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United States Government Department of Energy 

memorandum Richland Field Office 

· DATE: 
RE?LY TO 

ATTN Of: 

SUBJECT: 

JAN 04 es~ 
EAP:EBD 93-RPA-071 

DELEGATION OF SIGNATURE AUTHORITY FOR THE EMERGENCY AND 
HAZARDOUS CHEMICAL INVENTORY REPORT (SARA 312) 

To: James D. Bauer, Acting Program Manager 
Office of Environmental Assurance, 

Permits, and Policy 

I hereby delegate signature authority for the Emergency and Hazardous 
Chemical Inventory Report (SARA 312) to the Program Manager, Office of 
Environmental Assurance, Permits, and Policy. 

Pursuant to 40 CFR Section 370.41, Tier II Emergency and Hazardous Chemical 
Inventory Form, part (b), signature authority may be delegated to the 
manager's officially designatad representative. This memorandum 
constitutes formal delegation of such authority to the Program Manager, 
Office of Environmental Assurance, Permits, and Policy. 

Sincerely, 

John o.4.~~ 
Manager 

RECEIVED 

JAN O 7 1993 

O01:-RUCCC 
I93-EAP-011 

/1 ~n 2 
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TIER Two WSTRUCTIONS 

G-eneral Information 

40 CFR Ch.I (7-1-94 Edition) 

Submission of this Tier Two form (when requested) is required by Title III of the Superfund 
Amendments and Reauthorization Act of 1986, Section 312, Public Law 99-499, codified at 42 U.S.C. 
Section 11022. The purpose of this Tier Two form is to provide State and local officials and the public with 
specific information on hazardous chemicals present at your facility during the past year. 

Certification 

The owner or operator or the officially designated representative of the owner or operator must certify 
that all information included in the Tier 'l\vo submission is true, accurate, and complete. On the first page 
of the Tier 'l\vo report, enter your full name and official title. Sign your name and enter the current date. 
Also, enter the total number of pages included in the Confidential and Non-Confidential Information 
Sheets as well as all attachments. An original signature is required on at least the first page of the 
submission. Submissions to the SERC, LEPC, and fire department must each contain an original 
signature on at least the first page. Subsequent pages must contain either an original signature, a 
photocopy of the original signature, or a•signature stamp. Each page must contain the date on which the 
original signature was affixed to the first page of the submission and the total number of pages in the 
submission. 

You Must Provide All Informa~on Requested on This Form to Fulfill Tier 1\vo Reporting Requirements 

This form may also be used as a worksheet for completing the Tier One form or may be submitted in 
place of the Tier One form. 

Who Must Submit This Form 

Section 312 of Title III requires that the owner or operator of a facility submit this Tier 1\vo form if so 
requested by a State emergency response commission, a local emergency planning committee, or a fire 
department with jurisdiction over the facility. 

This request may apply to the owner or operator of any facility that is required, under regulations 
implementing the Occupational Safety and Health Act of 1970, to prepare or have available a ~aterial 
Safety Data Sheet (MSDS) for a hazardous chemical present at the facility . .MSDS requirements are 
specified in the Occupational Safety and Health Administration (OSHA) Hazard Communication 
Standard, found in Title 29 of the Code of Federal Regulations at §1910.1200. 

This form does not have to be submitted if all of the chemicals located at your facility are excluded under 
Section 3ll(e) of Title III. 

What Chemicals are Included 

If you are submitting Tier 'l\vo forms in lieu of Tier One, you must report the required information on 
this Tier Two f"orm for each hazardous chemical present at your facility in quantities equal to or greater 
than established threshold amounts (discussed below), unless the chemicals are excluded under Section 
311(e) of Title Ill. Hazardous chemicals are any substance for which your facility must maintain an MSDS 
under OSHA's Hazard Communication Standard. 

If you elect to submit Tier One rather than Tier Two, you may still be required to submit Tier 'l\vo 
information upon request. 

What Chemicals are Excluded 

Section 3ll(e) of Title III excludes the following substances: 
(i) Any food, food additive, color additive, drug, or cosmetic regulated by the Food and Drug 

Administration; 
(ii) Any substance present as a solid in any manufactured item to the extent exposure to the substance 

does not occur under normal conditions of use; 
(iii) Any substance to the extent it is used for personal, family, or household purposes, or is present in 

the same form and concentration as a product packaged for distribution and use by the general public; 
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(iv) Any substance to the extent it is used in a research laboratory or a hospital or other medical facility 
under the direct supervision of a technically qualified individual; · 

(v) Any substance to the extent it is used in routine agricultural operations or is a fertilizer held for sale 
by a retailer to the ultimate customer. 

OSHA regulations, §1910.1200{b), stipulate exemptions from the requirement to prepare or have 
available an MSDS. 

Reporting Thresholds 

Minimum thresholds have been established for Tier One/Tier Two reporting under Title ill, Section 
312. These thresholds are as follows: 

For Extremely Hazardous Substances (EHSs) designated under section 302 of Title III, the reporting 
threshold is 500 pounds (or 227 kg.) or the threshold planning quantity (TPQ), whichever is lower; 

For all other hazardous chemicals for which facilities are required to have or prepare an MSDS, the 
minimum reporting threshold is 10,000 pounds (or 4,540 kg.). 

You need to report hazardous chemicals that were present at your facility at any time during the 
previous calendar year at levels that equal or exceed these thresholds. For instructions on threshold 
determinations for components of mixtures, see "What About Mixtures?" on page 2 of these instructions. 

A requesting official may limit the responses required under Tier Two by specifying particular 
chemicals or groups of chemicals. Such requests apply to hazardous chemicals regardless of established 
thresholds. 

WSTRUCTIONS 

Plesa.se read these instructions carefully. Print or Type all Responses 

When to Submit This Form 

Owners or operators of facilities that have hazardous chemicals on hand in quantities equal to or 
greater than set threshold levels must submit either Tier One or Tier Two forms by March 1. 

If you choose to submit Tier One, rather than Tier Two, be aware that you may have to submit Tier Two 
information later, upon request of an authorized official. You must submit the Tier Two form within 30 
days of receipt of a written request. 

Where to Submit This Form 

Send either a completed Tier One form or Tier Two form( s) to each of the following organizations: 
1. Your State Emergency Response Commission. 
2. Your Local Emergency Planning Committee. . 
3. The fire department with jurisdiction over your facility. 
If a Tier Two form is submitted in response to a request, send the completed form to the requesting 

agency. 
Penalties 

Any owner or operator who violates any Tier Two reporting requirements shall be liable to the United 
States for a civil penalty of up to $25,000 for each such violation. Each day a violation continues shall 
constitute a separate violation. 

If your Tier Two responses require more than one page use additional forms and fill in the page number 
at the top of the form. · 

Reporting Period 

Enter the appropriate calendar year, beginning January 1 and ending December 31. 
Facility Identification 

Enter the full name of your facility (and company identifier where appropriate). 
Enter the full street address or state road. If a street address is not available, enter other appropriate 

identifiers that describe the physical location of your facility (e.g., longitude and latitude). Include city, 
county, state, and zip code. 

; ; . 
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Enter the primary Standard Industrial Classification (SIC) code and the Dun & Bradstreet number for 
your facility. The financial officer of your facility should be able to Jl('Ovide the Dun & Bradstreet number. 
If your firm does not have this information, contact the State or regional office of Dun & Bradstreet to 
obtain your facility number or have one assigned. 

Owner/Operator 

Enter the owner's or operator's full name, mailing address, and phone number. 
Emergency Contact 

Enter the name, title, and work phone number at least one local person or office who can act as a 
referral if emergency responders need assistance in responding to a chemical accident at the facility. 

Provide an emergency phone number where such emergency information will be available 24 hours a 
day, every day. The requirement is mandatory. The facility must make some arrangement to ensure a 24 
hour contact is available. 

Identical Information 

Check the box indicating indentical information, located below the emergency contacts on the Tier Two 
form, if the current chemical information being reported is identical to that submitted last year. Chemical 
descriptions, hazards, amounts, and locations must be provided in this year's form, even if the 
information is identical to that submitted last year. 

Chemical Information: Description, Hazards, Amounts, and Locations 

The main section of the Tier Two form requires specific information on amounts and locations of 
hazardous chemicals, as defined in the OSHA Hazard Communication Standard. 

If you choose to indicate that all of the information on a specific hazardous chemical is identical to that 
submitted last year, check the appropriate optional box provided at the right side of the storage codes and 
locations on the Tier Two form. Chemical descriptions, hazards, amounts, and locations must be provided 
even if the information is identical to that submitted last year. 

• What units should I use? 
Calculated all amounts as weight in pounds. To convert gas or liquid volume to weight in pounds, 

multiply by an appropriate density factor. 
• What about mixtures? 
If a chemical is part of a mixture, you have the option of reporting either the weight of the entire mixture 

or only the portion of the mixuture that is a particular hazardous chemcial (e.g., if a hazardous solution 
weights 100 lbs. but is composed of only 5% of a particular hazardous chemcial, you can indicate either 
100 lbs. of the mixture or 5 lbs. of the chemical). 

The option used for each mixture must be consistent with the option used in your Section 311 reporting. 
Because EHSs are important to Section 303 planning, EHSs have lower thresholds. The amount of an 

. EHS at a facility (both pure EHS substances and EHSs in mixtures) must be aggregated and purposes of 
-threshold determination. It is suggested that the aggregation calculation be done as a first step in making 
the threshold determination. Once you determine whether a threshold for an EHS has been reached, you 
should report either the total weight of the EHS at your facility, or the weight of each mixture containing 
the EHS. 

Chemical Description 

1. Enter the Chemical Abstract Service registry number ( CAS). For mixtures, enter the CAS number of 
the mixture as a whole if it has ·been assigned a number distinct from its constituents. For a mixture that 
has no CAS number, leave this item blank or report the CAS numbers of as many constituent chemicals as 
possible. 

If you are withholding the name of a chemical in accordance with criteria specified in Title III, Section 
322, enter the generic class or category that is structurally descriptive of the chemical (e.g., list toulene 
diisocyanate as organic isocyanate) and check the box marked Trade Secret. Trade secret information 
should be submitted to EPA and must include a substantiation. Please refer to EPA's final regulation on 

i i i 
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' trade secrecy (53 FR 28772, July 29, 1988) for detailed information on how to submit trade secrecy claims. 
2. Enter the chemical name or common name of each h.uardous chemical. 
3. Check box for ALL applicable descriptors: pure or mixture; and solid, liquid, or gas; and whether the 

chemical is or contains an EHS. 
4. If the chemical is a mixture containing an EHS, enter the chemical name of each EHS in the mixture. 
Example: You have pure chlorine as on hand, as well as two mixtures that contain liquid chlorine. You 

write "chlorine" and enter the CAS number. Then you check "pure" and "mix"-as well as "liquid" and 
"gas". 

Physical and Health Hazards 

For each chemical you have listed, check all the physical and health hazard boxes that apply. These 
hazard categories are defined in 40 CFR 370.2. The two health hazard categories and three physical 
hazard categories are a consolidation of the 23 hazard categories defined in the OSHA Hazard 
Communication Standard, 29 CFR 1910.1200. 

HAZARD CATEGORY COMPENSATION FoR REPORTING UNDER SECTIONS 311 AND 312 

EPA·s hazard categories 

F'ira Hazard .......................................................................... ·----~ Flammable 
Combustion Liquid 
Pyrophoric 
Oxidizer 

Sudden Release ol Pressure ................................................ ----1 Explosive 
Compressed Gas 

Reactive................................................................................................... Unstable Reactive 
Organic Peroxide 
Water Reactive 

Immediate (Acute) Health Hazards Hignty Toxic 
Toxic 
Irritant 
Sensitizer 
Corrosive 

OSHA·s hazard categories 

Other hazardous chemicals with an aaverse effect with short term 

Delayed (Chronic) Health Hazard 

Maximum Amount 

eXt)OSure. 
Carcinogens 
Other hazardous chemicals with an aaverse effect with long term 

exposure. 

1. For each hazardous chemical, estimate the greatest amount present at your facility on any single day 
during the reporting period. 

2. Find the appropriate range value code in Table I. 
3. Enter this range value as the Maximum Amount. 

TABLE I-REPORTING RANGES 

Range Value 

01 ........................................... · .......................... . 
02 ...................................................................... . 
03 ...................................................................... . 
04 ...................................................................... . 
OS ...................................................................... . 
08 ..................................................................... .. 
07 ...................................................................... . 
08 ...................................................................... . 
09 ...................................................................... . 

rom 

iv 

Weight range in pounds 

0 
100 

1.000 
10.000 

100.000 
1.000.000 

10.000.000 
so.000.000 

100.000.000 

0 

99 
999 

9.999 
99.999 

999.999 
9.999.999 

49.999.999 
99.999.999 

499.999.999 

·1 
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TABLE I-REPORTING RANGES-CONTINUED 

Range Value 

1 O.-......................... ·---·--·---·--···· ...... - •••• 
11 •• - .............................. .. 

,-rom 
Weight range in pounds 

soo.000.000 
1 billion 

40 CFR ChJ (7·1·94 Edition) 

10 

999.999.999 
higher than 1 billion . 

If you are using this form as a worksheet for completing Tier One, enter the actual weight in pounds in 
the shaded space below the response blocks. Do this for both Maximum Amount and Average Daily 
Amount. 

Example: You received one large shipment of a solvent mixture last year. The shipment filled five 
5,000-gallon storage tanks. You know that the solvent contains 10% benzene, which is a hazardous 
chemical. 

You figure that 10% of25,000 gallons is 2,500 gallons. You also know that the density of benzene is 7.29 
pounds per gallon, so you multiply 2,500 gallons by 7.29 pounds per gallon to get a weight of 18,225 
pounds. 

Then you look at Table I and find that the range value 04 corresponds to 18,225. You enter 04 as the 
Maximum Amount. · 

(If you are using the form as a worksheet for completing a Tier One forin, you should write 18,255 in the 
shaded area.) 

Average Daily Amount 

1. For each hazardous chemical, estimate the average weight in pounds that was present at your facility 
during the year. 

To do this, total all daily weights and divide by the number of days the chemical was present on the site. 
2. Find the appropriate range value in Table I. 
3. Enter this range value as the Average Daily Amount. 
Example: The 25,000-gallon shipment of solvent you received last year was gradually used up and 

completely gone in 315 days. The sum of the daily volume levels in the tank is 4,536,000 gallons. By 
dividing 4,536,000 gallons by 315 days on-site, you calculate an average daily amount of 14,400 gallons. 

You already know that the solvent contains 10% benzene, which is a hazardous chemical. Since 10% of 
14,400 is 1,440, you figure that you had an average of 1,440 gallons of benzene. You also know that the 
density of benzene is 7.29 pounds per gallon, so you multiply 1,440 by 7.29 to get a weight of 10,500 
pounds. 

Then you look at Table I and find that the range value 04 corresponds to 10,500. You enter 04 as the 
Average Daily Amount. 

(If you are using the form as a worksheet for completing a Tier One form, you should write 10,500 in the 
shaded area.) 

Number ofDays On-Site 

Enter the number of days that the hazardous chemical was found on-site. 
Example: The solvent composed of 10% benzene was present for 315 days at your facility. Enter 315 in 

the space provided. 
Storage Codes and Storage Locations 

List all non-confidential chemical locations in this column, along with storage types/conditions 
associated with each location. Please note that a particular chemical may be located in several places 
around the facility. Each row of boxes followed by a line represents a unique location for the same 
chemical. 

Storage Codes: Indicate the types and conditions of storage present. 
a. Look at Table II. 

For each location, find the appropriate storage type and enter the corresponding code in the first box. 
b. Look at Table III. 

V 
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b. A list of site coordinate abbreuiation.s that correspond to buildings, lots, areas, etc. throughout your 
fucili~ - -

c. A description of dikes and other safeguard measures for storage locations throughout your facility. · 
Example: You have benzene in the main room of the main building, and in tank 2 in tank field 10. You 

attach a site plan with coordinates as follows: main building= G-2. tank field 10 = B-6. Fill in the Storage 
Location as follows: 

B--6 (Tank 2]G-2 [Main room} 

Confidential Information 

Under Title Ill. 
Section 324, you may elect to withhold lo~ation information on a specific chemical from disclosure ta the 
public. If you choose to do so: 

• Enter the word "confidential" in the Non-Confidential Location section of the Tier Two form on the 
first line of the storage locations. 

• On a separate Tier Two Confidential Location Information Sheet, enter the name and CAS number of 
each chemical for which you are keeping the location confidential. 

• Enter the appropriate location and storage information, as described above for non-confidential 
locations. 

• Attach the Tier Two Confidential Location Information Sheet to the-Tier Two form. This separates 
confidential locations from other infor.mation that will be disclosed to the public. 

Certification 

Instructions for this section are included on page one of these instructions. 

vii 
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For each location, find the appropriate storage types for pressure and temperature conditions. Enter the 
applicable pressure code in the second box. Enter the applicable temperature code in the third box. 

TABLE II-STORAGE TYPES 

Codes 

A Above ground tank 
B Below ground tank 
C Tank inside building 
D Sleeldrum 
E Plastic or non-metallic drum 
F Can 
G Cart,oy 
H Silo 
I Fiberdrum 

J Bag 
K Box 
L Cylinder 

M Glass bottles or jugs 
N Plastic bottles or jugs 
0 TOie bin 
P Tankwagon 
0 Railcar 
R Olher 

Types of storage 

TABLE 111-TEMPERAT\JRE ANO PRESSURE CoNomoNs 

Codes Storage conditions 

(Pressure) 

1 ···································-·-- Ambient pressure 
2 ........................................ _. Greater than ambient pressure 
3........................................... Less than ambient pressure 

(Temperature) 
4 ................................ ·-·-·-·· Ambient temperature 
5 ........................................... Greater than ambient temperature 
6 ..................... ·-·····.............. Less than ambient temperature but not cryogenic 
7 ............................... ·-····-- Clyogenic conditions 

Example: The benzene in the main building is kept in a tank inside the building, at ambient pressure 
and less than ambient temperature. · 

Table II shows you that the code for a tank inside a building is C. Table III shows you that the cod~ fo~ . 
ambient pressure is 1, and the code for less than ambient temperature is 6. ·' 

You enter: C 1 6 
Storage Locations: Provide a brief description of the precise location of the chemical, so that emergency 

responders can locate the area easily. You may find it advantageous to provide the optional site plan or site 
coordinates as explained below. 

For each chemical, indicate at a minimum the building or lot. Additionally, where practical, the .room or 
area may be indicated. You may respond in narrative form with appropriate site coordinates or 
abbreviations. 

If the chemical is present in more than one building, lot, or area location, continue your responses down 
the page as needed. If the chemical exists everywhere at the plant site simultaneously, you may report 
that the chemical is ubiquitous at the site. 

Optional attachments: If you choose to attach one of the following, check the appropriate Attachments 
box at the bottom of the Tier Two form: 

a. A site plan with site coordinates indicated for buildings, lots, areas, etc. throughout your facility. 

October 1. 1994 
Amenament 2 

vi 
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107-21-1 1,2-ETHANEDIOL................................................. 23 
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74-86-2 ACETYLENE...................................................... 2 

7784-27-2 ALUMINUM NITRATE NONAHYDRATE................................... 5 

1344-28-1 ALUMINUM OXIDE................................................. 6 

10043-01-3 ALUMINUM SULFATE DIHYDRATE..................................... 8 
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7440-37-1 ARGON.......................................................... 9 
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75-71-8 DICHLORODIFLUOROMETHANE........................................ 18 
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64742-65-0 DIST (PET), SOLVENT-DEWAXED HEAVY PARAFFINIC................... 23 

7705-08-0 FERRIC CHLORIDE... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 

14017-39-1 FERROUS SULFAMATE.............................................. 26 

68553-00-4 FUEL OIL, NO. 6................................................ 26 
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7664-39-3 HYDROGEN FLUORIDE.......................... . . . . . . . . . . . . . . . . . . . . 28 

13465-08-2 HYDROXYLAMINE NITRATE.......................................... 29 

8008-20-6 KEROSENE....................................................... 29 

N/A LUBRICATING OIL................................................ 30 
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7664-38-2 PHOSPHORIC ACID................................................ 36 

1336-36-3 POLYCHLORINATED BIPHENYLS ................ ~..................... 38 

65997-15-1 PORTLAND CEMENT................................................ 38 

1310-58-3 POTASSIUM HYDROXIDE............................................ 39 

74-98-6 PROPANE........................................................ 40 

7440-23-5 SODIUM......................................................... 41 

497-19-8 SODIUM CARBONATE............................................... 42 

7647-14-5 SODIUM CHLORIDE............................ . ................... 43 
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7632-00-0 SODIUM NITRITE................................................. 45 
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i i 
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Washington Community Right-To-Know#: WA7890008967 Page 1 of _5..2__ pages 

·Owner/Ope.rator Name :•: . ., ,.•.·,·•.• .. ·•·. '.-.::>:•;:/;>:· '. ·.· .-.. -: .·. ·y:··· .• ., .. ·. 
•':< ,.:·:+ 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name -=u-'-. Sx...:.. ...... P...,e~p.....,a .... r_,t'-'-'m'-"e"-'n'-"'t--=o.,_f_En ..... e,._r ..... g,._v._-~H~a~n~f=o~r-d--=S~j~t=e___ Name u. s. Department of Energy Phone (509 ) 376- 7411 

Street ---=8-=-2"'-5 _;J,:...;a=-:d:=-..:w.!..i:....,.n.:.....:...A.:....:v--=ec:..:nc.::u..::::e ______________ h=.:M=a~il A=d~d~re~•·=P~. 0~. :::87o7x7T575707,7R:::i c=h=:l===a==-n=dt=W:=A===9==9=3=5=2 ===~::::=.:::::=.;:~~::::=.=:=.=~~ 
City Richland County Benton State WA Zip 99352 ~rnetg~ncy C:~iltilC:t , . : · / .:, .. f/. ·•·. (> 0 : , :: ❖• ( 

Specific 
Information 
by Chemical 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ !Iill -1414 I 5 I - I 6 I JI 8 I 6 I 
·.- .... -.·, .·. ·.::••-·::.-· ·,•·-.. :._. __ _ :-. 

I 
I 

.. , .. 

Name John B. Hall 

Phone ( 509) 372-1677 

Name 

Phone 

Team Leader, Public Safety 
Trtle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone--'---'----------

Important: Read a// instructions before completing form Reporting Period : From January 1 to December 31 , 19 94 ~ ~ -- • : . Check lf information below is identical to the informa~on ;ubmitted 1a'st ye~l 
.. ... .. . ., ·•., .. ·•· ... ,.. . . ... •··•· 

C . . }.·. ,,f_,.••·····•· .... ·.•._ .. -... ·/ 
·•· Chemical Descriptlon ·• · 
}/ .. ,. . .... ·. ·: 

·:. _.:" • ,.• •:•:-_-·:::,: >_ Physical :,;: .. . ., 
· · ':":"::· •' arid Hea·lth ::: · 
,.\·•• . .; . ·~azar'ds ·-:..,-,-. · 1• •· 

:: ~\., ~ .. 
... , if e· m . 
.·, e s ·. p·: . 

.,· Storage Codes and Locations ,,, ··. . .'/. ,:·,.'··";op_:····• 
(Non-Confidential! / :C· .( ~ 

. . 

~ s I I 5 I 1 I [ill] []] Trade• 
Secret 

::filem. Name I, 2-PROPANEDIOL 

Ln 
O "-. 

Check a// [X] [X] • [X] 
that apply: Pure Mix Solid Liquid 

EHS Name 

• • Gas EHS 

CAsl ~ ~~-1~5~1 7~1 [ill] []] s1::~!~ D 
Chem. Name 1. 2-PROPANEDIQL 

Check a// [X] IX] • [X] • • 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

cAs L-1 __.____L......L._l'--5..,__l 7__.I [ill] []] s1::~!~ D 
Chem. Name 1, 2-PROPANEDIOL 

Check a// 
that apply: 

EHS Name 

[X] 
Pure 

IX] 
Mix • IX] 

Solid liquid • • Gas EHS 

. {Check a// .that apply/ •·• .. 

-
X -
X -

Fire 
Sudden Release 
of Pressure 

_ Reactivity 

_!_ Immediate (acute/ 

_!_ Delayed (chronic/ 

X Fire 

•,,•::::•: 

./:i . ,.,. 

1· 014 ·1 ~;9~u°n~i\~:J:, .. J/: 
·,: 

X Sudden Release = ~::::;;:· ro I 41~~;.~~:~;;, \ 
X Immediate (acute/ , <I 

_!_ Delayed (chron ic/ l I I I No . of Days :•••· . · · 
,3 6 5 On-~ite (d'.'y~I> 

X Fire 
>--X Sudden Release 
>-- of Pressure 

_ Reactivity 

,.!_ Immediate (acute/ 

_!_ Delayed (chronic/ 

illil.~!~-~~tld~I :..- •·< 
)\ .· . . . .. . . 

rnr:., Av g: oaiiv :-
~ .Amount (code) 

•:-;-:-:•: . . ·'.•: :•:-:· 

·1 I 15. i No. of ·Q,N~ .. :. ·:·· ~ 6 . Ori-Sitef <faysJ ·•. 
·•,. : . : /:: .;:;:-:• .. .-)( '.;-:,.)":,};'''··••::.:· :.:::\ 

D I 4 
D I 4 
D I 4 
D 1 4 
D I 4 
N I 4 

D I 4 
D 1 4 
N 1 4 
D I 4 
M I 4 
E I 4 

D I 4 
C 2 4 
D I 4 
C 2 4 
C 2 4 

·•·• 

107K 

15027 

2703E 

2718 

2721EA 
2721EA 

272AW 

291B 
234-SZ 

234-SZ 

234-SZ 

234-SZ 

2734ZG 

308 

331C 

337 

3765 

D 1 4 607 

Storage Locations 

IOOK AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

300 AREA 

300 AREA 

300 AREA 

300 AREA 

600 AREA 

Certification f ~ .d a_nd sign after completing .all sectio_ns/ , \:•«.:\:•: ,., .. 
,:.,.::;:::::;:::::::: .. •· 

:'·· ........... ,. .•··· ... :·:: : .. ·.·· .. •.· ....... ::'• ·. :<.' ' ·.-..,::, .. 
•. :· ·-:•: ,:,:.,,,::: /)<·•·· ···•·· ··}. ··••·/·•··· 

I certify under penalty of law that I have persona lly examined and am familiar with the informatitubmitted in pages one through 52 
inquiry of those individuals responsible for obtaining the information, I believe that the submitt• i formation is true, acc:~rat and complete . 

James E. Rasmussen. Acting Program Manager ~ 
Office of Envirormental Assurance . Permi ts . and Pol icy __ ,._ --z__ .-. ..,., __ ..,., 

and that based on my 

02/22/95 
Name and official tit le of owner/operator OR owner/operator' s authorized representative ,.fiOnature Date signed 

{I 

Optional Attachments •· ·. 

I have attached a list of site 
coordinate abbreviations 

t . 

• 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/ 92) 



Washington Community Right-To-Know#: WA7890008967 
?,1n~r,{,?~r,a~~r .Narrie •••••••••••·•·••··•·· 

TIER TWO 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Name ---=U_,_. =S_,_. __,O"""e~p....,a,....r__,t ..... m"-"e'-'-n .... t'---"'o ...... f_E...,_ne=-r .... g...,y,.__-~H~a=n~f~o~r~d'-"'S ..... i_t-=e___ Name u. s. Department of Energy PhoM (509) 376-7411 

:;:et --=::..,,~..::~:....h....::~~:::.:~::.:~c:...l-'-"·n~A:..:..:..v..::e.:..,n..:~c.=::....un-ty-8-e-n-t-o-n--s-t-at-e-W-A-z-ip-9_9_3_5_2_ hE:-.:--... :--.:~ .... ;:..;c.:.~; ... :;;.:.;..:.~t=.~=:t=.: •. =~=~.=.=.~~o~x::::::
5
~
5
~
0
;;:·:::::R::l::·c=h=l=a=n=d:::::W::A:::::::::::::::::::=======.:••·=?=••: :::/?:::/= .. ===:.I 

SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ [Q1TI - I 4 I 4 I 5 I - I 6 I l I a 1 6 I 

Specific 
Information 
by Chemical 

······•··.·········~rfibi;:,••·······•·•········ LI_D_, ____________________ ___, 

.. · .· < g;~~ .· .... I D_a_t_e _R_ec_e_iv_e_d---,-.,....-----,------,,------,----,----,----,,-.,....-----,---.,.....L 

Important: Read all instructions before completing form 

em. Name ACETYLENE 

[X] • • [X] [X] • Pure Mix Solid Liquid Gas EHS 

EHS Name 

Chem. Name ACETYLENE 

Check all [X] 
that apply: Pure • • lX] [X] • Mix Solid Liquid Gas EHS 

EHS Name 

cAsl .__ ....______._...___.1_7_.._l 4__.I []TI] II] s;;~~~ D 
Chem. Name AC EJYL ENE 

Check all [X] 
that apply: Pure 

EHS Name 

• • lX] [X] • Mix Solid Liquid Gas EHS 

Ce~ ification (~d, and_ sfgf!.i(t~t,~(im_pf~~{ng ~II S.~.ef!gfi.sJ ·.···. 

Reporting Period: 

Sudden Release 
of Pressure 
Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Name John B. Hal 1 
Phone ( 509) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Name ________________ _ Title ___________ _ 
Phone 

2 4 
2 4 
2 4 
2 4 
2 4 
2 4 

L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 

24 Hr. Phone 

Check if irifoT'atiori below i~ identical to .the inf~m,~ti~ri·cub,:;,ltt~d iast year. 

1713H 
107K 
1706KE 
190KE 
105N 
1512N 

1705N 
1168 
1171 
22478 
2249B 
242AC 

2711E 
271AB 
2718 
2721EA 
2728W 

• •· Storage Codeidriii Locations 
· · · (Nofi:Copfidential) 

. S;,,rag}{:j;t;ons 

IOOH AREA 
lOOK AREA 
lOOK AREA 
IOOK AREA 
lOON AREA 
IOON AREA 

lOON AREA 
1100 AREA 
1100 AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the infom,ation submitted in pages one through ---'5.._2.,._,_ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted infomiation is true, accurate, and complete. 

and that based on my § I have attached a site plan 
I have attached a list of site 
coordinate abbreviations James E. Rasmussen . Acting Program Manager 

Office of Enviromiental Assurance , Permits. and Policy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed I have attached a description of 

dikes and other safeguard measures 
A-6000-633 (02/921 



Washington Community Right-To-Know#: 

TIER TWO Name -=u ..... , ... s.:..._.D"'-'e"-lp"-'a"-'r---'t....,m.,_,e~n~t'-=o ..... f ___ En~e ... r._g.._y,__-__,_H...,.a=n ...... f..:o ..... r~d~S ..... i~t=e __ _ EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

:::et ----==::..=~,.;:~<...h....:~=-:=-~:.W.:.:.d...:.i..:.;n:......:..A.:.;v:....;e=-'n:..:..u:.c.::u-n-ty-8_e_n_t_o_n ___ St-a-te_W_A __ Z_ip_9_9_3_5_2_ J.E~:-_:,...~
1

--~:--:..:.;y..:r~.;;.::..;
1
.;!a:;:f=t:::::::::::=•=•1:===r,~={)~= •..• ·7••·r~i::: .. =======::::=====================~ 

SIC Code ! 9 I 9 I 9 I 9 I 

:••·•· il; ID# 
=· orncial 

DunN~~~~~ [ill] - I 4 I 41 S I - I 6 I l I a I 6 I Name John B. Hall 
Phone ( 509 ) 372-1677 

Specific 
Information 
by Chemical ;~~rv :: t•-•· ... I ~-a->t_e_R_e_ce_iv_e_d _________________ __,_ Ii 

Name ________________ _ 

Important: Read a// instructions before completing form 

Check all IX] • • IX] IX] • that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

Chem. Name ACETYLENE 

Check a// IX] 
that apply: Pure • • [X] IX] • 

Mix Solid liquid Gas EHS 

EHS Name 

CAS ._I ......__....__ ........... l_7_._l 4__.I (]]]] ITJ s1::~r~~ D 
Chem. Name ACETYLENE 

Check a// IX] 
that apply: Pure • • [X] [X] • 

Mix Solid liquid Gas EHS 

EHS Name 

Reporting Period: 

Fire 
Sudden Release 
of Pressure 
Reactivity 

X Immediate /acute} 

Delayed /chronic} 

X Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate /acute} 

Delayed (chronic} 

Phone 

, · 0 131 ~~~~~~%~~~; < 

r~ ,~ Is 1 ~~'.~!e~~~y~;{ : './ 
·•·-:•···•:-•;.·-· 

l o 14 l~~;S~t:~i~J, 
=1·=•b•·•1===~=•··1:·~l~J~~1j:!iJe, 

L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 

2 4 
2 4 
2 4 
2 4 
2 4 
2 4 

284E 200E AREA 
M0844 200E AREA 
M0845 200E AREA 
203U 200W AREA 
221T 200w AREA 
222S 200W AREA 

2306W 200W AREA 
234-SZ 200W AREA 
272WA 200W AREA 
275W 200W AREA 
277W 200W AREA 
284W 200W AREA 

Wl9 200w AREA 
305 300 AREA 
305A 300 AREA 
306E 300 AREA 
308 300 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o--'m"-p.,..le..,.te-.--

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Enviromiental Assurance . Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Trtle ___________ _ 

24 Hr. Phone -'---'-----------

9ptipnal Attai::hm~nts /· :-··.·=· 

I have attached a list of site 
coordinate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02192) 



-------------------- --- - - - - - - --------- -------, 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Department of Energy - Hanford Site 
sne~ 825 Jadwin Avenue 
City Richland County Benton State .HA_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [ill] -1414 I 5 I -I 6 I l I 8 I 6 I 

< F6? ID, 

Mail Address 

Name John B. Hall 
Phone ( 509 ) 372-1677 

Specific 
Information 
by Chemical 

lg{;)': (•·•• } '-I D-.a-.• ~-~-R-e-ce-iv,-. e-d-.-----------------, Name ________________ _ 

Important: Read all instructions before completing form 

em . Name ACETYLENE 

Check all IX] • • IX] IX] • that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

Chem . Name ACETYLENE 

Check all IX] 
that apply: Pure 

• • IX] IX] • 
Mix Solid liquid Gas EHS 

EHS Name 

CAsl ._ _._.______.___.l'--7~14~1 [[ill [I] s-r:~~~ D 
Chem. Name ACETYLENE 

Check all IX] 
that apply: Pure • • Mix Solid 

[X] 
liquid 

IX] • Gas EHS 

.... • Physical •• 
i••· · arid Health ··• . .·• 
\·•· .. ••·••·•. Hazards \•\ • ·.• 
( Checl(alf thaC:ilj,j,IY_1 ·•. 

Fire 

Sudden Release 
of Preuure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

X Sudden Release 
of Preuure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Phone 

l 61 ~ I ~~~L~~;~t~~~; ) • 
·;·•··~·•··;·•·~··•·,····~•·•1 •~~;;;:~~f:JX;;••••••:•··•·••:•···· 

L 
L 
L 
L 
L 
L 

2 4 
2 4 
2 4 
2 4 
2 4 
2 4 

2 4 
2 4 
2 4 
2 4 
2 4 
2 4 

350 
3707C 
3722 
1226 
1240 
1241 

1250 
432A 
4704N 
4713B 
4734B 
6290 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

300 AREA 
300 AREA 
300 AREA 
3000 AREA 
3000 AREA 
3000 AREA 

3000 AREA 
300 AREA 
400 AREA 
400 AREA 
400 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2.,...,.. __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Envi ronmental Assurance. Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

Opticinal .Attachll)ents})/• 

§ I have attached a site plan 

I have attached a list of s ite 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
Name U.S, Department of Energy - !:fanfQrd SHe Name u.s. Qepartm~nt Qf Energy Phone (509 ) 326-Hll 
Street 825 Jadwin Avenue Mail Address P.O. Box 550. Richland WA 99352 
City Richland County Benton State WA Zip 99352 Emetgericy Co~tatt .- ·•·· 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
Dun N~~~~~ @TI] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I 

Name John B. Hall 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specif ic 
Information 
by Chemical . j Date Received 

Name ________________ _ 

Phone-=----'---------------

24 Hr. Phone ( 509 ) 3 73-3800 

Title ___________ _ 

24 Hr. Phone -=----'----------

Read all insttuctions before completing form Reporting Period : From January 1 to December 31 , 19_,9'-4_,__ _ _ Check ii informatio~ belo~ is identical to' the in.tormatio,.; sub~itted last ye~r. 

. : . . . . _: 

6~emicai De;,;riptlc,n 

) . ) Physical . ) 
.•·• i t· and Health i>· 

···• r: j>_..: :.:. r..:: ·· Storage Codes arid Locations . 
JNon-Confidential) 

em. Na me AC ETYL ENE 

Check all [X] • • [X] [X] • that appl y: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 171718141 [IT[] [I] Trade• 
Secret 

Chem. Name 8LUMrnUM tHIB8IE 
NONAHYDRATE 
Check all [X] [X] [X] [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 171718141 [I]]] [I] Trade• 
Secret 

Chem . Name 8LUt1rnUM NIIB8IE 
NONAH YD RATE 
Check all [X] [X] [X] [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

rt~1ct.~n:t~ ;,:j,lyj 
X Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

X Fire 

Sudden Re lease 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

;:~ i 31 ~~::;;d;j 
i ~ i 6. Is i ~~:~;e01~~?s, : · 

Ifill~;~:u~:i:ttt;; ••·· 
I .o. ·;···~•·••, •. ~~~I°n~;~~;;~J•••••····•••••·•••:·•···•••:••· 

i 3 I ~11
1
1;;~~~!9,~J.,:1,:~;; 

· .. -:-:-:•::-.- .. -.:·-·-•-· ·- •.• -. ·-··· 

[QTIJ·~;it~i;~~;; :t 
•1····~· .·i··•~····,•·~!.~Jt~;!\;J;~;••·······•:• 

.... · v.•····:-:·r : e·;:.-·· 
. p e m 

•.-·.e·.-·:•\ s • ·• ·· .i>). 

L 2 4 
L 2 4 
L 2 4 

F 1 4 
G 1 4 
N 1 4 
D 1 4 
D 1 4 
M 1 4 

N 1 4 
M 1 4 
N 1 4 
G 1 4 
C 1 4 
A 1 4 

Stora1~ L~6~tiohs 

t10005 600 AREA 
N SPRINGS 600 AREA 
747 700 AREA 

1169 1100 ABEA 
2Z1B 200E 8BE8 
271B 200E AREA 
271B 200E AREA 
2918 200E ARE8 
222S 200W 8BE8 

200W ABE8 
200W AREA 
200W AREA 
200W AREA 
200w 8BEA 
200W AREA 

I certify under pena lty of law that !°have personally examined and am familiar wit h the information submitted in pages one t hrough ~ 5~2..,...... _ _ 
inquiry of those ind ividuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Envirorrnental Assurance. Permits . and Policy 02/22/95 
Name and official t itle of owne r/operator OR owner/operator's autho rized representative Signature Dat e s igned 

O_ptiona,j A~ ai::hm~nts .· 

I have attached a list of site 
coordinate abbreviations 

• 

• 

• 

§ I have attached a s ite plan 

I have attached a description of 
d ikes and other safeguard measures 

A-6000-6 3 3 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Dei:rnr:trne•t of E•erg~ - l:la•fQrd SHe 
Street 825 Jadwin Avenue 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ []JI) - I 4 I 4 I 5 I - I 6 I l I B I 6 I 
Er:netge"cy_ 

Name John B. Hal 1 
Phone ( 509 } 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 } 373-3800 

Specific 
Information 
by Chemical 

Name _____________ ___ _ Title ___________ _ 

Important: Read all instructions before completing form 

171718141 [III] [I] 
em. Name ALUMINUM 
NAHYDRATE 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

[X] 
Mix 

NITRATE 

[X] [X] • • Solid Liquid Gas EHS 

cAs I I 1 I 3 I 4 I 4 I [TI]] [I] s1::~~ D 
Chem. Name ALUMINUM OXIDE 

Check all [Xj 
that apply: Pure 

[X) [X] • • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I 41 4 I [ITfil [I] Trade• 
Secret 

Chem . Name ALUMINUM OXIDE 

Check all [Xj 
that apply: Pure 

[X] [X] • • • 
Mix Solid Liquid Gas EHS 

EHS Name 

Ceiti!/<:~ti\>.n {~a/_ a_,jd sJg ry_ ~ft~L91'!:"?/':...fn.~ all 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

Fire 

Sudden Re lease 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Phone } 

16 r~r~~ci~~!'.~~ii;r ••· --.· 
:{ 3 · , 6 ·, ·~ ·r~;: ~~e~{dasysi > 

[ill} i!t.t~f i:¾ del 

cffiJ ftgciuit i}iode; : ·••· 

1
1~'jf~'f 5°i~~~l.Di?., / 

J 1 4 
I 1 4 
J 1 4 
D 1 4 
D 1 4 
N 1 4 

1713H 
M0425 
1164 
202A 
2703E 
2703E 

2703E 
2703E 
2703E 
2703E 
271B 

24 Hr. Phone 

·• Stcmi·ge Codes an,f Locations :-• 
(Non-Confidential) · . ·. . 

> s i orag~ i.o~~tlon~ •·· .. 

300 AREA 
300 AREA 

lOOH AREA 
lOON AREA 
1100 AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

Op~ior1_, 1 A~ _a".t,mer1t_~ 

• 

• 

I certify under penalty of law that I have personally examined and am fam iliar w ith the information submitted in pages one through ~5,,__2'!"-,---' 
inquiry of those ind ividuals responsible for obtaining the information, I believe that t he submitted information is true, accurate , and complete . 

and that based on my 

B 
I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Enviromiental Assurance . Permits . and Policy 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of , ite 
coord inate abb reviations 

I have attached a de,cription of 
dikes and other safeguard measures 

A-6000-633 {0 2/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

facil.itt,ldontifk:ation 
... ·., ..... ··.·····•····.·-· .. ·>.·-•--··-:-·-

Name --""u ...... "'-s_._._,D""'e~p....,a,._.r_,t<J.lm,.,,eu..Jn'-"t'----"<o...Lf_.._Eu..Oe,._rL..;g:,..V,___--J..H...,.a .... n .... f..,.o...Lr..,..d-=S...Li ..... te=---
Street --=8--=2-=5--=J-=a=d""w'-'i-"-n'--'-A--'v-=e'-'-n~ua.ae"---_____________ _ 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~!~ae~ @TIJ -1414 I 5 I - I 6 I l I 8 I 6 I 

Name U.S. 
Mail Address P. 0. 

~~l!Orgeri . .:y_:.Ccil)~~t.(/••••• .. ••·•/•···· 

Name John B. Hall 

Phone (509) 372-1677 

Name 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical ----------------- Title ___________ _ 

Important: Read all in:struction:s before completing form 

111314141 IIl]J [I] 
Cl\em. Name ALUMINUM OXIDE 

Check all [X] [X] [X] • • • that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I 4 I 41 [II]] [I] Trade• 
Secret 

Chem . Name ALUMINUM OXIDE 

Check all [Xj 
that apply: Pure 

[X] [X] • • • 
Mix Solid liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I 41 4 I IIl]J [I] s~:r~~ D 
Chem. Name ALUMINUM OXIDE 

Check all IX] 
that apply: Pure 

[X] IX] • • • 
Mix Solid liquid Gas EHS 

EHS Name 

•. f ~a,{a11:Ctf1iit1.AP5tffr.1',~.f{rig {1,11A1cton~J. 

Reporting Period : 

t•• \ •. ·••:· a~~~~~!Ju••••·••···••••• 
• . C Hazards . ·······•·•· .. (Check all that _apply} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediato (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone 

Io 1·5{!,~g.;~~t1\~J;;e;:> ·. 

j ~ i ~r ~t~~:~!e~;~c;••· .· .. 
. . ... ·-·-:-·-;,--·. . . -.-.- . 

[ill] t!i~~:i;fJ;~f: ::·· 

i•~:1~l!~X~~1\~;~~l :. 
f ~1~'1~"i~~£4~~;iC 
:\/::::r::::: 

·1· 0 •··1·• s·•·1·•~~~~~~i~1~~~1 ............... ·. 

N 1 4 
I 1 4 
I 1 4 
N 1 4 
M 1 4 
N 1 4 

M 1 4 
N 1 4 
F 1 4 
M 1 4 
M 1 4 
N 1 4 

275EA 
275EA 
2918 
221T 
222S 
222S 

222SA 
271T 
271T 
306E 
325 
325 

3711 
3717 
3717 
427 
4732C 

24 Hr. Phone 

Storage Codes and Locations · 
(Ncin-Confidentiall ·• 

. Stor~;~ ac;tion¥ · 
200E AREA 
200E AREA 
200E AREA 
200W AREA 
200W AREA 
200W AREA • 
200W AREA 
200W AREA 
200W AREA 
200W AREA 
300 AREA 
300 AREA • 
300 AREA 
300 AREA 
300 AREA 
400 AREA 
400 AREA 

,Optional. ttt;ichment,'.// 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ___.5,,_2.,._,_ __ , 
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of En vi ro1T11ental Assurance . Permits. and Policy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coord inate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page 8 of _5_2_ pages 

Fa~ility \<l!'Jntification .. 

TIER TWO 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Name --"'U_,_.S,._,__. __..D<->e~p,.,.a ..... r..,,_tw.ro"'-Jenu..t"'--->o<-lf_...E.....,n..,.e.._r.;a.gy.,__-__,_H_,_,a..,_n...,_f_,,,o'-'-r.,._d---><-S.._it,._,e"'--__ Name U.S. Department of Energy Phone (509 ) 376- 7411 
Street ---=8=2=5_J,._a::.;d::.:w..,_i,_,_n-'---'-A-'-'v-"e'-'-'n'-"u-'='e ______________ h~M-ai_l A-d~d-re~ss..;::P~. o;·~B:::o;x::::::5::5::0:::, =R~,~· c~h~l~a;:n~d~W~A~=9=93=5=2=====================-I 
City Richland County Benton State WA Zip 99352 :~Jnergency(;~?tis,ct ,:q::=: ... ·r:•:· ··.,.••:: =·=,,, .•. ,,.,w.:<,{::/:}:=>'·:< ,}·> ,·( 

SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ @TI] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Name John B. Hal 1 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

For •. ) l;D;· 
Official . 

I 
-·-:.:-. 

24 Hr. Phone ( 509 ) 3 73-3800 

. Specific 
Information 
by Chemical 

Use·: 
Only ,-D-a_t_e_R_ec-e-iv_e_d-----'---'------'----------,L Name ---------------- Title ___________ _ 

Phone ( ) 24 Hr. Phone ( ) 
:':. 

Importan t: Read all instructions before completing form - . 
·: .. 

· Chemical Description 
;. 

~ s I I 1 I O I O I 4 I 3 I [ill] [TI s1:~r~~ • 
~ em. NameALUMINUM SULFATE DIHYDRATE 
t.n 
- ' 

Check all 
that apply: 

EHS Name 

[X] [X] 
Pure Mix 

[X] [X] • • Solid Liquid Gas EHS 

CAS I I 1 I O I O I 4 I 3 I [QTIJ [TI s:r~r~~ D 
Chem. Name ALUMINUM SULFATE DIHVDRAJE 

Check all [Xj 
that apply: Pure 

EHS Name 

[X] [X] [X] • • Mix Solid liquid Gas EHS 

CAS I I I 1 I 1 I 1 I 3 I [ill] [fil 
Chem. Name ALUMINUM OX8L8JE 

Trade• Secret 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

[X] [X] 
Mix Solid • • • Liquid Gas EHS 

Reporting Period: From January 1 to December 31 , 19~9~4~-- ,=· • 
' . 

Check it information below is identical to the info~~tion suiim"itted iast year. 

Physica1 :C-:: ... 
·,. ·. and Health ··,·:,,.·., ... •. Hazards 

·-= (Chec:k all that .1Jpply), 

Fire - Sudden Release 
_ of Pressure 

-
---X -
-
~ 

,__ 

-
-
X -

Reactivity 
Immediate (acute) 

Delayed (chronic) 

Fire 
Sudden Release 
of Pressure 
Reactivity 
Immediate (acute) 

Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

:\ __ :(\:::. 
lnventorv: 

:•:: 

r-ni-i:l Maxi Daily . 
~ Amou·nq code) 

r'nrc7 Max~ Daily :· .. ·· 
~ 1'."~~nt (code) 

·. 

•··· 

J:,,·6 ··:1••:·~:•,, .~;~ciu~~ifaode). ,•: ... :,,.,•:;:::::·., 
; 
3

·=
1 

:
1
: ,~z ~f bay, =•···:.· .. ·\ 

... ___._..____, !)rl:Site (dar.sl .·,,. •· 

~ Max'. Daily . •. 
~ A~o(mt (e<>de) 

·::;. 

:,:-·· 

:• . . •·• .. . . .. ·. 

T ·.,:. p . ··. T \\::•:· Storage Codes and Locations .. 
.. Y., . r .. :: t ;:" (Non-Confidential) ... 

P.· e· m ... , :c ··::: .. 
Storage L~cations 

... 
., e ~ ::.,:•·· P.•··. ·.· :': . .. 

A 1 4 1831) 1000 ABE8 
C 1 4 183KE lOOK AREA 
J 1 4 183N lOON AREA 
C 1 4 183N lOON AREA 
J 1 4 283E 200E 8REA 
J 1 4 283W 200w 8REA 

N 1 4 306E 300 ARE8 
C 1 4 315 300 AREA 
G 1 4 325 300 AREA 
M 1 4 747 700 AREA 

D 1 4 2418401 200E 88E8 
D 1 4 275E8 200E 88E8 

jo 14 l~;~c;~tj:d?ci~, . ( D 1 4 221T 200W AREA 

X -
·)> =:. '\ M 1 4 222S 200W AREA 

Delayed (chronic) l I I fNo. of Days. .· M 1 4 222S8 200w 88E8 
3 6 5p,,:si~e ld~ys) / ;::. N 1 4 234-5Z 200W AREA 

.·. •::::.::'.•:·/:::./: ··:.;i>:·:: 

.//=•••,.,;••::::>:: <':_.,.. ··•••, .. ••·. •. •·t,f>Utf: <>?: •<•==·=·=·•·m::: •tt=>>•,i? ·:: .. •·>==·=··•'·•·=····•=••·=· Optional .A.~,ac.h.ments :·· .. : · 

O· 
::::. p 

t 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and c-o-m~p""'le-te-.- -

and that based on my § I have attached a site plan 

James E. Rasmussen. Acting Program Manager 
Office of Envirorrnental Assurance. Permits . and Pol i cy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Washington Community Right-To-Know#: 

Facility ldentifi.:atic>n 

I 

Name u. s. Department of Energy - Hanford Site 

Street 825 Jadwi n Avenue 

City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ [ill] - I 4 I 4 I 5 I - I 6 I l I a I 6 I 

WA7890008967 

Owner/Operator ""!""' .·.·.•.·.. ·.• .. · .. -"''"' 
if -:'c:.:::, ·.-:; ··c-c,-',, .,:,:.-. . ;-; · ... , .• ·.;.·-; 

·, __ :<-, 

Name u, s. Department of Energy 

MailAddrm P.O. Box 550, Richland WA 

Page 9 of ___52__ pages 

\'· ··; \'/> 

Phone (509 ) 376-7411 

99352 

. ;-:-.: .. :•· . · ;-;-:-. .':,,,:::;::... .-.. ;,;;. :: .·. · . 

Team Leader, Public Safety 
ntle and Medical Programs Team 

.. 

; t J .. Name John B. Hall 

Phone ( 509) 372-1677 24 Hr. Phone ( 509 ) 373-3800 

. ·. Specific 
Information 
by Chemical 

Official 
Usti 
Only I Date Received 

Name ________________ _ Title ____________ _ 

I :e .. ,. :-· .,.·. ,,, . 

Important: Read all instructions before completing form -
Chemi~al Description' 

.:·· 

~ s I I 111 11 a I 3 I [ill] [I] Trade• 
Secret 

:!aem. Name AMMONIUM SULFATE 

I..J?. 
~ 

Check all IX] 
that apply: Pure 

EHS Name 

[X] IX] IX] • 
Mix Solid Liquid Gas • EHS 

CAS I I I 7 I 7 I 8 I 3 I [ill] [I] 
Chem. Name AMMONIUM SULFATE 

Trade• 
Secret 

Check all IX] 
that apply: Pure 

EHS Name 

[X] [X] IX] • 
Mix Solid Liquid Gas • EHS 

CAS I I I 7 I 4 I 4 I O I [IlI] ITJ s:r~~~ D 
Chem. Name A._......,R..,G"'O'-'-N._ __________ _ 

Check all IX] 
that apply: Pure 

EHS Name 

[X] • [X] [X] • 
Mix Solid Liquid Gas EHS 

·-·:.:•,,· .···· 
Phone ( ) 

Reporting Period : From January 1 to December 31, 19_,9'-4-'----

/ Physical_ . 
,_.., . and Health · 

.,:,::_,:_. Hazards 
iChec~ all that 11pply/ 

--X -X --
--X -X --
.--
,___ 
X --X --

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

.;. '/:.,:. 
Inventory 

/ .· 

fnT"A7 Max. Daily . 
~ Amount (c_ode) 

fnT"A7 j~~- [)aily . · . 
~ A_mount (code) . 

I 3 I 6f 5 i ~~:;;:eD(da
5y~; : 

.. ·.. . . :' · .. 

fnT"A7 Max'. .o~i1v > 
~ t~!Junt (coll'e) 

,:i:;··o ·•·,••,4 ·••,••;t~~J;i~~~tei ':: 

13 j ;f ~ (~~~;.~;.;,, 
frilcl M~f Daily : 
~ Arr,ou·nt (cede) · .. -'.- . -'.-•• ·'., .. •. 

· .. 

. 
. 

-::: T,-,. j> 
: y r ·. 

p· e 
e s 

M 1 

N 1 

N 1 

J 1 

M 1 

N 1 

N 1 

J 1 

N 1 

I 1 

e 
m 
p · 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

L 2 4 
L 1 7 
L 2 7 
L 2 7 
L 2 7 
L 2 7 

24 Hr. Phone ( ) --'----=-----------:• :- Check if information b;low is identical to the in.tormati~1 s~bmitted_"last y_ear. 

r·•, 

1706KE 

1706KE 

2703E 

275EA 

222S 

222S 

222SA 

305 

325 

3746D 

Storage <::odes and Locations 
(Non-Confidential) 

Storag./Locations 

I00K AREA 

l00K AREA 

l00K AREA 

200E AREA 

200W AREA 

200W AREA 

200W AREA 

300 AREA 

300 AREA 

300 AREA 

UBIQUITOUS 

1168 1100 AREA 

272E 200E AREA 

222S 200W AREA 

234-5Z 200W AREA 

2734ZA 200W AREA 

: . :; 

• 

• 

• 
Certification. {~~il__,_- ~_,nf s_ i~-~-- iJ',~e':.".°_,· {"P __ leting all _ -~- -:=~-,,,;,., . .-,, ·. ·:,:· :c::c,:-·,,. ·-::C/ ,-: \ :-:;-, :- :C:C,-·.,.,. ,::: ·:;'}: · · -·:}//::,:-:" · · .,. -:-:-,-:-: }':::::, ·.,. :,))i, · · · · · ·· ' .,.,, ,,,,.-._. •·•-:-: 

• -.":-; .C-·;e., •• ·;:;·· ;. :;::: _:,:,,,:.:-··. • .:::.: •. :-: .. ,.,:,;.: • _::/ \.},,-;:::,::,::···c:.:;e--:, ::·:•:• Optional Attachmil_nts /:.:· ,..,, .. _., . , .. · 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and complete . 

James E. Rasmussen . Act ing Program Manager 
Office of Enviromiental Assurance. Permits. and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator'• authorized representative Signature Date signed 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right-To-Know#: WA7890008967 Page 10 of --5.2__ page• 

Fa.cility Identification . ;. Owner/0~.rat<>f_ N arrie)\•: :.::.\,::.::,:·: ,:,::":';'-::·••":: :<:;:} . ·-· ./''· :>· · ·-. ?: •.•·•. • :<•: -,. y,··,'•L·••·•• <•: . ··••• '>r>•·••·••• ::-:• ::r 
TIER TWO 

Name U.S. Qe[lartm~nt of Energ~ - Hanford Sjte Name u,s, DeRartment of Eoerg~ Phone (509 ) 326-Bll 

Street 825 Jadwin Avenue Mail Address P.O. Box 550, Richland WA 99352 

City Richland County Benton State WA Zip 99352 Emergen_cy _('.:c;mta.c::t_.:. • ·:':::): ·•··•:-•• ,., · · •. ,. ·:,.;: ·•·• . :--<: ..• ·--. :/: .. ? ; ·t•'· .. _··_: :,c:: . . .•.·-.·' ----.•_- ·,;.·,;-.-, 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ !ill - I 4 I 4 I s 1 - I 6 I l I 8 I 6 I 

Name John B. Hall 

Phone { 509 } 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
by Chemical 

:::•' .\{'· 
\ For ' 

Official 
· .. Use 

Orily 

. j 10 # 

. I Date Received 

Important: Read all instructions before completing form 

~ ···········;········:•· 

.·.· -::• .. :::-:'.:.: . . 
,•. . . .. 

Chemical Description 

~ s I I 7 I 4 I 4 I o I [ill] [I] Trade• 
Secret 

~ em. NameA . ....:..,..,R=G=Q~N'------------­
~ 
~~ ··, 

Check all [X] IX] • IX] [X] • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 7 I S I [§TI] I]] s:r~r~~ D 
Chem . Name BRQMQJRJFLUQROMEJHANE 

Check all [X] 
that apply: Pure 

EHS Name 

• • Mix Solid • IX] 
Liquid Gas • EHS 

CAS I. I 7 I 5 I [§TI] I]] s:r~~~ D 
Chem. Name BROMQJR I FLUORQMEJHANE 

Check all 
that apply: 

EHS Name 

[X] 
Pure • Mix • • IX] 

Solid liquid Gas • EHS 

24 Hr. Phone { 509 } 373-3800 

I 
Name ________________ _ Title ___________ _ 

; ... •;:;-_-·• Phone ----------------- 24 Hr. Phone 

Reporting Period : From January 1 to December 31, 19_9_4~-- I·•· • . Check if inform~ti~n below is identi~al to ~he inform~tio~ submitted i~st y~ar. 

I< Physical \/ · • 
and Health ·••''· · 

·_- ':- •· Hazards : ·• •· rch'ea all that .;;pptyj . 

Fire 
._ 

Sudden Release 
of Pressure X 

._ Reactivity 

X Immediate (acute) -
- Delayed (chronic) 

-
Fire 

X Sudden Release 
of Pressure 

_ Reactivity 

X Immediate (acute/ -
_ Delayed (chronic) 

- Fire 

-X Sudden Release 
_ of Pressure 

Reactivity 

X Immediate /acute) 

Delayed (chronic/ 

·.--, r_::,. P. 
.. !nveritory •··· y_-.· r · 

.· p·_· •. , e m 
:• •,•· 

.. ·.· ·, e ·, .. s . p'' ··, · ...•. 

·'Qlcls Max. Daily .· 
~ Amourit (code) 

:;~ :vg': tiilr :' . 
~ t.rryoi.int {code! 

:,~'i':1;,: ~rf~-".:r.·,,i ·. 
rnttl Max, c:iaiiy .·.·. ·. 
~ Arriount (coa'~I 

,• 

1 ~f 1 i i~l~;'fyod.i · · 
I. 3'161 s i~!;l.0,:J.~., ' 

.:, 

fn'r:.7 Max. 'C>aily .,... . ·· \ • .· . 
~ Aniourit (i:iodel ·\ ·• 

1·· 0(41 ~~g;~1i\~a'~)>/ •. -.·_ :·•· 

1 <~ f ~ i s T~~::L0
(~

5ys;, t > 
.· :.:: >>=•-·, 

L 2 7 
A 2 4 
A 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

2ZZW 
338 

403 

lOSN 

182N 

184N 

202A 

2101M 

243G4 

234G6 

292AB 

222S 

234-SZ 

242S 

2701ZA 

Storage Codes and Locations _- . 
(Non-Confidentiall •.• 

. .·· . 

Storage Locatio;,s 

200W AREA 

300 AREA 

400 AREA 

lOON AREA 

lOON AREA 

lOON AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200W AREA 

200W AREA 

200w AREA 

200W AREA 

ti 
p ;' 

•·•· .. t,.::: 

• 

• 

• 
-❖ • •• ,•·· •• ,:❖· -=:::::,: , ...•.. -:··; ,,.:::;:::.::; ,·:::- .. ,:;:,. :;.; . :: ;"· .. ::: .:-. ;/ _-· ;.;. _- \:; ::: ,,'. ':" ,.:::::::::: •"=:'. .::: :: ; .. ,: .. ;,_:-,,.,.;;., .•. ; .•.. \· ..•• ,c::::.-. ,, ,::::::• -::.:. Optional .Attachments :-•·•·:-. 

;:,.··;:; ,•::::::::::::"' -.,., .•..•.. ,,., •. ,,. ..;, ·:·.,:- ./::,:;::::··•,:••-•: ::•• ./•:··,:::••·•,:··· :C•· ,.::. : •. , ... 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my § I have attached a site plan 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and complete . 

James E. Rasmussen . Acting Program Manager 
Office of Environmental Assurance. Permits . and Policy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page 11 of _.5..2._ pages 

facility}d~P:ification . .. -::,: .. ')} ·?··· 

Phone (509 ) 376-7411 
TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ----"'U_,_. =S_._. -'D .... e,..,p~a=r~t=m...,e~o~t'--"o~f_E~n=e~t9 .... Y--~H~a=n~f~o~t~d-S_j_t_e___ Name U. S • Department of Energy 

Street -=8=2=5_J=ad=w'-'--'-i n,_,__,A"-'-v.,_e=n:..:.;u::.;e"--------------- '"=-M~a-il _Ad_d_re~ss...;:::P:::. ::0:::. :::::B;o~x==5::50~. =R::::1::::· c~h:::l~a~n=d=W=A==9=9=3=5=2::::=========::.J 
City Richland County Benton State WA Zip 99352 EniergencyCorita~ J:/C }) 

Specific 
Information 
by Chemical 

SIC Code I 9 I 9 I 9 I 9 I OunN~!~ae~ @TIJ -14 I 4 I 5 I - I 6 I l I 8 I 6 I 
· .. 

:::. . . . f.'or ·. . j 10 # · Official · . ..,_ ______________ .. --------
·use . ··.:::::::::··.· . ····:::r::.::;•." 

Only. I Date Received 
._.,·:: . ..>::-·-< 

I 

I 

Name John B. Hall 

Phone ( 509 ) 372-1677 

Name 

Phone ( ) 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title 

24 Hr. Phone ( ) 

Important: Read all in:struction:s before completing form Reporting Period: From January 1 to December 31, 19~9~4~-- • ." Check if infom,ation below is identical to the infom,atiori submitted last year. .. 

Chemical Description 

~ s I I I I I 7 I 5 I [III] []] s1:~~~ • 
~ m. Name BROMOTRIFLUOROMETHANE -
' .c-~, [X] 

Check all • • • [X] • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I I I I 7 I 5 I [III] W s1:~~~ D 
Chem. Name BRQMQTRI FLUQRQMEJHANE 

Check all [X] 
that apply: Pure 

EHS Name 

• • • [X] • Mix Solid Liquid Gas EHS 

CAS I I I I 1 I 3 I 3 I []}]] [1] s1:~r~~ D 
Chem. Name CARBON BLACK 

Check all [X] 
that apply: Pure 

EHS Name 

• [X] • • Mix Solid Liquid Gas • EHS 

.-: Physical 
and Health 

Hazards : 
(Check. ;,II that apply} 

Fire 

X Sudden Release 
of Pressure -
Reactivity 

L Immediate (acute} 

_ Delayed (chronic} 

Fire 
-X Sudden Release 

of Pressure 

---X 
X .__ 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

C11rtifi_ca~i<>!1.:- {~ad _and:sigrr after _conipl~tirig all :sections} . : :::·:: .-

.. :•. \ 
Inventory 

·. 

f"n"TA7 Max. Daily , .. · 
~ Amount (<:e>de/ 

·.· 
. :/·:- ... 

f"n"TA7 Avg. Daily ,. ,. 
~ Amount(code) 

I j > I /I No -- ~f Daye 
3 6 5 _ori:S,ite (day:s) 

~ Max: Daily : .. 
~ Amount (code) _ 

r;;-r-;-, Maii:: Daily · · 
~ A~o~rit (code) _ .. 

~Air~i:~ , · 
~ Amount ·tcode) .. 

.-. :-.·•:- . -: . 
·-.-:- : . ·-· .: .. :;:;.·-

: 

I 3 I 6 i s''i ~i'. if oayi .,, .. , .. 
.___._..___,:oii:Si~e td.iy~L 

_:.· 

•:. 

T P T 
.•. ~ ; ::, 

e s .. t> ,/',-<· 

L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

I 1 4 

N 1 4 

C 1 4 

J 1 4 

R 1 4 

D 1 4 

2704Z 

306E 

331C 

339A 

403 

4703 

4721 

491E 

251W 

6652C 

747 

FED 

2703E 

2703E 

200UP1 

200ZP1 

200ZP2 

216ZlA 

.::::: :?:>· • : :•: :: 

Storage Codes and Locations 
(Non-Confidentiall 

Storage locations 

200W AREA 

300 AREA 

300 AREA 

300 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

600 AREA 

600 AREA 

700 AREA 

700 AREA 

200E AREA 

200E AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

.• 
_.:- .. 

_()ptionat Attachments 

6 
·: p 
·. t 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the infom,ation submitted in pages one through _,5~2.,..· __ _ and that based on my § I have attached a site plan 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate. and complete. 

James E. Rasmussen . Acting Program Manager 
Office of Envirormental Assurance. Permits . and Pol icy 

Name and official title of owner/operator OR owner/operator's authorized representative Signature 
02/22/95 

Date signed 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (021921 



-------------------------------------- ~- - -------

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Washington Community Right-To-Know#: 

Name U.S. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Richland County Benton State jffi__ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [ill] - I 4 I 4 I 5 I ~ I 6 I l I 8 I 6 I 

ID# 

Name John B. Hall 
( 509 ) 372-1677 

Specific 
Information 
by Chemical 

.·.·•···•·••···•··•i•••····•1·••~:t:•••~~·~~iv:d·.·.· . 
Name ________________ _ 

Important: Read all instructions before completing form 

o ~, 
Check all [Xj • [X] • • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

cAs I I 5 I 6 I III1J I]] s"'::~~ D 
Chem . Name TETRACHLOROMEJHANE 

Check all [Xj • • [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

cAs ! I 5 I 6 I [ill] I]] s"'::~~ D 
Chem . Name TEJRACHLOROMEJHANE 

Check all [Xj 
that apply: Pure • • Mix Solid 

[X] 
Liquid • Gas • EHS 

Reporting Period : 

. i< / H~zards ·.• < 
·•• .. · (Chec;k •II tha(applyl/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone 

Ifill ·A~i~~;ilt~~~li••···········<>·· 

1'~11~'[~~1;m~!!11f Jl G 

I o · 1 · 4 [~~~~~:-1:to?r,> 

r '!wl'~ 1 IJ~!ii~l~.l:\i 

E 1 4 216ZIA 200W AREA 

1 4 222SA 200W AREA 
1 4 234-5Z 200w AREA 
1 4 236Z 200W AREA 
1 4 241Z 200W AREA 
1 4 2731ZA 200W AREA 
1 4 306E 300 AREA 

M 1 4 747 700 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5,,_,,..2-,--__ , 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my 

James E. Rasmussen , Acting Program Manager 
Office of Environmental Assurance. Permits. and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

TI tie ___________ _ 

24 Hr. Phone 

• 

• 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 
AND 
HAZARDOUS 
CHEMICAL 
INVENTORY 

Washington Community Right-To-Know#: 

Name ---=-u ...... s"-'-. _.D~e-p..=au...r-=t....,.me=aou...t:.......,o ..... f ___ E""-'-n=e.,_rg.._y,_-__,_H=a~n ....... f..,.o.._rd=---'S~i...,t~e~--
Street ----=8-=2-=5----=J-=a..,,d"'-'w'--'i-'-'n:........:..A.:...:v....:e:.:..n=u=e'----------------
City R i ch land County Benton State WA Zip 99352 

Name John B. Hall 
( 509 ) 372-1677 

Specific 
Information 
by Chemical 

Name _______________ _ 

Important: Read all instructions before completing form 

check all IX] 
that apply: Pure • • IX] • IX] Mix Solid Liquid Gas EHS 

EHS Name CHLORINE 

CASI 17 I 5 I IIII] rn s1:~!~ • 
C~m. NameCHLOROOJFLUOROMEJHANE 

Check all IX] 
that apply: Pure 

EHS Name 

[X] • IX] IX] • 
Mix Solid Liquid Gas EHS 

CAS I I 7 I 5 I [I[]J rn s1:~!~ • 
Chem. Name CHLORODI FLUQRQMETHANE 

Check all IX] 
that apply: Pure 

EHS Name 

[X] • Mix Solid 
IX] IX] 

Liquid Gas • EHS 

.fNWiM!'.~? f ~ .~f1?1f dj t (1.~f:.~0 '.n,N~M~ ~(1 ~~~r.{~f iS/ / 

Reporting Period: 

••••·•·•··•••······••••••· : ~Et1~f ·••·•·•••·••••·•••••••·-<(slJ~c.k ,1111 that_ ap_plyJ _••.·• 

Fire 
Sudden Release 
of Pressure 
Reactivity 

X Immediate {acute) 

Delayed {chronic) 

Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate {acute) 

X Delayed {chronic) 

Fire 

X Sudden Release 
of Pressure 
Reactivity 

X Immediate {acute) 

X Delayed {chronic) 

Phone 

L 2 4 1830 1000 AREA 
L 2 4 183KE IOOK AREA 
L 2 4 183N lOON AREA 
L 2 4 283E 1100 AREA 
L 2 4 283W 200W AREA 
L 2 4 315 300 AREA 

[QIT] X!tt~Mit;,;1; • < ··· 2 4 lOSN lOON AREA 

I ~l~f ~!l!!~~i~ll,I 1,;; iii 
2 4 
2 4 
2 4 

13N lOON AREA 
1723N lOON AREA 
1163 1100 AREA 

2 4 1168 1100 AREA 
2 4 1171 1100 AREA 

M0404 1100 AREA 
M0916 1100 AREA 
M0938 1100 AREA 
M0940 1100 AREA 
225BC 200E AREA 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in pages one through _5,._.,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my 

James E. Rasmussen . Act ing Program Manager 
Office of Envirorrnent al Assurance. Permits . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Title ______ _;;_ ____ _ 

24 Hr. Phone ( 509 ) 373-3800 

Title ------------
24 Hr. Phone --'---'----------

I have attached a list of site 
coordinate abbreviations 

• 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

SIC Code I 9 I 9 I 9 I 9 I 

sl 111s1 [II]] I]] 
- em . Name CHLORODIFLUOROMETHANE 

Check all IX) 
that apply: Pure 

EHS Name 

IX] • [X] IX] 
Mix Solid Liquid Gas • EHS 

cAs ! I 7 I 5 I (II]] I]] s:'i~~ D 
Chem. Name CHLORODJ FLUOROMETHANE 

Check all IX) 
that apply: Pure 

EHS Name 

[X] • [X] [X] • 
Mix Solid Liquid Gas EHS 

cAs I I 7 I 5 I (II]] I]] s:'i~~ D 
Chem. Name CHLORODI FLUOROMETHANE 

Check all IX) 
that apply: Pure 

EHS Name 

[X] • [X] [X] • 
Mix Solid Liquid Gas EHS 

9erti!ic.~~i?W <~ct. a1,t sigrl} [tft ~(nP.f~~irig ~11/ectio1f'-/ · 

·••••••••·••••••••••••·•·•·~~i;~~f.·••••:·•:•··••·•••·•••~•• : J qf:eck all tha.t :•PJMY} .. ·. 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Name John B. Hal J 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Name ________________ _ TI tie ___________ _ 

Phone....:....----''--------------- 24 Hr. Phone --'---'----------

till] ~~~(~tliit;)/ ··w· 

·1•··6• ·1 :•~•••·1••~!~L~~i:~~JJj·•••••••··•··•••••··••·••··.•·· 

,~l~I~i~f:~:e~;i[J~: 1: 

C 2 4 
C 2 4 
C 2 4 
C 2 4 
L 2 4 
L 2 4 

L 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 

Check if inf~nnation below i~ id~nti~al to the infonnati~;:i"i;ubmitt~d la~t yea"i-: ... · .,.. . . . -·· ..... , . --· .•, ·•::·-·.· ........ ·.. . .. . 

P012 
203U 
221T 
234-SZ 
272WA 
275W 

305 
309 
321 
328 
328 
331C 

3310 
337 
3506A 
3506B 
37018 

Storage Codes and Locattoris / . 
·. (Non-Confide_ntial) :.. . 

/ ;;:;age x ~:;tio~; \ .... 

200E AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

Optior:,al Attac_(lirl~':'J~/ 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information Is true, accurate, and c-o~m~p~le..,..te-.--· 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Enviromiental Assurance . Permits. and Pol icy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of s ite 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02192) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name __,._U_._.S"'-'--. _.D..,,e""p,.,.au..r..,,t.LJJ.m=enu..t,.___,o...,f__..E..,_,n..,._e.,_rg;;a.y.,__-__._H...,.a,.,_.n._._f..xo .... r ..... d....;Sz..J,1..;'t.._.e.__ __ 

Street --=8=2=5----=J-=a=d""w'-'i_,_n,___,_A,__v-=e'-'-n""u"-'e"--_____________ _ 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 ! John B. Hal 1 

( 509 ) 372-1677 

Specific 
Information 
by Chemical 

Name ________________ _ 

Check all IX] IX] • IX] IX] • 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

cAs I I 7 I 5 I IIITJ []] s:r~~~ D 
Chem. Name CHLORODI FLUOROMETHANE 

Check all IX] 
that apply: Pure 

IX] • 
Mix Solid 

IX] 
Liquid 

IX] 
Gas • EHS 

EHS Name 

cAs I I 7 I 5 I [II]J []] s:r~~~ D 
Chem . Name CHLORQDIFLUOROMEJHANE 

Check all [X] 
that apply: Pure 

IX] • IX] IX] • 
Mix Solid liquid Gas EHS 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone { 

@Jil•t!%&ti)i~4~j )Y>•· 

l'~T'~ i~~J~j~~Jl! li~i'l1, 
t'~f l!ri ;'[!~!1~~14/:~ ,i 
1·0 ,·4·,~~~~~f:i:ii;,,~j < 

I ~;,;j~~t~i~l~lll'i 
I ~T~:;•~,1~!l~l.~,~; ,1 

C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 

C 2 4 
L 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 

3701L 
3701U 
3702 
3706 
37078 
3707C 

3709 
3717 
3719 
3728 
3763 
3765 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _5.,_,,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, ~nd complete . 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Environmental Assurance. Permits . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

rrtle ___________ _ 

24 Hr. Phone { 509 ) 373-3800 

rrtle ___________ _ 

24 Hr. Phone 

• 

• 

:P~tki~al .. ~tt.ii~~rn~~~•x·•······· /••···•··•·•·· 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Washington Community Right-To-Know#: 

Name _.,._U_,_.=-S .... , .... D-e,.,.p"-'a ..... r .... t...,mu..ae ..... n .... t'---"'o ...... f_E..._ne .... r._g_...y,__-~H~a=n~f~o ...... r~d~S ...... i_,_te~--

Street -=8-=2~5--=Jc.::a:.:d=w:....:i..:..n:......:..A.:....:v"->e .... n.:..:u:..oe:....-_____________ _ 

City Riehl and County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ @II] - I 4 I 4 I S I -I 6 I l I s 1 6 I 
Name John B. Hall 

Phone ( 509 ) 372-1677 

Specific 
Information 
by Chemical 

Name ________________ _ 

Important: Read all instructions before completing form 

sl 111s1 IIill I]] 
em. Name CHLORODI FLUOROMETHANE 

Check all [X) 
that apply: Pure 

EHS Name 

[X] • [X] [X] 
Mix Solid Liquid Gas • EHS 

CAs I I 7 I 5 I [Iill I]] sT:~!~ D 
C~m. NameCHLQRQOJFLUQRQMEJHANE 

Check all [X] 
that apply: Pure 

EHS Name 

IX] • [X] [X] • 
Mix Solid Liquid Gas EHS 

CAS I I 71 5 I [Iill I]] s~~!~ D 
Chem. Name CHLORODJ FLUQRQMEJHANE 

Check all (X] 
that apply: Pure 

EHS Name 

[X] • [X] [X] • 
Mix Solid Liquid Gas EHS 

s~~ifi6ati<>n{ fffead .~n.ds_ign_ 11ft~i ~ClniJJJetin{all~~~ £~nfl >•• .. 

Phone 

Reporting Period: From January 1 to December 31 , 19~9~4~--

• .. J\\ \~~tt!~ .. : 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

@TIJ.~~it~:·;i:£1• t> < 

r~r;'r!11~i1~11:11111i1 

\··v•·•·i r .. e ••···· ... 

•t p•i .. e : .. •.·•.·•••·•··.••·.tnP .. ·.·· · ·••••·.•.•.•.•.••.···•······•··••·\•· 

{ ji )(, 

L 2 4 

C 2 4 

C 2 4 

C 2 4 

C 2 4 

C 2 4 

2 4 
2 4 
2 4 
2 4 
2 4 
2 4 

1240 

M0236 

M0237 

M0417 

M0905 

M0906 

M0917 

432A 

47018 

4702 

4704N 

4706 

4707 

4719 

4722B 

4722C 

4732A 

3000 AREA 

3000 AREA 

3000 AREA 

3000 AREA 

3000 AREA 

3000 AREA 

3000 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

400 AREA 

I certify under penalty of law that I •have personally examined and am familiar with the information submitted in pages one through ~5~2,,,_ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true. accurate, and complete . 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Envi ro11T1ental Assurance . Permits. and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Trtle ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

ntle ___________ _ 

24 Hr. Phone 

: 6.._ 
•••·· P. • 
). t ;. 

• 

• 

. Optiq~a). ,\~ach~~.nt11 •_:•• •• 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Qeggrtment of Energ:t - l::lgnfQrd SHe 
Street 825 Jadwin Avenue 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~:~ [QTIJ - I 4 I 4 I 5 I -I 6 I l I a 1 6 I 

··••····· ...•.•. ·.•.·.•·•.······•··•.•.•····•.•······•or.·,··.Ffi· •~ ci;, •• at l· 
·:::::::::::::::::::. . . . 

.... ·.·> ·,·.• ·> ·.- ·. -:. ·.·.<·-:::::· ·: ·>::::· -: ::::: :<::::\/::>::=:::: -::;.;:·-:·\::::::::::=::::::?\ / 
Name John B. l::lg 11 
Phone ( 509) 372-1677 

Specific 
Information 
by Chemical 

··•··•••••••••••••••••·••~11y ••···•••••••••••••••••••··1·•·~ : t: ·· ~:~:;::~·•······ ···• .. 

... · ... · ... < j/ Name _______________ _ 

Important: Read all instructions before completing form 

Check all IX] IX] • IX] IX] • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 71 s 1 [IT[] rn s1:~r~~ • 
Chem. Name CHLQRODI FLUOROMEJl::IANE 

Check all IX] 
that apply: Pure 

IX] • [X] [X] • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 71 s 1 [IT[] rn s1::r~~ • 
Chem . Name Cl::ILORODI FLUQRQMEJHANE 

Check all (X] 
that apply: Pure 

IX] • 
Mix Solid 

[X] 
Liquid 

IX] 
Gas • EHS 

Reporting Period: 

••••••••••••••••••••••••••a~li~l~~••••••••••••••••••••••••• 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone 

Io I 4lt;~0~;1l~~J~; > • > 

ji!ii f ,~i~~Jl~l!I ill : 
r!1i ~,11S'litll~,1JJl1l! ii 
·EQ:ill x;~1J~:i:t;J:t t•••••••• 

i ~ i ; I~l~tju~~i:~~~1,•( . 
1,~; 1~ 1 s:11~~1~~ iii:)

1 

1 · 6. I 4· r~~~Seyi:i421 < 

!1~ f ~ i~l:l!lilill 11 

C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 

C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 
C 2 4 

C 2 4 
C 2 4 
C 2 4 
C 2 4 

4734B 400 AREA 
4734D 400 AREA 
4842A 400 AREA 
M0353 400 AREA 
M0378 400 AREA 
M0379 400 AREA 

M0908 400 AREA 
662 600 AREA 
662A 600 AREA 
MOOOl 600 AREA 
M0002 600 AREA 
M0302 600 AREA 

703 700 AREA 
712 700 AREA 
747 700 AREA 
747B 700 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and c-o-'m"'-p':-le7te-.- -

and that based on my 

James E. Ra smussen . Acting Program Manager 
Office of Envi ronmental Assurance . Permits. and Poli cy 02/22/95 
Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Title ______ .....;;.. ____ _ 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24Hr. Phone _;_ __ .:___ _______ _ 

. <:>1>1i~11at 1tt~c;h.r:')~I)!.~•·• /·••••••• .·.·/·•·•• 

I have attached a list of site 
coordinate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
d ikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name u. s. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Richland County Benton State Jffi_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [QTIJ - I 4 I 4 I 5 I -I 6 I l I s 1 6 I 
Name John B. Hall 
Phone { 5 0 9 ) 3 7 2-16 77 

Specific 
Information 
by Chemical 

Name ________________ _ 

Important: Read all instructions before completing form 

...., 
Check all • 
that apply: Pure 

IX) [X] 
Mix Solid • Liquid • Gas • EHS 

EHS Name 

GAS I I 7 I S I [ill] []J s1::r~~ D 
Chem. Name DICHLORODIFLUOROMEJHANE 

Check all IX) 
that apply: Pure 

• • [X] [X] • 
Mix Solid Liquid Gas EHS 

EHS Name 

GAS I I 7 I S I [III] []J s1::r~~ D 
Chem . Name DICHLORODI FLUORQMEJHANE 

Check all IX] 
that apply: Pure 

• • IX] IX] • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

·•••••·•···•·•·••·•••••··•a£E{~i~.•••:••••••••••••••••••·• 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone 

I () I g j~~~J~:ii~Jd~J > 

l~I ~i~~l~tt~!5l! !!~ ·11 
l
1!1i'i~ I ~l''iil l~.f i/~il.1i 
1 · 6 l 4. I ~;~t~; ·:~t~; Y 

16, 3f ~l~l~~;:~~&l; > 

1 ;r1;~;, :11\~lll!tiJ.lil Ii 
.[fillX£it~1i~@i • <•>·> 

!1~ i1~·l~IJlilllJall'II h 
,r,::1 ~f ~l!f ll!~ll!:llli! 

R 1 4 
R 1 4 
R 1 4 

L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 
L 2 4 

284E 200E AREA 
284W 200W AREA 
384 300 AREA 

lOSN IOON AREA 
1168 1100 AREA 
1171 1100 AREA 
P012 200E AREA 
203U 200W AREA 
221T 200W AREA 

234-SZ 
275W 
M0721 
309 
328 
3310 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate , and c_o_m,,.p'!"'le..,.te ___ _ 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Envi rorvnental Assurance. Permit s. and Pol icy 02/22/95 
Name and offi cial title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone { 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

• 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ~u~.s~. ~D~e-P-a~r~tm=e=n~t~o~f_E~n=e_rg_...y_-~H~a=n~f~o~r=d_S~J-·t~e~--
Street -=8-=2-=5-=J-=a'-'=d""w'""'i"""n.......,_A'-'-v-=e""'n""u""e'--_____________ _ 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~!~~~ [ill] -1414 I 5 I -I 6 I l I 8 I 6 I 
Name John B. Hall 
Phone { 509 ) 372-1677 

Specific 
Information 
by Chemical 

..• , ••.•. :.i .•. ,.,., •.•• ,:, ••.• , •• ,.! .•. : .• ,., •.• ,•,.,o .• , •. i,to•.i=.·fi··.·.:n•.• •.c.t1;y•.~. [ t••••••t ... 1_D_, ___ ,--_____ __,, __________ __, 

/ j Date Received 

Name ________________ _ 

Phone 

Fire 

X Sudden Release 
of Pressure 

33Z 300 AREA 
3703 300 AREA 

Reactivity 3717 300 AREA 
Check all [X] • • [X] [X] • X Immediate (acute) 3718 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) 3Zl8~ 300 ARE8 
EHS Name 1240 3000 AREA 

CAS I I 7 I 5 I [III] [[] s:'~~~ D 
Chem . Name DJ CHLORQD I FLUOROMETHANE 

Check all (X] 
that apply: Pure 

• • IX] [X] • 
Mix Solid Liquid Gas EHS 

EHS Name 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

[ill] ~tti~tltot;l[ , < ·•·• 

ii~I ~:;~11~~1!1 '!~:il I! 
1
1
; r~~r~1r!lf lti!%JJ!:' 11 

4328 400 AREA 
12316 100 AREA 

L 2 4 
L 2 4 

I I IT] • Trade• CAS ,.__. _ _.____.__._..___._ Secret 

Chem . Name DIESEL FUEL 
X Fire 

Sudden Release 
of Pressure 

1828 1008 8RE8 
11 Zl 1100 AREA 

Reactivity 1171 1100 AREA 
Check all • 
that apply: Pure 

[X] • IX] • • 
Mix Solid Liquid Gas EHS 

X Immediate (acute) 

X Delayed (chronic) 

1171 1100 AREA 
11Z2A 1100 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c_o__,m,._p.,..le-te-.--

and that based on my 

James E. Rasmussen. Act ing Program Manager 
Office of Envi rorvnental Assurance. Permi ts . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Trtle ___________ _ 

24 Hr. Phone { 509 ) 373-3800 

Title ___________ _ 

24 Hr . Phone 

• 

• 

• 
:g~ti?n~J .. ~~~~t.J~ent~\- /:> ,,,, ... ,.,. ·.···· ·· 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02(92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I OunN~~~~~ @II] -1414 I 5 I -I 6 I l I 8 I 6 I 

····•·• •\~ii ·•···· /'}/:: Oft)cial '·: •: :::•:• L-----------------------'. 
10 # 

Name John B. Hal J 
Phone {509} 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone { 509 } 373-3800 

Specific 
Information 
by Chemical ·•········•···•:•······:•.g~ry:·•:·•·., .•• :••·········••i:::~~~:=••~~cei:::··•=• . ·.•.•·:;:.:: .. ::,,, •••• ,., ••••. 

Name _______________ _ Title ___________ _ 

Important: Read all instructions before completing form 

FUEL 

Check all • [X] • [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

cAs .... I ___.__.,___.__,__~..,I DJ D s1:~~~ D 
Chem . Name DJ ESEL FUEL 

Check all • 
that apply: Pure 

IX] • [X] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

I I rn • Trade• CAS .... __.__.,____.___.__.__,_ Secret 

Chem . Name DIESEL FUEL 

Check all D 
that apply: Pure 

IX] • 
Mix Solid 

[X] 
Liquid • Gas • EHS 

Reporting Period: 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Phone 

m1] x;i\~tit:~e? ? /. 

(~ I ~ f i~Ju~t;l~~1ff u ; : = 

i j i ~ i st~~t~{e~;~~y~; > 
m1J tltt~t:tiJe,t . .<> .· 

1'-0r~,~~~1:1~:111 '1 

1
1i'i ~,,~ /~!if!~~~' i!1i. 

A 1 4 
B 1 4 
B 1 4 
B 1 4 
B 1 4 
B 1 4 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

202A 
202A 
204AR 
225BC 
242A 
244AR 

2713E 
2721EA 
282B 
282BA 
2402W 
2713W 

24 Hr. Phone-'------''----------

Sti>rage Codes and locaiJi:>ns • 
. . · (No117C9(1fidiontial) ·=· . . .· 

: ·• ~i",;.!lfl~ciif~~i / ·•:•·. 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200w AREA 
200W AREA 

200W AREA 
300 AREA 
300 AREA 
300 AREA 
300 AREA 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through --'5,,_,,..2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen. Acting Program Ma nager 
Office of Environmental Assurance. Permits . and Pol icy 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name u. s. Department of Energy - Hanford Site 
Street 825 Jadwin Avenue 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [ill] - I 4 I 4 I 5 I -I 6 I l I a 1 6 I 

Specific 
Information 
by Chemical 

Important: Read all instructions before completing form 

FUEL 

·Check all D [X] • IX] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

I I IT] • Trade • 
CAS ~-~--~-~. Secret 

Chem . Name DIESEL FUEL 

Check all • [X) • IX] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 1 I 1 I [ill] I]] Trade• 
Secret 

Chem . Name DI ETHYLENE GLYCOL 

Check all • 
that apply: Pure 

[X) • IX] • • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Mail Address 

Name John B. Hall 
Phone ( 5 0 9 ) 3 7 2 - 16 77 

Name ________________ _ 

Phone 

400 AREA 
400 AREA 
400 AREA 
400 AREA 
400 AREA 
400 AREA 

1 4 4621E 400 AREA 
1 4 4621W 400 AREA 
1 4 4721 400 AREA 
1 4 481 400 AREA 
1 4 481A 400 AREA 

405 400 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o~m~p"!""le-,-te ___ _ 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Envirormental Assurance. Permits . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name -=-U_,_.S:........, _.D"""e""'p~a~r~t=m=en~t"'--'o'--'f_E~n=e~rg....,y_-_H~a~n~f~o~r=d_S~J~·t~e~--
Street --=8-=2c=5_.::J;.,:a:..,:d:.:.;w:....:i...:..n=--:..A.:...:v--=e:.:.n ..... u:...;:e.__ _____________ _ 
City Rich 1 and County Benton State WA Zip 99352 

Oun N~~[:e~ [Qill - I 4 I 4 I 5 I -I 6 I l I a 1 6 I Team Leader, Public Safety 
ntle and Medical Programs Team 

• ·,· -.-'.•.- ❖.•,•, .-.•,•.· ··: :-:>::•:;,::<:-:.::;::::::::://:\::;:::::::./=:::;•::::(::::>;{::/·:\ 
Name John B. Hal J 
Phone ( 509) 372-1677 24 Hr. Phone ( 509 ) 373-3800 

Name Title ----------------- ------------
Specific 
Information 
by Chemical .·.··•·••··••·· .. • .. •·•····•·•···········•1·!·••· 

Phone 24 Hr. Phone 

Important: Read all instructions before completing form 

IGl3lll4l81 l1JI) I]] 
SILOXANE 

Check all (X] • • IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 7 I 7 I 5 I 8 I ITIT] (I] s1:~r~~ D 
Chem . Name DI POJASS JUM PHOSPHATE 

Check all IX] 
that apply: Pure 

• [X] IX] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

cAs I I 7 I 7 I 5 I 8 I [ill] (I] s1:~~~ D 
Chem . Name DI PO JASS I UM PHOS PHAJE 

Check all [X] 
that apply: Pure 

• [X] 
Mix Solid 

[X] 
Liquid • Gas • EHS 

Reporting Period : 

·•. i•••··•••• >•••·•&iv~ic~,·••••••<••• ). 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

@JIJ .. ~tt;lJ~:i{tit~i )• t 

'f ~'i!1!if ,f ~J~~~~l•iii1l !ill 

i ~ l :~ I ~ 1 ~l~~l,t ll~I !! 

[ffi].X;~t~:i:rit~,;:: : 
{~ i 4 f i~l~~;:t]~~,: 2 I 

Ii; 1i~1 ~'
1
1'.l~I 1•,,mi1! l,Jli'~ 

R 1 4 
R 1 4 
R 1 4 
R 1 4 

N 1 4 
D 1 4 
D 1 4 
D 1 4 
M 1 4 
N 1 4 

200E AREA TRANSFORMERS 
200W AREA TRANSFORMERS 
300 AREA TRANSFORMERS 
600 AREA TRANSFORMERS 

2703E 
2714A 
2718 
2918 
222S 
222S 

222SA 
222SA 
234-5Z 
2734ZG 
306E 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200W AREA 
200w AREA 

200w AREA 
200w AREA 
200W AREA 
200W AREA 
300 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through __,5.._2.,.__ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my 

James E. Ra smussen. Acti ng Program Manager 
Offi ce of Environment al Assurance . Permi t s . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

------------

•91>~iof1al.•A~"~~rn~r.J, 

I have attached a list of site 
coordinate abbreviations 

• 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

•·•·····•····••··••t :,tJ:tl•······••

1

••·········••~· -,------------..-------,---,--------,, 

Name John B. Hal J 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24Hr. Phone (509) 373-3800 

Specific 
Information 
by Chemical 

. : ~~~y •····••· > j Date Received . ·.·•··••••·••· • <> J Name ________________ _ Title ___________ _ 

Important: Read all instructions before completing form 

s I I 6 I 4 I 7 I 4 I 2 I 11II1 I]] s1::!~ • 
"em . NameDIST (PET}. SOLVENT­

WAXED HEAVY PARAFFINIC 

Check all (X] (X] • (X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

cAs I I 6 I 4 I 7 I 4 I 2 I [IT[] I]] s1::!~ D 
Chem . Name DIST {PEI), SOLVENJ­

DEWAXED HEAVY PARAFFINIC 

Check all [Xj [Xj • [Xj • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem . Name 1, 2-ETHANEDIOL 

Check all [X] 
that apply: Pure 

[X] • 
Mix Solid 

IX] 
Liquid • • Gas EHS 

Reporting Period : 

<> / Ptiysicai •··•.•· 
.. \ . and Healtll .· /. 
· •·••.•<·>. Hazards >{ ··•·••·••• 

(Check all that apply} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute) 

X Delayed /chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute) 

X Delayed /chronic) 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute/ 

X Delayed /chronic) 

@IT] ~;i:u~:iltit:r <· 

t': ?il'~!:l1f I1~:;: : :;, 1 

i ~"I ~l 5'[i~i~l~iJ.l~ 

D 1 4 
D 1 4 
D 1 4 
D 1 4 

105N 

2715B 

272AW 

291A 

pooa 
234-5Z 

272WA 

3709A 

1226 

1227 

1143N 

M0942 

1171 

1172A 

1176 

24 Hr. Phone --'----'-----------

St6rage Codfs and locations 
(Non-Confidential) · 
.. ·:. ::•. :·· -.. 

·•·a··· 
p 

. sto;a9e l~Jatifii~ · 
•.· t ···. 

I00N AREA 

200E AREA 

200E AREA 

200E AREA 

200E AREA 

200W AREA • 
200W AREA 

300 AREA 

3000 AREA 

3000 AREA 

• 
l00N AREA 

l00N AREA 

1100 AREA 

1100 AREA 

1100 AREA 

•.•• · 5>ptional Att_a_chme_nt~ /••·•··•••··•·· .· .. · 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2 ___ . 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen. Acting Program Manager 
Office of Envi rormental Assurance . Permits . and Pol icy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/92) 



Washington Community Right-To-Know#: WA7890008967 Page 24 of ...5.2_ pages 

. Owner(Operator ·Name.,.•.">:,:::::: ,.,. ··· .. ··•-: ./: . •. ·: ... ·:< :: '· 
TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 

Name U.S. Department of Energy 
Mail Address P. 0. Box 550. Richland WA 

Phone (509 ) 376-7411 
99352 

Specific 
Information 
by Chemical 

City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~:~ [ill] -1 4 I 4 I 5 I - I 6 I l I 8 I 6 I 
-:,:·-:.:::.: ···•·· ·.·· ...... <<~:· _. _>>....;,•:•:.;..•: _::•. _. ·_.· _____ ...;..__-'---'-____ ...;.._.;...;.. __ .;...;.....;.._~ 

> ·< F i=ir < •'•' 110 , I ()~t~a:1 "· .,.i··. ·. .. ::: .• •. ::::,,,:;_ . , .. 

\!:Y. .\. ( I Oat,: Re~eived : : . ··. I 

Name John B. Hall 
Phone ( 5 0 9 ) 3 7 2 - 16 77 

Name ________________ _ 

Phone....;...--'--------------

· .. < . 
. : ::.:.,:;:::{: .. . · 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

lmporrant: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19....,9'-4_,__ __ •••. • . d,~ck jf i~formation below is identi~al to the .infonnatio? subT itted. last y~ar. 

. 

Che mical Description 

: :·· 

~ s ! I I I 1 I O I 7 I [ill] ITJ s1:~~~ 0 
~ em . Name 1. 2-ETHANEDIQL 
~ 
I-'" - , [X] 

Check all [X] • [X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Chem. Name 1, 2-ETHANEDIQL 

Check all [X) 
that apply: Pure 

EHS Name 

CASI 

[X] • [X] • • 
Mix Solid Liquid Gas EHS 

Chem . Name 1, 2-EJHANEOIQL 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

[X] • Mix Solid 
[X] • • Liquid Gas EHS 

) · ~ ysical / { ; 
•: ·. •: and Health :': . •:: : :>(. ·: Hazards\:\.\·,.·. 
(Check. all that apply} . 

X Fire 

>-- Sudden Release 
of Pressure --X -X -

~ 

X ---X -X -

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

X Fire 

>-- Sudden Release 
of Pressure -

>-- Reactivity 

,.!_ Immediate (acute} 

,.!_ Delayed (chronic} 

Inventory 

lnTcl Max . Daily .· . . : 
~ 1mount (code) 

(6 i ~ I ~~~~u~~il~odel 

I ; I' 6 (~ b;.:;0,i',.; .• 
. •: :::- .;. 

.·· .. •: 

;<•'.• · ·_ ·>·:<:-. :>:./•i . ·:-: ·:: ···_ .. ·: .•:• 

[]TI] 1i~~ui~i\~;je) ( 

1:31~1 s,;i£:~±.,~,· 
·.· 

D 1 4 
D 1 4 
D 1 4 
M 1 4 
D 1 4 
D 1 4 

R 2 6 
C 2 4 
D 1 4 
C 2 4 
C I 4 
C 2 4 

lnTcl r.111ic. oany , .. ,,.. ;: 
0 1 4 ~ .6..niou.,:it (code) ·· 

.. \ D 1 4 
1 · 0 i s i !.;9~.u~:i\~id~, C 2 4 

R 2 6 
D 1 4 

2711E 
2714A 
272AW 
222S 
234-SZ 
272WA 

308 
309 
328 
337 
3707C 
3765 

1226 
1227 
405 
427 
4831 

R 2 6 4862 

-::: Storage Codes and Locat ions 
(Non-Confidentiall 

Storage Locations 

200E AREA 
200E AREA 
200E AREA 
200W AREA 
200w AREA 
200W AREA 

300 AREA 
300 AREA 
300 AREA 
300· AREA 
300 AREA 
300 AREA 

3000 AREA 
3000 AREA 
400 AREA 
400 AREA 
400 AREA 
400 AREA 

•.:•, 
.•. , .. ,,. 

;:- . : 

:;:•·••=: .••• ,.·.t/•)•'•t'' .:.:/ \ :: \:/\%() )':\/(: :; y··· .. . .. ;::"•:•·•:/ .Optional Attachments· :•.:.:C/)\.··-"'· 

• 

• 

• 
I certify under penalty of law that I have personally examined and am fam iliar w ith the infonnation submitted in pages one through _ 5.....,.2 __ _ 
inquiry of those individuals respons ible for obtaining the information , I believe that the s ubmitted infonnatlon is true , accurate , and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Envi rorrnental Assurance. Permits. and Pol icy 02/22/95 
Name and offi cial title of owner/operator OR owner/operator's aut horized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A·6000-633 (02/921 



- -- -- ----- ---------- ------------------ - --, 

Washington Community Right-To-Know#: WA7890008967 Page 25 of -5.2__ pages 

facility ldentific.ition: ·•····· .\,.' '.''':"\=:'•i •=··•·=·=•··•· .\:/ ,,::.::;.·:,:.,:::•. ·•:.' .: :::=:..::.,:;:: .. , · · ':','::.,, 
. . . . . }?=: ::::::<'· •••• ·=·•··::::. •. . . . . .· ·::::::;. . 

····• .•• "'= .. •:> : . \ •·.·•· 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ___,.U_._.:>!..S..,_. -'D...:e~p""'a...,r'-'t"-"m!l.>e ..... n...,t'--"'o'-'-f__..E.l.J.n.,,.e.,_rg~y_-__.H.....,a .... n....,f...,o ...... r..,.d,__.,.Sc.,,i..xt=e___ Name u, s. Department of Energy Phone (509 ) 3Z6-Z~ll 

Street --=8=2=5_J=-a=d=w'-'-1'--'· n""---'-A-'-'v"-"e'-'-n'-=u'-=e'---------------- h~M"":'ai'"!"'I A-d-:-dr~es::-s~P~·::::o::::·~B:::o;x:::::5;::5::::0;::, ::::::R :::i c=h:::l~a~n;:;:d~W:::A:::::;9~9~3 ~5 2===================;;.t 

City Richland County Benton State WA Zip 99352 E!"ergencxContact / ··.=;r•> •rt:,:••· c· :t ·. ::. =·•t·······+ :r , : :=<>= 

SIC Code I 9 I 9 I 9 I 9 I Oun N~!~~~ [ill] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I 
Name John B. Hal 1 
Phone ( 5 0 9 } 3 7 2 - 16 77 

Team Leader, Public Safety 
Title and Medical Programs Team 

:;>:::-:•: ........ : //::;; ·-:: .. ·:. ··•· ~:;==;: ....... \, 110 # 

:::- \ Official" : Specific 
Information 
by Chemical 

? .=' ·,. g~fy . . , Date Received 

Important: Read all instructions before completing form 

. : 

~ s I I I I 1 I o I 1 I [ill] II] Trade• 
Secret 

~ em. Name 1, 2-ETHANEDIQL 

L.n. 
·..e ~ 

Check all [Xj 
that apply: Pure 

EHS Name 

CASI 

[X] • [X] • • 
Mix Solid Liquid Gas EHS 

Chem. Name FERRIC CHLORIDE 

Check all [Xj 
that apply: Pure 

EHS Name 

IX] [X] [X] • • 
Mix Solid Liquid Gas EHS 

CAS I I 7 I 7 I O I 5 I [ill] [QJ Trade• 
Secret 

Chem. Name FERRIC CHLORIDE 

Check all [Xj 
that apply: Pure 

EHS Name 

IX] [X] [X] • • 
Mix Solid Liquid Gas EHS 

Certification •• (Read .an,d :sign a(tef compfeting all st!ctionsJ'. 
-·.·-:: .. :· ... . ·••· ·•·· 

24 Hr . Phone ( 509 } 373-3800 

Title 
Name ________________ _ 

-------------
· .. •::.· .: . 

Phone...,:_ __ ..:.._ ____________ _ 24 Hr. Phone 

Reporting Period : From January 1 to December 31, 19....,9'--4.,__ __ .. • •: Check if information below is identical to the information .submitted .lii'st year. 

·• .•: Physical · ::,. :=: •·· 
< :/and Health 

.,.. .: .. :=. Hazards} , 
, (Check all that apply/ . ••••• 

-Inventory .. 
•:-:::.. .: .. · 
.., ..... 

-
X -

-X -X -
X 

-X 
X 

-X -X -

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic} 

1 · I 6 I 5I .No. of Days ·•=· . 
, 3 _()n-Si~e (days) .. : 

13··=·1•·•6·•·,···s·•·1•:~;:~!~~~~-r1;:,··:.:: 

.·y>••···'/ .· 

:: I• t< r •:•···• •< · .•.· •. e ' s P . ) ,.··•·· 

M 1 4 
M 1 4 

M 1 4 

M 1 4 

N 1 4 

M 1 4 

N 1 4 

N 1 6 

N 1 4 
M 1 4 
N 1 4 
A 1 4 
N 1 4 

6266 

747 

lZ06KE 

202A 

2703E 

222S 

222S 

222S 

222SA 

222SA 

306E 

310 

600 

M 1 4 6266 

Storage Codes and Locations 
(Non-Confidential) · 

Storage Locations . 

600 AREA 

700 AREA 

lOOK AREA 

200E AREA 

200E AREA 

200W AREA 

200W AREA 

200W AREA 

200w AREA 

200w AREA 

300 AREA 

300 AREA 

600 AREA 

600 AREA 

: 
. ••.••·· 

Optional Attachments ,=::·:•.:· · 

0 . 
p 
t 

: 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _s,.,· '!"2~-­
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Envi ronnental Assurance. Permits. and Pol icy 
Name and official title of owner/operator OR owner/operator' • authorized representative Signature 

02/22/95 

Date signed 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (021921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Name U.S. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Riehl and County Benton State .11.A_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [ill] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I 

·•··•··············~ ~:~~;i•••:•!••••· L-ID_, ______________ .,._--,---,.,...-------J 
••••••·•••• /.Qh!f\ \ ............. ,_D_~t,...:.,,..R_:...,.c_:;,...,:e...,.•d.,..·•· ,---....,,....-....,.,.,,.,,........,..,.-.,.,,~~.,.,--.,,,,.,.,,....,...,.·.,.,•·• ·...,•·••·,...•••··...,.•·•••.,..• ·•·....,• .... .,...·.·. ·....,·••·•...,.·•·••~l 

Name John B. Hall 
( 509) 372-1677 

Name ________________ _ 

Phone 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: ch~ck ilfnfcirn,atiJfl ti~i0Wit ki~rit1Jito thf infcirrriatlriri\ ubinitt;J ·i~~i: v~~? 
-•.;.:.:- ;:,:❖'.:;.;.·- -•.-•. •.·,•,•. ·.• •. ·. ·,•.· .. •.·.·.,.··. •.·.··,·•-•. -·-·- .. -.•.- .•. _ .•••. ·····-· ··-···-·• ..•.• •. -. • • • •,•.•. • ·•• 

sl I 111110151 W]J I]] 
.-; em . Name FERRIC CHLORIDE 

Check all (X] [X] [X] [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 4 I O I 1 I 7 I [ill] IT] 
Chem. Name FERROUS SULFAMAJE 

Trade• 
Secret 

Check all (X] 
that apply: Pure 

[X] • [X] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 6 I 8 I 5 I 5 I 3 I @IQ] [I] s:r~r~~ D 
Chem. Name FUEL OIL NO, 6 

Check all • 
that apply: Pure 

[X] • [X] • • 
Mix Solid Liquid Gas EHS 

Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

{6 f ~ ,~~?.~~~i(~iJ~\ ? 
1•~11~:;r~:i!~l!~!~Jlll\iJ 

N 
N 

1 4 
1 4 

1 4 2ZB8 200E AREA 
1 4 2Z5E8 200E AREA 
1 6 222SA 200W AREA 
1 4 234-SZ 200W AREA 

381 300 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5=2,._ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, .and .complete . 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Environmental Assurance. Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner(ope rator's authorized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02192) 



L 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Washington Community Right-To-Know#: 

f ~cility •. ldentification :\: 

Name u. s. Department of Energy - Hanford Site 

Street 825 Jadwi n Avenue 

City Riehl and County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [ill] - I 4 I 4 I 5 I - I 6 I l I B I 6 I 

•: i:V ? ID# 
Official . ~---------,-,--:c----:-,-,-,--,-,--,---,--..,.,.,--,--...,.,,---,-.,,,..-

. g~~y . • 1 Date Received r 

WA7890008967 

Name U.S. 

Mail Address p. 0. 

·Emerg~ncy.Contact :.:: .· · 

Name John B. Hall 

Phone { 509 } 372-1677 

Name ________________ _ 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19~9,_4~--

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone { 509 } 373-3800 

Title ___________ _ 

24 Hr. Phone -'---'----------

• } •>· · · Ph'fsical J 
·. · <, : and Health · 

:::: T .::.· p :: 
Y ,.::· r . =:::=·;;\: .. 
p <: ·e ·. n\ · . 

···' ti.=>..,. • •== ·p./ .. :. 

,:. ::, .. \ Storage Codii1t ai\d Locations . 

SJ'S I I 6 I 8 I 417 I 6 I [ill] fl] s1:~~~ D 
em. NameDIESEL FUEL NO. 2 

Check all IX] 
that apply: Pure 

EHS Name 

CASI 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

Trade• 
Secret 

Chem . Name DJ ESEL FUEL NO• 2 

Check all IX] 
that apply: Pure 

EHS Name 

IX] • [X] 
Mix Solid Liquid • • Gas EHS 

CAS ~I _.__..___.__~~I [I] • Trade• 
Secret 

Chem. Name HEAT TRANSFER OIL 

Check all • 
that apply: Pure 

EHS Name 

IX] • [X] • • 
Mix Solid Liquid Gas EHS 

g ~.~ifi~~t.i9n: 1'¥~4: '!P~ ~lg"- ~ft%fi1Jf':(f:f:{~9 ~/I f ~c.ti}' (Jfl ' ,:=: 

:,: Hazards :: ;: 
.) Check all that ~pplyJi 

X 
X 

X 
X 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic) 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

Fire 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

m~1
1 ~~01:•s},;£ 

f ~ j ~ I ~,~~:;;!e0,i*y;, ,, · .. 

[]IT] ~;i:~~t;~4~, 

I 6 I ~ f ~i~~~~f i\~ote) ): ·.•:•· 

1: l161:~1~i1~1.;,s.,:···· 
...... •.- .·•.-,.••.·. ·-:• -.•· 

[ill] ~;;~~il~1ei 

i'=•·~ ===i s'·•,,•~;~4~~;j:~~~~;!•: .. , •• •.•:•:••••••••••=••••••· 

.1·= ; •··1·. 6 =••1·••=~•··1•:~;'.~;~ :~~Ji.i:••!•·!•··!• 

B 

A 

A 

A 

D 

A 

A 

A 

A 

D 

A 

A 

R 

R 

R 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

1 4 

•.... : (Non-Confidential) i 

. st;;;;~ l~~~;io~~ C · 

1818 100B AREA 

lOODRl lOODR AREA 

HEAVY EQUIPMENT POOL lOON AREA 

216B3 200E AREA 

M0966 200E AREA 

218W5 200W AREA • 
f1Q235 200W AREA 

318 300 A8EA 

3701N 300 AREA 

384 300 AREA 

60Z 600 AREA 

MOZ23 600 AREA • 
190KE lOOK A8EA 

308 300 8REA 

405 400 AREA 

• 
Opt,io~al Attac~m~n~s } ·••= 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~ 5~2,._ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and complete . 

and that based on my § I have attached a site plan 

I have attached a list of site 
coordinate abbreviations James E. Rasmussen. Acting Program Manager 

Office of Envirormental Assurance. Permits . and Policy 
Name and official tit le of owner/operator OR owner/operator' s authorized representative Signature 

02/22/95 

Date signed 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (021921 



WA7890008967 

TIER TWO 
N~me U.S, De1rnr:trnen:t Qf Ener:g~ - HanfQr:d SHe 

EMERGENCY 825 Jadwin Avenue Street 
AND 

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I - I 6 I l I a I 6 I John B. Hall 

·•·.: .••. 1.1.1.•••. f .. ••.,o:.f .• ~nc.:.'l;y! .
1 
.. •.:.•··••. ··· · · L .. -. .,... - . - . -.. -. --,----,----..,,,.,.-,-,-,-,-..,,,.,..,.._--,--..,.,...,,c-=~,..,,....,-~. 

( 509) 372-1677 

Specific 
Information 
by Chemical .·.· .. ··.·.·.·••·•····•• { .... I D_a_t_e_R_e_ce_iv_e_d ____ --,-.,..,,..~~-,-~-------,-..,...,..,,...,..,.,.. 

Important: Read all instructions before completing form 

~ I I 111616141 ITill [I] 
~ m. Name HYDROGEN FLUORIDE 
LP 

Check all D IX) • IX) • IX) 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name HYDROGEN FLUORIDE 

cAs I I 7 I 6 I 6 I 4 I [ill] [I] s1:~!~ D 
Chem. Name HYDROGEN FLUORIDE 

Check all D IX) • IX) • [X] 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name HYDROGEN FLUORIDE 

CAS I I 7 I 6 I 6 I 4 I [ill] [I] Trade• 
Secret 

Chem . Name HYDROGEN FLUORIDE 

Check all • 
that apply: Pure 

[X] • 
Mix Solid 

[X] 
Liquid • Gas 

[X] 
EHS 

Reporting Period: From January 1 to December 31, 19_,9=--4_,__ __ 

Fire 

X Sudden Release 
of Pressure 

X 
X 
X 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Fire 

X Sudden Release 
of Pressure 

X 
X 
X 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Fire 

X Sudden Release 
of Pressure 

X 
X 
X 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

@TIJ •• t!iS~f i{tJJ~,•••••••••• rr· 1 

rfo I ~"l![t:~,EJtlf 'jil ~(! 
f ~11:~1;~11~~1~~~,!li II 

1 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 

1 

4 1706KE 
4 1169 
4 202A 
4 2703E 
4 222S 
4 222S 

4 222SA 
4 234-5Z 
4 236Z 
4 2716S 
4 306E 
4 325 

4 6266 

IOOK AREA 
1100 AREA 
200E AREA 
200E AREA 
200W AREA 
200W AREA 

200W AREA 
200W AREA 
200W AREA 
200W AREA 
300 AREA 
300 AREA 

600 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted infonnation is true, accurate , and c-o--'m"'"p""le-te-.--

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Environmental Assurance . Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

ntle ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

• 
P.Plip~~I ,~~thmetitf • / ·.·•······ . 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name u. s. Department of Energy - Hanford Site 

Street 825 Jadwi n Avenue 

City Riehl and County Benton State Jffi_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [QTIJ - I 4 I 4 I 5 I -I 6 I l I a I 6 I 
_'.:'•:;.;:::.:::-::::::,::::::::::::::•:;::::::·.:::-:::.:::::::::•··· .•:•::•·:::;::::.:::::i:·::·:·:::::::f:•::·::/·•::·:;.;:::·::;.\ ( 

Name John B. Hal 1 
Phone ( 509) 37t--1677 

Title ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

··•···••···········~ &:~i;••·••·••·••··•······· '----~---------------------..,,.,.,.~ ·· < \ (>nly > .._1 D_a_t_e_•·~_;c_:_iv_.··~-•~_•·••_•· ___________ ·_· ._.· _· ·_···_··_ .. ,_ •. · .. _ •• _, _•.<•__,f 
Name _______________ _ Title ___________ _ 

Read all instructions before completing form 

i • As I I 1 I 3 I 41 6 I 5 I [ill] IT] s~~~~ D 
- em . NameHYDROXYLAMINE NITRATE 

Check all • IX] • [X] • • 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

Chem. Name KEROSENE 

Check all • 
that apply: Pure 

IX] • [X] • • 
Mix Solid liquid Gas EHS 

EHS Name 

CASI 

Chem. Name KEROSENE 

Check all • 
that apply: Pure IX] • [X] • • 

Mix Solid liquid Gas EHS 

Reporting Period : 

•··········· J•~~a!l~~~~···••X•·••••••••·•• { f.'Je~f<.. al? rhat apply) ·•· 

Fire 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

X Fire 

X 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

X Fire 

X 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

1·014 l~~~b~:i~~~~H•+< 
r1~ r:11~Jltt1~J~• 11: 
I'; i'~1':;1~!!l&,illii)i!i 
[filI] ~ti\i~i:~~J .. , < ... 

'l
1
~

01: i~!Jl~~~;,'' l 
1 j ,~r ~ ,~~;~!~~,~Sy~;: . 
1· o 1·4·1~;~t~i:~i~~, :r · 

(61 ; l~;J~~~~'.\~~~) !U 

1•~r~·,,~t~~;~~~~i~~j1i• : : 

E 1 4 
D 1 4 
M 1 4 
E 1 4 
C 1 4 

D 1 4 
D 1 4 
E 1 4 
D 1 4 
D 1 4 
D 1 4 

24 Hr. Phone 

Chee~ if ii'.torrnatio~ ~el~~/i~ ~}/itical t~ till iM~i'matiok tuWiiiitf~c1 last {~~f > 
< stbrage .. Cc:ides ·a~c!lod,tk>ni /·· 
· · · · fNoi"t-,Confidentiall 

;~;;;; 2()6;;;,fa{ ••... 

27148 200E AREA 

275EA 200E AREA 

222SA 200W AREA 

234-SZ 200W AREA 

236Z 200W AREA 

• 
11881 100B AREA 

183KE IOOK AREA 

105N lOON AREA 

15027 200E AREA 

275E8 200E AREA 

M0845 200E AREA • 
2706T 200W AREA 

271T 200W AREA 

3711 300 AREA 

1226 3000 AREA 

47138 400 AREA 

()ptior:t~I A.~~c:t).~en~s .. ·•·•···· 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2'!"-,--­
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate •. and. complete . 

and that based on my 

B 
I have attached a site plan 

I have attached a list of site 
coordinate abbreviations James E. Rasmussen . Acting Program Manager 

Office of Envi rormental Assurance. Permits . and Poli cy 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature 

02/22/95 
Date signed 

I have attached a description of 
dikes and ot her safeguard measures 

A-6000-633 (02/92) 



Community Right-To-Know#: WA7890008967 

TIER TWO 
Name -=u .......... s .......... D .... e...,p'-"a ..... r....,.t ....... m=en ..... t~o .... f ___ E ..... n=-e.._rg_..y,__-~H=a~o ...... f..z.o ..... rd..._.S .... 1.....,·t=e<--__ 
Street --=8c..2a.:5c.......:::Jc..,:a:..,:d:..:.;w:....,i'-'-n'--'-A'-'v-"e:;.:.n,.;:u:..::e::,__ _____________ _ 
City Richland County Benton State WA Zip 99352 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I 

Name John B. Hall 

Phone { 5 0 9 ) 3 7 2 - 16 77 
Title __________ _ 

24 Hr. Phone { 509 ) 373-3800 

Specific 
Information 
by Chemical 

Important: Read all instructions before completing form 

s ._I __.____.____.___.___._~ 

em . Name LUBRICATING 01 L 

Check all • [X] • [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 8 I 0 I 1 I 2 I m}J II] s:r~~~ D 
Chem. Name MINERAL OIL 

Check all (X] 
that apply: Pure 

[X] • [X] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 8 I 0 I 1 I 2 I m}J II] s:r~r~~ D 
Chem . Name MINERAL OIL 

Check all IX] 
that apply: Pure 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Name _______________ _ Title __________ _ 

24 Hr. Phone { -'------'--------
die~k i( inf'o~at1h~ ii~i~J/ is iJ~~fi~itt the • 1~io&,iati;~ ;Jtiii1tf;d K~t v~~rY .. ·•····.•-•,·.:-:-·-:-:-·-:-:-•--.·•·· .............. , .. ····· ···•··· .................... •··· ... , .. ,. 

183KE lOOK AREA 
2715B 200E AREA 
272AW 200E AREA 
3711 300 AREA 
384 300 AREA 
4831 400 AREA • 

[ffi).•~~~;u~t1)ti~~I / 

l'i~i]'!1i~l!l(l~ill,~ 1 

•r~f ~'l~1:111~,~~i iii! 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

100B AREA TRANSFORMERS 
1000 AREA TRANSFORMERS 
lOOF AREA TRANSFORMERS 
lOOH AREA TRANSFORMERS 
IOOK AREA TRANSFORMERS 
IOON AREA TRANSFORMERS • 
200E AREA TRANSFORMERS 
2101M 200E AREA 
2101M 200E AREA 
291A 200E AREA 
P008 200E AREA 

• 
9.P!;°-!'a\:t.~.~f~~~h}f <••·••t•••·/·•·•'·>·<•·•·•·••··•· · .. ·. 

I certify under penalty of law that I have personally examined and am familiar w ith the information submitted in pages one through 5 2 
inquiry of those ind ividuals respons ible for obtaining the information, I believe that the submitted information is true, accurate , and c-o~m~pl---,et_e ___ , 

and that based on my § I have attached a site plan 

James E. Rasmussen. Acting Program Manager 
Offi ce of Envi ronmental Assurance. Permits . and Policy 
Name and official t itle of owner/operator OR owner/operator' s authorized represe ntative Signature 

02/22/95 
Date signed 

I have attached a list of s ite 
coordinat e abb reviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/ 921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Name u. s. Department of Energy - Hanford Site 
Street 825 Jadwin Avenue 
City Richland County Benton State Jffi_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~!~~~ [ill] -14 I 4 I 5 I - I 6 I I I BI 6 I 
Name John B. Hal 1 
Phone ( 5 0 9 ) 3 7 2 -16 77 

Name ________________ _ 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 19~9~4_,__ __ 

•••••••••••••••••••••••>•••·Pfiysit:al•J•••••• / 

I a Io I 112 I [[TI] Fire 

OIL 
Sudden Release 
of Pressure 

200W AREA 
272WA 200W AREA 

Title -------"------

24 Hr. Phone ( 509 ) 373- 3800 

Title ___________ _ 

24 Hr. Phone-'---'----------

Reactivity ro ~:;~11~~,8:/111 1:11 

I! I ~I ~rm,t!~I:" ii 
300 AREA TRANSFORMERS ,, 

IX] IX] • IX] • • X Check all Immediate (acute} 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} 

EHS Name 

1226 3000 AREA 
1227 3000 AREA 
400 AREA TRANSFORMERS • 

CASI I 8 IO I I I 2 I [ill] [I] Trade• X Fire 
Secret 

Sudden Release 
1·0,·6·[~l~·u~fi)~,,,~1 • > R 1 4 =6.,._0.,._0_.A ..... R=E ..... A_.__.T ..... R..._A..,_,N=S_,__F=O""RM....,_.,_,ER'"'"'S><--________ _ 

Chem. Name MINERAL OIL 

Check all [X] [X] • IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI rn • Trade• 
Secret 

Chem. Name MOTOR OIL 

Check all • [X] • [X] • • that apply: Pure Mix Solid liquid Gas EHS 

X 
X 

X 
X 

of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

~
11'~'l~ll~!i~l!i; ill 

I ~ ,~ l ~ ,~~\~~~8(~~J~; i 

B 1 4 1171 llOO AREA 
C 1 4 1171 1100 AREA 
D I 4 1171 1100 AREA 
C I 4 1172A 1100 AREA 
D I 4 1176 1100 AREA 
A I 4 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through --'5"-'!"-2..,..--__ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and complete . 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Environmental Assurance . Permi ts . and Poli cy D2122195 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

I have attached a list of site 
coord inate abbreviations 

• 

§ I have attached a site plan 

I have attached a des cription of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name u. s. Department of Energy - Hanford Site 
~re~ 825 Jadwin Avenue 
City Riehl and County Benton State .iJA.. Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ []TI] -1 4 j 4 j 5 ! - I 6 I l I 8 I 6 j 
Name John B. Ha 11 
Phone ( 509 ) 372-1677 

Specific 
Information 
by Chemical 

:::::;:I:::::::::::::::.:::::::::;::::: I:~ =I:::::::::;:::~:::::::::::!:::;::::·!~][!~: 

•·• •·••····•':'':••·••:•·················••·•:•::.::••:•1lili::· Name ________________ _ 

Important: Read all instructions before completing form 

OIL 
U?. 
•.2<. • IX] • IX] • • Check all 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem. Name NITRIC ACID 

Check all (X] 
that apply: Pure 

IX] IX] IX] • IX] 
Mix Solid Liquid Gas EHS 

EHS Name NITRIC ACID 

CASI 
Trade• 

Secret 

Chem . Name NITRIC AC ID 

Check all IX) 
that apply: Pure 

IX] • IX] • IX] 
Mix Solid Liquid Gas EHS 

Reporting Period: 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

13 i1i'['~t!f l!ll ,l,111 
. ·· .. ·· .. ····•·'·'•'·'·····················.·.•.·,•.·-:-·-:.·-:-:-·-··.•··• 

1 o· f 6 I ~~~~~,i~~l; : : 

t6/~t~~Jt.~~jl~~~]; : 

M 1 4 
N 1 4 
M 1 4 
M 1 4 
M 1 4 
N 1 4 

1706KE 
183KE 
183KE 
1169 
202A 
202A 

203A 
204A 
2218 
243G4 
2703E 

lOOK AREA 
IOOK AREA 
lOOK AREA 
1100 AREA 
200E AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through __,5,,__.,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Envi ronmental Assurance . Permits. and Policy 02/22/95 

Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Title ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr . Phone--'------''----------

I have attached a list of site 
coordinate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Washington Community Right-To-Know#: 

Name --=u~·~s-. ~P~e"'f'p~a~r~t=m=e~nt=--'o~f~E....,n=e ...... r..,_g.,_y_-___,_H~a~n~f~o ...... r=d_S~J~·t~e.._ __ 
Street ......:8c.::2c.:5'--"J'-"a=d=w,._.i'-'-n'---'-A.:..:vc..:e:.:.n.:..:u::.;:e=------------------
City R i ch land County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I 
Name John B. Hall 
Phone { 509) 372-1677 

Specific 
Information 
by Chemical 

·••·········•:······;i ~t~:\•··••
1
••···••····••··•· .... ,_D_, _______________ -,-___ __. 

••••••·••··••••••·•·••·•9.~1!····•·•·:•••············•·1•• ~~te. R:~~;~:~•· •••·•·• . 

Name _______________ _ 

~ I I 111619111 [TII] 
~ - Name NITRIC ACID 
~ -
Check all [Xj [X] • [X] 
that apply: Pure Mix Solid Liquid 

EHS Name NITRIC ACID 

• [X] 
Gas EHS 

CASI 171619171 [TII] [I] Trade• 
Secret 

Chem . Name NITRIC ACID 

Check all [X] [X] • [X] • [X] 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name NITRIC ACIQ 

CASI 171619171 [TII] [I] Trade• 
Secret 

Chem . Name NITRIC ACID 

Check all [X] [X] • [X] • [X] 
that apply: Pure Mix Solid Liquid Gas EHS 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Phone { -'-------'-------------

[[ill ~~t:ll~:iltiJ}j .: •• 

i~I ~"£ !!f ~!J 'l!li i,,ti 

[fil]J t!i;4~: 1litt:; I •it••• 

i ~I ~1£~J!~l11li iii, il 
t~r:1~'1 ~11~~l11!t1Ji11111 

. ·.-:-:-:-:-:-:-·,::-:-·,·.:-:-:-'.•::-;-·.:,:,.·.---.•·· 

N I 4 
D I 4 
D I 4 
M I 4 
M I 4 
N I 4 

M I 4 
N I 4 
C I 4 
M I 4 
E I 4 
N I 4 

271B 200E AREA 
271B 200E AREA 
291B 200E AREA 
221T 200W AREA 
222S 200W AREA 
222S 200W AREA 

222SA 200W AREA 
222SA 200W AREA 
224U 200W AREA 
234-SZ 200W AREA 
234-SZ 200W AREA 
234-SZ 200W AREA 

236Z 
236Z 
2716S 
2716S 
2716S 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5....,2~-­
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and complete . 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Envirorvnental Assurance. Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Title --------=------
24 Hr. Phone { 509 ) 373-3800 

Title -----------
24 Hr. Phone 

• 

• 

()ptio~al N~~c:~~ent.s . 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (021921 



TIER TWO 
Name u. s. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Richland County Benton State Jffi__ Zip 99352 

WA7890008967 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 ! DunN~!~~~ [ill] -14 ! 4 I 5 ! - I 6 I l I 8 ! 6 I John B. Hall 

•·•······••1••······t fr:~al. ........,10_#_,_,..,._....,.,....,.... ________ ....,.,.. ___ ..,....,_.,. _ ____.. 

(509) 372-1677 

Specific 
Information 
by Chemical 

···••·•·················•qn1y·•···················•··•·iLD,,.,a,..,t ..... :.,,.··~,.,.:.,,.::...,.;v,.,.<:..,.:...,..:.,.,.,.• ,.,.· .,..-,..,.....,,.,.,..,..-....,............,.,...,.....,,.,.,..,,....,...,..,,....,.,.,.,.,....,...,..,,....,...,..,,.,,..,.,..,.,,....,. 

Important: Read all instructions before completing form 

Check all [Xj [X] • [X] • [X] 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name NITRIC ACID 

Reporting Period: 

f'hysi2af > 
•••{} and Health .:/?• •• 
/ • / Hazards • / 

< (£he~k 111 that apply) > 

Fire 

Sudden Release 
of Pressure 

X Reactivity 

X 
X 

Immediate (acute) 

Delayed (chronic) 

1 · 0 · 161 x~~t~t:r~~~) > 

1 O f ~ 1•1;1:;;J~!I~ :;m 

1
1
~ !tf~ 1:~,'l ~!!£!~~1111 

M 1 4 306E 
M 1 4 325 
M 1 4 6266 
N 1 4 6266 
M 1 4 747 

300 AREA 
300 AREA 
600 AREA 
600 AREA 
700 AREA 

CAS I I 7 I 7 I 2 1 7 I [III] []] Trade• 
Secret 

Fire 

X Sudden Release 
of Pressure 

1a· 1·s 1~~~;J~;·:~~~~; < L 2 4 UBIQUITOUS 
Chem. Name NITROGEN 

Check all [Xj 
that apply: Pure 

[X] • [X] [X] • 
Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem . Name NI JROG EN 

Check all [X) 
that apply: Pure 

[X] • [X] [X] • 
Mix Solid liquid Gas EHS 

Reactivity 

Immediate (acute) 

X Delayed (chronic) 

Fire 

X Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

X Delayed (chronic) 

I ~ I ; i ~~61~;:~~jeF 
\ij I~ 1 s}~~::~~£i!~y1; < 

L 2 7 1706KE lOOK AREA 
L 2 7 M0425 lOON AREA 
A 2 7 1161 1100 AREA 
L 2 7 202A 200E AREA 
A 2 7 234-SZ 200w AREA 

2 7 337 300 AREA 
2 7 4621W 400 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5=2,,.__ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate. and complete. 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Environmental Assurance . Permits. and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

lit le ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

lit le ___________ _ 

24 Hr. Phone 

• 

• 

• 
.9P~i<:>~~LA~~9.h.ment~. :( )>••• ••···.· • •• • ··.· · 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
d ikes and other safeguard measures 

A -6000-633 (02192) 



--- - - - --- - - ---------- - --- -----------------------, 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name u. s. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Rich 1 and County Benton State _WA_ Zip 993 5 2 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ w1J -I 4 I 4 I 5 I -I 6 I l I 8 I 6 I 
Name John B. Hall 
Phone { 509 ) 372-1677 

Name ----------------- Title ------------
Specific 
Information 
by Chemical 

24 Hr. Phone 

Read all instructions before completing form 

r s I I 1 I 9 I o I 4 I 4 I rn]J ITJ 
~ em. Name 3, 5-DINITRO-N4-
~ PROPYLSULFANILAMIDE 

Check all • [X] • (X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem. Name OXALIC ACID 

Check all [X] 
that apply: Pure 

[X] [X] 
Mix Solid 

EHS Name 

CASI 

Chem . Name OXALIC AC ID 

Check all [Xj 
that apply: Pure 

[X] [X] 
Mix Solid 

[X] 
Liquid 

[X] 
Liquid 

Trade• 
Secret 

• • Gas EHS 

• • Gas EHS 

Reporting Period: 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

1 

·, ···8 ···1· ·4···,••¾~J!~;:~i.;];••••i•!••i••••••••••••••• i~~,,~,~1l~l~~t,!llili 
1 
1 
1 
1 
1 

4 1706KE lOOK AREA 
4 1706KE lOOK AREA 
4 241A401 200E AREA 
4 2703E 200E AREA 
4 2703E 200E AREA 
4 275EA 200E AREA 

221T 200w AREA 
222S 200W AREA 
222S 200W AREA 
222SA 200W AREA 
234-SZ 200W AREA 
234-SZ 200W AREA 

I certify under penalty of law that I have personally examined and am familiar w ith the information submitted in pages one through _5~2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and complete . 

and that based on my 

James E. Rasmussen . Act ing Program Manager 
Office of Environmental Assurance. Permits . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

------------

_Qptii:ii:,al •·~~~ch~ents}· 

I have attached a list of s ite 
coordinate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name -=U..:....S""-'-..... D<->e4"p:..a:au..r ..... t ...... m=en ..... t.,._,o .... f__..E....,n.,.e .... r._.9.,_y_-____.H...,a..,_n ..... f...:o ...... r-=d-S"'-'-jt"-'e"--__ 

Street __,,,8""2""5'-----"'J""'a..,,d,.,_,w,_,i_,_n:.......:..A,.,v~e:..:.n.:...:U:..,e::...._ _____________ _ 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~!r:'e~ [ill] - I 4 I 4 I 5 I -I 6 I l I B I 6 I 

•••• i••·•••r•;ii ••••••?••• r•••······ ID , 

Name John B. Hall 

Phone ( 509 ) 372-1677 

Specific 
lnformiltion 
by ChemiciJI •··············•··•·P g~Jl·················••·•••1·••~: te Received 

Name ________________ _ 

lmportilnt: ReiJd iJll instructions before completing form 

Check iJll 
thiJt i1pply: 

EHS Name 

IX] 
Pure 

IX] IX] 
Mix Solid 

IX] • • Liquid Gas EHS 

Chem. Name O......,X...,_V-=G,..,E...,.N.,__ __________ _ 

Check all IX) 
that apply: Pure 

EHS Name 

CASI 

IX] • • [X] • 
Mix Solid Liquid Gas EHS 

Trade• 
Secret 

Chem . Name PHOSPHORIC AC JD 

Check all IX) 
that apply: Pure 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

Reporting Period: 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X 

X 
X 

X 
X 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic) 

Phone 

, · o · 1 · 4 1 x~~t~:~~gtg, r 

I ~1f; i1!~Jrll,!I.II! i!lt 
I ;,1 ~ i:i il11'1lll !I 
r;; 14 r~~J~jl:}~w~~ • J + 

·1~1~r~1:11~r 1, Jliill 

J 1 4 
E 1 4 
M 1 4 
M 1 4 
N 1 4 
M 1 4 

L 2 4 

M 1 4 
M 1 4 
M 1 4 
N 1 4 
D 1 4 
E 1 4 

234-SZ 200W AREA 
234-SZ 200W AREA 
306E 300 AREA 
325 300 AREA 
325 300 AREA 
747 700 AREA 

UBIQUITOUS 

1706KE 
202A 
2703E 
271B 
275EA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information Is true, accurate, and c-o~m~p-,.le-,-te ___ _ 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Enviromient al Assurance . Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

Trtle ___________ _ 

24 Hr . Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

• .pptip~al tt:f~9.ti(nerits ( /••·••i·.••··•·•. ••···•····· . 

§ I have attached a site plan · 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



--· ·-- ... - - · . - ---- - - · ---- ---- ---------- - -----

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ---=u ...... s=---. _.D...,e..,p=a ...... r....,.t.,_,_,m""-en ..... t"'---'o ..... f ___ E ..... n-=e .... r..,.9.,_y_-____._H .... a .... n ..... f .... o ..... r-=d-S,._,_jt"'-'e"---__ 

Street ---=8=2=5'--"'J--=a:..::d""'w:....:i..,_n'--'-A"-'v'-"e'-'-n'-"u:..::e<....-_____________ _ 
City Richland County Benton State WA Zip 99352 

ID# 

Name John B. Hall 

Phone ( 509) 372-1677 

Specific 
Information 
by Chemical .. ·., ...... ·.· .. >.<.·, I Date Received 

Name ________________ _ 

Important: Read all instructions before completing form 

em. Name PHOSPHORIC ACID 

Check all (X] 
that apply: Pure 

EHS Name 

CASI 

[X] • [X] 
Mix Solid liquid 

Chem. Name PHOSPHORIC ACID 

Check all (X] 
that apply: Pure 

EHS Name 

[X] • 
Mix Solid 

[X] 
Liquid 

• • Gas EHS 

• • Gas EHS 

cAs I I 7 I 6 I 6 I 41 [II]] [I] s:':~~ D 
Chem. Name PHOSPHORIC ACID 

Check all (X] 
that apply: Pure 

IX] • [X] • • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Phone-'---'----------------

1 t~'(: i!!'.~~~lf ~''i iI'1i, 

jl~f i~j;~;i~~~t~~~;! ]}f S 
[]JIJ•t;tt~:i:t2;1; ?••• x· 

f ~';:,:11'f !,'.~~j~illil:lr tl' 
1:~ 1~11 ~

1~lf ~~~If JI 'Ill! 

C I 4 
M I 4 
M I 4 
N I 4 
M I 4 
E I 4 

C I 4 
M I 4 
D I 4 
M I 4 
M I 4 
M I 4 

I 4 

221T 200w AREA 
221T 200W AREA 
222S 200W AREA 
222S 200W AREA 
222SA 200W AREA 
224U 200W AREA 

224U 200W AREA 
234-SZ 200W AREA 
2706T 200W AREA 
2716S 200W AREA 
325 300 AREA 
6266 600 AREA 

747 700 AREA 

I certify under penalty of law that I have personally e~amined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o~m~p"='"le.,..te ___ _ 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Environmental Assurance. Permits . and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Title ___________ _ 

24 Hr. Phone ( 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone -'---'----------

. Optional· Attachments};\ >: ·· · · .. 
:-:.: :::-:-:-:-··.·.··.·. ···.•.·.•.•.•,•·-···· ······ 

I have attached a list of site 
coordinate abbreviations 

• 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/921 



TIER TWO 
Name u,s. Deggrtment of Energ1 - ljgQfQrd SHe 
Street 825 Jadwin Avenue 
City Richland County Benton State WA Zip 99352 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [QTIJ - I 4 I 4 I 5 I -! 6 I l I 8 I 6 I 

) ;J; ) 10 # 

Specific 
Information 
by Chemical 

•·•··.·····••; g~1; 1 
\ \ ~l~o-• a_t_:_R_e-ce-iv-e-.~-•••c·-· --------------.-. -..... -••••• -.... -/,-\ .. <••1·: 

·.•.· . .:<•••·•.: •. :<:}}.:\·•···• L._ --------------------------,J-
Read all inscruccions before completing form 

~ s I I I 1 I 3 I 3 I 6 I ITill IT1 s:r~!~ • 
~ em. Name POL YCHLORINATED BI PHENYLS 
LI? 

Check all • 
that apply: Pure 

EHS Name 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

CAS I I 1 I 3 I 3 I 6 I [Iill IT] s:r~r~~ D 
Chem. Name POLYCHLORINAJED BIPHENYLS 

Check all • 
char apply: Pure 

EHS Name 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

CAS I I 6 I 5 I 9 I 9 I 7 I [ill] II] 
Chem . Name PORTLAND CEMENT 

Trade• 
Secret 

Check al/ IX] 
thac apply: Pure 

EHS Name 

• IX] • • • 
Mix Solid Liquid Gas EHS 

9~.~ificati~t •.f~f{a,,}f_.sl!J/ a(~~t:/'!_f1P/':cC!.tig~{{.S.~~tipr,sJ 

Reporting Period : 

·••••• •· a:v~t~!i;f •··• ........ . 
? • Hazards ( .. 
: (Check alf. that ilP_JilyJ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute} 

X 

X 

X 
X 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute} 

X Delayed (chronic/ 

Name u.s. 
Mail Address P.O. 

E~erge.~ff ~ortact ;. 

Name JQhD B. lja]] 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Name ---------------- Title ___________ _ 

R 1 4 
R 1 4 
R 1 4 
R 1 4 

24 Hr. Phone 

Storage Codei aridlocations 
(Non-Confidentiall • 

. ~to;Jg~D, fiiions\ ·• 

1008 AREA TRANSFORMERS 
100D AREA TRANSFORMERS 
lOOK AREA TRANSFORMERS 
lOON AREA TRANSFORMERS 
200E AREA TRANSFORMERS 
200W AREA TRANSFORMERS 

300 AREA TRANSFORMERS 
337 300 AREA 
400 AREA TRANSFORMERS 
600 AREA TRANSFORMERS 

2402EB 200E AREA 

.gptional_.Attachments . • 

·o...-

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2.,._ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my a I have attached a site plan 

James E. Rasmussen. Acting Program Manager 
Office of Envirorrnental Assurance . Permits. and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ---"CU..:.. • .,._S_._.--'D""'e~pi'<-'a"-'r'-'t=mu.::eu.n,_,t'--"'o:....Lf____..E.,_,_n-=ei...r.;,.gyJ..--___.H...,a ..... n .... f ... o ..... r--=d.......,.S .... j...,.t-=e __ _ 

Street ___,,8'""2""5"--"'JC>ea,..,,d'-"w'-'i'-'-n!--!.A-'-'v:....:e=..,n...,u,._,e"--_____________ _ 
City Rich 1 and County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I 

·················••]rfig;i,, ••·•• ._1_D_, ____________________ __. 

Name John B. Hall 

Phone ( 509 ) 372-1677 
Title ______ __;;_ ____ _ 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical ··••··••·••·••••••••••••••9.;!v·•••••••··••·•·••···•·•••·,···~:~~·• ~:c:iv:~······•····. 

Name ________________ _ Title ___________ _ 

Important: Read all instructions before completing form 

~ sl I lll3lllOI [II]] IT] 
~ em . Name POTASSIUM HYDROXIDE 

Check all [X) IX] [X) IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I 1 I 0 I [II]] IT] 
Chem . Name POJASS IUM HYDROXIDE 

Trade• 
Secret 

Check all [X) 
that apply: Pure 

IX] [X) [X] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I l I 0 I [II]] IT] 
Chem. Name POJASS IUM HYDRQX IDE 

Trade• 
Secret 

Check all [X) 
that apply: Pure 

[X] [X] 
Mix Solid 

[X] 
Liquid • Gas • EHS 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Phone 

CffiJ.·tt~·U1t::;;;; • < >· 

l~f 1t'll!~l~!!l l/lJI I i 
i j \·~ r~,~~;~i~6,~~J~; ! 

N 1 4 
M 1 4 
M 1 4 
N 1 4 
D 1 4 
E 1 4 

D 1 4 
E 1 4 
I 1 4 
A 1 4 
D 1 4 
M 1 4 

24 Hr. Phone_('-----'---------

•• Chec~··1r1rii;~.~tioff •~;;1~~•·il kienii6~f to th~fnto~·~tiori .. subrriiri;d· i~s(ve~t. 

1706KE 
M0425 
1169 
2703E 
2714A 
2718 

275EA 
275EA 
275EA 
203U 
221T 
222S 

222S 
222S 
222SA 
222SA 
234-5Z 

$torage ci'iiles arid j.i>c~tions ? 
....... (Non-Confidentiall •• · . 

•• ;~;~;ir";,J;)JX~ > 
I00K AREA 
l00N AREA 
1100 AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200W AREA 
200W AREA 
200W AREA 

. P i>!i~riat Att~phm~~~s <• 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _5.,_,,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Envirormental Assurance. Permits . and Policy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
Name -><CU_._. "'-S.,_. _.D"-"e"-l'p=au..r.,,.t ...... m .... en .... t.........,o....,f'---"'E....,n..,.e ..... r__.g.,_y_-___,_H...,a,.,.n ..... f ..... o ..... r-=d--=-S ..... it"'-'e..___ __ 
Street _.,.8:..,,2..,.5:........,:,J'-"a,..,,d'-"'w'--'i'-'-n'--'-A.,_,vc..::e::.:.n.:.,U:,..:e=._ _____________ _ 
City Riehl and County Benton State WA Zip 99352 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 
SIC Code I 9 I 9 I 9 I 9 I 

. ......... 

··•·i•· ~i}>J••··· 

DunN~~~:~ @IT] -1 4 I 4 I 5 I -I 6 I l I 8 I 6 I 
. ·-->-:-:::-=\::<:::::::::::::::::·:=:=:::::::::::::·:::::::::::::::·r ::::.·:::::::\]!:-· 

Name John B. Hall 
Phone { 509 ) 372-1677 

ID# 

Specific 
Information 
by Chemical 

::::c Official-/::_ 

···)·••n•·gtt >••··· •t••1: ~:t~R:~: ;~: d · ... 
-:_:•::::::::::::::·;:;·:::-::::.::::::::::::::.::::::::·.:::::: 

Important: Read all instructions before completing form 

_sl lll3lllOI [ill] IT] 
'Biem. Name POTASSIUM HYDROXIDE 

Check all [X) IX] [X) [X) • • that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

Chem. Name P......,.RO"'-'-P'-'A"-'N""E~----------

Check all IX] 
that apply: Pure 

IX] • IX] IX] • 
Mix Solid liquid Gas EHS 

EHS Name 

Chem. Name P ........ R=O.._P ... A"-'N'-"'E~----------

Check all IX] 
rhat apply: Pure 

IX] • IX] IX] • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

·························•asi~~~~·•······················· 
\ ff'! ti.'!.~ ,.11_ tha( ajjp_fyJ \ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

X Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

X Fire 

X Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

·· ··,er~ Name ________________ _ 

Phone 

1 o I 4 IAA~~ri:ii~;J~t > 

f 1~:f ~t~~]i~~: Ill! II 

,~~1:1 ~I~,,1£.!l,j/i! ;, 
1 · o ,-4 -[~~~t~tili#t~, < 

lb{~ l~tg~~~ii~]J]; > 

I ! I ~11 ~ I iil~l~~lilii !I 

N 1 4 
D 1 4 
E 1 4 
E 1 4 
N 1 4 

L 2 4 
A 2 4 
A 2 4 
A 2 4 
A 2 4 
A 2 4 

306E 300 AREA 
331D 300 AREA 
384 300 AREA 
4838 400 AREA 
747 700 AREA 

UBIQUITOUS 
118B1 100B AREA 
2711E 200E AREA 
271B 200E AREA 
M0922 200E AREA 
200UP1 200w AREA 

200W AREA 
200W AREA 
600 AREA 
600 AREA 
600 AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2 ___ . 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, _and complete . 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Offi ce of Environmental Assurance . Permi ts . and Poli cy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

Title ___________ _ 

24 Hr. Phone { 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

• 
.-Oj,tion·a t Attachments·:?:•.:::·:•••••· ·:-·••····· ... 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Washington Community Right-To-Know#: 

Name ~u~.s~. ~D~e-P-a~r~t=m=en~t~o~f_E~n=e~rg....,y_-~H~a=n~f~o~r=d_S~J~·t~e~--
Street --=8-=2=5----=J-=a'-"d""w'-'i--'-n'--'-A"--'v--=e'"'-n'-"u"-"e'--_____________ _ 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [ill] -14 I 4 I 5 I -I 6 j l I 8 I 6 I 
. J ( ib~ F,D"',"""""""""""""""""""...;_""""""--"-'""" ........ """~"""=~""-"'-"'-';..c.;..;=.;., 

?tfst~l> / ........... • ........... ··.· 
< ?~'& • 1 ·~::: ·~~~ei~ed 

...... ····•·•········· j( 

Reporting Period: 

•••••••••••••••:••••• aANvJ!ijMt• I•• 

Name John B. Hall 
Phone ( 509 ) 372-1677 

Name -----------------

Phone (509 ) 376-7411 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title ------------
24 Hr. Phone ------------

Fire 

Sudden Release 
of Pressure 

.[ill] ~;t:\Jrif 'W;i~!•••••••••·••t•••>•· C 1 4 l720DR lOODR ARE8 

Check all 
that apply: 

EHS Name 

CASI 

[X] 
Pure • [X] 

Mix Solid 
[X] • • Liquid Gas EHS 

Chem . Name ,._S.,,,Q-"'DJI..::U:..,..M.,_ __________ _ 

Check all [X] • 
that apply: Pure Mix 

[X] 
Solid 

[X] 
Liquid • Gas • EHS 

EHS Name 

CASI 

Chem . Name S=Q-"'DJI..::U'-'-M..._ __________ _ 

Check all [X] 
that apply: Pure 

• [X] [X] • • 
Mix Solid Liquid Gas EHS 

X Reactivity 

X Immediate (acute/ 

Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute/ 

Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

X Reactivity 

X Immediate (acute/ 

Delayed (chronic/ 

f ~;[;~ i ~!i~!it~!l i/1/ili j 
•. l ~ f ~ i ~iltllW,!~,: '•Ill! 

1·0· 16 I A;~,u~;·:~1,,.~1 1 

I•~ f ~ ·i ~[~L~~;l~i~il < 

C 1 4 
C 1 4 
D 1 4 
D 1 4 
C 1 4 

D 1 4 
C 1 4 
B 2 4 
B 2 4 
C 2 5 
C 2 5 

D 1 4 
D 1 4 

221T 200W AREA 
2727W 200W AREA 
2727WA 200W AREA 
8LKALI METAL SIOR8GE MODULES 200W AREA 
335 300 8RE8 • 
335 300 8REA 
3358 300 AREA 
337 300 AREA 
3718M 300 AREA 
403 400 8RE8 

• 405 400 8RE8 

4843 400 8RE8 
213K 600 8RE8 

I certify under penalty of law that I have personally examined and am familiar w ith the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c_o__,m,,_p.,..le~te ____ , 

and that based on my § I have attached a s ite plan 

I have attached a list of site 
coordinate abbreviations James E. Rasmussen. Acting Program Manager 

Office of Environmental Assurance. Permits . and Pol icy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Important: Read all instructions before completing form 

~ s I 14 I 9 I 7 I IIITl []] 
m. Name SODIUM CARBONATE 

~, 
Check all [X) [X] [X] [X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 4 I 9 I 7 I [I]1] []] Trade• 
Secret 

Chem. Name SODIUM CARBONATE 

Check all [X) [X] [X] [X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 4 I 9 I 7 I IIIT] (]] s1:~!~ D 
Chem . Name SOD I UM CARBONATE 

Check all [X) 
that apply: Pure 

[X] [X] [X] • • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

••••••••••••••••••·••••••: ~El!l~I!•••···············,•·· ••·•••tq,e~~ .. I( rh.~/i'pply) } 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Name John B. Hall 
Phone { 509 ) 372-1677 

Name ________________ _ 

Phone 

1706KE lOOK AREA 
M0425 lOON AREA 
1169 1100 AREA 
202A 200E AREA 
202A 200E AREA 
2703E 200E AREA 

I o· i 4 f ~~~t~:11~1;;~1 ? 

r1~1:1:1 ij1:~~~~1.1,1:; , 1,!: 

1 4 27148 200E AREA 
1 4 275EA 200E AREA 
1 4 222S 200W AREA 
1 4 222S 200W AREA 
1 4 222SA 200w AREA 
I 4 222SA 200W AREA 

224U 
234-SZ 
234-5Z 
234-5Z 
236Z 
236Z 

I certify under penalty of law that I have personally examined and am familiar w ith the information submitted in pages one through _5.....,..2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my 

James E. Rasmussen. Acti ng Program Manager 
Office of Environmental Assurance, Permits. and Policy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date s igned 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone { 509 ) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

91'!~~al 1tt~~~~~n.~( . : ) /·••··•·· 

§ I have attached a site plan 

I have attached a list of site 
coord inate abbreviations 

I have attached a description of 
d ikes and other safeguard me asures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name __,,_U-'-'.s"'-'-...... D=e~p'-"a.,_r...,,_t...,.,m.,..en..,_t.,._,o,uf'-....l,E..UnC.:,:e.,_r~gy~-__.H...,.a..,_n ..... f..,.o_,_r.,,,_d_;S"'-1.,_·t,._,e"--__ 

Street --=8..,.2=5--=J-=a=d=w'--'i_,_n,__,_A-'-'v"-"e'-'-n"'-'u"-'e"'--_____________ _ 
City Richland County Benton State WA Zip 99352 

Dun N~!~~~ [Q]}J -1 4 I 4 I 5 I - I 6 I l I B I 6 I 
Name John B. Hal J 
Phone ( 509 ) 372-1677 

Name 
Specific 
Information 
by Chemical -----------------

Check all IX] IX] IX] IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 4 I 9 I 7 I [[ill []] Trade• 
Secret 

Chem . Name SODIUM CARBONATE 

Check all IX] 
that apply: Pure 

IX] IX] IX] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 7 I 6 I 4 I 7 I [ill] [II Trade• 
Secret 

Chem . Name SODIUM CHLORIDE 

Check all [Xj 
that apply: Pure 

IX] IX] IX] • • 
Mix Solid Liquid Gas EHS 

Reporting Period : 

••••·•••••••••••••••••••••1$K;~~; ••••••••••••••••••••••••· ? tqheck ~l(l~ar M~Yl } 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

236Z 200W AREA 
2715UA 200W AREA 

•1•··()···,•··4 •. , •• ~~~~;j~~Ji~,·•····························· rjr~,~,~~~~!!l~1; :• 
2715UA 200W AREA 
271T 200W AREA 
303F 300 AREA 
305 300 AREA 

N 1 4 306E 300 AREA 
I 1 4 310 300 AREA 
J 1 4 325 300 AREA 
N 1 4 747 700 AREA 

1·01·s·r~~t~i:~~~; rn• 

l1~1;1f ~ll\!lllll!,-ll 
202A 200E AREA 
225B 200E AREA 
2707E 200E AREA 
271B 200E AREA 
276B 200E AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _5.....,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my 

James E. Rasmussen. Acting Program Manager 
Office of Envi ronmental Assurance . Permits . and Policy 02/22/95 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed 

Team Leader, Public Safety 
Title and Medical Programs Team 

24Hr.Phone (509) 373-3800 

Title ___________ _ 

24 Hr. Phone 

• 

• 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Washington Community Right-To-Know#: 

Dun N~!~:~ @:ill - I 4 I 4 I 5 I - I 6 I l I a I 6 I 

:: 2ti~1i~; J·<·•· '-------------------------'. 
f q~f/ ... I Date Received 1 ·. 
.. ·.· ·.·.·.·. •···•·/i} i\. ·.'-: .. ----------.,...,...-,--,----,,---,--,---,---,---__.. 

Important: Read all instructions before completing form Reporting Period: 

WA7890008967 

Name John B. Hall 
Phone { 509 ) 372-1677 

Name ________________ _ 

Phone 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 3 73-3800 

Title ___________ _ 

24 Hr. Phone 

Sforage Codes andJocations 
!Non-Confidentiall 

sro,:ge••~1 £;i~~s •. 

:'ls I I 11 I 6 I 4 I 7 I [ill] 
~ em . Name SODIUM CHLORIDE 
Ln 

Check all [X) [X] [X] [X] 
that apply: Pure Mix Solid Liquid 

EHS Name 

CASI 

Chem . Name SODIUM CHLORIDE 

Check all [X) 
that apply: Pure 

IX] [X] IX] 
Mix Solid liquid 

EHS Name 

• • Gas EHS 

• • Gas EHS 

CAS ! I 1 ! 3 ! 1 I O I (]TI] (I] Trade• 
Secret 

Chem . Name SODIUM HYDROXIDE 

Check all [X) 
that apply: Pure 

IX] [X] [X] • • 
Mix Solid liquid Gas EHS 

X 
X 

X 
X 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic) 

[QI[] ~!t'fntiittJe., t•·••••ct•<•· ro1•~,,~~~t:t~ :~:,+rt 

i i'i ~ 11;i~i:~~¾!!J;:1!!l'I 
[QI[] t.;~L~t:;J;~, 
I ~•· i···5•••1··! ~;~~;:~~Ji~•·····•••····•·•····•···•••·••· 

l.~.Js·t~;~:~~il~@ •::: 1 
(6· I ~· I ~t~J~~t;l~1~j; :\ i !!! ii : 

·.·.·-:-:.;-•-:,;-:·: 

B 1 4 
J 1 4 
J 1 4 
J 1 4 
B 1 4 
D 1 4 

J 1 4 
J 1 4 
J 1 4 
B 1 4 

2oozp2 200W AREA 
214T 200W AREA 
2402WE 200W AREA 
2715UA 200W AREA 
284W 200w AREA 
325 300 AREA 

329 300 AREA 
331 300 AREA 
3310 300 AREA 
384 300 AREA 

UBIQUITOUS 
UBIQUITOUS 
UBIQUITOUS 
UBIQUITOUS 
UBIQUITOUS 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through __,5"-'2'!L--­
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true. accurate, and complete. 

and that based on my 

James E. Rasmussen . Acting Program Manager 
Office of Environmental Assurance. Permits . and Poli cy 02/22/95 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date s igned 

Optional Attachments · 
.. ·.· · ··::::::::-::·,•.· ··. 

I have attached a list of site 
coord inate abbreviations 

• 

• 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name 

Street 

City 

u.s. Department of Energy - l:lanfQrd Site 
825 Jadwin Avenue 
Richland County Benton State WA Zip 99352 

Dun N~!;:e~ @TI] - I 4 I 4 ! 5 I - I 6 I l I s 1 6 I 

Name 

Mail Address 

Emerg~11cv_C~,:i-~act 

Department of Energy 
Box 550. Richland WA 

Team Leader, Public Safety 
ntle and Medical Programs Team 

: g[~~i :{ L------------------~------' 

Name John B. l:la] l 
Phone ( 5 0 9 ) 3 7 2-16 77 24Hr. Phone (509) 373-3800 

Specific 
Information 
by Chemical t••·· }i?~~; ·•·• .( LI D_a_t_e_R_e_ce_iv_e_d ________________ ·· ·_•·cc_• •__./ F 

Name ________________ _ ntle ___________ _ 

Read a// instructions before completing form 

(}AS I I 1 I 3 I 1 I 0 I [ill] IT] 
. em . Name SODIUM HYDROXIDE 

Check 111/ IX] [X] IX] IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 3 I 1 I 0 I [filJ ITJ Trade• 
Secret 

Chem . Name SODIUM l:f YQROX IDE 

Check all IX] 
that apply: Pure 

[X] IX] IX] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

Chem . Name SODIUM NITRITE 

Check all IX] 
that apply: Pure 

[X] IX] IX] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

Delayed (chronic/ 

Phone 

f •'1 : i~!~b ... :. 
1•· j ·•· ,·:·6••1••••~•••,••§~;~:~61~~;1; •••····•·•:·j···••-

l6 f ~ 1~~6~~~i:tJ~e; : 
;•::'~ l)~j !f ~~!_o,J.:,;j ;J' 

I 1 4 
K 1 4 
A 1 4 
C 1 5 
C 1 4 
C 1 4 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

24 Hr. Phone --'----'----------

. Storage Code°sand Locations 
· · (Non-Confidentiall . 

Storage Lo~atio~s. 

UBIOUITIOUS 
UBIOUITIOUS 
183N lO0N AREA 
1171 1100 AREA 
202A 200E AREA 
204AR 200E AREA • 
211A 200E AREA 
211B 200E AREA 
211BA 200E AREA 
271B 200E AREA 
241Z 200W AREA 
310 300 AREA • 

lO0K AREA 
I00K AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA • 

Optiori~I. A~~chtnii_nts 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _5....,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and com_plete . 

and that based on my § I have attached a site plan 

James E. Rasmussen. Acting Program Manager 
Office of Envirormental Assurance . Permits. and Policy 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name _,._U_,_.=S_._.-'D.._e"'-<p~a...,r ..... t=m...,e .... n...,t._,.o ..... f __ E_,_,_n=e.,_rg ... y.,__-____.H.....,a,._,_n,..f...,.o'-'-r-"d'-"'S ..... i-=-t=e __ _ 

Street --=8c.=2.:5c........::Jc.::a:..::d:..:.w'--'i"-'-n'---'-A-'-'v:....:e:.,n.,_,u""'e"--_____________ _ 
City Richland County Benton State WA Zip 99352 

Dun N~~~~~ @I] - I 4 I 4 I 5 I -1 6 j l I a I 6 j 
Name John B. Hal J 
Phone { 509 ) 372-1677 

Specific 
Information 
by Chemical 

Name ________________ _ 

Important: Read all instructions before completing form 

Check all [Xj [X] [X] [X] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem. Name SODIUM NITRITE 

Check all [Xj 
that apply: Pure 

[X] [X] [X] • • 
Mix Solid Liquid Gas EHS 

EHS Name 

CASI 

Chem . Name SODIUM NITRITE 

Check all [Xj 
that apply: Pure 

[X] [X] [X] • • 
Mix Solid Liquid Gas EHS 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

Delayed (chronic) 

Phone 

l6r~,~~~u~t;}~~d~; : 
,•~,r~::1 :~~2!1~1111;,1, : 

N 
J 
J 
R 
J 
J 

1 4 
I 4 
I 4 
1 4 
I 4 
1 4 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

2703E 
2714A 
271B 
271B 
275EA 
2918 

2918 
221T 
222S 
222S 
222SA 
222SA 

222SA 
234-5Z 
236Z 
241Z 
241Z 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 

200W AREA 
200w AREA 
200W AREA 
200W AREA 
200W AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through _5.....,.2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my 

James E. Rasmussen. Acti ng Program Manager 
Office of Envi rorvnent al Assurance. Permi ts . and Pol icy 02/22/95 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date s igned 

Title ___________ _ 

24 Hr. Phone 

• 

• 

:()ptiori_al ttt':'c:h.in~n~".)::-·> 

§ I have attached a site plan 

I have attached a list of s ite 
coordinate abbrev iations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Depar:t1mrnt Qf Ener:gl - l::lanfQr:d SHe 
Street 825 Jadwin Avenue 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I 

················•·••t ; «:t~,•···•·•·••········:· ..... '_D_, __________________ __, _ __.. 

Name 

Mail Address 

~ll)erg~ncy fqi::it~pr . 

Name John B. l::la] 1 
Phone ( 509 } 372-1677 

Team Leader, Public Safety 
ntle and Medical Programs Team 

24 Hr. Phone ( 509 } 373-3800 

Specific 
Information 
by Chemical 

?••••?· ?• use·>•L•••••·••· > ;--.-:.;.:.'-'--'-'-'--"--------''-'--'-...;.._---'----'--'-"'---'--'---'-'-''------'-"-"-"""--'"'-, 
.. · ............... On.Jy •··•·· ·•··.· ._I D.,..a_t_e_R_e_ce_iv_e_d ____ ,----------,--,,.,...--..,..-----,,,......,.,_.,.. 

Name ________________ _ Trtle ___________ _ 

Important: Read all instructions before completing form 

..., AS I I 7 I 6 I 3 I 2 I [ill] []] Trade• 
Secret 

em . Name SODIUM NITRITE 

Check all IX] 
that apply: Pure 

EHS Name 

[X] IX] • • • 
Mix Solid Liquid Gas EHS 

CAS I I 7 I 7 I 7 I 2 I [ill] [I] Trade• 
Secret 

Chem . Name SODIUM Jl::!IOSULFATE 

Check all IX] 
that apply: Pure 

EHS Name 

[X] IX] [X] • • 
Mix Solid Liquid Gas EHS 

cAs I I 6 I 4 I 7 I 41 1 I [[IT] IT] s1:~~~ D 
Chem . Name SOLVENT-REFINED l::!EAYY 
NAPHTHENIC DISTILLATE (PETROLEUM) 
Check all • (X] • (X] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

~e~ifj~a,!l.i:>n f~.~fil"~•f'iJnffrft complefit1!J all ~e.~rionsJ > 

Phone 

Reporting Period: From January 1 to December 31, 19~9~4~--

( :· Phyiical / .· / \ 
•••••·••••· ·. and Health •••·· .•• , •.• 
} . ··••••··· Haz~rds · ... ·.•··•••· 

) ( Check all th.at apply} .. 

X 

X 

X 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

,~· I 41 ~~~~i:i\~i&~; 

1•.•3 ·•·•1•••~•·•·1•••·~••··1· i~;~!~0,~ 'y; i•:•·••··•···•••··•• 

M 

N 
J 
M 
I 
M 

1 4 

1 4 
1 4 
1 4 
1 4 
1 4 

24Hr. Phone -'---'----------

••. Check jf info~~tioriJie1~W is idendcal t~ the infomiatlon sutimitted la~t ye~/ 
. ·,·,•.· ·. ·.• ..... _ .. •.- .... -.·.·.·.·.·. ·.·,·.·.· .· •,, .. ·.•- .-.- ·.·.·.·. . -·-·-·-.. ·-: .... -,-.-. 

747 

2028 
275EA 
3705 
3746D 
747 

190KE 
1171 
1176 
2711E 
27158 

. · jNon-Ccinfiden~al)" . . . 

· / ; tbr~~; \ c,il.;i~~~ • 

700 AREA 

200E AREA 
200E AREA 
300 AREA 
300 AREA 
700 AREA 

lOOK AREA 
1100 AREA 
1100 AREA 
200E AREA 
200E AREA 

o.ptional Atta.chments\\•••" 

• 

• 

I certify under penalty of law that l"have personally examined and am familiar w ith the information submitted in pages one through _ 5~2.,._ _ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acti ng Program Manager 
Offi ce of Envi romiental Assurance . Permits . and Pol icy 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of s ite 
coord inate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 1021921 



Community Right-To-Know#: WA7890008967 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical ··• ··• . • • • • :d ~ate Received ... •. 

Important: Read all insuuctions before completing form 

sl 16141714111 liill rn 
. em . Name SOLVENT-REFINED HEAVY 
~PHTHENIC DISTILLATE (PETROLEUM) 

Check all • IX] • IX] • • 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

CAS I I 6 I 41 7 I 41 1 I [ill] rn s~~~~ • 
Chem . Name SOLVENT-REFINED HEAVY 
PARAFFINIC DISTILLATE (PETROLEUM) 
Check all • IX] • [X) • • 
that apply: Pure Mix Solid liquid Gas EHS 

EHS Name 

CAS I I 6 I 4 I 7 I 41 1 I [ill] rn s~~r~~ • 
Chem . Name SOLVENT-REFINED HEAVY 
PARAFFINIC DISTILLATE (PETROLEUM) 
Check all • [X) • [X) • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Ce,tifi~ation ,. (~lid il~d.sigp a.ft!!.(c.ompleting all :st!c.tionsJ 
·.·. ···-· ·· -·-::::·.-;-••:-·-· .. -. . . ... . ·.··-•-· . . . ·-··-·· .-... •. 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

Delayed (chronic} 

Name John B. Hall 
Phone ( 509 } 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 } 373-3800 

[ill]••~~gJµrii '.~~"-;e, t•• :t· .. ·•· 

f ~ f 1~111~1~:1~I~;!Jif 'C,'
1 

@ill t;:~~t:~iJ.ii 
;•··0···1••·~···1•·~~i~~;;~~~1,••····· ·······•·•···•·.•···•· 

1~· r:~r S'1rrt~::~?.f.1: .· 
.;:, .. ;:.:-·-• ... ·· .. ·•· .... _. ·. . 

D 
D 
D 

1 4 
1 4 
1 4 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

1 4 

Title ___________ _ 

24 Hr. Phone 

Check if information befo; \ s id~~tic~i to the informati~i{ subinitted i~st yeat 

200W AREA 
200W AREA 
300 AREA 

• 
200E AREA TRANSFORMERS 
210lt1 200E AREA 
2715B 200E AREA 
200W AREA TRANSFORMERS 
300 AREA TRANSFORMERS 
3709A 300 AREA • 
600 AREA TRANSFORMERS 

• 
f>ptional Attac::hme!'t% ( 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ___,5,._,,..2~--· 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Envirormental Assurance. Permits. and Policy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 
Date signed 

I have attached a list of s ite 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name ----><-u-'--'.s""-'--. __.D"-"e4'p'-"'a...._r_..,_tmw.e>c.JnL.Lt,.___,,ou;f__.,E..un.,._e.,_rg.1,.y.,__-__,_H,.,,a>-LJnu.f..><o.L..r.,,._d....:S"'-1.,_,·t..,,e,_ __ 
Street ---=8-=2-=5---=J-=a=d"'-'w'-'i-'-'n.....,_A:.,;v..;::e;.:,,n:..:u:..:e'----------------
City R i ch land County Benton State WA Zip 993 52 

Dun N~~~~~ [[ill - I 4 I 4 I S I - I 6 I l I a 1 6 I 

Mail Address 

Name John B. Hall 
Phone ( 509) 372-1677 

Name 

Phone (509 ) 376-7411 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

----------------- Title ___________ _ 

Important: Read all in.struction.s before completing form 

171616141 WI] 
em . Name SULFURIC ACID 

Check all IX] 
that apply: Pure 

IX] • IX] • IX] 
Mix Solid Liquid Gas EHS 

EHS Name SULFURIC ACID 

CAS I I 7 I 6 I 6 I 4 I WI] [[] Trade• 
Secret 

Chem. Name SULFURIC ACID 

Check all IX] 
that apply: Pure 

IX] • IX] • IX] 
Mix Solid Liquid Gas EHS 

EHS Name SULFURIC ACID 

CAS I I 7 I 6 I 6 I 4 I [ill] [[] Trade• 
Secret 

Chem. Name SULFURIC ACID 

Check all IX] 
that apply: Pure 

IX] • 
Mix Solid 

EHSName SULFURIC ACID 

[X] 
Liquid 

Ce,,tificatiori · fRei,d and .sign af.tercompfeting 
::·.:;:;::::-::::;:::•·•:•·-•.···- .. ·• ... ,.. ,,. '' .. ---•.·•·:·:::::-. 

• IX] 
Gas EHS 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute) 

X Delayed (chronic) 

'I ~
1!1!:i~~J~f J;lj,; : i­

·1·· j ···•,··•6····,·••~•··,·•~;!~~~(i:y;~••·•••:•••••:•••••· 

CfilIJi~t-:~:~ji:; r •· 

j 6: i il~;g~u~ ~%J J ei ) 

I i'l ~'~1·t~~,J~;~1~li ili 

M 1 4 
M 1 4 
A 1 4 
A 1 4 
M 1 4 
M 1 4 

E 1 4 
A 1 4 
E 1 4 
E 1 4 
M 1 4 
N 1 4 

1706KE 
183KE 
107N 
163N 
1169 
202A 

2118A 
211BA 
217B 
2703E 
2703E 
2718 

275EA 
214T 
222S 
222SA 
222SA 

24 Hr. Phone 

••• storage Codes and .Locatit>nli ).•••·· 
.. ··•·:. (Non-Cohfidentiall .. •/.·/• ... 

. · ·.· ·.·. .·.• •··• T Stor;g; 2b}!ti~~./ ) · ·•··· . 

lOOK AREA 
lOOK AREA 
lOON AREA 
lOON AREA 
1100 AREA 
200E AREA 

200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 
200E AREA 

200E AREA 
200w AREA 
200W AREA 
200W AREA 
200w AREA 

Oi>ti~nal Attac.hments. • 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o-'m"-p'!"-le~te ____ , 

and that based on my § I have attached a site plan 

James E. Rasmussen . Act ing Program Manager 
Offi ce of Envi ror111ental Assurance. Permi ts . and Policy 02/22/95 
Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



--- - ----- - - - -------------------------------
Washington 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name _.._U""-'.s"'""-..... D,..,e'4'p'-"'a ..... r_,._t,...m=en ..... t.._.o .... f__.E .... n.,,.e ..... rg...,y,__-__._H..,.a ..... n ...... f ..... o.._rd,.__,S._j._,t...,.e'--__ 

Street -=8-=2-=5-=J-==a:.o:dc.c:wc..:i...:..n,___,_A....,v-"'e::..:..n!.:u:..::e:..._ _____________ _ 
City Riehl and County Benton State WA Zip 99352 

SIC Code I 9 l 9 I 9 I 9 I DunN~~~ae~ [ill] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I 

Specific 
Information 
by Chemical 

Important: Read a// instructions before completing form 

em . Name SULFURIC 

Trade• 
Secret 

Check a// [X] 
that apply: Pure 

[X] • [X] • [X] 
Mix Solid Liquid Gas EHS 

EHSName SULFURIC ACID 

CAS I I 7 I 6 I 6 I 4 I w1] 
Chem . Name SULFURIC ACID 

fnl Trade• L2.J Secret 

Check a// [X] 
that apply: Pure 

[X] • [X] • [X] 
Mix Solid liquid Gas EHS 

EHSName SULFURIC ACID 

CAS I I 7 I 6 I 6 I 4 I w1] [[] 
Chem. Name SULFURIC ACID 

Trade• 
Secret 

Check a// IX] 
that apply: Pure 

IX] • [X] • [X] 
Mix Solid Liquid Gas EHS 

EHS Name SULFURIC AC JD 
C:e~ific.atiorl / '¥.M .. "afd fign ~ae.tf~'!'P.'1t{~g ~,,, s..~_c:tionsl • .· · · · 

Reporting Period : 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic} 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed (chronic} 

Name John B. Hall 

Phone ( 509} 372-1677 
TI tie ___________ _ 

24 Hr. Phone ( 509 } 373-3800 

Name ________________ _ TI tie ___________ _ 

Phone 

1 4 
1 4 
1 4 
1 4 
1 4 
1 4 

E 1 4 
N 1 4 
M 1 4 
M 1 4 

24 Hr. Phone -"---'----------

-ciiec:1< ii infcnnatiori 6~1Jw 1~ ic1~~tica1 to th~ irif~n'iiati~h su6;:;:.1tted 1~,t yea/ ·· 

234-5Z 
2716S 
2716S 
306E 
310 
325 

333 
3705 
3705 
3746D 
427 
4862 

PIT 6 
6266 
6266 
747 

.. -. ,. ... .. . .. . . ·• ., ~-

Storage ~odes and locations 
·· · · · (Nof)-Confidential) · · 

. ···• .. St~;,,gJ Li,;,,ci~~s < ... 
200w AREA 
200W AREA 
200W AREA 
300 AREA 
300 AREA 
300 AREA 

300 AREA 
300 AREA 
300 AREA 
300 AREA 
400 AREA 
400 AREA 

600 AREA 
600 AREA 
600 AREA 
700 AREA 

·Optional ,A.~acl)mel)tS .................. . .. ·.··.•. ••,•.·,·.·.,• .. •,·.·.•.•.•.• .. ,:>:::·. 

.... () 
p 

·. t . 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true , accurate, and c-o-m-p""le-te-.--

and that based on my § I have attached a site plan 

James E. Rasmussen. Act ing Program Manager 
Office of Envi rorrnental Assurance. Permits. and Policy 
Name and official title of owner/operator OR owner/operator' s autho rized representative Signatu re 

02/22/95 
Date signed 

I have attached a list of site 
coord inate a bbreviations 

I have attached a description of 
dikes and other s afeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name 

Street 

City 

u,s, Oegartment Qf Energt 

825 Jadwin Avenue 

Richland County Benton 

- HaofQrd SHe 

State WA Zip 99352 

••• i~i:: ............ ..--------------------------~-..... 
:: • }/ Official)/<. · Specific 

Information 
by Chemical 

. ?:.:.·:. use ... :/ < •. ,..· ._ ... _. ------------------------, 
C>rilf •)··•· I~ D...,.a..,..t_e_R_e_ce_iv_e_d ___ ,__.,..........,...----,------,,----,--..,..,...,~ 

~ s I I 1 I s I [ill] [I] s"':~!~ • 
·em. Name TRICHLOROFLUOROMETHANE 

Check all IX) 
that apply: Pure 

EHS Name 

IX] • IX] • • 
Mix Solid Liquid Gas EHS 

cAs I I 7 I 5 I [ill] [I] s"':~r~~ D 
C~m.NameJRICHLOROFLUOROMEJHANE 

Check all IX) 
that apply: Pure 

EHS Name 

IX] • 
Mix Solid 

IX] 
Liquid • • Gas EHS 

cAs I I 7 I 5 I [ill] [I] s:'~r~~ D 
Chem. Name TRICHLQRQFLUOROMEJHANE 

Check all (X] 
that apply: Pure 

EHS Name 

IX] • [X] • • 
Mix Solid Liquid Gas EHS 

Fire 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

Fire 
Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X Delayed (chronic} 

- - - · - - ---- - - ·- - - - - - - --------------------, 

Name U.S. Oegar:tment Qf Ener:g;t Phone 

Mail Address P.O. Box 550, 

~~e;g~llcy C~ntact 

Name JQhD B. Hall 

Phone ( 509) 372-1677 

Richland WA 99352 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Name ________________ _ Title ___________ _ 

L 2 4 

D 1 4 

F 1 4 

D 1 4 

L 2 4 

L 2 4 

2 4 
3 4 

1 4 

2 4 

1 4 

1 4 

1 4 

24 Hr. Phone 

~heck if inf~rmatior:i .bel~v'/ is . i<l~ntical to the information s~b;,:,ht~~ . i~st y~ar, . 

1706KE 

190KE 

190KE 

IOSNA 

234-SZ 

M0721 

3310 

337 

3717 

3717 

427 

4831 

607 

• ·•· • Storage Codes and Locations 
(Non-Confidentiall : 

·••. ·. §~);geLJtati~~~ 

IOOK AREA 

lOOK AREA 

lOOK AREA 

IOON AREA 

200W AREA 

200w AREA 

300 AREA 

300 AREA 

300 AREA 

300 AREA 

400 AREA 

400 AREA 

600 AREA 

Optio,:ial .At:t..tc:hrrients;<• .. ·• 

• 

• 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2..,_ __ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my § I have attached a site plan 

James E. Rasmussen . Acting Program Manager 
Office of Envirormental Assurance . Permits. and Pol icy 
Name and official title of owner/operator OR owner/operator's authorized representative Signature 

02/22/95 

Date signed 

I have attached a list of site 
coordinate abbreviations 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Department of Energy - Hanford Site 
Street 825 Jadwi n Avenue 
City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I 
Name John B. Hall 
Phone ( 509 ) 372-1677 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

Name ________________ _ Title ___________ _ 

Check all 
that apply: 

EHS Name 

l8IOIOl61 WI] I]] 
GASOLINE 

• IX] • IX] • 
Pure Mix Solid Liquid Gas • EHS 

CAS I I 8 I 0 I 0 I 6 I WI) I]] Trade• 
Secret 

Chem . Name UNLEADED GASOLINE 

Check all • IX] • IX] • • that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI rn • Trade• Secret 

Chem . Name 

Check all • • • • • • that apply: Pure Mix Solid liquid Gas EHS 

Reporting Period : 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute} 

X 

X 
X 

X 
X 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed (chronic} 

Phone 

[QJ}] A~~:u~:ilrit~li > •· •··· 

f ~
1i ;'i~~!~[l~I l~i i 

/'iT! j'i~tli!!~!l);lil if 

@ .•~;ti~t:ii~i:,u 
J 61 ~ ,~~~J~~~Ji~~~]j ! ) 

I] 1m 1~1~il1J:\!:lil. 

B 1 4 
A 1 4 
B 1 4 
A 1 4 
B 1 4 
A 1 4 

B 1 4 
A 1 4 
B 1 4 
A 1 4 

1172A 
1174 
2713E 
200UP1 
2713W 
3701N 

382 
1226 
4704S 
M0723 

24 Hr. Phone 

Sforag~. Codes. ~rid Loc:atkini :> 
. (Non-Confidential) /. . 

. Sro,:g; Loc;J;;,;J / >. ·.· 

1100 AREA 
1100 AREA 
200E AREA 
200W AREA 
200w AREA 
300 AREA 

300 AREA 
3000 AREA 
400 AREA 
600 .AREA 

J)ptional ~ttachmeritil ·:\ 
., ·-· ..... ·-.-.- •·,• ,_ .. _. -·-·-·:-·-

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~5~2 __ _ 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

and that based on my § I have attached a site plan 

James E. Rasmussen . Act ing Program Manager 
Office of Envi ronment al Assurance. Permi t s. and Pol icy 
Name and official tit le of owner/operator OR owner/operator' s authorized re presentative Signature 

02/22/95 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 
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