1993 !!\at U'ley nave acquired recovery or !'WC'fc:ling devic• ltlat meet ePA· suuidards 
f0rsud'\ devicu. To oerttty f.hat you have acqurred equipment. please ccmpl•ta 1tlls form 1ccordln9 to 
ltle lnstruciions and m••t It to the approprfat• l!JtA Aeglonal Office. l!SOTH TH! INSn:IUCTIONS ANO 
MAJUNC1 A00RESS!9 CAN 91! FOUND ON THe A!VERSE S10E OF THIS ,.CA_M. 

PART 1: ESTABLISHMENT INFORMATION 
Na"Tw., .. __,...,,. ... •r-
[ \iest~a;~use tlac~~cd C~Z!Cj! I I p ~ Box ;;zo 
(AtuColMt T•~• NYll'i:I• . . Clly s, •• 2lp Code 

[ ! ~Qi l · ~ZJ~~~oJ [ 81cb}and, WA 9935? 
Nl.lff'Otr al 1-,,.ic:w ..,.,.,id• Buecl • E~_,,.,,_,t Cou,,ry 

I Two I ~~ntg~ 

PAAT 2: . REGUU.TORY CU.SSIJSICATION 

lder,tlfy 1t1• type ot wcrk parformec;i by lhe ••tabllsnmanc. Cheok all b0XH that apply. 

XX Type A -Servica small appllancas 

I Type a -Sar.tica r.frig11t111!0n or air c:cnditlonlng equipment other tr,an small appllancu 
Type C --Olapos• of small IJ)Qliancea 
Type O -Olspcn cf refrtgare.tion or air ccndlrlonlng equipment other 1tlan amall appliancaa 

PART 3: cevrce ICeNTIFICATICN 
• 

,. Q 

2. C 

ti 0 

• c::, 

a. 0 

0 Q 

1 C 

PART 4: CERTIFICATION SIGNATURE . 
On behalf of 00~-Rl r cartffy that the eatal:IIIDhment,n Patt 1 hu acquired the n1tri;•rant recovery or recycling davice(a> llated In 
Pan 2. that th• ftfabllshm nt la CCll'T'!Plylng with Section eoa teQullllllona. and that tti• information given ia true 
and correct. 

ilUa 

S. E Diet 
_,_ __ .,.., ________ .. .,.,_ . .,...... ... ________ ... _......,.. ___ ,_.,._,. ____ _ 
-•-.--. ,.,.__--..q,ta----~•,_•-•-- .. ,__.....,..cio..Tl/'II _,..,. ........ ,.,.,.,.,,_,_ollhec_l_ 
•-- ..__,. ,,....._,.,,...._,. 11,1a-wcwe.1_,,,. __ v_, p,.,..,, ..... a.w. ~art1,w..,....,., oc_:_, • ...., an:, di 1,__.,.. "''8'Mi"''""-· 
°"'9 .. _,.,,._ - ........ w • ...,....,. 00-,_ ·- o ... 0111oa, vi~~- 00 NOT 8IH0 TPllSfOOW TO T1"( ~ AOCJlll!SS(S, O"'T UHO ~MTS TO ,.,,!S£ 

AClQAillil. 



OMS # 2060-0255 
Expiration Dace: 5/96 

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA} 
REFRIGERANT RECOVERY OR RECYCLING DEVICE 

ACQUISITION CERTIFICATION FORM 

EPA regulations require establishments that ser.tica or dispose of refrigeration or air conditioning equipment 
to certify by August 12. 1993 1hat they have acquired reo::Jvery or recyding devices that meet E? A standards 
for such devices. To certify that yoo have acquired equipment. please compJete this form acccrding to 
the instructions and mrl It to the appropriate EPA Regional Office. BOTH THE INSiRUCTIONS ANO 
MAILING AOORESSES CAN BE FOUND ON THE REVERSE SICE OF THIS FORM. 

PART 1: ESTABLISHMENT INFORMATION 
Name ol ~ SIi'-

lwestinghouse Hanford Com~ni: I I P. o. Box 1970 I 
(heaeodejTaecncn.l'ul-Oer . Clty Stare ZipCode 

I , sa9 l 323-3£181 I I Richland, Washinston 99352 I 
1111.mo« ol s-c:a V-'1id• 8aed a Eszacli:rnwit Coi..wy 

I Five I I Benton I 
.. 

PART 2: . REGULATORY CLASSIF1CATION 

Identify the type of work performed by the establishment Check all boxes that apply. 

xx Type A -Service small appliances 
xx Type 8 •Service refrigeration or air conditioning equipment other than small appliances 
1'I Type C -Oispose of small appliancas 
gi Type O -Oispose ot refrigeration or air conditioning equipment other than small appliances 

PART 3: DEVICE IDENTIFICATION 
0,-Baxil~ 

NaN ot Oavic:9Csl Mauacuw ModelllkaTc• YNI Senai ~ !ii a,yt e«,ru,-, 

1• Van Steenburgh LV30-4 ? 0191-867 C 

2. Refriq. Recovery RRV30 ? 0892021659 C 

3 Van Steenburgh LV30-2 ? 0691-1095 C 

4 Ql"'\hinair 17600 1992 -02017 C 

s. Robinair 17150A 1992 01248 C 

e C 

7 C 

PART 4: CERTIFICATION SIGNATURE 
On behalf of DOE-RL, 

I cartify that the establishment in Part , has acquired the refrigerant recova,y or recyding device(s) listed in 

.. 

Part 2. that the establishment is complying with Section 608 regulations. and that the intormation given is true 
and correct 

Signa,e ol '."', --. Paa 01 '9101• ates Dar• Nane(PI-Pnntl iide 

"-' -
II I) 1, / 9-,::.11)-'i'~ I E. OfS ./ f'\. - ;, ,..,_ ./ F. Grav , Manager Fae. 

. . / / I ,..--,.-.. /7 

--._/ c< ;- {_,,~z.c.c.L. rjCl I "'-,._..,. ....... ,,.~ ........... _.....tiay_» ______ ,......_, ............. ,....;;;..,,....,..,_,,..,....,.._ ....................... ~ --------------•--'----O..Y---•---•--.,_......,. __ ,.._ ___ Oliot. _ _,,_El'A'.""11Mst..S.W ~22:SYl:~oc-.-•cnecn,,:.,a,1 __ ,_,._.,......_ 

OlacU••-·-·-~---Oc:mca. - ·- C..~Cfef'A• OONOTSENO n-lSFOAMTOTM!Al!OVl!A00AESSES. CN..Y SEN0 co-EHT'S TO Tl1ESc 

'-00fl€SSiS 



Instructions 

Part 1: Pf ease provide the name, address, and telephone 
number of the establishment where the refrigerant recovery 
of recycling device(s) is (arel located. Please compl.te 
one form for each location. State the number ot vehicles 
b&Hd at this location that are used to transport technicians 
and equipment to and from service sites. 

Part :Z: Check the appropriate boxea for the type of woric 
perlormed by technicians who - employ- of the 
establishment. The term •small appliance• refers to any of 
the following products that - fully manufac:lured. charged. 
and hermetically sealed in a fac:tory with five pounds or 
less of r.trigerant r.trigemors and frffZers designed for 
home UIM, room air conditioners (including window air 
conditioners and packaged termina.l air conditionersl, 
packaged termina.l heat pumps. dehumidifiers. under-the
counter ice makers, vending machines. and drinking water 
coolers. 

Pvt 3: For each recovery or recycling d.vice acquired, 
pleue liat the name of the manufacturer of the d.vice, and 
(if appllc:a.bl•I its model number and serim number. 

If morw than 7 dwices have b-n acquired. please till out 
an additional form and attach it to this one. Recovery 
d.vica that are self-contained should be lisced first and 
should be identified by di.eking th• box in the last column 
on the right. S.lf-contained reer:r,ery equipment means 
rwtrigerant recovery or recycling equipment that is capaale 
ot removing the r.trigerant from an appliance without the 
assistance of components contained in the appliance. On 
th• other hand, system-dependent recovery equipment 
means r.trigerant recovery equipment that requira th• 
assistance ot components contained in an appiiance to 
r9fflOVe the rwfrigerant from the appliance. 

If the ataclishment hu been listed aa Type B and/or 
Type O in Part 2. then the fim d.vice listed in Part 3 must 

be a self-contained dmce and identified u such by 
checking the box in the last column·on the right. 

If any of th• davices arw homemade, they should be 
identified by writing 'homemade• in th• column provided 
for listing th• name of th• dwic• manutadurw. Type A of 

Type B establishments can use homemade deYica 
manufactured before November 15, 1993. Type C or Type 
0 estaclishments can uae homemade d~ 
manufactured anytime. If. h0WeYer. a Type C or Type 0 
establiahment ia using homemade equipment manutaduted 
attar November 15, 1993. then it must ~ UM th
dwices for service joos. 

Part 4: This form must be signed by either 1he owner ot 
th• ..raalishmem or another responsible officer. The 
person who signs ia canifying that the ..raaliahment hu 
acquired the equipment. that the establishment ia 
complying with Section 608 regulauons. and tn.C the 
informaaon provided is true and correct. 

EPA Regio(!al Offices 

Send your form to the E?A office listed under the state or 
territory in which the establishment is located. 

Connecticut. Maine, Mass.achusetts, New Hampshire. 
Rhode Island, Vermont 

CAA 608 Enforcement Cont.act: E?A Flegion I, 
Mail Code APC, JFK Federa! Building, One 
Cong, ... Street. Boston. MA 02203 . 

.N- Yorlc, N- Jersey. Puerto Alco, Virgin Islands 

CAA 608 Enforcement Contact: EPA Region JI, 
Jacob K. Javits Feder&! Building. Room 5000, 25 
Federai Plaza. tww York. f'('( 10278 

Del-are, Oiatrict of Columbia. Ma,yland, Pfflnsylvania, 
Virginia. Wesf. V"119inia 

CAA 608 Enforcement Contact: E?A Region Ill, 
Mail Code JAT21. 841 Chestnut Building, 
Philadelphia, PA 19107 

Alabama. Florida. Georgia. Kentucky, MissiAippi, North 
CMolina. South CMolina. Tennesa-

. . 
CAA 608 Enforcement Contact: E?A Flegion N. 
Mail Code APT-AE. 345 Courtland Street. NE. 
Atlanta. GA 30065 

Illinois, Indiana. Michigan, Minnesota. Ohio, Wisconsin 

CAA 608 Enforcement Contact: E?A Region V, 
Mail Code AT18J, 77 W. Jackson Blvd.. Chicago. 
IL 60604 

Aricansas. Louisiana. N- Mexico, Oklahoma. Texas 

CAA 608 Enforcement Contact: E?A Region VI, 
Mail Code 6T-cC, First Inter.state Tower at 
Fountain Place. 1445 Ross Ave., Suite 1200, 
OailuTX7S202 

Iowa. Kansas. Missouri. Nebraska 

CAA 608 Ernorcament Contact EPA Region VII, 
Mail Code ARTIC/ARBR. 725 Minnesota Ave.. 
Kanau City. KS 66101 

Colorado. Montana. North Oaicota. South Dakota. Utah. 
Wyoming 

CAA 608 Enforcement Contact:. EPA Region VIII. 
Mail Code SAT-AP. 999 18th Street. Suite 500, 
Denver, CO 80202· 

American Samoa, Arizona. Califomia. Guam, Hawaii, 
Nevada 

CAA 608 Enforcement Contact: EPA Region IX. 
Mail Code A-.l, 7S Hawthome Street. San 
Francisco, CA 94105 

Alaaka. Idaho, Oregon. Washington 

CAA 608 Enforcement Contact: EPA Flegion X. 
Mail Code AT-082. 1200 Sixth Ave •• Seattle. WA 

98101 



OMS # 2060-0255 
Expiration Date: S/96 

THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) 

REFRIGERANT RECOVERY OR RECYCLING DEVICE 

ACQUISITTON CERTIFICATION FORM 

E?A regulations require establishments that service or dispose of refrigeration or air conditioning equipment 
to certify by August 12. 1993 that they have acquired recovery or recyding devices that meet E? A standards 
for such devices. To certify that you have acquired equipment. please complete this form according to 
the instn.Jdions and mrl It to the appropriate EPA Regional Office. SOili iliE INSTRUCTIONS AND 
MAILING ADDRESSES CAN BE FOUND ON THE REVERSE SIDE OF THIS _FORM. 

PART 1: ESTABLISHMENT INFORMATION 
Name of~ Sirwc 

lwestinghouse Hanford I IP. o. Box 1970 I 
fheaCoa• Telecl'lane IIUrCer . City Srae Zio Code . 
1,so9l3:z3-27s9 I I Bis::bl atJd, I ~a~bics.tcc 99352 
~ of S.-.ice Vend• 8aecl • E~l COl.ny 

I One I I a~otQc I 
PART 2: . REGULATORY CLASSIFJCATION 

Identify the type of work performed by the establishment Check aJI bcxes that apply. 

Cl Type A -Service small appliances J Type 8 -Service refrigeration or air ccnditioning equipment other than small appliancss 
Type C -Oispose of small appliances 

Cl Type D -Oispose of refrigeration or air ccnditioning equipment other than small appliances 

PART 3: DEVICE IOENTIFtCA TION 
O,cx8axi!S.-. 

NaN ot OeYic:9Csl Mroutacuw ModalluT'o• Yu, Sa1al/luT'i>a'tif.nvl c.ar-,-, 

1·Robinair 17500 1990 00637 C 

2. C 

3 C 

4 0 

s. C 

s 0 

7 C 

PART 4: CERTIFICATION SIGNATURE 
On behalf of DOE-RL~ 
I certify that the establishment 1n Part 1 has acquired the refrigerant recovery or recyding device(s) listed in 

.. 

Part 2. that the establishment is complying with Sedion 608 regulations. and that the information given is true 
and correct 

Si_ ,0-,~0lcw 
/ 

-· o.. Name(R-Priml iide 

,~ ! ( LlC<.,~· N. L-(.) -..:l c_ _, 0ames H. Wicks Jr. , Manaaer l 

~,......,o.--. .... --.s ..... ......__..~-~-» ............... .,. ................... 40 ......... ....,.. . ................... ........... --------------•----ON.Y _______ .,. __ 
.,,_ ...--,---~---•a.e.--,-El'l':<01Mst.~w -=:w--.oc~-•-ai.:..,,,__,..._.,....__ 
OIOOl-&jOIIW.A -"'----- oc:mm. 1W ·-a... ~ .. EPA' 00 NOTSl!NO 'll-lSFOAM TO ™EA80V!A00AESSES. CN.Y S1!NO ~ TO ™ESE 

.-c0A€SSES 



Instructions 

Part 1 : Please provide the name, address, and telephone 
number of the establishment where the retrigerant reeovery 
or recycling device(s) is (are) located. Please complete 
one form for each location. State the number of vehicln 
based at this location that are used to transport technicians 
and equipment to and from service sites. 

Part :Z: Check the appropriate boxea for the type of woric 
performed by technicians who are employ- of the 
establishment. The term "small appliance" rwfers to any of 
the following produdS that are fully manufactured. charged. 
and hermetically sealed in • factory with five pounds or 
Ins of retrigerant retrigerators and 1rNZers designed for 
home use, room air conditioners (including window air 
conditioners and packaged terminal air conditioners), 
packaged terminal heat pumps. dehumidifitHS, under-th .. 
counter ice makers. vending machinu. and drinking water 
coolers. 

Part 3: For 11ac:h rec:cvery or recycling device acquired, 
please list the name of the manufacturer of the devica. and 
(if appllc:able) its model number and serial numb«. 

If more than 7 devicn have been ac:quiM. please fill out 
an additional form and attach it to this one. Recovery 
devices that are self<antained should be listed first and 
should be identified by '""1ecking the box in the last column 
on the right. S.lf<antained recavery equipment means 
retrigerant recovery or recycling equipment that is capable 
of removing the retrigerant tram an appliance without the 
assistance of components contained in the appliance. On 
the other hand. system-dependent recovery equipment 
means retrigerant reccvery equipment that requires the 
assistance of components contained in an appiiance to 
remcve the retrigerant 1rom the applianca. 

If the establishment has been listed as Type B and/or 
Type D in P:11t 2. then the first device listed in Part 3 must 
be a self-contained device and identified as such by 
checking the box in the last column ·on the right. 

If any of the devices are homemade. they should be 
identified by writing 'homemade" in th• column provided 
for listing the name of the device manutadurer. Type A or 
Type B establishments can use homemade devices 
manufactured before Ncvember 15. 199:( Type C or Type 
D establishments can use homemade devic:ea 
manufac:tunld anytime. If. however. a Type C or Type 0 
establishment ia using homemade equipment manu*aeu.ired 
a1ter November 15. 1993. then it must !!g! use these 
devices for sefVice jobs. 

Part 4: This form must be signed by either 1he owner of 
the establishment or another responsible officer. The 
per.son who signs is certifying that the em.blishment has 
acquired the equipment. that the estaalishment is 
complying with Section 608 regulations. and that the 
information provided is true and correct. 

EPA Regional Offices 

Send your form to the E?A office listed under the state or 
territory in which the establishment is located. 

Connecticut. Maine, Ma=ac:husetts, New Hampshire, 
Rhode Island. Vermont 

CAA 608 Enforcement Contact: E?A Region I, 
Mail Code APC, JFK Federal Building, One 
Cong,_ Street, Boston, MA 02203 . 

.N- York. N- Jerny. Puerto Alco, Virgin Islands 

CAA 608 Enforcement Contact: EPA Region II. 
Jacob K. Javit:I Federal Building, Room 5000. 26 
Federal Plaza. N-York. NY 10278 

Oel-are, Cistrict of Columbia. Maryland, Pennsylvania. 
Virginia. West Virginia 

CAA 608 Enforcement Contact: E?A Region Ill, 
Mail Code 3AT21 . 841 Chestnut Building, 
Philadelphia. PA 19107 

Alabama. Florida, Georgia. Kentucky, Mississippi. Norttl 
~olina. South CMolina. Tenness-

CAA 608 Enforcement C:intac::: E?A Region N , 

Mail Code APT-AE. 345 Courtland Street. NE. 
Atlanta. GA 30365 

Illinois, Indiana, Michigan, MiMuota. Ohio, Wisconsin 

CAA 608 Enforcement Contact: EPA Region V, 
Mail Code AT1&J. n W. Jackson Blvd.. Chicago. 
IL 60604 

Arkansas. Louisiana. N- Mexico, Oklahoma. Texas 

CAA 608 Enforcement Contact: EPA Region VI, 
Mail Code 5T-EC, First lhterstate Tower at 
Fountain Place. 1445 Ross Ave •• Suite 1200, 
Callas .TX 75202 

Iowa. Kansas. Missouri, Nebraska 

CAA 608 Enforcement Contact: EPA Region VII. 
Mail Code AATX/ARBR. 726 Minnesota Ave •• 
Kansas City. KS 66101 

Colorado. Montana. North Calcota. South Dakota. Utah, 
Wyoming 

CAA 608 Enforcement Contact: EPA Region VIII, 
Mail Code SAT-AP, 999 18th Street. Suite 500, 
Denver, CO 80202· 

American Samoa. Arizona. c.iJifomia. Guam, Hawaii, 
Nevada 

CAA 608 Enforcement Contact: E?A Region IX. 
Mail Code A-3, 7S Hawthorne Street. San 
Francisco, C~ 94105 

Alaska. Idaho. Oregon. Washington 

CAA 608 Enforcement Contac:t: E?A Region X. 
Mail Code AT-082. 1200 Sixth Ave., S.attle. WA 

98101 
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A3-0l 
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X 
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X 
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