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-1998 Hanford Site Tier Two 
Emergency and Hazardous Chemical Inventory 

PREFACE 

The Hanford Site covers approximately 1,450 square kilometers (560 square miles) ofland that is owned 
by the U.S . Government and managed by the U.S. Department of Energy, Richland Operations Office 
(DOE-RL). The Hanford Site is located northwest of the city of Richland, Washington. The city of 
Richland adjoins the southeastern portion of the Hanford Site boundary and is the nearest population 
center. 

Activities on the Hanford Site are centralized in numerically designated areas. The 100 Areas, located 
along the Columbia River, contain deactivated reactors. The processing units are in the 200 Areas, which 
are on a plateau approximately 11 kilometers (7 miles) from the Columbia River. The 300 Area, located 
adjacent to and north of Richland, contains research and development laboratories. The 400 Area, 8 
kilometers (5 miles) northwest of the 300 Area, contains the Fast Flux Test Facility previously used for 
testing liquid metal reactor systems. Adjacent to the north of Richland, the 1100 Area contains offices 
associated with administration, maintenance, transportation, and materials procurement and distribution. 
The 600 Area covers all locations not specifically given an area designation. 

This Tier Two Emergency and Hazardous Chemical Inventory report contains infonnation pertaining to 
hazardous chemicals managed by DOE-RL and its contractors on the Hanford Site. It does not include 
chemicals maintained in support of activities conducted by others on lands covered by leases, use pernrits, 
easements, and other agreements whereby land is used by parties other than DOE-RL. For example, this 
report does not include chemicals stored on state ovmed or leased lands (including the burial ground 
operated by US Ecology, Inc.), lands owned or tised by the Bonneville Power Administration (including the 
Midway Substation and the Ashe Substation), lands used by the National Science Foundation (the Laser 
Interferometer Gravitational-Wave Observatory), lands leased to the Washington Public Power Supply 
System, Johnson Controls, Inc. (boilers operated for steam production), and R. H. Snrith Company (gas 
stations), or similarly leased lands not under the management of DOE-RL. 





I\L•F-1 i:?S.l'il OEFOU 
1CS/t'l 

United States Government 

memorandum 

DATE: JAN O 4 SS3 
RE?lY TO 

ATTN OF: EAP: EBD 93..:.RpA:..071 

susJECT: 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 

Department of Energy 

Richland Field Office 

I hereby delegate ~i~nature authority for the Emergency and Hazardous 
Chemi ca 1 Inve_ntory Report (SAHA 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 
Inv~ntory Form, part (b), signature authority may be delegated to the 
manager's officially designated representative. This memorandum 
constitutes formal delegation of such authority to the Program Manager, 
Office of Environmental Assurance, Permits, and Policy. 

Sincerely, 

John o.4.C£~ 
Manager 
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Facility Identification •".'-- ,, Owner/Operator Name ., ': ;,i.,"': ,, 

TIER TWO 
. 

EMERGENCY Name lJ, s . DEE'.8.RTt::1ENT QE ENERGY - l::l 8NEQRD SITE Name ll. s. DEe8RTt::1ENT QE ENERGY Phone ( 5Q9 ) 376-:Z1 1] 

AND Street 825 J:8DWIN 8.VENUE Mail Address e.a. BQX 55Q, RICl::IL8.ND W8. 99352 
City RICl::J L8N D County BENTQN State ..WLZip 99352 Ef!1ergency Contilct 

,, , 
\ HAZARDOUS - ,., 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~~ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name £'.8.TRQL QE'.EMTIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
., ., Phone ( 5Q9 ) 373-38QO 24 Hr. Phone ( 509 ) 373-3800 

For 
I ID# I 

Specific 
Official ·- ·'~ '';,';; I o/' ,. 

Use .#r 

Information 
I g;~E;.ived I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

i~ ,, 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 • Check if infor!llatldn below is Identical to the Information submitted last 
year. 

Ph~ical 
i " '.f p T ::storage Codes and Locations 

0 
Chemical Description and ealth Inventory {<':' y r 'e (Non-Confidential) 

p Hazards P '· e m ' 
(9h~ckallthatapp/y) + . Storage Locations t · e , s p • ·• 

u] - ~ Max. Daily · , 
CASI I I 1 I 3 I 4 141 ~ Trade• Fire " 

Secret ~ount (code) F 1 4 133QN W8.STE STQR8.GE lQQN 8RE8. - Sudden Release 
Chem. Name 8LUt::1INUt::1 QX IDE of Pressure K 1 4 l:z23N W8REl::JQUS E lQQN 8RE8 -

Reactivity ~Avg. Daily F 1 4 l9QDR W8.REl::JQUSE lOOQ/QR 8RE8. - Amount (code) 
Check all 181 181 181 181 • • Immediate (acute) ' F 1 4 21Qll::l:i W8REl::JQUSE 20QE 8RE8 '• 
that apply: Pure Mix Solid Liquid Gas EHS - ' 

..K. Delayed (chronic) I I I I No. of Days I 1 4 21Plt::1 W8.BEl::IQUSE 200E 8RE8 
EHS Name 

~ 6 5 On-Site (days) J 1 4 2 l O Jt::1 W8REl::JQUSE 2QQE 8RE8 • 
CASI I 1 1 13 1 4 1 4 1 ~ u] Trade• - ~Max.Dally .. 

Secret 
Fire 

Amount (code) K 1 4 2 lQ lt::1 W8.REl::IQUSE 2QQE 8RE8. - Sudden Release 
Chem. Name 8LUt::1INlJt::1 QX I DE of Pressure M 1 4 2 ]Q ]t::1 BUILDING, RQQt::1 2]Q 2QQE 8RE8 -

Reactivity ~Avg.Dai~ J 1 4 221T C8.NYQN 200w 8.RE8. - A111ount code} 
Check all 181 181 181 181 • • Immediate (acute) K 1 4 22lI C8NYQN 2QQW 8RE8 -that apply: Pure Mix Solid Liquid Gas EHS JL Delayed (chronic) M 1 4 222S L8.B 200w 8RE8. I 3 1 61 s I ~~:~~~ra:ys) EHS Name F 1 4 222S8 L8B 2QQW 8.RE8. • ', ' 

CASI I I 1 I 3 I 4 I 4 1 ~ u] Trade• - ~ Max. Daily ' 
Secret 

Fire 
Amount(code) M 1 4 222$8. L8.B 200w 8.RE8. - Sudden Release 

Chem. Name 8LUt::1INUt::1 QXIDE of Pressure N 1 4 222S8 L8B 2QQW 8RE8. -
- Reactivity ~Avg. Dai~ J 1 4 233$ BUILDING 20QW 8BE8 

181 181 181 181 • • Amount code) 
F 1 4 231-5Z, 11 6 Check all - Immediate (acute) RQQt::1 2QQW 88.E8. 

that apply: Pure Mix Solid Liquid Gas EHS JL Delayed (chronic) M 1 4 231-5Z , RQQt::1 202 2QOW 8RE8 I 3 I 61 s I ~~:~ft~cJ:ys) EHS Name N 1 4 231-5Z BUILDING 200w 8BE8. • 
Certification (Read and sign after completing .all sections) Optional Attachments 

I certify ""'e' peoally of law lhat I h"e pernooally e,amioed aod am familia, wilh the iofo, 1""" '"bmitte<l io pages ooe thrn"gh 7 O • and that based on my § I ha>• allach•d a si" p,ao 
inquiry of those individuals responsible for obtaining the information, I believe that the subn i ed information is true, accurate, and complete . 

I have attached a list of site 
James E . Rasmussen, Director of Environmental £_·£ coordinate abbreviations 
8ssm:::ance, eer:mits and eolic;it Di)lision - " - ~-- - 02/26 /99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative A 'Signature Date signed dikes and other safeguard measures 

ti A-6000-633 (02/98) 
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Facility Identification ' " Owner/Operator Name ,. X " , '(. ,. ' 
TIER TWO 

EMERGENCY Name !1. s, QE 1:AE.TMEN T OE ENERGY - l:l81'::lEQE.Q SITE Name u, s. QEe8E.TMENT OE ENERGY: Phone ( 509 ) 3:Z6-:Z41l 

AND 
Street 825 JAQWIN A VENUE Mail Address e,Q, BQX 550, E.ICl:lLANQ WA 99352 
City E.ICl:l!.8NQ County BENTON State JilL Zip 99352 • Emergency C~ntact ,. ' 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~~~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name 1:ATE.OL 01:EE.A.TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
·- . .,· Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3800 

For 
I ID# I Official 

SP.ecific ' 
. 

l" q ... , __ .... - .\ ·' 'i, -
Information Use 

I ~:~~hied I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) ,,,, •• ?! " .. , ., 
' 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 98 0 1 Check if information below is Identical to the information submitted last 
year. · · · 

•• ✓, 

Ph~ical T p T storage Codes and Locanons 
0 

Chemical Description and ealtll Inventory y r e (Non-Confidential) 
p Hazards p e m 

i ";. (Chee!< all that apply) ' e s () Storage Loc{Jtions t . ' 

CASI I I 11314141 wi] GJ Trade• - [iI~l Max. Daily · ' " 
Secret 

Fire 
. Amo4nt (code) F 1 4 2]29Z STQE.A.GE BUILQING 200W AB.EA - Sudden Release 

Chem. Name ALUMIN!lM OXIQE of Pressure F 1 4 CQNEX BOX BY 2]2WA 200W 8E.EA -
Reactivity ~Av~. Daily N 1 4 STOE.A.GE UNIT t::l OE 2 7 2WA 200W AB.EA - Amount (code) 

Check all 181 181 181 181 • • Immediate (acute) F 1 4 CONEX BOXES BY: 305 TEST E8.CILITY: 300 AB.EA -that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) I I I I No. of Days 

\ D 1 4 CQNEX BOX BY: 306E LAB 300 AB.EA 
EHS Name 

3 6 5 Oh-Site (days) F 1 4 CONEX BOX BY: 306E L8B 300 AB.EA • T• ,,/· 

CASI I I 1 I 3 I 4 1 4 1 wi] GJ Trade• - ~Max.Dally Fire M 1 4 COt::lEX BOX 306E 300 Secret - Amount (code) BY: LAB AREA 
Sudden Release 

N 1 4 306E Chem. Name 8L!JMIN!ll:1 OXIQE - of Pressure CONEX BOX BY: I,8B 300 AB.EA 
~Avg. Dai~ 

!; - Reactivity ii F 1 4 324 BUILQING, E,001::1 3E 300 AB.EA 
Check all 181 181 181 181 • • Immediate (acute) 

Amount code) 
N 1 4 32:Z I.8B, E,001::1 20 300 8BE8 -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) 

j 3 I 6 I s I ~~:~ft~c J!rs) 
J 1 4 3718G STORAGE BUILDING 300 AREA .__ 

• EHS Name R 1 4 42:Z BlJILQING, BOOM 352 400 8BE8 

[iliJ GJ 
-

~Max. Daily 
: 

CASI I I 1 I 3 I 4 1 4 1 Trade• Fire D 1 4 4732A Secret - Amount (code) WAE.El:IOUSE 400 AREA 
Sudden Release 

K 1 4 17328 Chem. Name 8Ll11::1 IN !11::1 OXIQE - of Pressure W8E.El:lO!JSE 400 ABE8 
Reactivity ~Avg.Daily D 1 4 4]32C WAREHOUSE 400 AREA - Amount (code) 

Check all 181 181 181 181 • • - Immediate (acute) F 1 4 622B. LAB NE OE 200W AB.EA 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) F 1 4 6266 LAB E OE 200W AREA 
I 3 I 61 s I ~~:~ttr,J!rs> EHS Name R 1 4 6266 L8B E OE 200W ABEA • 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O , and that based on my § I ha,e ,o,act,ed a sde plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted ~rmation is true, accurate, and complete . 

I have attached a list of site 
James E. Rasmussen , Director of Env ironmental t .,JC,? ,;Q coordinate abbreviations 
8ssm:a• ce, eermits a• d eoliq1: Di:llisio• •.L.:~.b, t.. 02/26/99 I have attached a descriplion of 

Name and official title of owner/operator OR owner/operator's authorized representative Sign,~re -~ ~-• .._ Date signed dikes and other safeguard measures 

V A-6000-633 (02/98) 
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Facility Identification \ Owner/Operator t,Jame 
., ,',,• -""' t>· ... ,.)':"' .... 

TIER TWO 

EMERGENCY Name u, s. PEE'.AB.TME t::l T QE Et::lEBGY - HAt::lEQBD SITE Name IL s . DEE'.ABTMEt::lT QE Et::lEBGY: Phone ( 509 ) 3:Z6-:Z4 11 

AND Street 825 J:ADWrn AVEm.lE Mail Address E, Q, BQX 550 , BICl:lLAt::l D WA 99352 

HAZARDOUS 
City BI CH LAt::lD County BEt::lTQN State j:ffi.__ Zip 99352 Emergency Contact 

. -· -
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I Du°N~~b~~[QE] - I 4 I 4 I s I - I 6 ! 1 I s I 6 I 

Name £'.ATBQL QE'.ERATIQt::lS CEt::lTEB Title SHIFT COMMANDER 
INVENTORY 

Phone ( 509 ) ( 509 ) " - 313-3800 24 Hr. Phone 373 - 3800 
For I ID# I Official 

Specific ; " ' 
,, .. I .,,_ c 

Information Use 

I ~:~~i11ed I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completinfl form Reporting Period : From January 1 to December 31 , 19 9 8 D Check jf information below is identical to the information submitted last 
vear. . 

., 
Ph~ical ,. 

.. .· 
T p T ::,torage 1..,ooes anCI Locations ., 

(Non-Confidential) 0 
Chemical Description and ealth Inventory y r . e p Hazards > p ·e m 

11 (Check all that apply) e s p Storage Locations t 

CASI I I 1 I 3 I 4141 [iliJ GJ Trade• - Fire [ill Max. Daily . 
Secret Amqunt (code) K 1 4 l:lTS E'.HEY:ABD CQl::lEX BQX l::lE QE 200E ABEA - Sudden Release 

Chem. Name ALUMi l::lUM QX IDE - of Pressure 

Reactivity [ill Avg. Daily · - Amount (code) t· 

Check all ~ ~ ~ ~ • • - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS ✓ 

X Delayed (chronic) I I I I No. of Days f--

: 3 : 6: 5 : On-Site (days) • EHS Name 

-
CASI l 1 l ol o l 4131 [iliJ u] Trade• Fire [ill Max. Daily A 1 4 TAl::lK BY: 1831::l EILTEB E'.LAt::lT 100t::l ABEA Secret Amount (code) ....-

Sudden Release 
Chem. Name ALUMIWJM SULF8TE of Pressure M 1 4 234 - 5Z , BQQM 186 200W ABEA -

Dil:lY:DRATE Reactivity [ill A\tg. Dai~ J 1 4 283E FILTRA.TIQl::l ELAl::lT 200E AREA - Amount code) 
Check all ~ ~ ~ ~ • • X Immediate (acute) J 1 4 283W FU.TRA.TIQl::l E'.LAl::lT 200W ABEA -that apply: Pure Mix Solid Liquid Gas EHS 

j 
1 4 _ Delayed (chronic) I 3 I 61 s I ~~:8~~?J!ys> 

N 306E LAB, B.QQM 166B 300 AREA 
EHS Name C 1 4 315 FILTER E'.LAl::lT 300 AREA • -
CASI l 1 l o l o l 413I [iliJ u] Trade• Fire [ill Max. Daily E 1 4 315 FILTER ELAl::lT 300 AREA Secret Ainount (code) - Sudden Release 
Chem. Name ALUMit::lUM SULF8TE of Pressure M 1 4 315 FILTER E'.LAl::lT 300 AREA -

Pll:lY:PRA.TE Reactivity [ill Avg.Daily N 1 4 3746D BllILDWG 300 AREA ....- . Amount (code) 
Check all ~ ~ ~ ~ • • X Immediate (acute) -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) f-- I 3 I 6 I s I ~~:8ft~cJ!ys> • EHS Name 

Certification (Read and sign after completing all sections) , .,· Optional Atta9hments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O and that based on my § I ha,o alOched ' , ;,, ''' " inquiry of those individuals responsible for obtaining the information, I believe that the submitted int mation is true, accurate, and complete. I have attached a list of site 
J ames E . Rasmu ssen, Direct or o f Environme ntal ~ ~ coord inate abbreviations 

Assm:ao ce , E'.ermits aod £'.a l ic~ Di 1( isia• ,,, ..... 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signat~ ~ - ·-- V - - - -~ate signed dikes and other safeguard measures 

{/ A-6000-633 (02198) 
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Facility Identification ·' 'i.'' . • , ~- -, Owner/Operator Name • · 

Name __,.U._. • .__.s__._. -""D._.E..,_P,..,A..,R,...T .... M,..E .... N.,_T..__,..O..._F__..E.,.,.N,..E..,.R.,.,G ... Y..___-_..H,._,A...,N...,F...,O.,.R,..D._.S ... I..._T..._._.E__ Name U, s, DEPARTMENT OF ENERGY Phone ( 5 0 9 ) 3 7 6- 7 4 11 

TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Street ~6-2~5~J~A~D~W~I-N~A-V~E-N_U_E _______________ ~;;,M~a:,;,:il.;_A=d.:dr~e.:;;ss;:-=::P;:;, O::;::, :=:B::O;X::;;:5~5:;;:0:;;:·;;:;::R:::I~C:;H;L::::A:;::N:;:;P~W::;::A:;;;;;;;::9;;::9::3::5::2::::==========~ 

City -~R~I~C~H~L-A,..N~D~--- County BENTON State Jill.... Zip 99352 Emergency Contact " <·' 

DunN~~b~~Cil1] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name PATROL OPERATIONS CENTER 

Phone ( 5 0 9 ) 3 7 3- 3 8 0 0 

Title SHIFT COMMANDER 

.. -· 
For I ID# I Official ,~ . ' ,,:i ~ '·-' -

24 Hr, Phone ( 509 ) 373-3 8 00 

Specific 
Information 
by Chemical 

Use 
Only 

., 
I ~:~~ilied 

'' I 
Name ______________ _ Title __________ _ 

Important Read all instructions before completing form 

Chemical Description 

CAs._l _.l~I __._I _.l~I __.I ITJ D J~~~e1D 
Chem. Name AMMUNITION 

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

EHS Name ______________ _ 

CASI I h I 4 I 4 I O I uGJ W J~~~e1D 
Chem. Name ... A..,R~G=O~N.,__ __________ _ 

Check all 
that apply. 

~ 
Pure 

~ 
Mix 

• ~ ~ • 
Solid Liquid Gas EHS 

EHS Name ______________ _ 

CASI I I 7 I 4 I 4 I 0 I W1] [iJ J~~~1D 
Chem. Name~A,..R~G-O_N~-----------

Check all 
that apply: 

~ 
Pure 

~ 
Mix 

• • • 
Solid Liquid Gas EHS 

EHS Name ______________ _ 

Certification (Read and sign after completing all sections) 

Phone ( 

Reporting Period: From January 1 to December 31, 19 9 8 

Physical 
and Health 
Hazards 

(Ct,eck all that apply) , • 

- Fire 

·• 

Inventory 

~ Max. Daily 
Amount (code) 

- X Sudden Release 
_ of Pressure 

r::-r.7 Avg. Daily · • 
LJ:U..U Amount (code) 

Immediate (acute) · 

_ Reactivity 

X -
Delayed (chronic) I I I I No. of Days' 

3 6 5 On-Site (days) 

~ 

Fire - Sudden Release X of Pressure -- Reactivity 

X Immediate (acute) -
- Delayed (chronic) 

-
Fire 

-X Sudden Release 
_ of Pressure 

_ Reactivity 

~ Immediate (acute) 

_ Delayed (chronic) 

r::T:l Max. Daily • · 
LlU2.J Amount (code) 

r::T:l Avg. Dai!Y •' 
LlU2.J Amount {code) 

r::T:l Max. Daily 
LlU2.J Amount (code) 

r::T:l Avg. Dally 
LlU2.J Amount (code) 

T p 
y r 
p e 
e .: s ... 
K 1 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

L 2 

24 Hr, Phone __.( __ _,_) _______ _ 

• Check if information below is Identical to the information submitted last 
vear. · 

T "' storage Codes and Locations 
(Non-Confidential) 0 

e p m 
t p Storage Locations r . 

4 PATROL TRAINING ACADEMY AMMUNITION CONEX 

• 
4 1 05KE . CORRIDOR 4 lO0K AREA 
4 SHACK NE OF J 05KE JO0K AREA 
4 105KW. CORRIDOR 4 100K AREA 
4 SitACK NE OF 105KW JO0K AREA 
4 1168 CYLINDER STORAGE 
4 1 J7] SHOP. DEACTIVATED 

ll00 AREA 

• 11 00 AREA 

4 1512N GAS STORAGE 100N AREA 
4 1 5 1 5N SHOP J00N AREA 
4 165KE POWER CONTROL BUILDING 100K AREA 
4 J 706KE L AB J00K AREA 
4 1717K WAREHOUSE 

4 1 724KB GAS STORAGE BUILDING 

l00K AREA 

• l 00K AREA -~ ... ____ ,_ .. 
Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

inquiry of those individuals responsible for obtaining the information, I believe that the submitted in;,mation is true , accurate, and complete . 

J ames E. Rasmu ssen, Direc t o r o f Environme ntal I ..&' I"\ 
Assqrance , Permits and Policy Division \ .. ~. ~- ~ • 02/ 26 /9 9 

Name and official title of owner/operator OR owner/operator's authorized representative Signatj'e - ., - -.uate signed 

(J 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/98) 



Washinaton Communit v Riaht-To-Know #: WA7890008967 Page 5 of 70 pages 

Facility Identification Owner/Operator Name 
TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U. s DEPARTMENT OF ENERGY - HANFORD SITE 
Street 825 JADWIN AVENUE 

Name U. S. DEPARTMENT OF ENERGY Phone (509 ) 376-7 411 

City _ ...._R,....I...,C._.H....,I ... ,A ..... Nu...D ___ County BENTON State J'.llL Zip 9 9 3 5 2 

DunNt~b~~[QGJ - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
For 

I ID# I Official ; rn, ~. 

MailAddress P.O. BOX 550. RICHLAND WA 99352 
Emergency Contact 

Name PATROL OPERATIONS CENTER 
Phone ( 5 0 9 ) 3 7 3- 3 8 0 0 

,. 

Title SHIFT COMMANDER 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

Use 
Only I ~:~~i11ed I 

Name Title __________ _ 

Phone_,(...._ _ _,_) ____________ 24 Hr. Phone __.( __ .... ) _______ _ 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 9 8 • f heck if lilformc1tion below is identical to the information submitted last 
ear. 

Ph~ical ' T p T storage Codes and Locations 
(Non-Confidential) 0 

Chemical Description and ealth Inventory y r e p Hazards p e m ··;r~~ < .,. (Check all that apply) . e s p Storage Locations t •. 
W2] GJ - ~Max.Daily 

CASI I I 7 14 I 4 I o I Trade• Fire 
Secret Amount (code) L 2 4 SHACK BY 190KE WAREHOUSE 100K AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 SHACK BY 190KW WAREHOUSE 100K AREA - Reactivity ~Avg. Daily L 2 4 2025E BUILDING 200E AREA - AIT)ount (code) 
Check all [gl [gl • [gl [gl • X Immediate (acute) L 2 4 209E B!JILDING 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I I No. ofDay~ L 2 4 2101H~ WAREHOUSE 200E AREA - ~ 6 5 On-Sit~ (days) • EHS Name L 2 4 210 1M BUILDING 200E 8RE8 
-

CASI I I 7 14 I 4 I o I W2] GJ Trade• Fire ~Max.Daily L 2 4 CYLINDER SHED s OF 2101M 200E 8RE8 Secret - Amount (eode) 
X Sudden Release L 2 4 22008 PORT8L MONITOR BUILDING 200E 8RE8 Chem. Name ARGON - of Pressure 

Reactivity ~Avg. Dairc L 2 4 2218 H8ND & FOOT CO(,JNTERS 200E ARE8 - Amount code) 
Check all [gl [gl • [gl [gl • X Immediate (acute) L 2 4 221T , DOCK 2 200W ARE8 -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) L 2 4 222S LAB 200W ARE8 I I I I No. of DaY.s - • EHS Name : 3 : 6 : 5 : On-Site (days) L 2 4 222S8 I,8B 200W 8RE8 
-

CASI I I 7 14 I 4 I o I W2] GJ Trade• Fire ~Max. Daily L 2 4 22448 SHOP 200E AREA Secret . Amount (code) . - Sudden Release 
Chem . Name ARGON X of Pressure L 2 4 2247B SHOP 200E AREA - Reactivity ~Avg. Daily L 2 4 22498 GAS BOTTLE STORAGE 200E AREA - Amount (code) 
Check all [gl [gl • IZI • • X Immediate (acute) L 2 4 2258 BtJILDING 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) 
I 3 I 6 I s I ~~~~ttrrJ:;s> L 2 4 2304W SHOP 200W AREA - • EHS Name L 2 4 2306W SHOP 200W AREA 

Certification (Read and sign after completing all sections) 
. ., 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O , 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 infE':-mation is true

1 
accurat,r,nd complete. 

James E. Ra smussen, Director of Env ironme ntal . P, ·.,~-' 
8ssnrance , Pe rmits and Pal icy Qi vision . ,~•NI· - ti~°" 02/26/99 

Name and official title of owner/operator OR owner/operator's authorized representative Signa~l.fe Date signed 

V 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/98) 



as i noton W h ' C o mmun i tv R' h lQ t-To- K n ow # : WA789 0 0089 67 Page 6 of 70 pages 

Facility lderilification ' Owner/Operator NalJ'le . . '·• t _(' . ·' 
TIER TWO ' 

EMERGENCY Name l!. s , DEJ28BTMEl::::IT QE ENEBGY - l:l 8NEQBD SITE Name l1 ' s . DEJ28BTMENT QE ENEBGY Phone ( 509 ) 3:Zfi- 7411 

AND 
Street 825 J8QWrn 8VENUE Mail Address J2 . Q. BQX 550 , BIC!:iL8ND W8 9935 2 
City BI Cl:i I,8.ND County BEl::JTQN State J2... Zip 99352 Emergency Contact ·• 

HAZARDOUS 

CHEMICAL SIC CodJ 9 I 9 I 9 ! 9 I Du"N~~6~~[ili] - I 4 I 4 I s 1- I 6 I 1 I s I 6 I 
Name P8.TBQL QE: EBA.T IQNS CEl::lTEB Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) 373-3800 24 Hr. Phone ( 50 9 ) 373 - 3800 

For 
I ID# I Official 

Sp_ecific Use 
i ;. 

Information 
I ~:~~i11ed I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 98 D Check ~ in!ormation below is identical to the information submitteq last 
vear. · . 

Ph~ical 
•' r P T ::;torage 1.,ooes ana LClcat1ons 

0 
Chemical Description and ealth Inventory y r e (Non-Confidential) 

p Hazards p e m 
(Check all that apply) ~ s p Sto,:age Locations t 

' 

CASI I I 7 14 14 1 o I [iliJ uJ Trade• - ~Max.Daily · 
Secret 

Fire . Amount (code) L 2 4 230:ZW Sl:iQE: 200W 8BE8 - Sudden Release 
Chem. Name 8BGQN L of Pressure L 2 4 2309W Sl:i QE: 200W 8BE8 

Reactivity ~Avg. Daily . L 2 4 23 10W Sl:i QP 200W 8RE8 - Amount (code) 
Check all ~ ~ • ~ ~ • L Immediate (acute) L 2 4 2336W E:BQCESS 8.BE8 200W 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) j I I I No. of Days L 2 4 234-5Z, BQQt:1 183 200w 8BE8 
EHS Name 

3 6 5 On-Site (days) L 2 4 24l 8N T8NK E8Bt:1 J2QBT8I, MQNITQB 200E • ' ' ,,. 8.BE8 

CASI I I 7 I 4 14 1 o I [iliJ uJ Trade• - ~Max.Daily Fire L 2 4 211812 Secret - Amount (code) T8.NK E8Bt:1 200E 8BE8 
Chem. Name 8BGQN X 

Sudden Release L 2 4 2418W - of Pressure T8NK E8Bt:1 J2QBT8L MQNITQB 200E 8BE8. 
Reactivity ~Avg. o'ai~ L 2 4 2418Y T8NK E8Bt:1 J2QBT8L t:1QN ITQR 200E AREA - O 5 Amount code) 

Check all ~ ~ • ~ ~ • ~ Immediate (acute) L 2 4 24 JBX TANK EABM J2QBT8L MQl:'.:lITQR 20QE 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) L 2 4 241C TANK EARt:1 PQRT8L t:1QNIIQR 200E 8RE8 

I 3 I 6 I s I ~~:~ft~f J!ys) L 2 4 24 1SX J2QBT8L 200W • EHS Name T8. NK E8Bt:1 MQNITQR AREA 
- ' 

CASI I I 7 14 I 4 Io I W2] uJ Trade• Fire ~Max. Daily L 2 4 241 SY Secret - Amount (code) T8NK EARt:1 E:QRTAL MQNITQR 200W 8RE8 
8BGQl:'.:l L 

Sudden Release L 2 4 Chem. Name of Pressure 24 lT TANK EABM J2QRT8L MQl:'.:lITQB 20QW ARE8 

- Reactivity ~Avg. Daily L 2 4 241TX T8N K EARt:1 J2QRT8L t:1QN ITQR 200W 8REA 
~ ~ • ~ • • L 

Amount (code) 
L 2 4 Check all Immediate (acute) 24 1!1 T81:'.:lK EABt:1 PQBT8L t:1Ql:'.:lITQR 200w AREA 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) 

I 3J 6 1 s I ~~:~r1~f J!ys) 
L 2 4 24 28. EVAJ2QR8TQR 200E AREA 

EHS Name L 2. 4 2428C Sli,Qe., 200E • 8BE8 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penally of law that -I have personally examined and am familiar with the informatio~bmilled in pages one through 7 0 and that based on my El I ha~ attached a ,;o, plaa 
inquiry of those individuals responsibl_e for obtaining the infor~ation, I believe that the submitted · rmation is tr~ccu~and complete. I have attached a list of si te 
James E . Rasmussen , Di r ec t o r o f Environme nt a l coordinate abbreviations 

Assllr:ance , E:er:mits and E:Q]ic~ Di :1lis i Q• \~•""L• ' ~--~ 02/2 6/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signjfire Date signed dikes and other safeguard measures 

{/ A-6000-633 (02/98) 



Was h. inaton C ommun i t v 10 t- o-R. h T K n o w # : WA7890008967 p age 7 0 f 70 pages 

Facility Identification Owner/Operator ~anie . 
;. 

TIER TWO 

EMERGENCY Name u. s , DEE:8RU1EtU QE ENE RGY - H8NEQRD SITE Name n. s , DEe8RTMENT QE EN ERGY Phone ( 5Q 9 ) 3]6- 7111 

AND Street 825 J:8DWil:::l 8VENUE Mail Address E: ,Q, BQX 55Q , RIC HL8ND W8 99352 
City RICHI.8ND County BENTQN State Jr:l.A_ Zip 99352 Emergency Contact .. . 

HAZARDOUS . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~~~~[Qu] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name E:8TRQL QE:ER8TIQNS CENTER Title SHIFT COMMANDER 
INVENTORY 

Phone ( 5Q9 ) (5Q9 ) 373-3800 24 Hr. Phone 373- 3800 
For 

I ID# I Official 
Specific Use ' ' •· 

] · 

' Information 
I g:~~ived I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1 9 9 8 • Check if information below is identical to the Information submitted last 
vear. 

Ph~ical T p T ::storage 1,;oaes ana Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards p e . m 

(Check all that apply) e s p Sforage Locations t 
; • 

" 

CASI I I 7 I 4 I 4 1 o I wi] uJ Trade• - Fire ~Max. Daily 
L 2 4 Secret Amount (code) 212s E~8 E:QB8TQR 200w 8BE8 - Sudden Release 

Chem. Name ARGQN X of Pressure L 2 4 262 0W SHQE: 2Q0W 8RE8 -
~Avg. Daily Reactivity L 2 4 2] 03E BUILDING 200E 8RE8 - Amount (code) 

Check all 181 ~ • 181 181 • X Immediate (acute) L 2 4 2] JJE G8R8GELS HQE: 2QQ E 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS -

_ Delayed (chronic) I I I I No. of Days L 2 4 27 13WB S!:iQE: 200w 8RE8 
EHS Name 

3 6 5 On-Site (days) · L 2 4 271 6E BQTTLE STQRAGE 200E 8RE8 • . 
w21 uJ -

CASI I I 7 14 I 4 Io I Trade• Fire ~Max.Daily L 2 4 27 18 BUI LDING 2QQ E 8RE8 Secret --- Amount {code) 

Chem. Name 8RGQN L 
Sudden Release L 2 4 272 1E8 BUIL DING 2QQE 8REA of Pressure 

Reactivity · ~Avg. Dai~ L 2 4 2728W BQTTLE DQCK 200E 8BE8 - Amount code) 
Check all 181 ~ • 181 181 • L Immediate (acute) L 2 4 272W SHQE: 20QW ARE8 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) L 2 4 BQTTLE DQCK E QE 272W8 200w 8RE8 I I I I No. of Days - • EHS Name 3 6 5 On-Site (days) L 2 4 2731 zc G8S STQR8GE. 200w 8RE8 

CASI I I 7 I 4 I 4 1 o I wi] uJ Trade• - ~Max. Daily 
Secret 

Fire 
. Amount (code) L 2 4 2731 ZE G8S STQB8GE 200w 8RE8 --- Sudden Release 

Chem. Name ARGQN X of Pressure L 2 4 2731ZK G8S STQR8GE 200w ARE8 ---
Reactivity ~Avg. Daily L 2 4 27 36ZB G8S STQR8GE 200w 8RE8 - Amount (code)· 

Check all 181 ~ • ~ • • X Immediate (acute) L 2 4 275W SHQE: 200w 8REA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 2778 SHQE: 200 E AREA I I I I No. ofDays - • EHS Name : 3 ; 6 : 5 : On-Site (days) L 2 7 2nw CYLINDER DQCK 200w 8RE8 

Certification (Read and sign after completing all sections) 
• . , Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha,e allached a site plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted inmation is true, accurQmd complete . 

I have attached a list of site 
James E. Rasmussen , Dire c tor of Environmental -~ coordinate abbreviations 
8s:mr:a• ce, eer:rnits and E:olic~ Di:.,isic.m 1.,.,., , -·- • - • ._ 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Signat,iife • - 'Date signed dikes and other safeguard measures 

(I A-6000-633 (02/98) 



Washinaton Communit v Riaht-To-Know #: WA 78 90008967 Page 8 of 70 pages 

Facility Identification · '' •r., _.:: ,,,,, ; '· : .. ' Owner/Operator .Name ' 
,. •. ,~/- ... 

TIER TWO 
, ! 

EMERGENCY Name u. s . DEE8RTMEt::U OF E!::JERGY - 1::18!::JEQRD SITE Name !1. s. DEE8RTME!::JT QE E!::JE RGY Phone ( 5Q9 ) 3:Z6- :Z1 11 

AND Street 825 J:ADY:Zrn AVE!::JUE Mail Address 12. Q. BQX 55Q , RICl::ILA!::JD \'.YA 99352 
City RICl::IL8!::JD County BE!::JTQ!::l State .flA.. Zip 99352 Emergency Contact "' HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 1 9 ! 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 ! 1 I s I 6 I 
Name EATRQI, QEER8TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
"'' ""-~, c•c 

; Phone ( SQ 9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 
For 

I ID# I Official 
Specific Use 

' .;.,, l -<\ 

Information 
I ~:~~ilted I Name Title 

by Chemical Only 
Phone ( ) ( ) 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if.jnformation below is identical to the information submitted last 
vear. ' • .. 

Ph~ical ' I, ,; $ T p T ' ~storage voaes and Locations 
and ealth • y r e (Non-Confidential) 0 

Chemical Description Hazards . Inventory p e m p 
(Check all that apply) e s p Storage Loc?tions t ,. ·,· 

CASI I I 7 I 4 I 4 1 o I [iGJ w Trade• - ~ Max. Daily •I, 
Secret 

Fire Amount (code) L 2 4 2771'.Y Sl::IQJ2 2QQ\'.Y 8REA - Sudden Release ' 
Chem. Name 8RGO!::l X of Pressure L 2 4 2918 1::18!::JD & EQQT CQU!::JTER 2QQE ARE8 

~ 

Reactivity ~Avg. Daily L 2 4 Cl::IA!::JGE TRAILER AT 3QQ-EE-l 3QQ AREA '-- . Arnount (code) 
Check all ~ ~ • ~ ~ • ~ Immediate (acute) ' 

L 2 4 3Q5 TEST EACII,ITY cnrn•ER DQCK 3QQ 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS ,, 

L 2 4 '-- Delayed (chronic) I I I I No. ofDays 3Q5A Sl::IQJ2 3QQ ARE8 

• EHS Name 
3 6 5 On-Site (days) L 2 4 3Q6E I,88 3QQ 8RE8 ' 

CASI I I 7 I 4 I 4 1 o I uGJ w Trade• - ~Max.Daily ·· 
Secret 

Fire 
Amount (code) L 2 4 321 BUILDrnG GAS DQCK 3QQ AREA '--

Sudden Release 
Chem. Name 8RGQN ~ of Pressure ' 

L 2 4 325 BUILDI!::lG 3QQ 8REA 
Reactivity -~Avg.Dai~ L 2 4 32] LAB 3Q0 AREA - O 5 Amount code) 

Check all ~ ~ • ~ ~ • X Immediate (acute) L 2 4 328 BU ILDI!::lG CYLINDER DQCK 3QQ 8REA -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) I 3 I 6 1 s ! ~~:~~~rJ:ys> 
L 2 4 GAS RACK l::l SI!2E QE 333 B\l ILQING 3QQ AREA 

EHS Name L 2 4 35Q BllII,DING 3QQ • 8REA 
-

CASI I I 7 I 4 1 4 1 o I [iGJ w Trade• Fire ~Max. Daily L 2 4 Secret - Amount (code) 3712 STQRAGE Bl.lILDit::lG 3QQ AREA 
Chem. Name ARGQN ~ 

Sudden Release L 2 4 3:Zl:zB of Pressure I,8B 3QQ 8RE8 
- Reactivity ~Avg. Daily L 2 4 3722 Sl::IQJ2 3QQ AREA 

~ ~ • ~ • • ~ 
Amount (code) 

L 2 4 Check all Immediate (acute) 381 STE8M l2L8!::JT, DE8CTI :iATE D 3QQ 8REA 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) A 2 7 1Q3 EUELS STQRAGE EACILITY mo AREA L I I I No. of Days " 
EHS Name 

3 6 5 On-Site (days) L 2 4 1Q3 EUELS STQRAGE EACII,ITY 1QQ • ARE8 . :- l,l 

Certification (Read and sign after completing all sections) ~ Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the infor_mation submitted in pages one through 7 Q . and that based on my §I""' attached, ,it, plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte; information is true, ac~te, and complete. I have attached a list of site 
James E . Ra s mu s s e n , Dire c t o r of Environmental ' ,f1 coordinate abbreviations 

8ssm:ance, Eer:mits and Eolic¥'. Dhz:ision · · -~ . --- ~ --~ 02/26 / 99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sig aTure ' . 

Date signed dikes and other safeguard measures 

,: A-6000-633 (02/98) 



Washinqton Communitv Ria h t -To - Know # : WA 7890008967 p age 9 0 f 70 pages 

Facility Identification Owner/Operator Name ; 
.,_,J_,? ,, - ,.,_ •,:. 1 

TIER TWO 

EMERGENCY Name IL s , DEPARTl'::lENT OE ENE RGY - l:I AN EQRD SITE Name u, s . DEPARTl'::lENT OE ENE RGY Phone ( 5Q 9 ) 316-] 4]1 

AND Street 825 JADWil:::l AVENUE Mail Address P,O, BOX 55Q , RI Cl:ILAND WA 99352 
City RI Cl:I I,AND County BENTQN State Jt1A.. Zip 99352 Emergency Contact < , 

HAZARDOUS . . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~~~~ - I 4 I 4 I s ! -I 6 I 1 I s ! 6 I 

Name PATROL OPERATIQNS CENTER Title SHIFT COMMANDER 
INVENTORY 

- Phone ( 509 ) 373- 38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 
For I ID# I Official 

Specific Use 
0 ~·1 _ ," ,, ,;:·, ' < 

Information I g;~~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) .. 
Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 1 9 9 8 • ~neck if !nformatlon below is identical to the information.submitted last 

ear. 

Ph~ical T p T storage Codes and Locations 
0 

Chemical Description and ealth lnventpry ·• y r e· ' (Non-Confidential) 
p Hazards p e m t (Check all that apply) #:. ,. e s p Storage Locations ~ -~ 

CASI I I 7 1414 1 o I [iliJ uJ - ~ Max. Daily 
. 

Trade• Fire 
Secret Amount (code) L 2 4 4 31 STOB.8.GE BU ILDING 4QQ AREA f---

Sudden Release 
Chem. Name ARGON X of Pressure L 2 4 46 21E BUILDING 4QQ AREA f--- " 

Reactivity ~Avg. Daily : A 2 7 TANK BY 462 1W 4QQ AREA f--- ~oun, (code) 
Check all ~ ~ • ~ ~ • X Immediate (acute) L 2 4 4] Q4S EIRE STAT IQN 4QQ AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

f---

Delayed (chronic) I I I I No. of Days L 2 4 4113B SHOP 4QQ AREA - • EHS Name 
3 6 5 On-S!te (qays). L 2 4 4] 130 STORAGE BmLPING 4QQ AREA .; ; 

CASI I I 7 14 I 4 Io I [iliJ uJ Trade• - ~M;:ix. Dally Fire L 2 4 4]1] SERVI CE BUILDING 40Q AREA Secret - Amount (code) 

.l 
Sudden Release L 2 4 4 ] 6Q Sl:IOP 4QQ AREA Chem. Name ARGON of Pressure 

Reactivity ~Avg. Dai~ . L 2 4 491E SERVICE BUILDING 4QO AREA - Amount code) 
Check all ~ ~ • ~ ~ • X Immediate (acute) L 2 4 491S SERVI CE BU ILDING 40Q AREA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) L 2 4 491W SERVICE BUILDING 400 AREA I 3 1 6 1 s I ~~~g~~rJ:ys> EHS Name L 2 4 622R !,AB, l'::]OB UE UNIT 5452 NE QE 2QQW AREA • ' . 

I 7 I 4 I 4 1 o I uJ -
CASI I [iliJ Trade• Fire ~Max. Daily L 2 4 6265 E OE 200W Secret Amount(code) LAB AREA - Sudden Release 
Chem. Name ARGON .l of Pressure L 2 4 629Q Sl:I OP w OE 2QQE AREA 

Reactivity ~Avg. Dai~ L 2 4 !:I TS PIEEYARD BOTTLE DOCK NE OE 200E AREA - Amount code) 
Check all ~ ~ • ~ • • X Immediate (acute) L 2 4 l'::]0381 Sl:I OP 2QQ E AREA f---
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) - I 3 I 6 I s I ~~~gtt~rJ:ys) • EHS Name 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the informatii{\submitted in pages o~ough 7 Q , and that based on my § I ha,e allached a sila plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte: i formation is r• ace I , and complete. I have attached a list of site 
James E . Rasmu ssen, Di rec t o r o f Env ironment a l \J/4''"'4.l - ~._...,.,...<-. .. ·"' coordinate abbreviations 
8ssm:ance, E'er:rnits and Polic~ Di~isio• · · ' 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Siqr'] lure Date signed dikes and other safeguard measures 

A-6000-633 (02/98) 



as inq W h . t on C ommuni V lQ - o-' t R' ht T K now # : WA7890008967 p age 10 0 f 70 pages 

Facility Identification ; Owner/Operc:jtor Name 
.,, : ,..,·· ' ,:, ;-r , , ' ; 

TIER TWO 
.. 

EMERGENCY Name I!. s, DE2ARTMENT OE ENERGY - I:JANEQRD SITE Name u. s, DE2ARTMENT OE ENERGY Phone ( 5Q9 ) 3:Z6- :Z 1ll 

AND Street 825 .I8.D~rn AVEt:lUE Mail Address e.o. BQX 55Q, RICBLAND ~A 9935 2 

HAZARDOUS 
City RICBL8.t:lD County BENTON State Jl8.... Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qii} - I 4 I 4 I s I - I 6 ! 1 I 8 I 6 I 
Name 2ATRQL 02ERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY ,. 1 , .. ,., 
'" i . Phone ( 5Q9 ) 373-38QQ 24 HL Phone ( 5Q9 ) 373-38QQ 

For 
I ID# I Official 

Specific Use 
,, -~ " "" Information 

I ~:~~ilied I 
Name Title 

by Chemical Only 
Phone ( ) 24 HL Phone ( ) 

'" ' 
Important: Read all instructions before completjng form Reporting Period: From January 1 to December 31, 19 9 8 q Check if information below is Identical to the Information submitted last vear. · - , , , ( 

,Ph~ical T p · T storage ~~es and Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) , 
p Hazards p e m 
t (Check all that apply) e s p ~ Storage Locations 't ,\ 

CASI I l 1 l 3 l o l 2I w:il GJ Trade• -
Fire [Q@Max. Daily · 

Secret Amount (code) F 1 4 CONEX BOX NE OE 1Q5KE lQQb: AREA - Sudden Release 
Chem, Name BENTONITE of Pressure F 1 4 CONEX BOX NE OE 1Q5I<W lQQK AREA -

Reactivity [Q@ Avg. Daily F 1 4 SBED s OE 2Q25E 2QQE _AREA - Amount (code) 
Check all 181 181 181 181 D D Immediate (acute) M 1 4 222SA I,AB 2QQW AREA 
that apply: Pure Mix Solid Liquid Gas EHS -

~ Delayed (chronic) I I I I No. ofDays N 1 4 231-5Z BUILDING 2QQ~ AREA 
EHS Name 

3 6 5 On-Site (days) J 1 4 2:Z:ZT BUILDING 2QQW AREA • • :<', ,.,,~ 

CASI I l 1 l 3 l o l 2I w:il GJ Trade• - [Q@ Max. Dally ' 
Secret 

Fire 
Amount (code) J 1 4 BTS 2I2EYARD WASTE 2AD NE QE 2Q QE AREA - Sudden Release 

Chem. Name BENTONITE - of Pressure 

- Reactivity [Q@ Avg. Pai~ 

181 181 181 181 D D 
Amount code) 

Check all - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS i 

~ Delayed (chronic) I 3 I 6 I s I ~~~~~~f J:ys) • EHS Name ,i '< 

CASI I I I '71 sl WJ] [i] Trade• - (ill Max. Daily Fire L 2 4 21QlM 2QQE Secret - Amount (code) BUILDING AREA 
BROMOTRIELIJQROMETBANE X Sudden Release L 2 4 222s Chem, Name - of Pressure LAB BASEMENT EIRE SYSTEM 2QQW AREA 

{BALQt:l 13Qll Reactivity (ill Avg. Daily L 2 4 231-5Z EIRE SYSTEM, RQQM 336 2QQW AREA - ~ount (code) 
Check all 181 D D D 181 D X Immediate (acute) L 2 4 211SY TANK EARM EIRE SYSTEM 2QQW AREA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) L 2 4 213G1 EIRE SYSTEM, DEACTI VATED 2QQ E AREA I I I I No. of Days 
EHS Name 3 6 5 On-Site (days) L 2 4 213G6 Ems~ SYSTEM' DEACTI1!:ATED 2QQE AREA • 

Certification (Read and sign after completing all sections) " 
. 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the informatio~ubmitted in pages one t ough 7Q . , and that based on my § I h ,., ,tt, ci,e<l a sile plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted I ormation is traccur and complete. 

I have attached a list of site 
James E . Rasmussen , Director of Environmental •J~ 4,~ -- .. -- .6 

coordinate abbreviations 
llss!lr:ance , eer:mits and £:Q]ic;i.::: Di:11:ision • • - -. 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig'}4fure Date signed dikes and other safeguard measures 

V A-6000-633 (02/98 



Washinaton Communitv Riaht -To - Know #: WA7890008967 Page 11 of 70 pages 

Facility Identification Owner/Operator Name ' _f; '\ - - " 

TIER TWO 
.. 

EMERGENCY Name u, s . DE E8BTME!:::U OE ENERGY - H8NEQRD SITE Name u, s . DEE8RTMENT OF ENERGY Phone ( 50 9 ) 376-:Z4 11 

AND Street 825 J:8 QW rn 8VEJ:::lilE Mail Address l.: , Q, BQX 550 , RICl:lL8NQ W.8 99352 
City RI CHL8 t:m County BENTON State J:1.8_ Zip 99352 Emergency Contact ' 

., 
HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[QGJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name 1.:8TROL Ql.:EB.8.TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) ( 509 ) ' 373 - 3800 24 Hr. Phone 3]3 - 3800 

For 
I ID# I Official 

Specific - \ ' · . ·p, 
Use ~ 

Information 
I ~:~~hied I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1 9 9 8 ·o Check if information below is Identical to the information submitted last 
vear. 

Ph~tcal T p T 
-. ::>torage (.;OCles ano Locations 

' 0 
Chemical Description and ealth Inventory y r e (Non-Confidential) 

p Hazards p e m 
(Check all that apply) e s p Storage Locations t 

·, 

- ~Max. Daily 
CASI I I I I 7 1 s I [iliJ [i] Trade• Fire 

Secret Amount (code) . L 2 4 25m BU ILQIJ:::lG FIRE SYSTEM N OE 200w .8BE8 ,__ 
Sudden Release 

Chem. Name BROMOTRI FI,{JQRQMETH8N X of Pressure <l 
L 2 4 2:Z0 1Z8 B\JI L DING EIRE SYSTEM 200W 8RE8 -

!H8LON 1301) Reactivity ~Avg. Daily L 2 4 2]0 4 BllILQING EIRE SYSTEM 200w 8888 - Amount (code) 
Check all ~ • • • ~ • X Immediate (acute) L 2 4 272 1E8 BUILDit::lG 200E 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

-
_ Delayed (chronic) I I I I t,fo. of Days L 2 4 33 1C BUILDit::lG 300 .8.BE.8 

EHS Name 
3 6 5 On-Site (days) L 2 4 403 FIRE SYSTEM, ROOM 900 mo .8.RE.8 • 

CASI I I I I 7 1 s I [iliJ [i] Trade• -
~Max. Dally .. 

Secret 
Fire 

Amount (code) L 2 4 427 EIRE SYSTEM , DE8CTIV.8TEQ 400 8RE8 - Sudden Release 
Chem. Name BROMOTRI FWQROMETH8N X of Pressure L 2 4 4:Z03 BUILDING FIRE SYSTEM 400 8RE8 -

!H8LQN 1301) - Reactivity ~Avg. Dai~ L 2 4 472 1 BUILDING FIRE SYSTEM mo .8.RE.8 
~ • • • • • L 

Amount code) 
L 2 4 491E Check all Immediate (acute) FIRE SYSTEM , DE8CTDl8TED 400 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) L 2 4 609C BLDG SYSTEM RT 3 BETWEEN 200E/W .8RE8S 

I 3 I 6 I s I ~~~~ft~cJ:ys> • EHS Name 

CASI l 1 l o l o l 4 l 3 I [iliJ uJ Trade• - ~ Max. Daily ,.· 
Secret 

Fire 
Amount (code) A 1 4 100 - DR- l O1.:ERABLE UNIT 100D/DR 8BE.8 - Sudden Release 

Chem. Name C8LCIUM Cl:JLOBIDE of Pressure I 1 4 ll llC STOR8GE SHED , DE8CTIV8TED 11 00 8RE8 -,__ Reactivity ~Avg. Dal~ I 1 4 1724K.8 EQU J l.:MENT Sl:JEQ 100K .8RE8 
~ ~ ~ ~ • • L 

Amount code) 
N 1 4 Check all Immediate (acute) 222S8 L8B 200W 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) M 1 4 STOMGE UNIT BY 234-5Z 200W 8RE8 

I 3 I 6 I s I ~~~~ft~cJ:ys> - • EHS Name M 1 4 234 - 5Z BUILDING 200W 8BE8 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify ""'" peoalty of law that I ha" pe<sooally e,amioed aod am familia, with the i,fo~ali~mitted '" pages o,e lhcoogh 7 O , aod that based o, my § I h,.e attached a " " plae inquiry of those individuals responsible for obtaining the information, I believe that the submitte I formation is r ace~, and complete. 
I have attached a list of site 

James E . Rasmu ssen , Di rect or o f Env ironment a l •iv.i.l.~ ~ -- ., . •• coord inate abbreviations 

8ssur:a • ce , Eer:rnits a• d Eolic;,~ Di:izisio• .. · ' 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sigff!ure Date signed dikes and other safeguard measures 

V A-6000-633 (02/98) 

- ~ 



Was h ' inaton Communit v Riaht-To-Know # WA 7890 008967 Page 12 of 70 pages 

Facility Identification Owner/Operator Name .. 
TIER TWO 

EMERGENCY Name u, s , QE£8.RTMENT OF ENERGY - l::18.J:::lEQRQ SITE Name u. s . QEE:8.B.TMENT QE ENERGY Phone ( 5Q9 ) 3:Z6-71 11 

AND Street 825 J:8.QWII'::! 8.VENUE Mail Address E:. Q. BQX 55Q, RICl:lL8.trn W8. 99352 
City RI Cl:! I ,8.N Q County BENTQN State ..tl8..... Zip 99352 Emergency Contact . ,,: 

' ' 
HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E:8.TB.QL QPER8T IQJ:::lS CENTER Title SHIFT COMMANDER 

INVENTORY 
.. - .. li Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 

For 
I ID# I Official 

Specific -·, "'' , 'A:!l .,,:·, ,. 
Information Use 

I ~!~~ilted I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 • Check if information below is identical to the information submitted last 
vear. 

Ph~ical T p T : storage Codes and Locations 
0 and ealth y r e · '". (Non~Confidential) 

Chemical Description Hazards Inventory p e m p 
(Check all that apply) 

" 
e s p Storage Locations t 

CASI l 1 1o l o l 4 13 1 [iliJ w Trade• - [Qii]Max. Daily ' 
Secret 

Fire Amount (code) N 1 4 234-5Z BUILDING 2QQW 8.RE8. - Sudden Release 
Chem. Name C8I,CIUM Cl:ILB.QIQE of Pressure F 1 4 CQNEX BQX BY 3Q6E L8B 3QQ 8.RE8 -

Reactivity [QiiJ Avg. Daily N 1 4 CQNEX BQX BY 3Q6E LAB 3QQ AREA - . . Amount (code) 
Check all ~ ~ ~ ~ • • ~ Immediate (acute) J 1 4 !:ITS PIPEY8.RQ J:::lE QE 2QQW 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. ofDays 
3 6 5 On-Site (days) • EHS Name 

CASI I I 7 I 4 I 4 1 o I ~ [gJ Trade• - [g]:i] Max. Dally . • 
Secret ~ 

Fire 
Amount (code) K 1 4 CQNEX BQX BY 1Q5C lQQBLC AREA 

Chem. Name C8RBQN 
Sudden Release K 1 4 1Q5QR lQQQLQB. '-- of Pressure CQNEX BQX N QE 8.RE8. 

- Reactivity [g]:i] Avg. Dai~ · N 1 4 1717K W8.REl:lQUSE lQQK 8.RE8 
~ ~ ~ • • • Amount code) 

C 1 4 Check all - Immediate (acute) 2QQ-UE:-l TRE8.T8BHITY TEST SITE 2QQW 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) E 1 4 2QQ-ZE:-l E:UME: TB.EAT 2QQW 8.RE8. 
I 3 1 6 1 s I ~~~~ft~(J;ys) & - • EHS Name A 1 4 2QQ-ZE:-2 ERA 2QQW 8.RE8 

CASI I I 7 I 4 I 4 1 o I Glil [gJ Trade• - [g]:i] Max. Daily · X Fire E 1 4 2QQ-ZE:-2 Secret - Amount (code) EB.A 2QQW 8.RE8. 
Name C8.RBQN 

Sudden Release C 1 4 2Q25E Chem. - of Pressure QECQMPQSERS 2QQE 8RE8 
'-- Reactivity [g]:i] Avg. Dal~ F 1 4 2Q25E , RQQM 134 2QQE 8.B.E8. 

~ ~ ~ • • • Amount code) 
J 1 4 2Q25E , Check all '-- Immediate (acute) RQQM 131 2QQE 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
'-- Delayed (chronic) K 1 4 2Q9E WEI.STE E:8.QS 2QQE 8.B.E8 I 3 1 6 1 s I ~~~~tt~cJ!ys) 

EHS Name D 1 4 21Q 1M W8.REl:lQllSE 2QQE • 8.RE8 ..... •· 

Certification (Read and sign after completing all sections) " Optional Attachments 
' ~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q and that based on my §Iha~ attached a••• plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte,nformation is tr~e, ac£!e, and complete. I have attached a list of site 
James E. Rasmussen , Director of Environmental :? • _ coordinate abbreviations 

8.ssnrance, Permits and E:alicy Division • - · ~- · ·- 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sigjiture - ' · Date signed dikes and other safeguard measures 

C' A-6000-633 (02/98) 



as inq W h' t on C ommuni V 10 - o-·t R' ht T K now # : WA78 90008967 p age 1 3 0 f 70 pages 

Facility Identification Owner/Operator Name . 
TIER TWO 

EMERGENCY Name u. s . DE E'.8.RTMEl:::IT OF El:::IERGY - l:181:::IEQRD SITE Name u. s . DEE'.8.RTMEl:::IT QE El:::IERGY Phone ( 5Q9 ) 376-:Zfll 

AND Street 825 J8.DW!l:::I 8.VEl:::IUE Mail Address e.Q. BQX 55Q , RICl:IL8.l:::ID W8. 99352 

HAZARDOUS 
City RI Cl:I L8.l:::ID County BEl:::ITQN State Ji8..... Zip 99352 Emergency Coptact '> 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~ri8e~[QGJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E'.8.TRQL QE'.EMTIQl:::IS CEl:::ITER Title SHIFT COMMANDER 

INVENTORY 

I ID# 

Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373 - 3800 
For I Official 

Sp_ecific Use Name Title Information 
I ~=~~ived I by Chemical ' Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1 9 9 8 D Check if information below is identical to the information submitted last 
year. 

Ph~ical T p T Storage Codes and Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards p e m 

(Check all that apply) e s p Storage Locations t .. ,, J 

CASI I I 7 I 4 I 4 I o I [iliJ [gJ Trade• - Fire ~ Max. Daily 
Secret X Amount (COde) I 1 4 22 1T C8.l:::IYQl:::I 2QQW 8.RE8. - Sudden Release 

Chem. Name C8.RBQl:::I of Pressure N 1 4 222S L8.B 2QQW 8RE8 - Reactivity ~Avg. Daily I 1 4 23 4- 5Z BUILDING, RQQM 338 200w 8.RE8. - Amount (COde) 
Check all ~ ~ ~ • • • Immediate (acute) K 1 4 STQR8.GE Ill:::IIT BY 234-5Z 2QQW 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS -_ Delayed (chronic) I I I I No. of Days . K 1 4 STQR8.GE Ul:::IIT BY 234 - 5Z 2QQW 8.RE8. 
EHS Name 

3 6 5 On-Site (days) E 1 4 236Z BilUDil:::IG I RQQM 4Q 2QQW 8.RE8. • -
CASI I I 7 I 4 I 4 I o I [iliJ [gJ Trade• L Fire ~Max. Daily K 1 4 24 28. 200E Secret Amount(code) CQl:::IEX BQX E QE EV8.E'.QR8.TQR 8.RE8. 
Chem. Name C8RBQl:::I 

Sudden Release K 1 4 2428.8 1 WATER SERVICE 2Q0 E - of Pressure BllILDING 8.RE8. 

- Reactivity ~Avg. Dai~ · . D 1 4 243Z W8.STE TRE8.TMEl:::l'.,I'. E8.CILTY 2QQW 8.RE8. 
~ ~ ~ • • • Amount code) 

K 1 4 Check all Immediate (acute) 2:Z06T BUILDil:::IG 2QQW 8RE8 
that apply: -Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) K 1 4 271U BUILDil:::IG LQ8.Dil:::IG DQCK 200w 8.RE8. I I I I No. ofDays - • EHS Name : 3 : 6 : 5 : On-Site (days) N 1 4 2:ZllJ Sl:IQE'. 200w 8.RE8. , .. 

-
CASI I I 7 I 4 I 4 I o I [iliJ [gJ Trade• X Fire ~Max. Daily I 1 4 27]T Secret Amount (code) BUILDil:::IG 2QQW 8.RE8. ....._ 

Sudden Release 
Chem. Name C8RBQl:::I of Pressure K 1 4 2:Z]T BU ILDil:::IG 2Q0W 8.RE8 -

Reactivity ~Avg. Daily F 1 4 CQl:::IEX BQX BY 3Q6E L8.B 300 8.RE8. - ~ount (code) 
Check all ~ ~ ~ • • • Immediate (acute) K 1 4 3Q6E I,88 3QQ 8.RE8. 
that apply: -Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) K 1 4 37178 L8.B , RQQl:1 168. 300 8.RE8. -
I 3 I 6 I s I ~~~~tt~r J!~s> EHS Name D 1 4 4:Z04S EIRE ST8.TIQl:::I 400 8RE8. • 

Certification (Read and sign after completing all sections) - ·' ! Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I h,.. allached' "'" "'" inquiry of those ind1v1duals responsible for obtaining the information, I believe that the subm1tted111 ormation is tr accrk!. and complete 
I have attached a list of site 

James E. Rasmussen , Director of Envi r onmenta l coordinate abbreviations 
Ass llrance , Permits and eaJicy Division • _.._,,,.d,,, --- · - · 

~ 
02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Signj ure -
Date signed dikes and other safeguard measures 

fJ A-6000-633 (02/98) 



Was h i n a t o n Commu n1tv R1a h t -T o - Kn ow # WA7 89 000 896 7 Page 14 of 70 pages 

Facility Identification Owner/Operator Na!11e .. ;r, ,.• 

TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name (J , S . DE PARTMENT OF ENERGY - HANFORD SITE 

Street 825 JADWIN A V ENU E 

Name U. S . DEPARTMENT OF ENERGY Phone (509 ) 376 - 7 411 

City _ _._R,..I~C.,.H...,.I .... ,A_..N..._D..__ ___ County BENTON State JIB... Zip 9 9 3 5 2 

DunN~~b~~Cil:l] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
For 

I ID# I Official 
:; .. 

,.,.,, 

MailAddre~ P. O . BOX 550 , R I CHLAND WA 99352 

Emergency Contact 

Name PATROL OPERATIONS CENTER 

Phone ( 5 0 9 ) 3 7 3 - 3 8 0 0 

Title SHIFT COMMANDER 

24 Hr. Phone ( 5 0 9 ) 3 7 3 - 3 8 0 0 

Specific 
Information 
by Chemical 

Use 
Only 

; 

I ~:~~ilted 

,' ,. 

I 
Name ______________ _ Title __________ _ 

~- . . Phone ( ) 24 Hr. Phone ( 

Important: Read all instructions before completinfJ form Reporting Period: From January 1 to December 31 , 19 9 8 •. Check if information below is identical to the information submitted last 
vear. · 

Chemical Description 

CASI I I 7 I 4 I 4 I O I ~ W J~~~e~D 
Chem. Name .,,.C..,A_.R,..B.,_,O.,_,N..,__ _________ _ 

C~~d ~ ~ ~ 0 0 0 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI I h I 4 1 4 I O I ~ W J~~~e~D 
Chem. Name .,.C.,.A,..R.,..B.,_,O"-'N..,__ _________ _ 

Check all 
that apply: 

EHS Name 

~ 
Pure 

~ 
Mix 

~ • • • 
Solid Liquid Gas EHS 

cAsl I 6 1 4 13 1 6 1 sl uuJ GJ J~~~D 
Chem. Name ~C~H~A~R~C_O_ A~L _________ _ 

Checkall ~ D • • • 
that apply. Pure Mix Solid Liquid Gas EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

Physical -
1·;,1 and Health ' 

Hazards· 
(Check all tf.>at apply) 

- Fire 
~ 

Sudden Release 
.._ of Pressure 

_ Reactivity 

_ Immediate (acute) 

f 
Inventory 

r:::T:l Max. Daily 
LlU2J Amount (code) , 

r:t:7 Avg. Daily 
LlU2J Amount (code) 

I<. ", 
_ Delayed (chronic) I I I I No. of Days 

~ 6 5 On-Site (days) . 
- [iliJ Max. Dally X Fire . 
- Sudden Release 

Amount (code) 

- of Pressure 

- Reactivity [iliJ Avg. Dai~ 
Amount code) 

- Immediate (acute) ' 
_ Delayed (chronic) 

I 3 I 61 s I ~~~8~~cJ:ys> 
- ~Max. Daily · 
~ 

Fire 

Sudden Release 
Amount (code) 

- of Pressure 

- Reactivity ~Avg. Daily 
Amount {code) 

.._ Immediate (acute) 

~ Delayed (chronic) 
I 3 I 6 I s I ~~~~ft~(J;ys) 

» 

M T~'p T' 
" y ·r e 

p e m 
e s · p . 

F 1 4 

J 1 4 

K 1 4 

M 1 4 

K 1 4 

N 1 4 

t:>torage c;ocies anci Locations 
(Non-Confidential) 

Storage Locations 
' 

470 4S FI RE STA TION 400 AREA 

4704S FIRE STATI ON 400 AREA 

6 1 6 BUI LDING RT 3 BETWEEN 200E/W AREAS 

6266 LAB . ROOM N4 E OF 200W AREA 

626 9 MOB ILE L A B STORAGE E OF 2 00W AREA 

MO298 CHANGE FACILITY 200W A REA 

K 1 4 MO4 33 CHA NGE FACILI TY 2 00W AREA 

J 1 4 1 90DR WARE HOUSE 1000/DR AREA 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my 

James E . Ras mus s e n , Direct o r o f Env ironme ntal -~ J"'\ 
I have attached a list of site 
coordinate abbreviations 

0 
p 
t 

• 

• 

• 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted c'" ormation is true , accurate, and complete 

Assnrance , Permi t s and Po li cy Di v i s i on - ~ -1,..,.J 02/26/99 
Name and official title of owner/operator OR owner/operator's authorized representative Signaj rra- ~ - - !I ·- ..... ~~~--.. Date signed 

§ I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/98) 



as ina W h' t on C ommuni V lQ - o-'t R' ht T K now # WA7890008967 Page 15 0 f 70 pages 

Facility Identification 
.. 

Owner/Operator Name - +-:~ -~ - -y, - .... , 
,. ' ' TIER TWO 

EMERGENCY Name u, s , DEP8BTMEl::lT OF ENERGY - l:i81:::lEQBQ SITE Name IL s, QEP8BTMEl:::lT QE El:::lEBG:t Phone ( 5Q9 ) 3:Z6 - :Z4 ]] 

AND Street 625 J:801:Yil':l 8VEl':lUE Mail Address P,Q, BQz; 55Q, BICl:iL81:::lD l:Y8 99352 
City BICl:iL81:::lD County BEl':lTQl':l State J:ffi... Zip 99352 Emergency Contact ' HAZARDOUS . ' " 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I Du°N~~b~~@JJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name P8TBQI, QPEB8TIQl:::lS CEl:::lTEB Title SHIFT COMMANDER 

INVENTORY 
Phone ( 5Q9 ) ( 5Q9 ) .· .. 373-36QQ 24 Hr. Phone 373 - 3BQO 

For I ID# I 
Sp_ecific 

Official .. . ., ... ,,.,..,., ;· ~ ~ ' '" . .i\il.,. :' •" ., . 
Use ' Information 

I ~:~~hied 1~ Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
f. ~- n ¥ 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 • Check if information below is Identical to the information submitted last 
vear. Ji 

. . ' 
Ph~ical ,· 

., 
" T . p T storpge Codes and Locations 

. (Non-Confidel)tial) 0 
Chemical Description and ealth Inventory 1, y r e p Hazards: p• e 111 t 

t (Check all that apply) 
~ 

e · s p. Storage Locations 

CASI I '7.1718 I 2 I [iliJ ~ Trade• -
Fire ~Max. Daily 

Secret X Amount (code) L 2 4 1631$:E l:Y8TEB PL8l':lT lQQK 8BE8 - Sudden Release 
Chem. Name Cl:iLQBil':lE G8S X of Pressure L 2 4 1631':l EILTEB PL81:::lT lQQl:::l 8BE8 -

Reactivity @]] Avg. Daily L 2 4 263E EILTMTIQl:::l PL81:::lT 2QQE 8BE8 - Amount (code) 
Check all 181 D D D 181 181 X Immediate (acute) ' L 2 4 2631:Y EILTB8TIQl:::l PL8l':lT 2QQl:Y 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS -

_ Delayed (chronic) I I I I No. of Days L 2 4 315 EILTEB PL81:::lT 30Q 8BE8 
: 3 : 6 : 5 : On-Site (days) • EHS Name Cl:j I.QBil':lE 

- ~ .. ", 
CASI I I I I 7 1 s I ~ G] Trade• Fire Max. Dally L 2 4 1051:::lB Sl:iQP lQOt:l 8BE8 Secret Amount (code) - Sudden Release 
Chem. Name C!:iLQBQDIELilQBQMETl:l81:::lE ~ of Pressure L 2 4 1166 C:(Lit:lDEB STQRAGE ]]QQ 8BE8 

(EBEOt:l 22 ) Reactivity ~Avg. Dai~ · L 2 4 1171 S1:iQP, PE8CTIV8J:ED 11QO 8BE8 - Amo1.1nt code) 
Check all 181 181 D 181 181 D X Immediate (acute) -:~ L 2 4 2 lQ 1t::1 BU ILDit:lG I BQQt::1 5 20QE 8BE8 r--
that apply: Pure Mix Solid Liquid Gas EHS 

r-- Delayed (chronic) L 2 4 23101:Y S1:iQP 2001:Y 8BE8 
I 3 1 61 s I ~~:~ft~cJ!rs> EHS Name L 2 4 23 111:Y Sl:iQP 2001:Y 8BE8 • 

G] - ~Max. Daily ., 
CASI I I I I 7 1 s I ~ Trade• Fire L 2 4 2428.C Sl:iQP 200E Secret --- . Amoun! (code) , ,. 8RE8 

X Sudden Release 2 4 33 1C Chem. Name Cl:ll,QBQDI ELilQBQMETl:l8l':lE of Pressure L BUILDit:lG 300 8BE8 
(fBEQl':l 22) Reactivity ~Avg. Daily L 2 4 3310 BUILPil':lG 300 8BE8 r-- Amount (code) 

Check all 181 181 D 181 181 D X Immediate (acute) L 2 4 3ll BG STQMGE BU ILDit:lG 3QQ 8BE8 r--
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) L 2 4 47138 S!:iQP 4 OQ 8RE8 
I 3 I 6 I s I ~~:~ft~cJ!ys> r--

• EHS Name R 2 4 CQMMQl':lL:t PRESEl:::lT rn SITE BUILQil':lG S:(STEMS 
Certification (Read and sign after completing all sections) Optional Attachments 

I ce<tify ""'" peaaliy of law Iha! I ha,e pe,soaally e,am;aed aad am famma, w;1h lhe ;"fo•m~~" '"bm;1te<1 ;" pages oae thrn,gh 7 Q , and that based on my § I ha,e atlached a slle p<ao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitt ·ntormation iV!:, ac~e, and complete . 

I have attached a list of site 
J ames E . Rasmussen , Direc t o r o f Env iro nmenta l 1'l"'I\L • ~ .-t,." coordinate abbreviations 

8ssm:a• ce, Per:rnits a• d Polic~ Di:llisio• · " 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sijl ature Date signed dikes and other safeguard measures 

'J A-6000-633 (02/98) 



Was h i n a t o n Comrnunit v Riaht-T o -Kno w #: WA7890008 9 67 Page 16 of 70 pages 

Facility ldentifi~tion ,. Owner/Operator' Na111e .. 
TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U . S . DEPARTMENT OF ENERGY - HAN FORD SITE 

Street 825 JADW TN AVENUE 

Name U, S . DEPARTMENT OF ENE RG Y Phone ( 509 ) 376-74 11 

City _..,.R..,.I..,,C...,.H,..I.,..,A....,N.,_.D"'----- County BENTON State Jlffi._ Zip 9 9 3 5 2 

DunN~~b~~~ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
.. 

' 
- _,,1 - ... 

For I ID# I Official 
' " - '-

..• 

MailAddress P, O . BOX 550 . RI CHLAND WA 993'52 

Emergency Contact 

NamePA TROL OPERATI ONS CENTER 

Phone ( 5 0 9 ) 3 7 3 - 3 8 0 0 

Title SHIFT COMMANDER 

24 Hr. Phone ( 5 0 9 ) 3 7 3 - 3 8 0 0 

Sp_ecific 
Information 
by Chemical 

Use 
Only I ~:~eeilied 

,. • ,. ~ ,·., .• "' ,. ,l' 

I Name_______________ Title __________ _ 

Important: Read all instructions before completing form 

Chemical Description 

CASI Ii I 2 I 1 I 7 I 3 I [i[QJ uJ J~~~e1D 

Chem. Name CLI NOPT ILOLTTE 

Check all ~ 
that apply: Pure 

EHS Name 

CASI I I I I 
Chem. Name r,nIIT 

Check all 
that apply: 

EHS Name 

• 
Pure 

• 
Mix 

I 

~ 
Mix 

~ • • • 
Solid Liquid Gas EHS 

I IT] D Trade• Secret 

• • • 
Solid Liquid Gas EHS 

CASI I 2 I 5 I 6 I 3 I 5 I [iliJ GJ J~~~1D 

Chem. Name COMPRESS ED ATR 

Check all 
that apply: 

EHS Name 

• 
Pure 

~ • • 
Mix Solid Liqu id Gas 

• 
EHS 

Certification (Read and sign after completing all sections) 

Phone ( l 24 Hr. Phone _.( __ _,_) _______ _ 

Reporting Period: From January 1 to December 31 , 19 98 • Check if Information below is Identical to the information submitted last 
year. · · ., · · • · 

a~~~~<;i:~~-,. ···•· • •i+-~ I 
Hazards lnv~ntory . p ' f!' m 

{Check afl tf?at apply) ,i e ,1t s p , 

Storage Co~es and Locations 
(Non-Confidential) 

Storage Locations f 

- Fire ~ Max. Daily · ' "'' 
- Sudden Release Amount (code) . J 1 4 ,.l..,_7..,2-3.,.N,__.W.,,,.A_..R.,.E-..H,..O ... U""S..,E.__ _________ _.l""'0'-"0"'N.__.A_...R~E~A 

_ of Pressure J 1 4 2 101M WAREHOUSE 200 E AREA 
r:::77 Avg. Daily 

- Reactivity LQ..l.iJ Amount (code) 
_ Immediate (acute) ' 

~ Delayed (chronic) 

-
X Fire 

- Sudden Release 
_ of Pressure 

_ Reactivity 

_ Immediate (acute) 

~ Delayed (chronic) 

Fire 

7 Sudden Release 
,__ of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

I I I I No. of Days . 
3 6 5 On-Site (days) 
. ~ i ... f. " 

r:T::l Max. baily ' 
W....U Amount (code) 

r:-r:7 Avg. Daily . ;; 
W....U Amount (code) 

r:::T:7 Max. Daily 
LlU...:!.J Amount (code) 

r ::-r:7 Avg. Oai!Y 
LQ..l.iJ Amount {code) 

R 1 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

L 2 4 

284E STEAM PLANT . DEACTIVATED 200E AREA 

11 68 CYLINDER STQBAGE 1100 AREA 

11 7 l. SHOP DEAC TT :\LATE D 11 00 AREA 

1 5 1 2N GAS STORAGE l00N ARE8 

1 724KB GAS STORAGE ] 00K AREA 

200-ZP- l PUMP & TREAT 200w AREA 

200 - ZP-2 EBA zoow AREA 

Optional Attachments 

0 
p 
t 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the informatio~ ubmitted in pages one through 7 0 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted · ~rmation is tr~ccu~ete. 

J ames E . Rasmussen , Direc t o r o f Environmental ~-. 6 , ?:,. ~•~ 
Ass JJ rance, Permits and Po l icy Division ,..._ .• ._. " 02/ 26 /99 § 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 Name and official title of owner/operator OR owner/operator's authorized representative Sign~ re Date signed 

'I A-6000-633 (02/98) 



as 1nq W h . t on C omrnun1 V 10 - o-·t R' ht T K now # WA7890008967 p age 1 7 0 f 70 pages 

Facility Identification Owner/Operator Name 
, i:,: ,= ·,,,·rr 

TIER TWO 

EMERGENCY Name u, s . DEE'.8RTt:::lENT or ENERGY - l:l8NEQRD SITE Name u, s, DEE'.8RTt:::lENT QE ENERGY: Phone ( 509 ) 3:Z6-:Z4 11 

AND Street 825 J8D~It:l 8VEl'::!UE Mail Address E'.,Q, BQX 550, BICl:lL8ND ~8 99352 
City BTC!:JL8ND County BENTQN State .J:JA. Zip 99352 Emergency Contact 

"'~ "'l. 
\> 

HAZARDOUS , 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I Du"N~~~~~[ili] - I 4 I 4 I s I - I 6 I 1 I B I 6 I 
Name E'.8TBQL QPEB8TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY ,, . - Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3800 
For 

Im# I Official 
Specific Use '.> -· •\. ,,~ ''" 
Information 

I g~~~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
;· 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 98 ,o Check if information below is identical to the information submitted last 
vear. ' . 

Ph~ical ' . 
T p .T Storage Codes and Locations 

0 
Chemical Description anq ealth Inventory , y r , e . (Non-Confidential) 

p · Hazards ·· p e m 
(Check all that 1;1pply) " ,., e s 1 p · ' Storage Locations t .. ~-

CASI l 2 1s l 6 l 3 l s l [ili] w Trade• -
Fire ~ ~ax. Daily . 

Secret Amount (code) L 2 4 2101!:l~ ~8BEl:lQUSE 200E 8BE8 - Sudden Release 
Chem. Name CQt:::lE'.BESSEP 8TB X of Pressure L 2 4 21 Qlt:::l BUILDING 200E 8BE8 -

~Avg. Dai~ ·· Reactivity L 2 4 CYLINDER Sl:lED s QE 21Qlt:::l 200E 8BE8 - Amount (code) . 
Check all • ~ • • ~ • Immediate (acute) L 2 4 221T BUILDING, DQCK 2 200W 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS -

_ Delayed (chronic) I I I I No. of Days L 2 4 222S 18B, 282 200~ 8BE8 
EHS Name 

: 3 : 6 : 5 : On-Site (days) L 2 4 22498 G8S BQTTLE STQR8GE 200E 8BE8 • - ~Max.Dally · 
CASI l 2 1s l 6 l 3 l s l [ili] w Trade• Fire L 2 4 23Q6W Sl:lQP 200W Secret ..-- Amount (code) 8BE8 

J5_ 
Sudden Release L 2 4 23 10W Sl:l QE'. 20QW Chem. Name CQt:::lE'.BESSED 8IB of Pressure 8BE8 
Reactivity ~Avg. Dai~ · L 2 4 234 -S Z BUILDING, BQQt:::l 183 200W 8BE8 - Amount code) 

Check all • ~ • • ~ • Immediate (acute) L 2 4 2418 T8NK E8Bt:::l BQTTLE STQB8GE 200E 8BE8 -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) L 2 4 2418N T8NK E8Bt:::l BQTTLE STQRAGE 200E 8BE8 
I 3 I 6 1 s I ~~~~~~< J!ys) EHS Name L 2 4 24 18P T8NK E8Bt:::l BQTTLE STQR8GE 20QE 8BE8 • 

CASI l 2 1s l 6 l 3 l s l [ili] w Trade• - [Q:G]Max. Daily Fire L 2 4 2418W 2QQE Secret ..-- . Amount (code) T8NK E8Bt:::l BQTTLE STQB8GE 8B.E8 
J5_ 

Sudden Release L 2 4 24lBY: BQTTLE STQB8GE 2QOE Chem. Name CQt:::lE'.RESSED 8IB of Pressure T8NK E8Bt:::l 8BE8 

- Reactivity ~Avg. Dai~ · L 2 4 241S T8NK E8Bt:::l BQTTLE SIQRAGE 2QQW 8BE8 
• ~ • • ~ • Amount code) 

L 2 4 21 l SX Check all - Immediate (acute) I8NK E8Bt:::l BQTTLE SIQRAGE 20QW 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) L 2 4 27Q3E BUILDING 2QQE 8B.E8 ~ I 3 I 6 I s I ~~~~ft~< J!ys) EHS Name L 2 4 2]] 6E BQTILE SIQB8GE 20QE 8RE8 • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q , and that based on my § I ha,e attached a site plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitt,nformation is true , accurate, and complete. 

I have attached a list of site 
James E . Rasmusse n, Di r ec t o r o f Env iro nmental '(! Q coordinate abbreviations 
8s::rnr:ance, eer:mits and E'.alic;il Dhz:isian ;.. - -· 02 / 26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sigplore-- •· ' Date signed dikes and other safeguard measures 

(/ A-6000-633 (02/98) 



as inato n W h ' C ommunitv R' h 10 t-To-Know # . WA 789 00 0 8967 Page 1 8 of 70 pages 

Facility Identification ·, Owner/Operator Name ···~ 
,• .. ,t ;: . 

TIER TWO 

EMERGENCY Name u. s , DE12ARTMEl':U QE ENERGY - 1:181::lEQRD SITE Name U, S, DE!2ARTMENT QE ENERGY Phone ( 509 ) 3:Z6-:Z4 11 

AND 
Street 825 JADWIN AVENUE Mail Address 12' Q' BQX 550, BICl::ILANQ WA 99352 

H.A.ZARDOUS 
City RICl::ILAND County BENTQN State Jffi.. Zip 99352 Emergency Conta~ • 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~~e~[Qli] - I 4 I 4 I s I - I 6 I 1 I 8 1 6 I 
Name !2ATRQL QJ2ERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
'· •.. Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Of{icial 
Specific Use 

. ' ,. 
' 

Information 
I ~:~~i11ed I· Name Title 

by Chemical Only 
Phone ( ) ( ) 24 Hr. Phone -

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 98 ·• Check if information below is Identical to the information submitted last 
vear. ' 

,.· 

Ph~lcal T '" P r · ~torage 1.,;oaes ana Locations 
0 

Chemical Description and ealth ln~entory y lr e · (Non-Confidential) 
p Hazards P. ·e m 

(Check all thatapp/y) e s p Storage Locations t 
,· 

CASI l 21s l 6l 3l s l [ili] 5J Trade• - ~ Max. Daily ' 
Secret 

Fire Amount (code) . L 2 4 2718 BUILDING 200E AREA '--- Sudden Release 
Chem. Name CQMJ2RESS ED AIR J5_ of Pressure L 2 4 212] EA Bll!LDING 200E AREA 

Reactivity ~Avg.Daily • L 2 4 2134 ZB GAS STQRAGE 200w AREA '--- Amount (codel 
Check all D ~ D D ~ D Immediate (acute) L 2 4 215E Sl::IQJ2 CYLINDER DQCK 200E AR EA '---that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I I No. of Days L 2 4 217A Sl::IQl2 BQTTLE QQCK 200E AREA '--- • EHS Name 
3 6 5 On-Site (days) L 2 4 CQNEX BQX NW QE 2:Z:ZA 200E . . .. Sl:IQl2 AREA 

- ~Max. Daily ·. 
CASI l 21s l 6131s l [ili] 5J Trade• Fire L 2 4 Secret - Amount (code) 305 TEST EACILITY 300 AREA 
Chem. Name CQMJ2RESSED AIR X 

Sudden Release L 2 4 - of Pressure BQNEYARD BY 306E 300 AREA 
- Reactivity ~Avg. pai~ L 2 4 306E LAB 300 AREA 

D ~ D D ~ D 
Amount code) 

L 2 4 Check all - Immediate (acute) 328 Sl::IQl2 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) L 2 4 3709A EIRE STATIQN 300 I 31 61 _s I ~~:~~~rJ:ys) AREA 
EHS Name L 2 4 3:ZJ:zB LAB 300 • AREA 

-
CASI l 21s l 6l 31s l [iliJ 5J Trade• Fire ~Max. Daily L 2 4 Secret - Amount (code) 405 BEACTQB BmLDING 400 AREA 

CQMl2RESSED AIR ~ 
Sudden Release L 2 4 Chem. Name of Pressure 408A EAST l::IEAT DUMJ2 400 AREA 

- Reactivity ~Avg. Daily L 2 4 4088 SQUTl::I l::IEAT DUM!2 40Q AREA 
D ~ D D ~ D 

Amount (code) 
L 2 4 Check all - Immediate (acute) 408C WEST l::IEAT DUMl2 4QQ AREA 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) L 2 4 47Q4S EIRE STATIQN 4QQ 

I 31 61 s I ~~~~~~rJ:rs> AREA 
EHS Name L 2 4 4]138 Sl::I Ql2 4QQ • AREA 

Certification (Read and sign after completing all sections) Optional Attachments 

I rert;fy oode, peoally of law that I ha,e pe<soeatty mm;aed aad am fum;t;a, with the ;pfom,ab'.c ,bm;lted ;, pages o,~,gh 7 Q . and that based on my § I ha,e attached a"" Oao 
inquiry of those individuals responsibl_e for obtaining the infor~ation, I believe that the submitted :irmation is tr~accu e and complete. 

I have attached a list of site 
J ames E. Rasmussen , Director o f Env ironme ntal l.4-N",,L,t ~-- coordinate abbreviations 

8s:mra • ce , 12ermits a• d ealic~ Di:ilisio• - 02 /2 6/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sign,1 ~re Date signed dikes and other safeguard measures . 

A-6000-633 (02/98) 



Was h ' inaton C omrnun i V lQ 0 ' t R' ht T K now # : WA7890008967 p age 19 0 f 70 pages 

Facility ldentlfication Owner/Operator Name 
... . 

TIER TWO 

EMERGENCY Name u. s . DEEABTMENT OE ENEBGY - 1:!ANEQBD SITE Name u. s . DEEABTMENT OE ENEBGY Phone (5Q9 ) 3]6-:Z4J] 

AND Street 825 J:AQW!t:::l AVENUE Mail Address E,O, BOX 55Q , BICl:ILAt::!D WA 9935 2 
City BIGl:ILAl:::ll2 County BENTON State .!&A.. Zip 99352 Emergency Contact " .. 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~ti~~[Qli] - I 4 I 4 I s I -I 6 I 1 I s I 6 I 
Name EATBOL OEERATIONS CENTEB Title SHIFT COMMANDER 

INVENTORY 
( 5Q9 ) '" Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone 373-38QQ 

For I ID# I 
Sp_ecific 

Official .. '" 

Information Use 

I ~:~~iiied I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) - ' 
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if information below is identical to the information submitted last 

vear. 

Ph~ical · T p T . ·"·· Storage Codes and Locations 
1, 0 

Chemical Description and ealth .• 
Inventory y r e · (N,on-Confidential) 

p Hazards p e m 
(Check alf that apply) e , S p t .. ~- .,. Storage Locations t 

CASI l 2 1s l 6 l 3 l s l [ili] GJ - [Q:u]Max. Daily · 
,,. 

Trade• Fire L 2 4 Secret . Amount(code) 484 BUILDING 4QQ ABEA ,__ 
Sudden Release 

Chem. Name GOMEBESSED AIB ...f. of Pressure L 2 4 6Q9 EIBE STATION GOB.NEB OE BOUTE 1 & 4N 
Reactivity [Q:u] Avg . Daily L 2 4 6Q9A EIBE STAT BT 3 BETWEEN 2QQE/W ABEAS - Amount (code) 

Check all • 18] D D 18] • Immediate (acute) L 2 4 6Q9G BUILDING BT 3 BETWEEN 2QQE /W 8BE8S 
that apply: Solid Liquid Gas EHS - . 

Pure Mix 
Delayed (chronic) I I · I I No. of Days L 2 4 6Q9D TOWER BT 3 BETWEEN 2QQE/W ABEAS - • EHS Name 

3 6 5 On-Site (days) L 2 4 6Q9D en DOCK BT 3 BETWEEN 2QQE/W ABEAS 
-

CASI l 2 1s l 6 l 3 l s l [ili] GJ Trade• Fire [Q:u] Max. Dally L 2 4 6Q9G BUILDING BT 3 BETWEEN 2QQE /W ABEAS Secret - Amount (code) 
X Sudden Release 

L 2 4 622B LAB NE OE 2QQW 8BE8 Chem. Name GOMEBESSED AIB - of Pressure -
Reactivity [Q:u] Avg. Dai~ · L 2 4 6265 LAB E OE 2QQW ABEA ,__ 

Amount code) 
Check all • 18] D D 18] • Immediate (acute) L 2 4 629Q Sl:IOE w OE 2QQE 8BEA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) ' ' L 2 4 MOQ37 MOBILE OEEICE 2QQW ABEA .___ I I I I No. ofDays 
EHS Name 3 6 5 On-Site (days) L 2 4 MO125 LAB lQQN ABEA • -
CASI I I I I 7 1 s I [i[iJ Ci] Trade• Fire [Q:u] Max, Daily · 

L 2 4 1Q5N, BOOM 1Q9 lQQN ABEA Secret ,__ Amount (code) 

QIGl:ILOBODIEL\JOBOMETl:IANE X Sudden Release 
L 2 4 1Q5NB Sl:IOE 1QQN 8BEA Chem. Name ,__ of Pressure 

(EBEON 12) ,__ Reactivity [Q:u] Avg . Daily L 2 4 1162 STOB8GE BUILl2HlG llQQ 8.B.EA 
18] 18] • 18] 18] • X 

Amount (code) 
L 2 4 11 68 Check al/ ,__ Immediate (acute) CYLINl2EB STORAGE 11 QQ ABE8 

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 1171, Sl::IOE 12EACTIV8TED llQQ ABEA .___ I I I I No. of Days 

EHS Name 3 6 5 On-Site (days) L 2 4 133QN WASTE STOBAGE JQQN 8BEA • 
Certification (Read and sign after completing all sections) Optional Attachments 

I ce<Ufy ""'" peaalty of law that t ha,e pecsooally e,amioed aod am lamilia< with the ioto,ma~~ sobmilled io pages ooe th,o"gh 7 O , aod that based oo my § I ha,e atrac<,el a site plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte ormation is r acci/?. and complete. 

I have attached a list of site 
James E. Rasmu ssen, Direc t or o f Enviro nmental ~IY: . coordinate abbreviations 
8.ss!lr:arn::e , Eer:mit.s a• d Eolic~ Di :ll i.sio• i\l.4 ~~~~ 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sigi;f ure Date signed dikes and other safeguard measures 

V A-6000-633 (02/98) 



Was hinat o n Communit v Ri ah t -To-Kno w #: WA789000 89 67 Page 20 of 7 0 pages 

Facility Identification Owner/Operator Name , ,.,. '., .. , 
TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U . S . DE PARTMENT OF ENE RGY - HANFORD SITE 

Street 8 2 5 JADWIN AVENUE 

Name U, S . DEPARTMENT OF ENERGY Phone( 509 ) 3 7 6 - 74 11 

City _...._R,._,I...,,C ..... H ... L .... A .... N..._.D..__ ___ County BENTON State J:lA_ Zip 9 9 3 5 2 

DunNt~6~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
.. . -~ 

For I ID# I Official 
' " , " .'T'"'·· 

MailAddress P, O . BOX 550 , RI CHLAND WA 99352 

Emergency Contact 

NamePATROL OPERATI ONS CENTER 

Phone ( 5 0 9 ) 3 7 3- 3 8 0 0 

'.L 

Title SHIFT COMMANDER 

24 Hr. Phone ( 5 0 9 ) 3 7 3- 3 8 0 0 

Sp_ecific 
Information 
by Chemical 

Use 
Only I ~~~~i11ed I 

Name_______________ Title __________ _ 

·'<v 
,, Phone ( ) 24 Hr. Phone ( 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if Information below is identical to the information submitted last 
vear: ''" · 

Chemical Description 

cAsl I I I I 7 I s I GiiJ CiJ J~~~1D 
Chem. Name DI CHLORODIFLUOROMETHANE 

<FREON 12l 

c~~all ~ ~ D ~ ~ D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

cAsl I I I 171 s I [iu] [i] J~~~:iD 
Chem. Name DI CH L ORODI FLUOROMETH ANE 

< FREON 1 2 l 

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

Physical 
and lieallh 

Hazards 
(Check all that apply) 

- Fire 

----X Sudden Release 
____ of Pressure 

_ Reactivity 

L Immediate (acute) 

Inventory 

r:r:-, Max. Daily • 
LlU...'.!J Amount (code) 

r::77 Avg. Daily ~ 
LlU...'.!J Amount (code) 

•' ,, 

_ Delayed (chronic) I I I I No. of Days 
3 6 5 On-Site (days) 

Fire 

,__X Sudden Release 
,__ of Pressure 

_ Reactivity 

~ Immediate (acute) 

_ Delayed (chronic) 

"'\• r:T:7 Max. Dally 
LlU...'.!J Amount (cooe) 

r:T:7 Avg. Da!!Y · 
LlU...'.!J Amount (code) 

If' T p T 
y , r e 
p e m 
e s p 

L 2 4 

R 2 4 

L 2 4 

L 2 4 

R 2 4 

R 2 4 

L 2 4 

L 2 4 

R 2 4 

R 2 4 

R 2 4 

, • ~torage 1.,oaes and Locations 
(Non-Confidential) 

" . Storage Locations 

2 1 0 1M BUILDING, ROOM 5 

2 2 1T BUILDING SYS TEM . 
222s LAB, GAS DOCKS 

2:Z llE GARAG E LS HOP 

2 21T BUILDING SYSTEM 

2:ZZlE BUILDING SYS TEM 

STORAGE BUILDING w OF 27 2S 

3 3 1D BUII,DING 

47 02 BUILDING SYS T Et:;:I 

4] 06 BUILDING SYSTEM 

4:Z 07 BUILDING SYSTEM 

200E 

200W 

2 00W 

200E 

.2 00W 

200 E 

200W 

300 

400 

400 

400 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

AREA 

0 
p 
t 

• 

EHS Name R 2 4 4 ]3 4D WAREHOUS E BUILDING SYS T EM 400 AREA • 
CASI I I I 17 Is I GiiJ CiJ J~~~e1D 

-
Fire r:T:7 Max. Daily , 

LlU...'.!J Amount (code) · · L 2 4 4 8 4 BUILDING 400 AREA 

Chem. Name DI CH L ORODI FL UOROMETHANE 

<FREON 12} 

-X Sudden Release 
_ of Pressure R 2 4 6 266 L AB BUIDLING SYS T EM E OF 200w AREA 

Check all ~ ~ 0 ~ ~ 0 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

_ Reactivity 

L Immediate (acute) 

_ Delayed (chronic) 

r:T:7 Avg. Daily 
LlU...'.!J Amount (code) 

R 2 4 MO908 COOLH::lG S)'.STEM 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my 
inquiry of those individuals responsibl_e for obtaining the infor~ation, I believe that the submitted f'rmation is tr~ccu1~a and complete. 

James E . Rasmussen , Direct or o f Environme n ta l \ I F_ 
Assn ran ee , Permits and Pa l i cy Di v i s i an \.i.'7_~ ,_ --- ~ - ... ~., 02/26/99 

Name and official title of owner/operator OR owner/operator's authorized representative Signc)lflre Date signed 

V 

400 AREA 

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 (02/98) 



Was h' inaton Communitv . h Ria t-To-Know # : WA 7890008967 p age 2 1 0 f 70 pages 

Facility Identification ' Owner/Operator Name ~•. . 
TIER TWO 

.. ' 

EMERGENCY Name l!. s . DEPARTMENT QE ENERGY - l:l ANEQB.D SITE Name lL s . DEPARTMENT QE ENERGY Phone ( 509 ) 376-]4] 1 

AND Street 825 JADWII:::l AVEt:HlE Mail Address P,Q, BQX 550 , B.ICl:iLAt:rn WA 99352 
City B.ICl:lLAND County BENTON State Ji8.... Zip 99352 E!J1ergency Contact .1 ~ (", 

HAZARDOUS . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 

Name PATB.QL QPEB.ATIQNS CENT EB. Title SHIFT COMMANDER 
INVENTORY .. . . .. Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373- 3800 

For 
I ID# I Official 

Specific Use +. .,,, 
Name Information I ~:~~i11ed I Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

•", "" --•"· .;; , 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1998 D Check if information below is Identical to the inf9rmation submitted last 
• year. , ., , . 

· ph~ical 
.. · , 

T -- p T Storage Codes and Locations 
0 

Chemical Description and ealth Inventory y r· e (Non.Confidential)' 
p Hazards p e m 

Storage Locations t (Check all that apply) ,, e , s p I ' • • 

CASI I I I I I I DJ • Trade• X Fire T~ Max. Daily · · p 1 4 Secret , 0 6 . Amount (code) 100-DB.-1 QPERABLE UNIT lOODL'.DB. AB.EA - Sudden Release EllELS, GB.ADE 1 2 
_,., 

' A 1 4 lQON lQON Chem. Name DIESEL & - of Pressure . ., EQUUMENT PQQL AB.EA 
Reactivity ~Avg. Daily , A 1 4 11]1 Sl:iQP , DEACTIVATED 1100 AB.EA - ,,1 Amount (code) 

Check all • ~ • ~ • • X Immediate (acute) C 1 4 11]1 Sl:lQP , DEACTIVATED 1100 AB.EA 
that apply: Pure Mix Solid Liqu id Gas EHS -L Delayed (chronic) I I .. I I No. of Days A 1 4 TANK BY 1828 PUMPl:lQUSE lOOBL'.C AB.EA 
EHS Name 

3 6 5 On-Site (days) A 1 4 200-ZP-l PUMP & TB.EAT 200W AB.EA • 
• - [gL]Max.Dally 

CASI I I I I I I DJ Trade• X Fire B 1 4 2 0 4AB. 200E Secret Amount (code) UN DEB.GROUND TANK BY AB.EA - Sudden Release 
Chem. Name DIESEL E!JELS. GB.ADE ] & 2 of Pressure A 1 4 2121:l CANISTER STORAGE BLDG PB.OJ 200E AB.EA -

Reactivity ~Avg. Dai~ . A 1 4 TANK NE QE 234-5Z 200W AB.EA - Amount code) 
Check all • ~ • ~ • • L Immediate (acute) B 1 4 UNDEB.GB.QUND TANK BY 2428 EVAP 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) A 1 4 251W SWITCl:lII:::lG STATIQN N QE 200W AREA I I I I No. of Days - • EHS Name : 3 : 6 : 5 : On-Site (clays) C 1 4 2]21E BUILDING 200E AB. EA 

- ~Max. Daily ··· 
CASI I I I I I I DJ • Trade• X Fire B 1 4 27 21Z 200W Secret Amount (code) UNDEB.GB.Qlll:::lD TANK SE QE AREA .,__ 

Sudden Release 
Chem. Name DIESEL E!JELS. GB.ADE l & 2 of Pressure B 1 4 UNDEB.GRQUND TANK SE OE 2]36ZA 200W AB.EA -

Reactivity ~Avg. Daily A 1 4 TANK BY 2828 PUMP 1:iQUSE s 200E AREA - . Amount (code) 
Check all • ~ • ~ • • X Immediate (acute) A 1 4 TANK BY 282BA PUMP 1:J QUSE N 200E AB.EA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) A 1 4 TANK E QE 284W DEACTIVATED PLANT 200W AREA I 3 I 6 1 s I ~~:~f1~cJ!ys) - • EHS Name A 1 4 TANK w QE 300-EE- l QPERABLE UNIT 300 AREA 

Certification (Read and sign after completing all sections) 
., ·- Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the informa~ ~ submitted i~ges o rough 7Q and that based on my § I "'" '''"'"' a "' plao inquiry of those individuals responsible for obtaining the information, I believe that the submitted ·nformation i e, a e, and complete. 
I have attached a list of site -- .... ~~ J ames E . Rasmussen, Di rect o r o f Env ironmental \~~~ - coordinate abbreviations 

8sslll:ance , Per:mits and Poliql Dhdsion 0 2/2 6 /99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative S~ ature Date signed dikes and other safeguard measures 

V - -A 6000 633 (02/98) 



Washinaton Cornmunitv Riaht-To-Know #: WA7890008967 Page 22 of 70 pages 
Facility Identification .•r • · · ' a ,, : · l ·· , f • -:., ; Ownet/Opera~or Name 

TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U. S. DEPARTMENT OF ENERGY - HANFORD SITE 
Street 825 JADWIN AVENUE 

Name \J. S, DEPARTMENT OF ENERGY Phone (509 ) 376-7411 

City _ _._R,...I..,,C.._.H ... I ... ,A ... N=D..__ ___ County BENTON State Jffi_ Zip 9 9 3 5 2 

DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
.. , 

,,, : , .. , 
.' 

For I ID# I Official 
t :< ,,;/: 

MailAddress P.O. BOX 550. RICHLAND WA 99352 
Emergency Contact 

Name PATROL OPERATIONS CENTER 
Phone ( 509 ) 373-3800 

' '.; 

Title SHIFT COMMANDER 

24 Hr. Phone ( 5 0 9 ) 3 7 3-3 8 0 0 

Specific 
Information 
by Chemical 

Use 
Only I ~:~~hied 

¥\1 i- / 

I Name_______________ Title __________ _ 

•t ;, .-, ' ' Phone ( ) 24 Hr. Phone ( 

Important: Read all instructions before completing form 

' 
Chemical Description 

CASI I I I I I I IT] • Trade• 
Secret 

Chem. Name DIESEL EllELS C GR.ADE J & 2 

Check all D ~ D ~ D D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI I I I I I I rn • Trade• 
Secret 

Chem. Name DIESEL F{)ELS. GRADE J & 2 

Check all D ~ D ~ D D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI I I I I I I ITJ • Trade• 
Secret 

Chem. Name DIESEL EllELS C GRADE 1 & 2 

Check all D ~ D ~ D D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

Reporting Period: From January 1 to December 31, 19 9 8 

Physical 
and Health 
Hazards 

(Check all that ppp/y) 

-
X Fire 

- Sudden Release 
- of Pressure 

- Reactivity 

X Immediate (acute) -
L Delayed (chronic) 

-
X Fire - Sudden Release - of Pressure 

- Reactivity 

L Immediate (acute) 

L Delayed (chronic) 

-
X Fire - Sudden Release - of Pressure 

- Reactivity 

X Immediate (acute) -L Delayed (chronic) 

I · 

Inventory 

~. 
r::::T:7 ~ax. Daily · . 
~ Amount (code) 

r:::T;7 Avg. Daily 
Ll!L2..j Amount (code) 

' .., ' 

I I I I No. of Days ' 
: 3 6 s . On-Site (days) 
,, ' f /. ' ' ,.n.? ' . 
r::::T:l Max. Dally 
~ Amount (code) 

r::::T:l Avg. Daily 
~ Amount {code) 

r::::T:l Max. Dally 
~ ,Amount (code) 

r::::T:l. Avg. Daily - . 
~ Amount (code) 

I I I I No. of Days 
3 6 S Oh-Site (days) 

' 

Ty P T 
y r e 
p e m 
e,, s p 

A 1 4 

B 1 4 

B 1 4 

C 1 4 

A 1 4 

D 1 4 

B 1 4 

B 1 4 

B 1 4 

C 1 4 

B 1 4 

A 1 4 

A 1 4 

A 1 4 

D 1 4 

,• Check if information below is identical to the information submitted last 
vear. ' ,? ' ' , '\; · · • 

Nri 

. ::storage {.;oaes ana Locat1oris 
(Non-Confidential) 

Storage Locations 

CQRNER OF 3020 LAB 
IlNDERGROUND TAt::lK N OF 362 1 
UNDERGROUND TANK BY 36210 
3621D GENERATOR BUUDINGi'.SHOP 
TANKS BY 3828 PUMP STATION 
384 STEAM PLANT. DEACTI VATED 

UNDERGROUND TANK BY 408A 
UNDERGROUND TANK BY 4086 
UNDERGROUND TANK BY 408C 
427 BUILDING 
4721 GENERATOR BUILDit:!G 
481 PUMP HOUSE BUILDING 

481A PUMP HOUSE BUILDING 
66J8 DISPOSAL FACILITY SE 
HTS PIPEYARQ DRUM STQRAGE NE 

300 
300 
300 
300 
300 
300 

400 
400 
400 
400 
400 
400 

400 
OF 200ri 
QF 200 E 

Optional Attachments 

AB.EA 
AREA 
AREA 
AREA 
AREA 
AREA 

AB.EA 
AREA 
AREA 
AR EA 
AB.E8. 
AREA 

AREA 
AREA 
AB.EA 

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 ~7~0 __ , 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_ 

I have attached a list of site 
coordinate abbreviations § I have attached a site plan 

James E . Rasmussen , Director of Envi ronmental 
Ass )lrao ce , Pe rmits and Policy Division 

Name and official title of owner/operator OR owner/operator's authorized representative 

~ e tJ . .,_ - " -
0 

02/26/99 

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

A-6000-633 (02/98) 



Washinoton Communitv Ria h t-To-Know # : WA7890008967 p age 23 0 f 70 pages 

Facility Identification Owner/Operator Narne ·-. wo:, .,, ,[,.,. ;'' . .. 

TIER TWO "' " 

EMERGENCY Name U, s, DEe8BTMEt::lT OF Et::lEBGY - l:l 8t::lEQBD SI TE Name u, S, DEe8BTMEt::l T QE Et::l EBGY Phone ( 509 ) 3]6-]4 11 

AND Street 825 J8.DWit::l 8VEmlE Mail Address e .Q, BQX 550 , BICl:iL8t::lD W8 99352 
City BICl:iL8t::lD County BEt::lTQt::l State J'18._ Zip 993 52 Emergency Contact ""·' ~ .. - ,. 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~b~~[QGJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name e8TRQL QeEB8TIQt::lS CEt::lTEB Title SHIFT COMMANDER 

INVENTORY 
Phone ( 5Q9 ) ( 5Q9 ) . 3]3-3800 24 Hr. Phone 373- 3800 

For 
I ID# I Official 

Specific Use 
~ - ,. 

Information 
I ~:b~il1ed I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 1 998 D ChecR if information below is identical to the information submitted last 
vear. ' · · · 

Phlfical T p T -~ ~torage (.;o<les ano Locations 
0 

and ealth e 
,. (Non-Confidential) 

Chemical Description Inventory y r ,, p Hazards - p e m · ,· 

(Check all that apply) si e s· p ~torage Locations t 
' 
CASI I I I 1 I 1 I 1 I Gli] [i] Trade• -

Fire ~Max.Dally : 
Secret Amount (code) D 1 4 11 11 SHQe, DE8CTI Y8.TED llQQ 8.BE8 --- Sudden Release 

Chem. Name DIETl:lYLEt::lE GLYCQL of Pressure D 1 4 ll]lC STQBA.GE Sl:lE D, DE8CTIY8TED 11 00 8BE8 --- Reactivity ~Avg. Daily . D 1 4 11 ]6 STQBA.G E BLDG , DEACTIVATED 1100 8BE8 --- Amount (code) 
Check all • ~ • ~ • • X Immediate (acute) ' F 1 4 111:zK W8BEl:lQUSE lQOK 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS ---X Delayed (chronic) I I I I No. of Days D 1 4 l 9QKE WABEHQUSE lOOK 8.BE8 --- 3 6 5 On-Site (days) • EHS Name F 1 4 22 JB C8t::l :X:Qt::l 2QOE 8.RE8 

Gli] [i] -
CASI I I I 1 I 1 I 1 I Trade• Fire ~Max. Dally D 1 4 2:z llE G8BA.GEISl:lQe 200E 8.RE8 Secret - Amount (bode) 

Sudden Release 
N 1 4 21 13WC W8Sl:l W8TEB BECQYEBY me 200W 8RE8 Chem. Name DIETl:l YLEt::lE GLYCQL .,___ of Pressure 

Reactivity ~Avg. Dai~ · F 1 4 2]1 T BU ILDit::lG CQMeBESSQR BQQM 200W 8RE8 - Amount code) 
Check all • ~ • ~ • • i Immediate (acute) D 1 4 362 JD GEt::lEB8TQB BU IL Dit::lG ISl:lQe 300 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS ,_K_ Delayed (chronic) R 2 4 405 RE8CTQR BUILDING 400 8RE8 

I 3 1 6 1 s I ~~:~h~cJ:ys> EHS Name D 1 4 fl32C W8BE l:lQUSE 400 8RE8 • , • ' • ,, F, .:% 

Gli] [i] -
~Max. Daily 

,., 
CASI I I I 1 I 1 I 1 I Trade• Fire D 1 4 4831 STQBA.GE BUILDING 400 8REA Secret - Amount (bode) 

GLYCQL 
Sudden Release D 1 4 M8 It::lT Et::l8t::lCE TB8ILEB lOOB/C Chem. Name DI ET l:l YLEt::lE - of Pressure 8RE8 

- Reactivity ~Avg. Dal~ 

Check all • ~ • ~ • • X Immediate (acute) 
Amount . code) 

-that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 1 s I ~~:~ft~cJ:ys) - • EHS Name 

Certification (Read and sign after completing all sections) 
. . Optional Attachments 

I certify under penalty of law that I have personally examined and am famil iar with the informati~ubmitted in ~es of.:ough 7 O and that based on my §Iha~ at>ched a srte plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte . i formation is , ac a , and complete . 

I have attached a list of site 
J ames E . Rasmu ssen, Direct o r o f Env ironmental 'j-'<-•ri.LL ~ coordinate abbreviations 
8ss!lr:aoce, E:er:mi ts aod ea] i c~ Di ~i si ao 0 2/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sir;ftJture Date signed dikes and other safeguard measures 
V A-6000-633 (02/98) 



as 1naton W h' C ommunitv 10 t- o-R' h T K now # : WA7890008 967 p age 24 0 f 70 pages 

Facility Identification ., . , -.I'-*;. . t-•¢:' ' 
·,. ~.•<" ,.. "''~ ~ Owne'r/Operator ·Name ~... .:1:\ '.;'.' , .. ·•· iP'l'}~Jt" r.1' 'ii > ·.,, 

" 
'...-, - '• '."- ;.( i(; ·-1'. < 

TIER TWO 

EMERGENCY Name u. s . DEe8BT!'::1El:::lT QE El:::lEBGY - H81:::lEQBD SITE Name u s. DEe8BT!'::1El:::lT QE El:::lEBGY Phone ( 509 ) 376-7411 

AND 
Street 825 J8QWil:::l 8.YENUE Mail Address l2. Q. BQX 550, BICHL8N!2 W8 9935 2 
City BICHL81:::lD County BEl:::lTQN State J'.iA.. Zip 99352 Emergency Contact ~ ' 

, . 
HAZARDOUS 1... . , · .,' 

# 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[QEJ - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name !28.TBQL Ql2EB8T IQl:::lS CENTEB Title SHIFT COMMANDER 

INVENTORY 
' ' Phone ( 509 ) 373-3600 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Official , . 
Sp_ecific Use .r.i , -~-· :.L•; .. , 11', 'k ~- _ 'L-, .. ;, •.• .-CA ' • . , 
Information I ~:~~i11ed I Name Title 
by Chemical Only 

Phone ( ) 24Hr. Phone ( ) 
' 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 9 8 D · Chee~ if information below is identical to the Information submitted last 
. year. .. ., , . 

'' Ph~tcaJ 
,, .,. . . r " P r · • ::storage \,,OCJes ana Locations 

0 
Chemical Description and ealth Inventory y r e (Non-Conftdential) 

p Hazards P e m 
{Check all that apply) ._ .e s p r •· :, ·u• Storage Locations t 

' •· " 

CASI 1 6 1 3 1 1 1 4 1 8 1 ~ GJ - ~ Max, Daily '""'' · 
•, 

Trade• Fire 
Secret Amount (code) D 1 4 2101!'::1 BUILDil:::lG 200E 8BE8. ,_ 

Sudden Release . 
Chem. Name DI!'::1ETHYL SILQX81:::lE of Pressure M 1 4 234-5Z, 800!'::1 141 200W 8BE8 ,_ 

Reactivity ~Avg. Daily • F 1 4 2703E BUILDil:::lG 200E ABEA ,_ 0 4 Amount (code) 
[81 [81 • [81 • • K F 1 4 Check all Immediate {acute) .;. ·- 27158.W STOBEBQQ!'::1 200E 8BE8 ,_ . 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) I I I I No. of Days F 1 4 CQl:::lEX BOX BY 272W8 200W ABEA 

EHS Name 
3 6 5 On-Site (days) M 1 4 306E L8B, BQ0!'::1 174A 300 8BEA • :,~ -j ,.' ~.~- ; _i- A\;) 

CASI l 6 1 3 1 1 l 4 l s l [iliJ GJ 
- " Trade• Fire ~Max. D11lly N 1 4 37178 168 Secret Amount (code) L8B, BQQ!'::1 300 8.REA ,_ 

Sudden Release 
Chem. Name DI!'::1ETHYL SILQXANE of Pressure R 1 4 TB81:::lSEQB!'::1EBS THBOUGHOUT SITE -

~Avg, Dai~ - Reactivity 

[81 [81 • [81 • • Amount code) 
Check all - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) 

I_ 3 1 6 1 s I ~~~~~~fJ;ys) • EHS Name 
-

CASI I I 7 I 7 Is I s I [ili] GJ Trade• Fire ~Max. Daily D 1 4 190KE Secret - Amount (code) ~ABEHQUSE lQOK 8BE8 
QHOTAS S IU!'::1 PHOSPHATE 

Sudden Release M 1 4 222SA Chem. Name - of Pressure ; LAB 200W 8BEA 

- Reactivity [ill Avg. Dal~ N 1 4 222SA L8B 200W AREA 
Check all [81 [81 [81 jg! • • ~ Immediate {acute) 

, Amount code) 
D 1 4 2336W SHOP 200W 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) 

I 3 j 6 1 s I ~~~~ft~f J;ys) 
R 1 4 2336W BUILDING SYSTEl::'.:1 200\"l 88.EA 

EHS Name D 1 4 STORAGE Ul:::lIT BY 2418401 200E ABEA • 
Certification (Read and sign after completing all sections) 

., 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O , and that based on my § I ha,e ao<ached a sha o•a 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted .iftformation is true, accurate, and complete . I have attached a list of site 
J ames E . Rasmussen, Direc t or o f Env ironme ntal I rf' ~ coordinate abbreviations 

8s:rnr::a • ce , Per::rnits aod Poli c~ Di :;z:i si oo - 02/2 6 /99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signjfure ._. - u - I 

Date signed dikes and other safeguard measures 
"' 

(J A-6000-633 (02/98) 



as inaton W h' C ommuni V lQ · t R' h t-To- K now # : WA7890008967 p age 25 0 f 70 pages 

Facility Identification . •, " 
. Owner/Oper~!dr Name ,; ,,.. ;~\i,"" ~ ;'" i, •• 

TIER TWO 

EMERGENCY Name () , s, !2E £'.ARIMEt:n OF Et:::lE RGY - !::l At:::l EQRQ SITE Name u. s, QE £'.ARTt:1Et:::l T QE Et:::l ERGY Phone ( 509 ) 3:Z6-:ZU 1 

AND Street 825 J:A12Wil:::l AYEl:::HlE Mail Address e . b . BQX 55Q , RI Cl:lLAt:::112 WA 9935 2 

HAZARDOUS 
City RI Cl:lI.At:::l Q County BEt:::lTQt:::l State J:lA.. Zip 99352 Emergency Contact • t<. .. <4.: 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I Du°N~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name I.'.ATROL 0£:ERATIQt:::lS CEt:::lTER Title SHIFT COMMANDER 

INVENTORY 
: '" .,. Phone ( 5Q9 ) 373-380Q 24 Hr. Phone ( 5Q9 ) 373-380Q 

For 
I ID# I 

Specific 
Officic!I 

!. ' ;,,.~ ,,·)!£' •• ~ 

Use .. .... -
/nfonnation I ~:~~ilted I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) ., 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 1998 • Check if information below is identical to the information submitted last 
vear. . ' 

Phlfical 
h 

T P" T ::storage c.;oaes ana Locations 
0 

Chemical Description and ealth 
''" Inventory . Y. r e (Non-Confidentic1I) 

p Hazards p e m 
t 

,· (Check all that apply) ;, ·- e s p ,. ... ... Storage Locations 

- ~Max. Daily 
CASI I I 7 I 7 1 s Is I [ili] w Trade• Fire D 1 4 Secret Amount(qocie) STOB.8GE Ut:::lIT t:::l OE 272W8 2QQW 8RE8 - Sudden Release 
Chem. Name l2 IeOT8S S Hlt:1 £'.l:lQSI.'.!::lATE of Pressure D 1 4 I 1AYl20Wt:::l AREA BY 2:Z:ZA S!::lQI.'. 2QOE AREA - ~ Avg. Daily. Reactivity D 1 4 3Q2Q L8B , ROOf::1 1743 3QQ 8RE8 - Amount (code) 
Check all ~ ~ ~ ~ D D X Immediate (acute) N 1 4 COt:::lEX BQX BY 306E LAB 3QO 8.BEA - r,· . that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) R 2 4 4Q5 RE8CTOR BU I Ll2It:::lG 4QQ I I I I No. of Days 8.REA - 3 6 5 On-Site (days) • EHS Name D 1 4 4:z32C WABEl:lQUSE 400 AREA 

CASI I I 7 17 1 s Is I [ili] w Trade• -
~Max. Daily . 

Secret 
Fire 

Amount (code) · D 1 4 483 1 STQRAGE BUILDit:::lG 4QQ 8RE8 - Sudden Release 
Chem. Name 12IeOTASS Hlt:1 £'.l:lOSI.'.l:lATE - of Pressure 

- Reactivity ~Avg. Dai~ 

~ ~ ~ ~ D D X 
Amount code) 

Check all Immediate (acute) 
that apply: -Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) -
I 3 I 6 I s I ~~:~~~rJ:rs> • EHS Name 
' '· -

CASI I I 13 13 10 1 5Ii] w Trade• Fire ~Max. Daily I 1 4 2713W Secret - Amount (code) B!lILl2It:::lG 2QQW 8.REA 
Sudden Release J 1 4 2713WC Chem. Name 12 I OBQt:::l - of Pressure WASl:lW8TER BECQVERY me 2QQW AREA 
Reactivity ~Avg. Daily N 1 4 2713WC W8,SHW8TER RECQVERY me 2QQW AREA - Amount (code) 

Check all D ~ ~ ~ D D X Immediate (acute) 
. . - ' that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) - I 3 I I I No. ofDays . 

EHS Name : : 6 : 5 : On-Site (days) • 
Certification (Read and sign after completing all sections) Optional Attachments 

, -- ~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q and that based on my § I ha,e attached a s<e plaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and complete . 

I have attached a list of site 
James E . Rasmussen, Di rect or o f Environment a l .-.\ coordinate abbreviations 

( ~ . ti Assllra • ce:, ee:rwH s a• d ea] i c~ Dhi:i s i a• i .,.;;::, 02/2 6/99 I have attached a description of 
Name and official ti tle of owner/operator OR owner/operator's authorized representative Sigrn\tk.,~"'..U- (., /}\,11,0,> . . .. Date signed dikes and other safeguard measures 

d A-6000-633 (02/98) 



as i naton W h ' C ommuni tv l O t - o -R' h T K no w # : WA 7 8900089 67 Page 26 of 70 pages 

Facility Identification -✓--, 
"-t -· J ,• • Owner/Oper~tof t:,lame _ \,~:;, I'"\. . r - ~;t._:f'" ,. 

TIER TWO 

EMERGENCY Name u s. DEEARTMENT QE EN ERGY - l:J ANEQRQ SITE Name u. s . DEEARTMENT QE ENERGY Phone ( SQ9 ) 3]6- ]1 11 

AND Street 825 JADWIN AVENUE Mail Address E,Q, BQX 55Q , RIC l:J LANQ WA 99352 
City RI Cl:lLANQ County BENTQN State .filL Zip 99352 Emergency Contact 

HAZARDOUS , 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qu] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name EATRQL QEERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
.,, Phone ( 5Q9 ) 373-38QQ 24 Hr, Phone ( 5Q9 ) 373-38QQ 

For I ID# J Official 
Specific Use " ,,, ,b 1\1 :, ' 

JC ,, 
Information 

I ~:~~iued I. Name Title 
by Chemical Only 

Phone ( ) ( ) 24 Hr, Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if information below is identical to the Information submitted last 
vear. - • · 

-~--~---' 

Ph~tcal '.' T p T :storage ~oaes ana Locations 
and ealth 

.. (Non-Confidential) 0 
Chemical Description Inventory y r e 

Hazards p e m p 

1-, (Check all that apply) e , s p Storage Locations t 
; 

CASI I I I 1 Io 17 1 [ili] w Trade• - Fire ~Max. Dally , 
Secret Ari)ount (code) N 1 4 11 13N Sl:IQE lQQN AREA - Sudden Release 

Chem. Name ET l:l YLENE GLYCQL of Pressure D 1 4 11]1 Sl:lQE, DEACTI VAT ED ll QQ AREA - Reactivity ~/1.yg. Oaily D 1 4 ll 71C STQRAGE Sl:IE D, DEACTIVATED llQQ AREA - Ai!1ount (code) 
Check all 1:81 1:81 • 1:81 • - • L Immediate (acute) D 1 4 ]] ]6 STQRAGE BL DG , DEACTIVATED l l QQ AREA 
that apply: Pure Mix Solid Liquid Gas EHS .K_ Delayed (chronic) I I I I No. of Day!, R 1 4 2Q25 E Cl:J ILLERSYSTEM 2QQE AREA 

• EHS Name 
3 6 5 : On-Site (days) F 1 4 2J QJ 1:J V WAREl:lQilSE 2QQ E AREA 

- ~-
CASI I I I 1 Io 17 1 [ili] w Trade• Fire ~Max.Dally D 1 4 Secret - Amount (code) 21QlM WARE l:J QUSE 2QQE AREA 
Chem _ Name ETl:lYLENE GLYCQL 

Sudden Release 
M 1 4 222SA - of Pressure LAB 2QQW AREA 

- Reactivity ~Avg. Dai~ D 1 4 CQNEX BQX s QE 231 - ~Z 2QQW AREA 
1:81 1:81 • 1:81 • • .K. 

Amount code) 
M 1 4 Check all Immediate (acute) 231-SZ , RQQM 183 2QQW AREA 

that apply: Pure Mix Solid Liquid Gas EHS .K_ Delayed (chronic) N 1 4 236Z , CQRRI DQR JW 2QQW 
I 3 1 61 s I ~~: ~t.~tJ:rs> 

AREA 
EHS Name D 1 4 2]11E GARAGELS l:l QE 2QQE • AREA 

-
CASI I I I 1 Io 17 1 [ili] w Trade• Fire ~Max. Daily - N 1 4 Secret - Amount (code) 2713WC WASl:IWATER RECQVERY EAC 2QQW AREA 

ET l:l YLENE GLYCQL 
Sudden Release N 1 4 Chem. Name - of Pressure 2]15AW STQRERQQM 2QQE AREA 

- Reactivity ~Avg.Daily F 1 4 2729Z STQRAGE BUILDING 2QQW AREA 
1:81 1:81 • 1:81 • • .K. 

Amount (code) 
N 1 4 Check all Immediate (acute) STQRAGE UN I T BY 2]2AW 2QQE AREA 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) D 1 4 3Q5 TEST EACILITY 3QQ 

I 3 1 6 1 s I ~~~~rt~cJ;ys) 
AREA 

EHS Name E 1 4 CQNEX BQXES BY 3QS 3QQ • TEST EAC ILI TY AREA 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha~ allached a sile plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and complete. 

I have attached a list of site 
James E . Rasmu sse n , Direc t o r o f Env iro nmental r J? ./"\ coordinate abbreviations 

8ss1 n:aoce , Eero:d ts and eoJ j c~ Qj :;z:js i oo 02 / 26 / 99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative S\i ~~ C UT.~..,,_,__.,:;~ Date signed dikes and other safeguard measures 

I, A-6000-633 (02/98) 
( 



Was h' inaton C ommunitv R' h lQ t-To- K now # : WA7890008967 p age 27 0 f 70 pages 

Facility Identification ; .. Owner/Operator ~ ame .~ Y,-• ❖ ' 

TIER TWO 
. 

EMERGENCY Name l! s . QEE'ARTt:1El:::IT OF El:::IEBGY - 1:!Al:::IEQRD SITE Name l! s QEE'ARTt:1El:::IT OE El:::IERGY Phone ( 50 9 ) 316- 14 ]] 

AND 
Street 825 JADWil:::I AVEl:::IUE Mail Address E'. 0 . BQX 550 , RIC l:I LAl:::ID WA 9935 2 
City RI Ct:I LAl:::ID County BEl:::ITQl:::I State ..wA.. Zip 99352 Emergency Conrect 

.. . 

HAZARDOUS " 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qli] -1 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name E'ATRQL OE' ER8TIQl:::IS CEl:::ITER Title SHIFT COMMANDER 
INVENTORY 

Phone ( 509 ) ( 509 ) 373 - 3800 24 Hr. Phone 373-3800 
For 

I ID# I Official 
Sp_ecific . Use Name Title Information 

I ~~~~ived I by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) , ... 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 • Check if information below is identical to the Information submitted last 
vear., 

Ph~ical i ·p .T ::storage l,;Oaes ana Locations 
0 

. Chemical Description and ealth Inventory y r e (No~-Confiden!ial) 
p Hazards p e m 

(Check all that apply) e s p ;!,, . . Storage Locations t 
~ .. 

jill Max. Daily 
CASI I I I 1 I o 17 1 ~ GJ Trade• ~ Fire 1 4 Secret ~ount (code) N CQl:::IEX BQXES BY 305 TEST E8CILIT::i:: 300 8.REA ,__ 

Sudden Release 
Chem. Name ETl:IYLEl:::IE GLYCOL of Pressure 

" G 1 4 310 E8C UITY 300 8RE8 ,__. 

Reactivity jill Avg. Daily N 1 4 324 BUILQ il:::IG, ROQt:1 139 300 AREA ,__. Amount (code) 
Check all ~ ~ • ~ • • X Immediate (acute) D 1 4 36210 GEl:::I EB8TOR Bl!I LQil:::IGLSl:IOE' 300 8RE8 ,__. 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) 
'(, ; 

N 1 4 3101E Sl:I OE' 300 AREA I I I !No. of.Days · 
3 6 5 On-Site (days) • EHS Name F 1 4 311 8G STORAGE BU ILQil:::IG 300 ABE8 

GJ 
-

CASI I I I 1 I o 17 1 ~ Trade• Fire ~Max.Dally N 1 4 311 8G STQRAGE BUILQ!l:::IG 300 8REA Secret - Amount (code) . 
Sudden Release 

Chem. Name ETHYLEl:::IE GLYCOL of Pressure R 2 4 405 REACTOR BU ILQ!l:::IG 400 AREA -
- Reactivity jill Avg. Dai~ R 2 4 427 BI!ILPil:::IG GLYCQL SYSTEt:1 400 8EE8 

~ ~ • ~ • • ~ 
Amount code) 

D 1 4 4132C 400 Check all Immediate (acute) WAREl:!Ol!SE 8RE8 
that apply.· Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) 
I 3 ·1 6 I ~ I ~~~~~~cJ:ys) 

0 1 4 4132C W8BEl:I QI!SE 400 8EE8 
EHS Name D 1 4 483 1 STORAGE BI! U Q!l:::IG 400 ARE8 • 

~ GJ - jill Max. Daily -~ 
CASI I I I 1 I o 17 1 Trade• Fire R 2 4 4862 BUILP!l:::IG SYSTEt:1 mo 8.REA Secret Amount (code) - Sudden Release 
Chem. Name ETHYLEl:::IE GLYCOL of Pressure M 1 4 6228 LAB l:::IE OE 200W ARE8 ,__ 

1-- Reactivity !ill Avg. Dairc N 1 4 62213. L8B l:::IE QE 200W 8EE8 
Check all ~ ~ • ~ • • X Immediate (acute) 

Amount code) 
M 1 4 6266 I,8B E OE 200W 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) 
I 3 1 6 I s I ~~:~r1riJ:ys) R 1 4 6266 LAB E QE 200W 8REA ~ 

• EHS Name D 1 4 !:I TS E'IE'EY8BD COl:::IEX BOXES l:::IE OE 200E 8RE8 
Certification (Read and sign after completing all sections) Optional Attachments 

I rertffy oodec pea ally of law Iha! I ha" pecsooally e,am;aed aad am famma, w;th the ;,tom,;~ s"bm;tted ;, pages oae th<0"gh 7 O , and that based on my § I ha,e alOChed a site plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitt tformation isl, ac~e, and complete. I have attached a list of site 
J ames E . Rasmussen , Direc t o r o f Env ironme ntal g~-~ coordinate abbreviations 
8ss!lr:ance, eer:mits and Eolic;il Qi:iz:ision · · • • - ~- , --- ..... 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative S~ature Date signed dikes and other safeguard measures 

.;,1• A-6000-633 02/98 



Washinaton Commun1tv Riaht-To-Know #: WA7890008 96 7 Page 2 8 of 70 pages 

Facility Identification ·•· Owner/Operator ~ame 

Phone ( 5 0 9 ) 3 7 6- 7 4 11 
TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name \J. S. DEPARTMENT OF ENERGY - HANFORD SITE 
Street 825 JADWIN AVENUE 

Name U. S. DEPARTMENT OF ENERGY 
Mail Address P, 0, BOX 550 « RICHLAND WA 99352 

City _..._R ... I...,,C ... H....,I..,,A...,N......,.D ___ County BENTON State ..wA... Zip 9 9 3 5 2 

DunNt~b~~[ili] - I 4 l 4 I s I - I 6 I 1 I 8 I 6 I 
.. · ... - ; ., · . ··-· . . ;. 

For 
I ID# I Official · .. .. c· f' •''\ .:,. \ ,_ .. , 

Emerge~cy Contact 

Name PATROL OPERATIONS CENTER 
Phone ( 509 ) 373-3800 

Title SHIFT COMMANDER 

24 Hr Phone ( 5 0 9 ) 3 7 3-3 8 0 0 

Sp_ecific 
Information 
by Chemical 

Use 
Only I ~:~~i11ed I Name_______________ Title __________ _ 

Phone ( ) 24 Hr Phone _,( __ .,_) _______ _ 

Important: Read all instructions before completing form 

Chemical Description 

Reporting Period: From January 1 to December 31 , 19 9 8 

··- Physical 
aildliealth 

" Hazards fnventory 
x , (Check all that apply) '. 

T P "Tt 
y r e 
p e m 
e s P' 

CASI I I I 1 I O I 7 I [iliJ [jJ J~~~~□ 
Chem. Name ETHYLENE GLYCOL 

Check all r8I r8I D r8I D D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CASI l l 7 h l O l 5 I CiliJ [Q] J~~~e~D 
Chem. Name FERRIC CHLORIDE 

Check all 
that apply: 

EHS Name 

r8I 
Pure 

r8I D 
Mix Solid Liquid Gas 

D 
EHS 

CASI I 61 8 I 5 I 5 I 3 I ~ w J~~~~□ 
Chem. Name FUEL OIL , NO, 6 

Check all D r8I D D D 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

,___ 
X ,___ 

~ 

~ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Fire 

1-- Sudden Release 
_ of Pressure 

_ Reactivity 

~ Immediate (acute) 

~ Delayed (chronic) 

-
x Fire 

- Sudden Release 
_ of Pressure 

r:T:7 r,Aax. Daily ··
LlU.:2.J Ampunt (code) 

r:T:7 Avg. Daily 
LlU.:2.J Amount (code) 

I I I I No. of Days 
3 6 5 On-Site (days) 

. .Y 

~ax. Dally 
Amount (code) 

, ' J" 

r::T7 Avg. baiiy .*' 
~ Amount {COde) 

r::-r::l Max. Daily 
~ Amount (code) 

_ Reactivity r::-r::7 Avg . DailY 
~ Amount [code) 

~ Immediate (acute) • ·· 

-
., . , 

Delayed (chronic) I I I I' N fD 
1 _s , 0 , o~~~ite cJ:ys) 

, 

D 1 4 

M 1 4 

N 1 4 

M 1 4 

A 1 4 

E 1 4 

N 1 4 

B 1 4 

0 Check if information below is identical to the information submitted last 
. vear. 

., '• 

Storage Codes and Locations 
(Non-Confid~ntiai) 

Storage Locations 

MAINTENANCE TRAILER 

222SA LAB 
222SA LAB 
234 - 5Z, ROOM 186 
TANK E OF 310 FACILITY 
CONEX BOX AT EIT 6 
6266 LAB 

384 STEAM ELANT . DEACTIVATED 

lOOB/C AREA 

200W AREA 
200W AREA 
200yy AREA 

300 AREA 
w OF 300 AREA 

E OF 200W AREA 

300 ARE8 

Optional Attachments 

0 
p 
t 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the informa;~ ~ submitted in"fa esin hrough 7 0 
inquiry of those individuals responsible for obtaining the information, I believe that the submit! d nformation i , a r e, and complete. 

J ames E . Rasmus sen, Dire c t o r of Environmental ~~ ~ -,. 
Assn ranee , Permits and Pa) icy Qi vi si an .. · -'"' 

and that based on my 

02/ 26 / 99 

I have attached a list of site 
coordinate abbreviations § I have attached a site plan 

Name and official title of owner/operator OR owner/operator's authorized representative ffliature Date signed 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/98) 



as ino W h. t on C omrnun i V lO - o-'t R' ht T K now # . WA7890008967 p age 29 0 f 70 pages 

Facility lclentification - Owner/Operator Name T •·' ' ,.~ C 

TIER TWO 
. , 

EMERGENCY Name IL s . QEE8BU:1ENT OF' ENEBGY - H8NEQBD SITE Name o. s . QEE8BTl::1ENT QE ENEBGY Phone (5Q9 ) 3]6-]11 1 

AND Street 825 J:8QWil:::l 8VENUE Mail Address E , Q, BQX 55Q , BICl:iL8NQ W8 99352 
City BI CHL8NQ County BEl:::JTQN State ]&A_ Zip 99352 Emergency Contact '. '. ' ·~ 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~~ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E8TBQI, QEEBATIQNS CENTEB Title SHIFT COMMANDER 

INVENTORY 

I ID# 

,,. Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 
For I Official 

Sp_ecific Use ' 
'( ''"'.(, - "" " ., 

Information I 2;b~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
"' , , 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 9 8 • Check if information below is Identical to the information submitted last 
vear. 

Ph~ical , ' T p T Storage Codes and Locations 
0 

I Chemical Description and ealth · Inventory ' y r e (Non-Confide11tial) 
p Hazards p e m 

' (Check all that apply) · e s p Storage Locations t 

' 
,, 

CASI I I 7 I 7 12 I 2 I ~ w Trade• X Fire ~Max. Daily 
C 1 4 Secret Amou11t (code) 2Q25E , BQQl::1 134 2QQE 8BE8 - Sudden Release 

Chem. Name HYQBQGEN EEBQXIDE X of Pressure E 1 4 2025E BIJ ILDING 2Q0E 8BE8 -
( CQNCENTBAT IQNS <52 %) Reactivity ~ Avg. Paily · N 1 4 CQNEX BQXES E QE 2Q25E 2QQ E 8BE8 - Amount (~e) 

Check all • ~ • ~ • • X Immediate (acute) N 1 4 2025E, BQQl::1 11 2 2QQ E 8BE8 
that apply. Pure Mix Solid Liquid Gas EHS 

-
~ Delayed (chronic) I I I I No. of Days N 1 6 222s L8.B , BQQl::1 48 2QQW 8BE8 

EHS Name 
: 3 : 6 : 5 : On-Site (days) N 1 4 222S 1,88 2QQW 8BE8 • 

I 7 I 7 12 I 2 I ~ w -
CASI I Trade• X Fire ~Max. Dally. · N 1 6 222S8 2QQW Secret Amount (code) L8B 8BE8 - Sudden Release 
Chem. Name HYQBQGEN EEBQXIDE ~ of Pressure N 1 6 234-5Z BUILDING 2QQW 8RE8 

( CQt::lCENTBAT IQNS <52 % l - Reactivity ~Avg. Dai~ E 1 4 3Q5 TEST E8CILITY l:i!Gl:i B8Y 3QQ 8BE8 

• ~ • ~ • • ~ 
Amount 'code) 

N 1 6 306E Check all Immediate (acute) I,88 , RQQl::1 1118 3QQ 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) A 1 4 T8NK E QE 3lQ E8CILITY 3QQ 8.RE8 I 3 I 6 I s I ~~~~tt~rJ:ys) EHS Name N 1 4 622B L8B NE QE 2QQW 8RE8 • 
CASI I 17 17 12 12 1 ~ w Trade• -

~Max. Daily 
Secret X Fire 

Amount (code) N 1 6 6266 L8B , RQQl::1 Nl7 E QF 2QQW 8RE8 - Sudden Release 
Chem. Name HYQRQGEN EERQXIDE X of Pressure N 1 4 6266 L8B E QE 2QQW 8RE8 -

(CQt:lCENTRATIQNS <52 %) - Reactivity ~Avg. Daily 

• ~ • ~ • • X 
Amount (code) 

Check all - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) 
I 3 I 6 I s I ~~~~tt~rJ:ys) EHS Name • 

Certification (Read and sign after completing all sections) 
,,. 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q and that based on my § I ha~ a11ach,a a silo plae 
inqu iry of those individuals responsible for obtaining the information, I believe that the submit!{ information is true , a~te, and complete . 

I have attached a list of site 
James E . Rasmussen , Director of Environmental I { coordinate abbreviations 
8ss1a:ance, Eer:mits and eolic;iL Di:llision ,,.,,._,.,, -A- ••A-· 02/26/99 I have attached a description of 

Name and official ti tle of owner/operator OR owner/operator's authorized representative Si91 atu re .. 
Date signed dikes and other safeguard measures 

:rr A-6000-633 02/98 



as inaton W h' C ommuni V lO t- o -·t R' h T K now # : WA7890008967 p age 30 0 f 70 pages 

Facility Identification, ', ',, ,. . -·rtf, 
; Owner/Ol)erator Name ·' ,,,. .. , ., 

' < 

TIER TWO 

EMERGENCY Name IL s DE£ABTMEt::IT QE Et::IEBGY: - l::IAt::IEQBD SITE Name (J, s, DEEABTMEt::IT QE Et::IEBGY: Phone ( 50 9 ) 3]6-74 11 

AND Street 825 J:ADWit::1 8VEt::IUE Mail Address e,Q, BQX 550 , BICl:lL.8.t::ID W8 993 52 
City BICl:lLAt::ID County BEt::ITOt::I State .!ii.A_ Zip 99352 Emergency Contact ,, 

HAZARDOUS ' . -- ·-· ... 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name £.8.TBQL Q£ERATIQt::IS CEt::ITEB Title SHIFT COMMANDER 

INVENTORY 
- ' . '· •- >·o'<- ·•· 

, Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373- 3800 
For 

I ID# I 
Sp_ecific 

Official 
" "'.l' '· 

, .. . . !; 
Use '-

Information 
I ~:~~i11ed I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) ,. ' ,, ,. ,, · '''R f,. ,' ,,,, ; 

' ' 
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 ' D Check if Information below Is Identical to the information submitted last 

. vear. · . · 
' "!· 

Ph~leal 
' . 

}· T p T ~torage Codes and Locations ,, ~ 0 
Chemical Description and ealth Inventory y r e (Non-Confidential) 

p Hazards ., p e m " 

(Check all,that apply) e s ,, P ,;i ., . Storage Locations t " ., . ' ~ 

CASI I I s I o I 1 I 2 I [iliJ GJ Trade• - Fire ~ Max{ Daily "•x~, 
Secret Amount (code) · D 1 4 100-DR-l Q£ERABLE Ut::IIT l00Dl'.DR ABE8 - Sudden Release 

Chem. Name Mit::IEB.8.L QII, of Pressure N 1 4 105t::IB Sl::IQe l 0 Ot::I ABEA - Reactivity ~Avg. Daily D 1 4 11:zl Sl::IQe, DEACTIY8TED 1100 8RE8 - Amount(oode) 
Check all ~ ~ ~ ~ • • X Immediate (acute) D 1 4 l ]]1 C STQRAGE Sl::IED, DEACTI VATED 1 JOO ABEA -that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) 
< % 

F 1 4 STQB.8.GE Ut::IIT SW QE U24K 100K 8BE8 I I I I No. of Days 
EHS Name 

3 6 5 On-Site (days) "5 
M 1 4 STQB8GE Ilt::IIT s~ QE J:z24K 100K ABEA • • ~ "" 

CASI I I s I o I 1 I 2 I [iliJ GJ Trade• -
~Max. Daily Fire F 1 4 1B3KE WATEB EL8t::IT 100K Secret - . Amount (code) ABE8 

Sudden Release F 1 4 J90KE 100K Chem. Name Mit::IEBAL QIL - of Pressure ~8BE!::IQUSE 8BE8 
~Avg. Dai~ 

, 
Reactivity M 1 4 190KE W.8.REl:lQUSE 100K 8BEA - Amount code) 

Check all ~ ~ ~ ~ • • X Immediate (acute) M 1 4 STQB8GE Ut::II T BY 201W 200w 8RE8 -that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) R 1 4 Y:8RD w QE 2101M 200E 8BE8 I I I I No. ofDays 
EHS Name 3 6 5 On-Site (days) D 1 4 STQBAGE Ut::IIT SW Q[ 211T 200w ABE8 • ' ¼' ' ' 

CASI I I s I o I 1 I 2 I [iliJ GJ Trade• ~ ~Max.Daily 
,z 

Fire ~ 

M 1 4 2HT STQRAGE BUILDit::IG 200w Secret Amount (code) ABE8 - Sudden Release 
Chem. Name Mlt::IEB.8.L QU. ...._ of Pressure G 1 4 221T C8t::IYQt::I 200w ABE8 

Reactivity ~Avg.Dai~ - M 1 4 222S L.8.El 200w 8BE8 ,__ 
Ap,ount code) 

Check all ~ ~ ~ ~ • • X Immediate (acute) M 1 4 234-5Z , COBBIDQB 4 200W AB.EA -that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) 
I ~ I 6 I s I ~~~~tt~rJ:rs> F 1 4 2706T BUILDit::IG 200w 8BE.8 

EHS Name D 1 4 2711E GABAGEl'.Sl::IQE 200E AB.EA • 
Certification (Read and sign after completing all sections) - Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the inform~r•~ submitted in pages one through 7 0 , and that based on my § I h,,. """'''. sile plao inquiry of those individuals responsible for obtaining the information, I believe that the submitt ~ nformation i~, ac;Q::=lete. I have attached a list of site 
James E . Rasmussen ; Direc tor of Envi r onmental :,i.~t coordinate abbreviations 
8ssm:ance, 12er:rnits and eoliqt Di:iz:ision - • · 1~ 02 /26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative SjQ ature Date signed dikes and other safeguard measures ,, 
A-6000-633 02/98 



Washinqton Communitv Ria h t-To-Know # : WA 7890008967 p age 31 0 f 70 pages 

Facility Identification ' 
,. ; . 

' Owner/Op~rator Name -1.\'' w,~: 
TIER TWO 

EMERGENCY Name ll s DEE:8RTMEl::lI QE ENERGY - l:18t::IEQRD SITE Name u, s DEE8RTMEl::JT QE ENERGY Phone ( 5Q9 ) 376- 7411 

AND Street 825 J:8DWIN 8VENUE Mail Address e.o. BQ~ 55Q , R!Cl:!L8ND W8 9935 2 

HAZARDOUS 
City R!Cl:IL8t::lD County BENTQN State .!&A.. Zip 99352 Emergency Contact · 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ill - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E8TRQL QEER8TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
- "·· Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38Q0 

For 
I ID# I Official 

Specific Use 
.,__ l>1 - w,.,. --· i ,_ r,,; 

Information 
I g~b';.ived I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1998 • Check if ipformatlon below is identical to the information submitted last 
year. , 

Ph~ical ; T p T Storage Codes and Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards · p e m 

: r (Check all that apply)c. .e s p ;{ .,,, '" Storage Locations t 
·-

CASI I I s I o I 1 I 2 I [iliJ w Trade• - Fire ~Max. Daily 
Secret Amount (code) D 1 4 271T BUILDING 200W .8RE8 - Sudden Release 

Chem. Name MINER.81 QIL of Pressure F 1 4 271T. 3RD ELQQR 8MU 200W 8RE8 - Reactivity ~Avg. Daily N 1 4 2721E.8 BUILDING 200E .8RE8 - Amount (code) 
Check all [81 [81 [81 [81 D D X Immediate (acute) F 1 4 212W Sl:IQE 2QQW 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS -X Delayed (chronic) I I I j No. of Days F 1 4 275W Sl:IQE 200W 8RE8 - 3 6 5 , On-Sile (days) • EHS Name N 1 4 283W EILTR.8T IQN EL8NT 2Q0W 8RE8 

-
CASI I I s I o I 1 I 2 I ~ w Trade• Fire ~Max. Daily N 1 4 327 188, RQQM 13 300 Secret Amount (code) 8RE8 - Sudden Release 
Chem. Name MINER.8L QIL of Pressure E 1 4 3718G STOR.8GE BUILDING 300 8RE8 -

Reactivity ~Avg. Dai~ . F 1 4 4704S EIRE ST8TIQN 400 .8RE8 - Amount code} 
Check all [81 [81 [81 [81 D D X Immediate (acute) D 1 4 471 38 Sl:IOE 40Q 8RE8 
that apply: -Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) D 1 4 6618 QISEOS.81 E8CILITY SE QE 200W 8.RE.8 I I I I No. of Days 
EHS Name : 3 : 6 : 5 : On-Site (days} R 1 4 TR8NSEORMERS Tl:IROUG!:IOUT SITE • 

[iliJ -
CASI I I 7 I 6 I 9 I 7 1 w Trade• X Fire [ill Max. Daily · M 1 4 1706KE Secret Amount (code} L.88 100K .8RE8 - Sudden Release 
Chem. Name NITRIC 8.CID of Pressure M 1 4 2Q25E BUILDING 200E 8RE8 -

X Reactivity [ill A~g. Dai~ N 1 4 2218 C.8NYQN 200E .8RE8 - At'!1ount code} 
Check all D [81 D [81 D [81 X Immediate (acute) M 1 4 222S l,88 200W 8RE8 -that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) M 1 4 222S.8 L.86 200w 8RE8 
I 3 I 6 1 s I ~~~~tt~rJ:rs> EHS Name tUTRIC 8CIQ N 1 4 222S.8 I,88 200W 8RE8 • 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the informal;~ submitted in ~es on rough 70 and that based on my § I ha,e attached''"'"'" inquiry of those individuals responsible for obtaining the information, I believe that the submitte i ,formation is , ac , and complete. 
I have attached a list of site 

James E. Rasmussen, Dire ct o r o f Env ironme n t al -ct•"'.lb '- --- ~ _..._ &."' coordinate abbreviations 
8ssm:::ance, eer:mH s and Eolic~ Di:iz:ision j, 0 2/2 6 /99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Si#Jature Date signed dikes and other safeguard measures 

A-6000-633 (02/98) 



as inaton W h. C ommunitv R' h lO t-To-Know # : WA789000896 7 p age 32 0 f 70 pages 

Facility Identification ' ... ~. r ' ---~ .,, •. - Owner/(?perator Name : ·. ;i~ ;r1:'r't ,_ 

TIER TWO 
: 

' 

EMERGENCY Name D, s, DEE'.8BTl:1El'::IT OF El'::IEBGY - 1:181'::I EQBD SITE Name u, s, DEE'.8BTt:::IENT QE ENEBGY Phone ( 5Q9 ) 376- ] 411 

AND 
Street 825 J:8DW!l'::I 8:lEl::::lUE Mail Address e.o. BQX 55Q , BICl::IL8l'::ID W8 99352 
City BICl:IL8ND County BENTQN State JIB... Zip 99352 Emergency Contact 

,• 

' ' HAZARDOUS 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~b~~[gli] - I 4 I 4·1 s I -1 6 11 Is I 6 I 
Name E'.8TBQI, QE'.EB8TIQNS CENT EB Title SHIFT COMMANDER 

INVENTORY ,, ,, 
.. Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373- 38QQ 

For 
I ID# I Official 

Specific ' II ' 
.,. \.: 

Information Use 

I g~~~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
¢ ,,. 

'{ ' . 
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 98 D Check if information below is identical to the information submitted last 

year. · · 

·. Ph~ical T ' P T a ::storage vooes ana Locations 
· • and ealth y r e · (Non-Confidential) · 0 

- Chemical Description Inventory p Hazards . p e . m 
Storage Locations t (Ct,eck all that apply) - e s p . ., 

CASI I I 7 I 6 I 9 I 7 1 [iliJ w Trade• - Fire [gJi] Max. Daily A 

Secret ~ Amount (code) C 1 4 234-5Z, BQQt:::1 336 2Q QW 8BE8 
Sudden Release D 1 4 234-5Z, 336 2QQW Chem. Name NITBIC 8CID - of Pressure BQQt:::J . 8BE8 

X Reactivity [Q:@ Avg. Daily M 1 4 STQMGE UNIT BY 234-5Z 2QOW 8BE8 - Amount (code) 
Check all • ~ • ~ • ~ X Immediate (acute) M 1 4 234 -52, BllIIiDil'::IG 2QQW 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS -X Delayed (chronic) I" j · I ·1 No. of.Oays M 1 4 236Z, BQQt:::1 4Q 2QQW 8BE8 - : 3 : 6 : 5 : On-Site (days) • EHS Name NITBIC 8CID N 1 4 236Z BUII,Dll'::IG 2QQW 8BE8 

CASI I I 7 I 6 I 9 I 7 1 wi] w Trade• - [gJi] l . X Fire Max. Dal( E 1 4 241Z 2QQW Secret Amount (code) BUILD!l'::IG 8RE8 - Sudden Release 
Chem. Name NITBIC 8CID of Pressure M 1 4 211T BtJILDil'::IG 2QQW 8BE8 -

~ Reactivity [ili)"Avg. Dai~ · D 1 4 CQNEX BQX BY 3Q6E 3QQ 8BE8 
• ~ • ~ • ~ X 

Amount code) 
E 1 4 Check all - Immediate (acute) CQNEX BQX BY 3Q6E 3QQ 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) M 1 4 3Q6E L8B, BQQt:::1 1748 3QQ 8RE8 

I 3 1 6 1 s I ~~:~~~rJ:ys> EHS Name NITBIC 8CID N 1 4 3Q6E L8B, B8Y 2 3QQ 8BE8 • -
CASI I I 7 I 6 I 9 I 7 I wi] w Trade• X Fire [gJi] Max. Daily M 1 4 327 14 3QQ Secret Amount (code) L8B, BQQt:::1 8BE8 - Sudden Release 
Chern. Name NITBIC 8C ID of Pressure M 1 4 6228 L8B NE QE 2QQW 8BE8 -

~ Reactivity [ili) Avg . Daily M 1 4 6266 L8B E QE 2QOW 8BE8 

• ~ • ~ • ~ X 
Amount (code) 

M 1 4 Check all Immediate (acute) 6268 CLE8NING ST8TIQN E QE 2QQW 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) M 1 4 6269 t:::IQBILE 188 STQR8GE E QE 2QQW 8BE8 
I 3 1 6 j s I ~~:~ft~cJ;ys) • EHS Name NITBIC 8CID 

Certification (Read and sign after completing all sections) ,. Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I ha,e attached a ,,, plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submit!~ nforrnation is,r, ac~ete. 

I have attached a list of site 
James E . Rasmussen , Direc tor o f Environmental ~ coordinate abbreviations 
8ss1n:aoce , Eer:mits and Eolic¥ Dhlisioo lt'-(A '~ 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative SiWJ ature Date signed dikes and other safeguard measures ,, 
A-6000-633 02/98 



Washinoton Commun i tv . h Ria t-To-Know # : WA 7890008967 p age 3 3 0 f 70 pages 

Facility Identification 
. 
' 

,. Owner/Op~rator Name ' '')•Y· 

TIER TWO 

EMERGENCY Name ll , s . DEE8RTME NT OF' ENERGY - H8NEQRD SITE Name u, s . DEE8RTMENT QF ENERGY Phone ( 509 ) 376-14 11 

AND Street 825 ,18QW!t::l 8VENUE Mail Address E,Q, ElQX 550 , RICHL81:::lD W8 99352 
City RICHL8.ND County BENTON State J:iA.. Zip 99352 Emergency Contact ,;, t, ,,~ 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~~~Wl] -1 4 14 Is I - I 6 I 1 Is I 6 I 
Name E8TRQL OEERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) ( 509 ) ,,, 373-3800 24 Hr. Phone 373-3800 

For 
I ID# I Official 

Sp_ecific - . , .,, . ,~. " ·" ,_ 
Information Use 

I g:h~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 98 D . Check if information belqw is identical to the information submitted last 
vear. · · 

Phlfical 

,_ 
T p T ::;torage c.;ooes and Locations . 

and ealth e (Non-Confidential) 0 
Chemical Description Inventory y r p Hazards p e m 

(Check aft that apply) e . s p Storage Locations t 
' 

CASI I 17 17 12 17 1 [iE] GJ Trade• - Fire ~Max. Daily 
Secret Amount (code) A 2 7 11 61 G8S STQRAGE ll00 8.RE8 - Sudden Release 

Chem. Name NITRQGEN X of Pressure L 2 4 11 68 CYLit::lDER STOR8GE 11 00 8RE8 - Reactivity ~Avg. Daily L 2 4 117l SHOE , DE8.CTIV8.TED 1100 8.RE8 - Arpount (code) 
Check all 181 181 • 181 181 • X Immediate (acute) L 2 4 l 512N G8S STQRAGE lQ0N 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS - < 

Delayed (chronic) I I I I No. of Days L 2 4 l106KE L8.B lQ0K 8.RE8 - • EHS Name 
: 3 : 6 : 5 : On•Site (days) R 2 7 l106KE L8B lQ0K 8RE8 

CASI I I 7 17 I 2 h I [iE] GJ - ... 
Trade• Fire ~Max. Daity L 2 4 1124KB G8S STQRA.GE lQ0K 8RE8 Secret - Amount (code) 

L 
Sudden Release L 2 4 l90KE W8RE HQUSE lQ0K 8RE8 Chem. Name NITROGEN of Pressure 

Reactivity ~Avg. Dai~ L 2 4 200-ZE- l EUME & TRE8.T 200w 8.RE8 - Amount · code) 
Check all 181 181 • 181 181 • ~ Immediate (acute) L 2 4 200-ZE-2 ER8 200w 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) L 2 4 2025E BUILQit::lG 200E 8RE8 
I 3 1 6 1 s I ~~~~t.~rJ:ys> EHS Name L 2 4 202s E:8.C ILITY 200w 8RE8 • . ' 

[iliJ GJ -
CASI I 17 17 12 17 1 Trade• Fire ~Max. Daily L 2 4 210l H~ W8.REHQUSE 200E 8.RE8 Secret - . . Amount (code) · 

X Sudden Release L 2 4 210 l t:1 216 200E Chem. Name NITROGEN of Pressure Bll ILDING , ROOM 8RE8 
Reactivity ~Avg. Daily L 2 4 CYLINDER SHED s OF 2l0lt:1 200E 8RE8 - . A(nount {code) 

Check all 181 181 • 181 181 • X Immediate (acute) L 2 4 22 1T BU ILDING , DOCK 2 200w 8BE8 -
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) L 2 4 222s L8.B 200W 8.RE8 
I 3 I 6 I s I ~~~~f1~cJ:ys> EHS Name L 2 4 22498 G8S BOTTLE STQR8GE 200E 8BE8 • 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify ,odec p,oally of law that I ha,e pe,sooally e,amloed aod am famllla, with the lofo,mabo~, bmttted lo pages ooe t ,gh 7 Q , aod that based oo my § I ha,e atached a site '''" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted i f1 rmation is tr~ccur e, nd complete. 

I have attached a list of site 
James E. Rasmus sen, Dire ct o r o f Environmental ~ :~.i,.A _--- ~ -- ~, coordinate abbreviations 
8ssm:ance, 2er:mits and 2alic~ Di11:isia• 02/2 6/ 99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative . Signf1 re Date signed dikes and other safeguard measures 

'J A-6000-633 02/98 



as inaton W h' C ornmunit v . h Ria t-To-Know # : WA7 89 00089 67 Page 34 of 70 pages 

Facility ldentificatiO!l ,. , .. Owner/Operator Name , 
.. -< 

.; 

TIER TWO 

EMERGENCY Name u. s, DEe8BTMEt::U OF ENEBGY - l:l 8NEQBD SITE Name u. s, DE E:88.TMENT OE ENEBGY Phone ( 5Q9 ) 376-:Z4 11 

AND 
Street 825 J8DWIN 8VENUE Mail Address e.Q. BQX 55Q , BICl:lL8ND W8 99352 

HAZARDOUS 
City RICl:lL8ND County BENTON State .!.i.A., Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 l 9 I 9 I 9 I DunNt~b~~[Qli] - I 4 I 4 I s I -1 6 I 1 I s I 6 I 
Name 128T B.OL Ql2EB8TIQNS CENTEB Title SHIFT COMMANDER 

INVENTORY 
' 

.. ,,. Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 
For I ID# I 1· Official 

Sp_ecific 
. , 

r· '·:" 

Information Use 

I ~:~~illed I Name Title 
by Chemical Only 

Phone ( ) ( ) 24 Hr. Phone -~ 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 8 D Check if information below is identical to the information submitted last 
vear. 

Ph~ical " T p T 
,. storage Codes and Locations 

0 
Chemical Description and ealth Inventory y r · e (Non-Confidential) 

Hazards p e m p 
(Check all that apply) e s p . Storage Locations t 

- ' 
CASI I 17 17 12 17 1 wi] w Trade• - GliJ Max. Daily Fire " L 2 4 Secret Amount (code) 2256 BUILDING 2QQE 8BE8 .__ 

Sudden Release 
Chem. Name NITB.OGEN ~ of Pressure · L 2 4 225BC BUILDING 2QQ E 8BE8 

Reactivity GliJ Avg. Daily . L 2 4 225BG BUILDING 2QQE 8BE8 .__ Amount (code) 
Check all 181 181 • 181 181 • ~ Immediate (acute) ,. L 2 4 230m Sl:lOE: 2QQW .8BE8 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I I No. of Days L 2 4 23Q6W SHOE: 2QQW .813.EA ~ 

EHS Name 
3 6 5 On-Site (days) L 2 4 231QW Sl:JOE: 2QQW .88.E.8 • 

CASI I I 7 I 7 I 2 I 7 1 wi] w Trade• - GliJ Max. pally . Fire R 2 7 Secret - Amount (code) 2336W 8SS8Y AREA 2QQW 813.EA 
Chem. Name NITB.OGEN ~ 

Sudden Release A 2 7 of Pressure 234-5Z WEST DOCK 2QQW 8BE8 
- Reactivity GliJ Avg. Dai~ L 2 7 234-5Z BUILDING 2QQW .813.E.8 

Check all 181 181 • 181 181 • ~ Immediate (acute) 
Amount code) 

L 2 4 234-5Z BUILDING 2QQW 88.EA 
that apply: Pure Mix Solid Liquid Gas EHS ., 

L 2 4 _ Delayed (chronic) 
I 3 1 6 1 s I ~~:8ft~cJ;ys) BOTTLE DOCK E OE 24Q2W 200w AREA 

• EHS Name L 2 4 241812 T8NK E.88.M BQTTI,E STORAGE 2QQE 8RE.8 

CASI I I 7 I 7 I 2 I 7 1 [iliJ w Trade• - GliJ Max. Daily Fire L 2 4 Secret - Amount (code) 24 2A E~8!2OBATOB 200E AREA 
Sudden Release 

Chem. Name NITROGEN ~ of Pressure L 2 4 242AC Sl:lO!2 2Q0E AB.EA 

- Reactivity Gli] Avg. Daily L 2 4 2703E BUILDING 200E AREA 
181 181 • 181 181 • ~ 

Amount (code) 
L 2 4 2:ZllE G8B8GELSl:lO!2 Check all Immediate (acute) 2QQE 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS 
.__ Delayed (chronic) L 2 4 2727E BUILDING 200E I 3 1 6 1 s I ~~:8ft~cJ!ys) 8BEA 

• EHS Name L 2 4 2:Z2:ZW STOB.8GE E.8CILITY 2QQW 8REA 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I ha,e attached a site plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 

{ - ~ £)_ 
I have attached a list of site 

J ames E. Rasmu ssen , Director o f Environme ntal coordinate abbreviations 

8ss!ll:::a • ce , eer:mjts a• d eo]jc;ii: Di :11:i s i OD - 02/2 6/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sign~ ure ---- " . ' Date signed dikes and other safeguard measures ,, A-6000-633 (02/98) 



Was h. inaton C ommunitv R' h lO t-To-Kn ow # : WA 7 8 90008967 p age 3 5 0 f 70 pages 

Facility Identification Owner/Operator Narne tT. • Y , > •. , ~ 

TIER TWO 
, .. 

EMERGENCY Name u. s, DE 128.Rit::1El:::IT OF ENF.R(.;Y - l:l 8.l:::IEQRD SI TE Name n. s, DEl28.Bit::1EJ:::IT QE El:::IERGl'. Phone ( 5Q9 ) 376- 74]] 

AND Street 825 J8.D~Il::::l 8.VEJ:::IUE Mail Address 12 , Q, BQX 55Q , RIC!:lL.8.l:::ID W8. 99352 

HAZARDOUS 
City RICl:J L8. l:::I D County BEJ:::ITQl::::l State .!l1A.. Zip 99352 Emergency Contact l'' 

• ~ . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~b~~[Qu] - I 4 I 4 I 5 I - I 6 I 1 I s I 6 I 

Name 12.8.TRQL QJ2EAAT IQJ:::I S CEl:::I TER Title SHIFT COMMANDER 
INVENTORY 

Phone ( 5Q9 ) 373 - 38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 
For I ID# I 

Specific 
!)fficial ., ,. ·~ ~ .i ';( ~ 

,.,_ 
Information Use 

I ~:b~i11ed I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
" + 

Important: Read all instructions before completing form Reporting Period : Fram January 1 to December 31 , 19 9 8 0 Check if information below Is idenilcal to the information submitted last 
vear. 

Phl'.1ic:al T p T ::stqrage <.;ooes ano Locations 
0 and ealth " 

., . 
a Y r e (Non-Confidential) 

Chemical Description Hazards Inventory · p e m •· p 
(Check all that apply) e s p · Storage Locations t 

" 

G:GJ - ~ Max. Daily . 
CASI I 17 17 12 17 1 w Trade• Fire 

Secret Amount (code) L 2 4 222.8.~ BQTTLE DQCK 2QQE .8.RE.8. - Sudden Release 
Chem. Name l:::IITRQGEJ:::1 ~ of Pressure L 2 4 BQTTLE DQCK E QE 2:Z2~8. 2QQW 8.BE.8. 

Reactivity ~Avg. Daily •' L 2 4 2]3 4 zc G.8.S STQR.8.GE 2QQW 8.BE8. - Amount (code) 
Check all ~ ~ D ~ ~ D X Immediate (acute) 

.. 
L 2 4 2]3 4 ZG G8.S STQR8.GE 2QQW 8.RE8. - ' that apply: Pure Mix Solid Liqu id Gas EHS 

Delayed (chronic) 
J'.:. ~ ~ 

L 2 4 2 :Z 34Z!:l G.8.S STQAAGE 2Q0W .8.RE8. I I I I No. of D~ys - • EHS Name 
3 6 5 On-Site (days) L 2 4 2:zsw Sl:J Ql2 2QQW 8.RE8. 

CASI I I 7 I 7 I 2 17 1 [i[i] w - ' 
Trade• Fire ~Max. Dally L 2 4 277.8. S1:JQl2 ' BQTTLE 20QE Secret - Amount (code) DQCK 8.RE8. 

Name l:::IITRQGEJ:::1 X Sudden Release L 2 4 BQX 2:Z:Z8. 2QQE Chem. - of Pressure CQl:::IEX J:::IW QE ARE8. 

---- Reactivity ~Avg. D~i~ L 2 4 27]W S!:lQl2 2QQW .8.BE.8. 
~ ~ D ~ ~ D X 

Amount code) 
R 1 4 Check all ---- Immediate (acute) T.8.J:::I K w QE 3QQ-EE- l 3QQ AREA 

that apply: Pure Mix Solid Liqu id Gas EHS 
Delayed (chronic) L 2 4 3Q5 TEST E.8.CILITl'. Cl'.Lil:::IDER DQCK 3QQ .8.RE.8. ~ I I I I No. ofDays 

EHS Name 
3 6 S On-Site (days) L 2 4 3Q5.8. S!:J Ql2 3QQ 8.RE8. • 

cAsl I I 7 I 7 12 17 1 [i[i] w Trade• -
~Max. Daily 

Secret 
Fire 

Amount (code) L 2 4 3Q6E L.8.B 3QQ 8.RE.8. - Sudden Release 
Chem. Name l:::IITRQGEJ:::1 X of Pressure L 2 4 325 BCJI L Dil:::IG 3QQ AREA -

- Reactivity ~Avg. Dal~ - L 2 4 328 CYLH:H2EB DQCK 3QQ .8.BE8. 
~ ~ D ~ ~ D ~ 

Amount code) 
L 2 4 33 1C Check all Immediate (acute) Bll! L Dil:::IG 3QQ .8.BE8. 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) A 2 7 T.8.1:::lK BY 337 BUILDil:::IG 30Q .8.BE8. 

I 3 I 6 1 s I ~~~~ft~cJ!ys) EHS Name L 2 4 35Q BCJI L Dil:::IG 30Q .8.BE.8. • 
Certification (Read and sign after completing all sections) Optional Attachments • , 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ""' a,~h•d a ''" plao inquiry of those individuals responsible for obtaining the information , I believe that the submitted (formation is true , accurate, and complete 
I have attached a list of site 

James E . Ra s mus sen , Direct o r o f Environmental ~ .,() coordinate abbreviations 
Ass1n:a • ce , 12er:mits a• d 12alic;i.( Di:llisia• ~·--- 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sign~ ure - ' ' •• ....... ·--- "' Date signed dikes and other safeguard measures ,, A-6000-633 (02/98) 



as i nq W h ' t o n C ommuni V lQ - o -·t R" h t T K no w # : WA789 0 0 08967 p age 36 0 f 70 pages 

Facility Identification '} 
.. •· pr - . :---·:;. , .. .. I ., 

Owner/Operator Name i' ~ - .... .. ~ ·, 
TIER TWO 

EMERGENCY Name u, s , DEE:ARTt:1E t:IT OF ENE RGl'. - l:I ANEQRD SITE Name u, s DE E:ART t:1 ENT QE EN ERGl'. Phone ( 5Q9 ) 376- 74 11 

AND Street 825 JAowrn AVENU E Mail Address £:' Q' BQX 55Q , RI CHLAl:::l D WA 99352 
City RICHLAND County BENTQN State ..lffi... Zip 99352 Emergency Contact . ·~ 

HAZARDOUS 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~b~~[Qli] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name £:ATRQL QE: ERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) 373- 3800 24 Hr. Phone ( 509 ) 373-380Q 

For I ID# I Offici~I 
Sp_ecific Use 

,. _ _.,, - ,- I -· ~, ~' .. ~ 'f' <.'t: "'.._ r~ . -~ i> i'i < . 

Information I ~:~~i11ed I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) . ·. a'.~ 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 ·• Chee~ if lnformatior, below is. identical to the Information submitted last 
vear>!L ., ,. . 

Ph~ical 
)'/'. .. ' T- p T r ::.torage uoe1es ana Locations 

0 
Chemical Description and ealth Inventory y r e (Non-Confidential) 

p Hazards' p e m 
(Check a{I that apply) e s p Storage Locations t 

' ' - "'· 

CASI I I 7 I 7 I 2 17 1 uEJ GJ Trade• ~ Fire ~ Mai[ Daily ·> 
L 2 4 Secret Amount (code) 3:21 78 LAB 300 AREA - Sudden Release 

Chem. Name NITRQGEN X of Pressure L 2 4 38 4 STEAt:1 £:LANT , DEACTIVATED 300 AREA -
Reactivity ~Avg. Daily L 2 4 4Q5 REACTQR BU ILDrnG 400 AREA - Amount (code) 

Check all IZI IZI D IZI IZI D X Immediate (acute) L 2 4 427 BUII,DrnG 400 AREA - > 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. of Days L 2 4 BQTTLE STQMGE N QE 427 400 AREA 
EHS Name 

3 6 5 On-Site (days) L 2 4 YARD N QE 427 400 AREA • ·; JC 

CASI I I 7 I 7 I 2 I 7 1 [iliJ GJ Trade• -
~Max. Dally 

Secret 
Fire 

Amount (code)· L 2 4 437 STQRAGE 6UILDil:::lG 400 AREA - Sudden Release 
Chem. Name NITRQGEN X of Pressure A 2 7 TANK Bl'. 462 1W BU IL D!t::lG 400 AREA -

Reactivity ~Avg: Dai~ . L 2 4 470 4S EIRE STATIQN 400 AREA - Amount code) 
Check all IZI IZI D IZI IZI D X Immediate (acute) L 2 4 47 138 Sl:I QE: 400 AREA -that apply: Pure Mix Solid Liqu id Gas EHS 

_ Delayed (chronic) L 2 4 4713D STQRAGE 6UILDil:::lG 400 88.EA 
I 3 I 6 I s I· ~~:~~~f J;ys) EHS Name L 2 4 622R LAB NE QE 200W 8REA • . Ii, 

[iliJ GJ 
~ 

CASI I 17 17 12 17 1 Trade• Fire ~Max. Daily L 2 4 6265 Secret . Amount (code) LAB E QE 200W 8RE8 - Sudden Release 
Chem. Name NIT RQGEN X of Pressure . . L 2 4 l:ITS E:IE:El'.ARD BQTTLE DQCK NE QE 200W ARE8 - . 

Reactiv ity ~Avg. Daily L 2 4 t:1Q412 SHQE: 200W 8RE8 - Amount (code) 
Check all IZI IZI D IZI IZI D L Immediate (acute) L 2 4 t:1Q425 LAB l 00N 8REA 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) - I I I I No. ofDays 
EHS Name 3 6 _5 On-Site (days) • 

Certification (Read and sign after completing all sections) 
. 

' Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ,,., attached a stte plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte( r,formation is~, ac~d complete. 

I have attached a list of site 
coord inate abbreviations J ames E . Rasmussen , Director o f Environmental 1-'f. 

02/26/99 8s:mr:ance , £:er:rnits and £:o] i c:ii: Di :!l i s i on ·~ ~"°'°''~ I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Si~ature Date signed dikes and other safeguard measures 

!f A-6000-633 02/98 



Was h ' inaton C ommuni V 10 - o-·t R ' ht T K now # : WA7 890008967 p age 37 0 f 70 pages 

Facility Identification Owner/Operator_ Name ( 

TIER TWO 

EMERGENCY Name u. s . DEEARit:1Et:::lT OF Et:::lERG Y - l:lAt:::lEQRD SITE Name ll. s . DEEARit:1Et:::lT QE Et:::lERGJ.'. Phone ( 5Q9 ) 376-74]1 

AND Street 825 JADWit:::l AVEt:::lUE Mail Address e.Q. Bm~ 55Q, RICl::ILAt:::lQ WA 99352 
City BICl::ILAt:::lD County BEt:::lTQt:::l State _NA_ Zip 99352 Emergency Contact '" >Y - fr, •" 

,. 
HAZARDOUS ., '. 
CHEMICAL SIC Codd 9 l 9 l 9 I 9 I DunN~~b~~[iliJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name EATRQI. QEERATIQt:::lS CEt:::lIER - Title SHIFT COMMANDER 
INVENTORY ( 5Q9 ) " --· .· Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone 373-38QQ 

For 
I ID# I ,_ 

Official 
Specific Use 

,C' 

Title Information 
I ~:~~ii,ed I 

Name 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
"' " 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 9 8 • Check if information below is.Identical to the informc!tion submitted last 
vear. 

Ph~tcai 
t ' T p T storage Cedes and Locations 

(N9n-Confldential) 0 
Chemical Description and ealth Inventory y r e p Hazards p e m ' ·' 

(Check all that apply) , e s p Storage Locations t 
< 

' 
,, 

~ w - [QJJ]Max. Daily ' 
CASI I l 7 17 l s l 2 I Trade• Fire L 2 4 Secret X Amount (code} lQQ-DR-1 QEEB.8.BLE Ut:::lIT l QQDl'.'.DR AREA - Sudden Release . 
Chem. Name QXJ.'.G Et:::l L of Pressure L 2 4 CQt:::lEX BQX Bl'. 1Q5C lQQBl'.'.C ABEA 

Reactivity [ill Avg. Daily L 2 4 1168 Cl'.Lit:::lDER STQB.8.GE U QQ ARE8 - Amount (code) 
Check all 181 181 • • 181 • X Immediate (acute) L 2 4 ] 171 Sl::IQE, DEACTIVATED ll QQ AREA ----that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I I No. of Days - L 2 4 15121:::l GAS STQRAGE lQQt:::l AREA - • EHS Name 
3 , 6 5 On-Site (days) L 2 4 15151:::l Sl::IQE ] QQ t:::l AREA ~ " -

CASI I l 7 17 l s l 2 I ~ w Trade• X Fire ~Max.Dally L 2 4 17124KB GAS STQB.8.GE lQQK AREA Secret ,- Amount (code) 
X 

Sudden Release L 2 4 2 ]Q ]t:1 BlJILDit:::lG, BQQt:1 2]Q 2QQE AREA Chem. Name QXJ.'.GEt:::l ,- of Pressure 

Reactivity (ill Avg. Dai~ L 2 4 2121::1 CAt:::lISTER STQB.8.GE BLDG ERQJ: 2QQE AREA ,- Amount code} 
Check all 181 181 • • 181 • X Immediate (acute) L 2 4 221T BUILD!t:::lG, RQQt:1 21Q 2QQW ABEA ,-
that apply: Pure Mix Solid Liquid Gas EHS ' 

Delayed (chronic) 
I 3 1 6 1 s I ~~:~ft~cJ:ys> 

L 2 4 222S LAB 2QQW AREA ,-

• EHS Name L 2 4 222SA LAB 2QQW ABEA ,. 
-

CASI I I 7 I 7 1 s I 2 I ~ w Trade• . L Fire ~Max. Daily · L 2 4 22 448 Sl::IQE 2QQE AREA Secret Amount (code} 

L 
Sudden Release L 2 4 224:ZB Sl::IQE 2QQ E Chem. Name QXJ.'.GEt:::l of Pressure AREA 
Reactivity (ill Avg. Daily L 2 4 22498 GAS BQTTLE STQRAGE 2QQE AREA - Amount (code) 

Check all 181 181 • • 181 • X Immediate (acute) L 2 4 23Q6W Sl:lQE 2QQW AREA -
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) L 2 4 2307W S1:JQE 2QQW 8BEA I 3 1 6 1 s I ~~:~ft~cJ!rs> EHS Name L 2 4 2309W Sl::IQE 2QQW AREA • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha" attached a "" plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submittecnformation is r· ac~, and complete . I have attached a list of site 
James E . Rasmussen , Director of Environmental · coordinate abbreviations 

Assur:aoce, eer:rnits and eolic;it DiJZisioo i.41'.u.L. . ~'·"" 02/26 / 99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative SigJ lure Date signed dikes and other safeguard measures 

" A-6000-633 (02/98) 



Was h' inaton C ornmunitv R' h lQ t -T o-Know # : WA 7890008967 p age 38 0 f 7 0 pages 

Facility Identification ' 
. 

Owner/Operator Narne ,, ... . 
, . ~ • . 

TIER TWO 

EMERGENCY Name u, S, DEe8.RTMEl:U OF ENERGY: - l::!8.NEQRD SITE Name u, S, DE28.RTMEl:U QE ENERGY: Phone ( 5Q9 ) 316- 74]] 

AND Street 825 J8.DW!l'.:l 8.VENUE Mail Address e,Q, BQX 55Q , RICl::!L8.ND W8. 99352 
City RICl::!I.8.ND County BENTQN State Ji8..... Zip 99352 Emergency C~Nact . . ·, 

HAZARDOUS . 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qu] - I 4 I 4 I s I - I 6 I 1 I 8 1 6 I 
Name 28TRQL Q2ERATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
. . Phone ( 5Q9 ) 313-38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 

For 
I ID# I Official 

Sp_ecific _.;' ~" , .. ,. , ... ••·r· 
~-

Use ~ 

Name Information 
I ~=~~ived I Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) ., 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 98 • Check if information below is identical to the information submitted last 
year. .. 

Rti~ical 
. .. 

T p T '• . Storage i.;oaes and Locations . 
· (~on-Confidential) 0 

Chemical Description . and ealth Inventory , 10 'y r e ' 
p . Hazards· • IAC e m 

(Check al( that apply) s p 'a •'~' .,,, " Storage Locations t 

GJ - [Q]:::i}Max. Daily • 
CASI I I 7 17 1 8 I 2 I [iliJ Trade• Fire 

Secret X A!nount (code) L 2 4 23lQW Sl::!Qe 2QQW 8.RE8 - Sudden Release • 
Chem. Name QXY:GEN L of Pressure L 2 4 234-SZ BlHLD!t:lG 2QQW 8RE8 

Reactivity [QuJ Avg. Daily L 2 4 2428C Sl::!Qe 2QQE 8REA - Amount (code) 
Check all ~ ~ D D ~ D L Immediate (acute) L 2 4 21llE G8RAGE<'.'.Sl:JQ2 2QQE 8REA 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I · I No. of Days L 2 4 21l3WB Sl::!Qe 2QQW AREA - • EHS Name 
3 6 5 On-Site (days) L 2 4 21l6E BQITLE STQRAGE 2QQW 8REA 

CASI I I 7 17 1 8 I 2 I [iliJ GJ Trade• - [Q]:::i} Max. Di3I1y X Fire L 2 4 2118 2QQE Secret Amount'(i:ocfe) BUILD!t:lG ARE8 - Sudden Release 
Chem. Name QXY:GEN X of Pressure L 2 4 212lEA BUILD!t:lG 2QQE 8REA -

- Reactivity [QuJ Avg. Dai~ · L 2 4 212AW BQTTLE DQCK 2QQE 8RE8 
~ ~ D D ~ D ~ 

Amount code) 
L 2 4 212W 2QQW Check all Immediate (acute) Sl::!Qe AREA 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) 

I 3 I 6 I s I ~~:~h~(J:ys) L 2 4 BQITLE DQCK E QE 272WA 2QQW AREA 
EHS Name L 2 4 2134 zc GAS STQRAGE 2QQW AB.EA • . ". " 

CASI I 17 17 18 12 1 [iliJ GJ Trade• -
[Q]:::i} Max. Daily X Fire L 2 4 2734ZE Secret - . Amount (code) G8.$ STQE.8.GE 2QQW 8REA 

~ 
Sudden Release L 2 4 215W Chem. Name QXY:GEN of Pressure Sl::!Qe 2QQW 8REA 
Reactivity [QuJ Avg. Daily L 2 4 2178. BQTTLE QQCK 20QE ARE8. - Amount (code) 

Check all ~ ~ D D ~ D X Immediate (acute) L 2 4 2VW Sl::!Qe 2QQW AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) L 2 4 3QQ-EE-l Q2ERABLE UNIT 3QQ AREA 

I J I 6 I s I ~~:~ft~iJ!ys) EHS Name L 2 4 3Q5 TEST EACILIIY: 3QQ AREA • 
Certification (Read and sign after completing all sections) '" Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q , and that based on my § I ha,e attaehef, site plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted( formation is true , accurate, and complete 

I have attached a list of site 
James E . Rasmussen , Dire ct o r o f Environmental -(' Q coordinate abbreviations 

8ssm:aoce , eer:rnits and E:olic:,.:: Di~isioo - - ..... . ... I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sign~ rura ~ Date signed dikes and other safeguard measures 

" A-6000-633 (02/98) 



Was h' inaton C ommuni V lQ t- o-'t R' h T K now # WA 7890008967 p age 39 0 f 70 pages 

Facility Identification owner/Operator Name 'ti;,"'' 
TIER TWO 

EMERGENCY Name u, s . DE E8RTt:1EtU QE ENERGY - l::18NEQRD SITE Name u ' s , DEE8RTMENT QE ENERGY Phone ( 509 ) 316- 7111 

AND Street 825 J:8.DWH:! 8VENUE Mail Address E,Q , BQX 550 , BIC!::IL81:::lD ~8 99352 
City RIC!::II.81:::lD County BEl:::lTQN State .fill.. Zip 99352 Emergency Contact '' "' 

.. 
HAZARDOUS . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I Du°N~~~e~[Qu] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name E8TRQL QEER8TIQl:::lS CEl:::lTER Title SHIFT COMMANDER 
INVENTORY 

Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3800 
For 

I ID# I Official 
Specific . ,. ~ ~ .- !. Use ,~-

Name Title Information 
I ~:~~i11ed I by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 9 8 • Check if information below is identical to the Information submitted last 
vear. 

- Ph~ical T p T :storage c;odes and Locations 
and ealth " 

Inventory e ·. (Non-Confidential) 0 
Chemical Description y r p Hazards·· p e m 

(Check all {hat apply) e s p Storage Locations ' t 

- [ili] Max. Daily 
CASI I I 7 17 1 s I 2 I Giu GJ Trade• Fire 

Secret X Amount (code) L 2 4 3058 Sl:IQE 300 8RE8 - Sudden Release 
Chem. Name QXYGEl:::l .l of Pressure L 2 4 306E I.88 300 8RE8 

Reactivity ~Avg. Daily L 2 4 BQl:::lEY8RD BY 306E 300 8RE8 - Amount (code) 
Check all ~ ~ D D ~ D X Immediate (acute) L 2 4 324 BUILDING G8S DQCK 300 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

-
_ Delayed (chronic) I I I lf'lo. ofDays L 2 4 325 BUILDING 300 8BE8 

EHS Name 
3 6 5 On-~ite (days) L 2 4 328 Sl::IQE 300 8RE8 • 

CASI I l 7 17 l s l 2 I Giu GJ Trade• - [ili] Max. Dally 
Secret X Fire 

Amount (code) L 2 4 331 BUILDING 300 8BE8 - Sudden Release 
Chem. Name QXYGEl:::l X of Pressure L 2 4 331G BUUDING 300 8RE8 -

- Reactivity ~Avg. Dar L 2 4 350 BUILDING 300 8RE8 
~ ~ D D ~ D .l 

Amount code) 
L 2 4 31098 Check all Immediate (acute) EIRE ST8TIQJ:::l 300 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
. 

_ Delayed (chronic) 
I 3 I 6 I s I ~~:~~~,J:ys) 

L 2 4 3717B L8B 300 88.E8 
EHS Name L 2 4 3122 Sl::IQE 300 8RE8 • -
CASI I I 7 17 1 s I 2 I Giu GJ Trade• X Fire [ili] Max. Daily L 2 4 384 Secret Amount (code) STE8M EL81:::lT , DE8CTI V8TED 300 8REA - Sudden Release 
Chem. Name QXYGEl:::l X of Pressure L 2 4 4704S EIRE ST8TIQN 400 8RE8 -

- Reactivity ~Avg. Daily L 2 4 4713B Sl::IQE 400 88.EA 
~ ~ D D ~ D .l 

Amount (code) 
L 2 4 Check all Immediate (acute) 4713!2 STQR8GE BU II.DING 400 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 1760 Sl::IQE 100 AB.EA -

I 3 1 6 1 s I ~~~~ri~cJ!ys) EHS Name L 2 4 6092 BU II.DING, RQQM 2LHG l::18Mt::1ER E8CU.ITY • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha,e atlaeaed a,,, plao 
inquiry of those individuals responsible for obtaining the 1nformat1on, I believe that the submitted\ ormation is tr accu;Q and complete 

I have attached a list of site 
J a mes E . Rasmusse n , Direc t o r o f Envi r onmenta l coordinate abbreviations 
8ss1ir:a • ce , l:er:mits a• d Eo]i c dl DiYisio• . ,.c!i.·~- ""~""4 ... °' 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig~ ure Date signed dikes and other safeguard measures 

l./ A-6000-633 (02/98) 



as inaton ommuni V lQ t- o- now . age 0 pages . W h ' C 't R' h T K # WA7890008967 p 40 f 70 
Facility Identification 

TIER TWO 
Owner/Operator Name ·,-

EMERGENCY Name u. s . DEEARTt:::lENT QE ENERGX - l:IANEQRD SITE Name D. s . DEE8RTt:1ENT QE ENERGX · Phone ( 509 ) 376- 71]] 

AND Street 825 J8QWH::l 8VENUE Mail Address E,Q, BQX 550, RICl::IL8ND W8 9935 2 
City RICl::II.AND County BENTON State Jffi_ Zip 99352 Emergency Contact ; 

,, 
' 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E8TROI, OEERATIONS CENTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) 373- 3800 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Official 
Sp_ecific a ••' 

r v_,. .. 
·' Use 

., 
"' 

Information I ~:~~hied I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
' , , .. 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 98 • C~eck if Information below Is identical to the lnformation·submitted last 
vear. 

Ph~ical T p T Storage \,;OOes and Locations 
a 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards p e m 

(C(leck all that apply) e s p Storage Locations t . .,•• 

CASI I I 7 17 1 s I 2 I [iliJ w Trade• - Fire ~Max.Daily 
Secret X Amount (code) L 2 4 6098 EIBE ST8T RT 3 BETWEEN 200ELW 8REAS >-- Sudden Release 

Chem. Name OXYGEN X of Pressure L 2 4 6090 TENG TOWER RT 3 BETWEEN 200ELW AREAS -
Reactivity [iliJ Avg. Daily A L 2 4 613 STORA.GE B\JILQrnG CORNER OE RT 1 & 11::l - Amount (code) · 

Check all 181 181 • • 181 • lL Immediate (acute) L 2 4 6265 I.8B E OE 200W ARE8 
that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) I I I I No. of Days ' L 2 4 6290 Sl::IOE w OE 200E ARE8 
EHS Name 

3 6 5 On-Site (days) L 2 4 l::ITS EIEEXARD BOTTLE DOCK NE OE 200E 8RE8 • 
CASI I I 7 17 1 s I 2 I [iliJ w Trade• -

~Max. Dally ' 

Secret X Fire 
Amount(~e) L 2 4 t:10001 OEEICE, E8TROL T RArn rn G 8C8DEt:1X - Sudden Release 

Chem. Name OXXGEN X of Pressure L 2 4 t:10302 Sl:IOE, E8TROL TR8rnrnG 8C8DEt:1X -
- Reactivity [iliJ Avg. Dai~ L 2 4 M0125 L8B 100N 8RE8 

181 181 • • 181 • X 
Amount code) 

Check all - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) >-- I 3 I 6 I s I ~~:~~~cJ!rs> • EHS Name 
C 

CASI I I 1 '9 I 1 I o I ~ ~ Trade• - [ili]Max.Dl!ily Fire N 1 4 2713WC Secret >-- . Amount (code) W8Sl::lW8TER RECOVERX me 200W 8REA 
Sudden Release 

Chem. Name E8RAO\l8T QICl::lLORIQE - of Pressure 

>-- Reactivity [iliJ Avg. Daily 

• 181 • 181 • 181 X 
Amount (code) 

Check all >-- Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I s I ~~:~ftf cJ!rs) >--

• EHS Name E8R80U8T DICl::lLORIDE 
C~rtification (Read and sign after completing all sections) •' Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O and that based on my § I ha~ attached a ,,~ pla" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

I have attached a list of site 
Jame s E. Rasmuss e n, Dire ctor o f Environmental r u • .,0 . coordinate abbreviations 
8ssm:a • ce , Eer:mits a• d Eo]jc¥ Dhdsjo• ~ 02 / 2 6 / 9 9 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig~ ""'" JJ.· - ,. ··----~"'---- - . ., . Date signed dikes and other safeguard measures 

(J A-6000-633 (02/98) 



as ino on ommuni V lQ - o- now . age 0 pages . .. W h ' t C 't R ' ht T K # WA7890008967. p 41 f 70 
Facility Identification Owner/Operator Nam~ • l ( ~ ri 

TIER TWO 

EMERGENCY Name u. s DEEARTt:'.IENT QE ENERGY - l::I ANEQRD SITE Name u. S, DEEARTt:'.IENT QE ENERGY Phone {509 ) 3:Z6-:Z4 ]] 

AND Street 825 JADWrn AVENUE Mail Address E'.,Q, BQX 550 , RICl::lLAND WA 99352 
City RICH LAN D County BENTQN State .!iJA... Zip 99352 Emergency Contact ' "' 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qli] - I 4 I 4 I s I -I 6 I 1 I s I 6 1 
Name EATRQL QE'. EBATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
¥ - .L .. Phone ( 509 ) 3]3 - 3800 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Official 
Specific Use Name Title Information I ~:~~i11ed I by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 1998 • Check if information below is Identical to the information submitted last 
vear. ' 

, 

Ph~ical 
.. t p T . .::>torage 1,;paes ana Locations , . 0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards p e m ; 

(Check all that apply) ·+, e s P1 ·" , .•.. . Storage Locations t -

CASI I I 1 I 3 I 3 I 6 1 GiiJ uJ Trade• - [ili] Max. Daily ' 
Secret 

Fire Amount (code) R 1 4 4621E TBANSEQRt:'.IERS 400 AREA - Sudden Release 
Chem. Name EQLYCl::lLQRINATED BIEl::IENYLS of Pressure R 1 4 4621W TBANS EQRt:'.IERS 4 00 AREA -

Reactivity [ili] Avg. Daily R 1 4 491E TBANSEQRt:'.IERS 400 AREA - Arjlount (code) 
Check all ~ D D ~ D D L Immediate (acute) R 1 4 4 91 w TRANSEQRt:'.IERS 400 AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) I I I I No. of Days 
EHS Name 

: 3 : 6 : 5 : On-Site (qays) ,. • 
CASI I I I I 7 I 4 1 [iliJ [§] Trade• -

~Max. Dally X Fire L 2 4 .l 00-DR- l 100DLDR Secret Amount (code) QE'.EBABLE UNIT AREA - Sudden Release 
Chem. Name ERQE'.ANE X of Pressure L 2 4 ]]6] GAS STQRAGE ll00 AREA - " 

Reactivity [ili] Avg. Dai~ L 2 4 ll 71 Sl::lQE'. , DEACTIVATED 1100 AREA - Amount code) 
Check all ~ ~ D ~ ~ D X Immediate (acute) L 2 4 14 2K CQNSTRUCT IQN SITE , TBAILER lO0K AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) L 2 4 U l4NB TQQL Sl::lED lO0N AREA I I I I No. of Days - • EHS Name 3 6 5 On-Site (days) A 2 4 'l:zl :ZK WAREl::IQUSE 100K AREA • ''i ',, 

-
CASI I I I I 7 I 4 1 [iliJ [§] Trade• L Fire ~Max. Daily L 2 4 l:z23N Secret Amount (code) WAREl::lQUSE l00N AREA 

X Sudden Release 
L 2 4 J 224KB Chem. Name ERQE'.ANE of Pressure 1, ' GAS STQBAGE J00K AREA -

Reactivity [ili] Avg. Dally L 2 4 200-ZE'.-l E'.Ut:'.IE'. & TREAT· 200w AREA - Arriount (code) 
Check all ~ ~ D ~ ~ D X Immediate (acute) L 2 4 200-ZE- 2 EBA 200w AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) L 2 4 QUTDQQR STQRAGE s QE 20 25E 200E AREA 

·I 3 I 6 1 s I ~~~~ft~fJ!ys) - • EHS Name L 2 4 CQNEX BQX AT 202s 200w AREA 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha<e atOched a sit, plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted ( Hmation is tr?accu~ and complete. 

I have attached a list of site 
James E . Rasmusse n, Director Env iro nme nta l coordinate abbreviations 

8ss!lr:a• ce, eer:mHs a• d Ealic;i Di:iz:isia• •'<•·""'..: - ., ~~a.Ac..~ 02/2 6 /99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sign~ Jre Date signed dikes and other safeguard measures ,, A-6000-633 02/98 



Was h' inaton C ommunit v R' h lO t-To-Know # : WA 7890008 967 Page 42 0 f 70 pages 

Facility Identification Owner/Operator Name - -'" .- ' 
TIER TWO 

EMERGENCY Name u. S, DE E8BTl::1 Et::lT QE Et::lEBGJ'. - l:18t::lE:QRQ SITE Name U, s, DEE8BTl::1Et::lT QE EtlEBGJ'. Phone ( 5Q2 ) 376- ]4 ]] 

AND 
Street 825 J8QWH::! 8VEt::lUE Mail Address E,Q, BQX 55Q , RIC!:iL8t::lD Yi.8 22352 
City BICl:iL8t::lD County BEt::lTQt::l State Jffi_ Zip 22352 Emergency Contact ·' .,,, ·•,• 

HAZARDOUS 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name E8TRQL QEEAATIQt::lS CEt::lTER Title SHIFT COMMANDER 

INVENTORY 
-· Phone (5Q 2 ) 373-3 8QQ 24 Hr. Phone ( 502 ) 373-380Q 

For 
I ID# I Official 

Specific Use 
.. , ... ~ ·~ " ·· • 

,_,.,,,~. 
·' Name Information 

I ~:~~i11ed I Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) ,, " ,,;;: 

Important: Read all instructions before completing form Reporting Period: From January 1 Ip December 31 , 19 9 8 0 Check if information below is Identical to the information submitted last 
year. 

Ph~ical T p T ::storage 1.,ooes ana Locations • 0 
Chemical Description and .ealth Inventory y r e (Non-Confidential) 

p Hazards p e m . 
t (Check all that apply) ~! ' e s p 

" Storage Locations 

[iliJ w - ~Max. Daily · +:, 
CASI I I I I 7 I 4 1 Trade• Fire 2 4 Secret X Amount(~e) L 2Q2'E BQTTLE STQMGE 200E 8BE8 ,__ 

Sudden Release 
Chem. Name EBQE8t::lE L of Pressure L 2 4 2 lQ ll:i1'. N8BEl:IQllSE 2QQE 8BE8 

Reactivity llli Avg. Daily L 2 4 CJ'.LH::!DEB Sl:iED s QE 21011::1 200E 8BE8 - Ampunt (code) 
Check all ~ ~ • ~ ~ • L Immediate (acute) x(" A 2 4 2 l 2!:i C8t::l ISTER STQR8GE BI,DG EBQJ 2QQE 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) ·• ':No.of Days L 2 4 212!:i C8t::ll STER STQRAGE BLDG EBQJ: 200E 8BE8 
EHS Name 

I 3 j 6 j s ! On-Site (days) ,1 L 2 4 22]T BllILDit::lG, QQCK 2 2QQT_& 8BE8 • !" 

CASI I I I I 7 I 4 1 Gli] w Trade• - ~Max.Dally 
Secret X Fire 

Amount (code) L 2 4 222S· L8B, G8S QQCKS 200T_& 8BE8 - Sudden Release 
Chem. Name ERQE8t::lE X of Pressure L 2 4 224]B Sl:iQE 2QQE 8BE8 -

- Reactivity llli Avg. Dai~ L 2 4 2249B G8S BQTTLE STORAGE 2QQE 8BE8 
~ ~ • ~ ~ • X 

Amount code) . 
L 2 4 225B G8S 2QQE Check all - Immediate (acute) BQTTLE STQR8GE 8BE8 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) L 2 4 225BE Sl:iQE 2Q0E 8BE8 

I 3 I 6 I s I ~~~~~~< J:ys) EHS Name A 2 4 225E EUME ST8TIQt::l 2QQE 8BE8 • - ,, 

CASI I I I I 7 I 4 1 [iliJ w Trade• X Fire ~ Max. Daily · L 2 4 23Q0T_& Secret - Amount (code) Sl:iQE 200T_& 8BE8 
~ 

Sudden Release L 2 4 23QfiT_& Chem. Name EBQE8t::lE of Pressure Sl:iQE 2Q0N 8BE8 
Reactivity llli Avg. Daily L 2 4 2309W Sl:iOE 200W 8BEA - Amount (code) 

Check all ~ ~ • ~ ~ • X Immediate (acute) L 2 4 231QW Sl:iQE 2QQW 8BE8 -that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) 

I 3 1 6 rs I ~~~~r1~cJ!ys) 
L 2 4 BOTTLE DOCK E QE 240 2W 2QQT_& ARE.8. 

EHS Name L 2 4 T8t::lK Q!JTSIQE 24Q2WL 2QQW 8BE8 • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penally of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I ha,e a\1ached a site"'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted(' Jrmation is tru~accura~ and complete. 

I have attached a list of site 
James E. Rasmu ssen, Di rec t o r Environmental , '£' f - coordinate abbreviations 
8ssJ1r:aIJce , Eer:mits aIJd Ealic;.<'. Di~isiaIJ \ , ,v,.,~ · . ct,<l•1'•.,_*c -.. . 0 2/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sign~! re Date signed dikes and other safeguard measures 

fl A-6000-633 (02/98) 



Was h . inaton C ommu ni V lQ t- o-· t R' h T K now # : WA7890008967 p age 43 0 f 70 pages 

Facility Identification Owner/Operator Name . t"Y ~· 
TIERTWO 

EMERGENCY Name u. s. DE EARTMEl':lT QE Et::IE RGY - 1.:i At::IEQRD SITE Name !L s. DEEARTMEt::II QE Et::IERGY Phone (5Q9 ) 3:Z6-:Z4]] 

AND Street 825 JADWit::1 A~Et::IU E Mail Address e. Q. BQX 55Q , RI Cl.:I LAt::ID WA 99352 
City RIC l.:lLAt::ID County BEt::I I Qt::I State .NA.. Zip 99352 Emergenc;;y Con,act ' 

HAZARDOUS ~·· 
CHEMICAL SIC CodJ 9 I 9 1 9 1 9 I DunN~~b~~[QGJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name EATRQL QEERATIQt::IS CEt::IIER Title SHIFT COMMANDER 
INVENTORY ( 5Q9 ) ,. Phone ( 5Q9 ) 373-3BQQ 24 Hr. Phone 373-3BQQ 

For I ID# 1 -Official 
Specific 1·. Use ,. 'I ,1 - '!';,. ~ ;;;· .,.,. 

Name Title Information 
I g:b~ived I by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
rt ... ,, .. .., 

Important: Read all instructions before completin!;f form Reporting Period : From January 1 to December 31 , 1 998 D C!lecK if information below is identical to the information submitted last 
.. vear. ; ·• . . . 

'!t 
Ph~ical 

, .. 
. T p " T - Storage l.>oaes and Locations 

(Non-Confidential) 0 
Chemical Description and ealth lrweritOfY 

• y r e · 1 
p Hazards . " P e m .. 

, .... . t (Che.ck a{/ that apply) .. e · s p Storage L9Cations ' 

CASI I I I I 7 I 4 1 Gm ~ Trade• -
Fire ~ Max. Daily 

Secret L Amount (code) L 2 4 CQt::I EX BQX E QE 2428 EVAEQRATQR 2QQE AREA 
L 

Sudden Release . L 2 4 212AC Sl.:l QE 2QQE AREA Chem. Name ERQEAt::IE of Pressure .. 
Reactivity [Q:WAvg. Daily L 2 4 262QW Sl.:l QE 2Q0W AREA - Amount (code) 

Check all ~ ~ • ~ ~ • L Immediate (acute) L 2 4 2:ZQ:ZSX Sl.:l QE 2QQW AREA 
that apply: Pure Mix Solid Liqu id Gas EHS L Delayed (chronic) 

.., ' 

A 2 4 2111E GABAGEl'.Sl.:lQE 2Q0E AREA I I I I ~o. of Days 
EHS Name 

~ 6 5 On-Site (days) L 2 4 2:Z ll E GARAGEl'.Sl:lQE 2QQ E AREA • 
CASI I I I I 7 I 4 1 Gm ~ Trade• - ~Max. Daily • X Fire A 2 4 2718 BUILD It::IG 2Q0E AREA Secret - Amount (code) 

X Sudden Release L 2 4 21 1B . BU U,Dit::IG 200E AREA Chem. Name ERQEAt::IE - of Pressure 

Reactivity [Q:W Avg. Dai~ L 2 4 2:ZZlEA BU ILD It::IG 200E AREA - . Amount "code) 
Check all ~ ~ • ~ ~ • X Immediate (acute) L 2 4 2:ZZAW BQTTLE DQCK 2QQE AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I s I ~~~~~~rJ:ys) 

L 2 4 BQTTLE DQCK E QE 272WA 200W AREA - • EHS Name L 2 4 2:Z34ZK GAS STQRAGE 2Q0W AREA . ., 

-
CASI I I I I 7 I 4 1 Gm ~ Trade• X Fire ~Max. Daily L 2 4 275E GYLit::IPER DQCK 2QQE AREA Secret Amount (code) - Sudden Release 
Chem. Name ERQEAt::IE . X of Pressure L 2 4 215W Sl:l QE 20QW AREA -

Reactivity [Q:W Avg. Daily L 2 4 277W CYLit::IDER DQCK 2Q0W AREA - . Af'!1ou~t (code) 
Check all ~ ~ • ~ ~ • L Immediate (acute) L 2 4 281W STE AM 12!.At::IT , DEACTI ~ATED 20QW AREA 
that apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic) 

;i 
L 2 4 30Q-EE-l I I I I No. ofDays w QE Ql2ERABLE UNIT 30Q AREA 

EHS Name 
3 6 5 • On-Site (days) L 2 4 3Q5 TEST EACU,ITY CYLit::IDER DQCK 30Q AREA • 

Certification (Read and sign after completing all sections) Optional Attachments . 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I ha,e attached i sile plao 
inquiry of those individuals responsible for obta ining the information, I believe that the submittt):formation ire, ac~te, and complete . I have attached a list of site 
J ames E . Rasmu ssen, Di rec t or Environmental \ · ~" coordinate abbreviations 
Assm:aoce, eermits aod EQ]i c~ Di ll isiQ• ~~t'fl\.U :. \• ... , 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Si~ature Date signed dikes and other safeguard measures 

" A-6000-633 (02/98) .. 



as inaton W h' C ommunitv . h Ria t-To-Know # : WA 78900089 67 Page 44 of 70 pages 

Facility Identification Owner/OJjerator Name -. .---::r~ ..:.. 
TIER TWO 

EMERGENCY Name IL s, DEE:.8.BTt:::IENT QE ENERGY - l:l8NEQBD SITE Name IL s, DEE:8BTt:::IENT QE ENERGY Phone ( 50 9 ) 376 - 14 ]] 

AND 
Street 825 J.8.DWil:::l .8.VENUE Mail Address E:,Q, BQ~ 550 , BIC l::lL.81:::lD W.8. 99352 
City BICl:lI.8ND County BENTQN State J:JA.. Zip 99352 Emergency Contact L 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E:8TBQL QE:EB.8.TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
., ,. < - - ,. Phone ( 509 ) 373 - 3800 24 Hr. Phone ( 509 ) 373-3800 

For 
I ID# I Official 

Specific Use ' Information 
·1 ~:~~iued I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

" 
·\, "' ,. i; ,,. 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 98 D Check if information below is identical to the information submitted last 
.vear. 

Ph~ical "" Ji:\. I L T p T ~torage vooes ano Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p 1,-, Hazards p e m ' 

(Check all that apply) I , e s p Storage Locations t 
-, , , , . ., , . 

CASI I I I I 7 14 1 [ili] [§] Trade• - ~Max. Daily ' 
.,,; 

Secret ~ 
Fire 

. Amount (code) L 2 4 306E L.8.B 300 .8.RE.8. 
Sudden Release ' 

., 
L 2 4 Chem. Name E:BQE:.8.NE ~ of Pressure BQNEY.8.BD BY 306E 300 8BEA 

Reactivity 
[QI!] Avg. Daily '., 

"' 
L 2 4 324 BUILDING G.8,S DQCK 300 AREA '-- Amount (code) 

Check all ~ ~ • ~ ~ • ~ Immediate (acute) L 2 4 328 Sl::lQE: 300 ABEA 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) I I I · I No. of Days c: 
A 2 4 T.8.NK N QE 3311::l 300 .8.RE.8. 

EHS Name 
3 6 5 On-Site (days) L 2 4 GAS BACK QN N SIDE QE 333 300 ABE.8. • - Y' 

CASI I I I I 7 14 1 [ili] [§] Trade• Fire Max. Daily 
Secret ~ ~ Amoun~ (code) L 2 4 3718N Sl::lQE: BQTTLE RACK 300 8BEA 

Sudden Release ' 
Chem. Name E:BQE:.8.NE ~ of Pressure ' L 2 4 3122 Sl::lQE: 300 8BEA 

- Reactivity [QI!) Avg . Dai~ L 2 4 384 STE.8.t:::I E:L.8.NT CYLUlDEB DQCK 300 .8.BE.8. 
~ . ~ • ~ ~ • ~ Immediate (acute) 

Amount code) 
L 2 4 Check all 4]04S EIBE STATIQN 400 88.EA 

that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) 
I 3 I 6 I s I ~~~~ft~fJ:ys) 

L 2 4 47136 Sl::lQE: 400 8RE8 
EHS Name L 2 4 4113D STQB.8.GE BUILDING 400 8BE8 • 

I 7 14 1 [ili] [§] - ~ ' 
CASI I I I Trade• ~ Fire Max. Daily L 2 4 Secret Amount (code) 4122C Sl::lQE: 400 .8.BEA 

Sudden Release 
Chem. Name £8.QE:ANE ~ of Pressure A 2 4 609 EIBE ST8TIQN CQBNEB QE BT 1 & 4N 

- Reactivity [QI!) Avg. Dai~ L 2 4 TB.8.ILEB .8.T 6090 l:l.8.t:::IMEB E.8.CILITY 
~ ~ • ~ ~ • ~ 

Amount code) 
L 2 4 Check all Immediate (acute) 6092 I,Q.8.DING DQCK l:l8t:::lt:::IEB EACILITY 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) A 2 4 T.8.NK .8.T 60921:::l G.8.S STQB..8.GE l:l.8.t:::lt:::lEB E.8.CILITY 

I 3 I 6 I s I ~~~~ft~cJ:ys> EHS Name A 2 4 6098 EIBE ST.8.T BT 3 BETWEEN 200El'.'.W 88.E.8.S • 
Certification (Read and sign after completing all sections) ; Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my §Iha,, alOched a, •• "'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submit!\ information i,e. ac~Qte, and complete . I have attached a list of site 
James E . Rasmussen, Direc t o r Environmental · 7 · coordinate abbreviations 
Ass1iraoce, E:ermi ts and E:o] i c~ Di ,zi si on IA ,""~ - . . ~~.,..,..c..._ 02 /2 6 / 9 9 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Si\11 ature Date signed dikes and other safeguard measures 

u A-6000-633 02/98 



Was h ' inaton C omrnuni V lQ - o -'t R' ht T K now # : WA7890008967 p age 45 0 f 70 pages 

Facility Identification 
r Owner/Operator Name ., .. , . .,.,, 

TIER TWO 

EMERGENCY Name u, s . DE!:ABTMEl:::lT QE El:::lE BGY - l::I Al:::l EQRD SITE Name u. s . DE!:ABTMEl:::lT QE El:::l EBGY Phone (509 ) 3]6-]4 ]] 

AND Street 825 JADWIN AYEl:::lUE Mail Address e. Q, BQX 55Q , RICliLAl:::lD WA 99352 

HAZARDOUS 
City RICl::ILAl:::lD County BEl:::lTOl:::l State .!&A_ -Zip 99352 Emergency Contact 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name !:ATBQL QeEBATIQl:::lS CEl:::l TEB Title SHIFT COMMANDER 

INVENTORY 
- - Phone ( 509 ) 373- 3800 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Official 
Specific -

' ' .:-, ; ,:: 
Use ' . 

Name Title Information I g;~~ived I by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completinq form Reporting Period : From January 1 to December 31 , 19 9 8 • Check if information below is identical to the information submitted last 
year. 

Ph~ical ' ' T p T ::storage l.;ooes and Locations 
0 

Chemical Description and ealth lnvento[Y 
. y r e · (Non-Confidential) 

Hazards p e m p . t {Check all that apply) e s p i.il .i- Storage Locations -

w - ~Max. Daily '' 
CASI I I I I 7 1 4 1 [ili] Trade• Fire 

Secret X Ar'r!ount (code) L 2 4 609A EIBE STAT BT 3 BETWEEl:::l 200ELW AREAS - Sudden Release 
Chem. Name l:BQ!:Al:::lE ~ of Pressure L 2 4 622B LAB , RQQM E l:::lE QE 2QQW ABEA 

Reactivity ~ Avg. Daily L 2 4 6265 LAB E QE 200W AREA - Amount (code) ' 
Check all ~ ~ • ~ ~ • ..K. Immediate (acute) L 2 4 629Q Sl::I Q!: w QE 2Q0E AREA 
that apply: Pure Mix Solid Liqu id Gas EHS ..K_ Delayed (chronic) I I I I No: of Days · L 2 4 liTS l2Il:EYARD BQTTLE RACK l:::lE QE 200E AREA 
EHS Name 

3 6 5 On-Site (days) L 2 4 MO269 BQTTI,E RACK 2QQE AREA • 
CASI I I I I 7 I 4 1 [ili] w Trade• -

~Ma~. Daily X Fire L 2 4 MO966 Sl::IOJ2 200E AREA Secret - Amount (code) 
X Sudden Release A 2 4 Sl:Bil:::lGS lQQl:::l Chem. Name l:BQPANE - of Pressure l:::l AREA 

- Reactivity ~Avg. Dai~ 

~ ~ • ~ ~ • X 
Amount code) 

Check all - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS ..K_ Delayed (chronic) 

I 3 I 6 I s I ~~~~ri~<J:ys> • EHS Name 

CASI I I I I s 17 1 [iliJ w Trade• - ~ !y!ax. Daily Fire D 1 4 100- DR- l O1:ERABLE Ut::lIT lQ0D/DR Secret Amount (code) AREA - Sudden Release 
Chem. Name eBQULEl:::lE GLYCOL of Pressure N 1 4 ]l ] ] C STORAGE Sl::I ED, DEACTIVATED ll 0Q AREA -- Reactivity ~Avg. Daily E 1 4 l90DR WAREl::IOUSE l0QD/DR AREA 

~ ~ • ~ • • X 
Afriount (code) 

D 1 4 l 90KE Check all ...-- Immediate (acute) WARE l::1 O\lSE lOOK AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) N 1 4 l90KE WAREl::IOUSE l0QK ARE8 -
I 3 I 6 I s I ~~~~ri~rJ:ys> EHS Name F 1 4 2025E BilI LDil:::lG I ROQM 112 2QQE AREA • 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 and that based on my § I h,., attached a sile plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submit!~ information is true, aQte, and complete I have attached a list of site 
J ame s E . Ra s mus sen, Direc t o r Environmental , f / coordinate abbreviations 
8ss1u::aoce , eer::mits aod eolic~ Di~isioo \ ,;~, --- • - · 0 2/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Si~ ature .. Date signed dikes and other safeguard measures ,, A-6000-633 (02/98) 



Was h. inaton C omrnun i tv R' h 10 t-To - Know # WA 7890008 967 p age 4 6 0 f 7 0 pages 

Facility Identification L • Owner/Operator Name 1· .. -'"+ 

TIER TWO 

EMERGENCY Name !1. s . PEl28RTME !.U OE ENERGY - 1:i8NEQRD SI TE Name u. s . PEl28RTMENT OE EN ERGY Phone ( 509 ) 3]6-7411 

AND Street 825 1TAQWIJ:::l AVE NU E Mail Address e. o . BOX 550 , RIC !::I LANQ WA 99352 

HAZARDOUS 
City BI Cl:i L8ND County BEl:::lTON State .!t1A.. Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I Dui~~~~~[Qli] - I 4 I 4 I s I -I 6 I 1 I s I 6 I 
Name 128TROL O!2ER8TIQNS CEl:::lT ER Title SHIFT COMMANDER 

INVENTORY 
.. .. Phone ( 509 ) 373- 3800 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I Official 
Sp_ecific 

,, ··• 
' Use - •e 

Information I ~:~~hied I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
; 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 8 0 Chee~ if information below is identical to the information submitted last 
, year. 

Ph~tcal T p T ::storage uoaes ana Locations 
0 

Chemical Description and ealth Inventory y r e (Non-Confidential) 
p Hazards p e m 

(Check all that apply) E! s p . . ·•· -Storage Locations t -
[ili] GJ 

~ ~Max. Daily ,.. 
CASI I I I Is 17 1 Trade• Fire 

Secret . Amount (code) F 1 4 CONEX BOXES E OE 2025E 200E 8EEA 0--
Sudden Release 

Chem. Name ERQEXLENE GLYCOL of Pressure F 1 4 L8YQOWN Y8RD BY 224 18 200E 8RE8 -
Reactivity ~Avg. Daily D 1 4 2336W BUIL Dil:::lG 200w 8EEA - Amount (code) 

Check all ~ ~ • ~ • • ..K. Immediate (acute) R 1 4 2336W BUILDil:::lG SYST EM 200w 8RE8 
that apply: Pure Mix Solid Liqu id Gas EHS 

_ Delayed (chronic) I I I I No. ofDays D 1 4 STORAGE UNIT BY 234 - 5Z 200w AEE8 
EHS Name 

3 : 6 : 5 On-Site (days) E 1 4 STORAGE UNIT BY 23 4- 5Z 200w 8RE8 • ' 

CASI I I I I s 17 1 [ili] GJ Trade• - ~ Max. Daily · Fire N 1 4 234-5Z 200w Secret - Amount (code) BU I LDil:::lG 8EE8 
Sudden Release 

N 1 4 236Z Chem. Name !2RO!2l'.I,ENE GLYCOL - of Pressure BUILDil:::lG, CORRIDOR l W 200w 8RE8 
- Reactivity ~Avg'. Dai~ D 1 4 STORAGE !.11:::lIT BY 2418401 200E 8EEA 

~ ~ • ~ • • ..K. 
Amount code) 

D 1 4 Check all Immediate (acute) 24 1.8Z CONTROL ROOM 200E 8RE8 
that apply: Pure M ix Solid Liquid Gas EHS 

_ Delayed (chronic) N 1 4 2703E BUILPil:::lG 200E 8BE8 I I I I No. of Days 
EHS Name : 3 : 6 : 5 : On-Site (days) N 1 4 . 2:Z 13WC W8S l:i W8TER BECOYERY me 200W 8RE8 • 

I s 17 1 [ili] GJ -
CASI I I I Trade• Fire ~Max. Daily ' D 1 4 272 1E8 Secret - Amount (cod!1) B!lILPil:::lG 200E 8EE8 

Sudden Release 
Chem. Name EROEYLENE GLYCOL of Pressure F 1 4 STOMGE !ll:::lIT BY 2:z28W 200E 8RE8 -

Reactivity ~Avg. Daily N 1 4 2:ZZW Sl::1O12 200W 8EEA e- Amount (code) 
Check all ~ ~ • ~ • • X Immediate (acute) ' 

D 1 4 STOMGE UNIT N OE 2:ZZW8 200w 8RE8 -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) D 1 4 LAYDOWN 8EE8 BY 277A S!:iOP 200E AREA I I I I No. of Days - • EHS Name 

: 3 : 6 : 5 : On-Site (days) D 1 4 300 - EE- l O!2 ER8BLE UNIT 300 8EE8 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O and that based on my § I ha,e a<laci,ed a sit, plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted ioformalion is tl. accu~ and complete 

I have attached a list of site 
James E . Rasmussen , Direc t o r Env i ronment al ~ . 

1 
• • coordinate abbreviations 

0 2 / 2 6 / 9 9 I have attached a description of Ass11rance . eermi ts and ea ) icy Di v i sion \ tf:1.~ •" •· .o-,..,....,~:." 
Name and official title of owner/operator OR owner/operator's authorized representative Sign..,:;-re Date signed dikes and other safeguard measures 

"' A-6000-633 (02/98) 



Was h inoton Communi t v Ria h t To Know # : W 7890008967 A p age 47 0 f 70 pages 

Facility Identification Owner/Operator Name . ·. } 

TIER TWO 

EMERGENCY Name u. s . DEP8BU:1El:::U QE El:::lEBGY - l:l81:::l EQBD SITE Name u. s . DEE8BTMEl:::lT QE El:::l EBGl'. Phone (509 ) 3:Z6-74 ll 

AND 
Street 825 J:Am'.:lrn 8.VEt::lUE Mail Address P,Q, BQX 550 , BICI:I L8.t::lD l'.:l8. 99352 

HAZARDOUS 
City BI Cl:l I,81:::lD County BEl:::lTQl:::l State _NA_ Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qb] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name P8TBQL QPERATI Qt::l S CEl:::lTEB Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) ( 509 ) 373-3800 24 Hr. Phone 373- 3800 

For I ID# I 
Specific 

Offici!!I , 
.IS 'L 

Information Use 

I g:b~ived I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 1 9 9 8 • Check if information below is identical to the information submitted last 
vear. 

" .Ph~ical 
, T p T ::storage L;oaes ana Locations 

' (Non-Confidential) 0 
Chemical Description and ealth Inventory y r e p Hazards p e m 

(Check all that apply) e s p Storage Locations t .. l ·' 

~Max.Daily 
CASI I I I I s 17 1 GDJ ~ Trade• -

Fire 
Secret Amount (code) D 1 4 3020 LAB , BQQM 11 43 300 8.RE8 - Sudden Release 

Chem. Name PRQPl'.LEl:::lE GLl'.CQL of Pressure D 1 4 305 TEST E8CILIU TQQL RQQM 300 8RE8 -
Reactivity ~Avg. Daily N 1 4 305 TEST E8CILIU TQOL RQOM 300 8.RE8 - Amount (code) 

Check all ~ ~ • ~ • • X Immediate (acute) D 1 4 3058 Sl:l QP 300 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS -

Delayed (chronic) I I I I No. of Days D 1 4 BOl:::lEl'.8.RD Bl'. 306E L8B 300 8RE8 - 3 6 5 On-Site (days) • EHS Name D 1 4 CQl:::lEX BOX Bl'. 306E L8B 300 8BE8 

GDJ ~ - ~Max. Daily 
,"" 

CASI I I I I s 17 1 Trade• Fire N 1 6 306E L8B , RQQM 17 48, 300 8RE8 Secret ,__ Amount(9(><1e) 
Sudden Release N 1 4 32:z L8B , RQOM 1 3 300 8BE8 Chem. Name PRQPl'.LEl:::lE GLl'.COL ,__ of Pressure 

Reactivity ~Avg. Dai~ D 1 4 33 1C BU ILDING 300 8RE8 ,__ 
Amount code) 

Check all ~ ~ • ~ • • X Immediate (acute) N 1 4 3:Z05 Pl:lQTQGR8P l:l l'. L8B 300 8RE8 ,__ 
that apply· Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) N 1 4 37460 BU ILD It::lG 300 8RE8 I I I I No. of Days - • EHS Name 
~ 6 5 On-Site (days) F 1 4 4:Z328 W8BE l:l QllSE 400 8RE8 

CASI I I I I s 17 1 GDJ ~ Trade• - ~Max. Daily 
Secret 

Fire 
Amount (code) M 1 4 6266 L8B , RQQM t::l20 E QE 2001'.:l 8.RE8 ,__ 

Sudden Release 
Chem. Name PRQPl'.LEt::lE GLYCQL I-- of Pressure 

I-- Reactivity ~Avg. Daily 

~ ~ • ~ • • ~ 
Amount (code) 

Check all Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. ofDays 
EHS Name 

3 6 5 On-Site (days) • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am famil iar with the information submitted in pages one through 7 Q and that based on my § I ha,e altached a site plao 
inquiry of those md1v1duals responsible for obtaining the information, I believe that the subm1lt( information is true , accurate, and complete I have attached a list of site 

i!~~~a~;e ~ai:~~j~~' ag~r~~~l~¥ Egj~j~j~~ntal -·- - ~ Q _ ... coord inate abbreviations 
02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig ~tare -- · ' Date signed dikes and other safeguard measures 

fJ A-6000-633 (02/98) 



Was h. inaton C ommuni V lO ·t R' h t-To-K now . . # WA7890008967 p age 48 0 f 70 pages 

Facility Identification Owner/Operator Name ,, 

TIER TWO 

EMERGENCY Name (J, s . DEPARTMENT QE ENERGY - HANEQBD SITE Name u, s DEPARTMENT QE ENERGY Phone ( 509 ) 316- 741] 

AND Street 825 JA DW It::! AVEt::H.lE Mail Address E,Q, BQX 550 , BICl:lL8.Nl2 WA 99352 

HAZARDOUS 
City BI Cl:l L8.N D County BENTQN State .JIB... Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name 128.TBQI, Q_EEBATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
,., Phone ( 50 9 ) 373- 3800 24 Hr. Phone ( 509 ) 373- 38 00 

For 
I ID# I Official 

Specific Use 

I Name Title Information I ~:~~hied by Chemical . Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 199 8 D Check if information below is identical to the information submitted last 
vear. ' 

Ph~ical T p T 
_,. Storage l;oaes and Locations 

0 
Chemical Description and ealth Inventory y r e (Non•Confidential) 

p Hazards p e m 
(Check all that apply) e s p .1,, Storage Locations t 

[il£] w - ~ Max. Daily d 

CASI 1 1 1 4 1 6 1 6 1 41 Trade• 
Secret 

Fire Amount (code) J 1 4 210H::I WABEl:lQ~.1SE 200E ARE8. - Sudden Release 
Chem. Name SILICA , CBYST8.LLrnE- of Pressure J 1 4 616 sunDrnG BT 3 BETWEEN 200E/W AREAS -

CBISTQBALITE Reactivity ~Avg, Daily - Amount (code) 
Check all • ~ ~ • • • Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS -

~ Delayed (chronic) I I j I No. ofDays 
3 6 5 On-Site (days) • EHS Name 

CASI l 1 l 4 l s l o l s l [iliJ GJ Trade• - ~Max. Daily Fire F 1 4 l05KE 100K Secret - Amount (code) CQNEX BQX NE QE ARE8. 
CBYSTALLrnE-

Sudden Release F 1 4 CQNEX QE l 05KW lOOK Chem. Name SU,IC8. , - of Pressure BQX NE 8.BEA 
QU8.BTZ Reactivity ~Avg. Dai~ J 1 4 l90DB WABEHQUSE lQOD/DR 8.REA - Amount code) 

Check all ~ ~ ~ • • • Immediate (acute) J 1 4 2101M WABEHQUSE 200E 8.BEA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) J 1 4 221T CANYQN 200W 8.RE8. - I I I I No. of Days 
EHS Name : 3 : 6 : 5 : On-Site (day~) K 1 4 221T CANYQN 200W 8.BEA • 
CASI l 1 l 4 l s l o l s l [iliJ GJ Trade• - ~Max.Daily 

/ 

Fire N 1 4 222$ 200W Secret - Amount (code) LAB 8.REA 
CBYSTALLrnE-

Sudden Release 
N 1 4 222SA 200W Chem. Name SILICA , - of Pressure LAB 8.BE8. 

QUARTZ Reactivity ~Avg. Daily J 1 4 CQNEX BQX BY 2256 200 E 8.BEA - Amount (code) 
Check all ~ ~ ~ • • • Immediate (acute) J 1 4 233S BUILDrnG 200W 8.BE8. -
that apply. Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) E 1 4 STQBAGE UNIT B::i'. 234-52, 200W 8RE8. I I I I No. of Days 
EHS Name : 3 : 6 : 5 : On-Site (days) F 1 4 STQBAGE UNIT BY 234-5Z 200W 8.BE8. • /' 

Certification (Read and sign after completing all sections) " Optional Attachments 

I cerlify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O and that based on my § I ha~ ,,ached a slle plao 
inquiry of those individuals responsibl_e for obtaining the _information, I believe that the submitte\ formation is~ ace~, and complete. I have attached a list of site 
James E. Rasmu ssen, Director Environmental ~ coordinate abbreviations 

Assnraoce , Permits and Policy Division 4...¥1.1~ . ~ -- - d •~ 
02/26 / 9 9 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig~ lure Date signed dikes and other safeguard measures 

(J A-6000-633 (02/98) 



as inaton W h' C ornrnuni V lQ - o-'t R' ht T K now # : WA7890008967 p age 49 0 f 70 pages 

Facility Identification ~ner/Operator Name 
,. 

TIER TWO 

EMERGENCY Name ll. s . DEEARTMEt::lT QE Et::lEBGY - !:lAt::lEQRD SITE Name ll. s DEEABTMEt::lT QE Et::lERGY Phone ( 509 ) 3:Z6-74ll 

AND Street 825 JADWIN AVEt::JUE Mail Address E,Q , BQX 550 , RIC!:lLAl:':JD WA 99352 
City RICI:JLAt::l D County BENTOt::l State Jtj_A_ Zip 99352 Emergency Contact . 

HAZARDOUS 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I - Du'N~~b~~[Qu] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name EATRQL QEERATIQNS CEt::lTER Title SHIFT COMMANDER 

INVENTORY 
.. - Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3 800 

· For I ID# I Official 
Specific Use 

·, ~ ' Information I ~:b~il1ed I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1 9 9 8 • Check if information below is identical to the information submitted last 
vear. 

Ph~lcal T p T ::;torage ~ooes ano Locations 
0 

Chemical Description . and ealth Inventory 'I r e 
'>{ 

(r,ion-Confidential) 
p Hazards p e m 

(Check all that apply) e s p .,. -ii.,-· ,..~ Storage Locations t 

CASI l 1 l 4 l s l o l s l [ili] w Trade• - ~Max. Daily 
Secret 

Fire 
Amouht(~e) F 1 4 234-5Z BUILDING, RQQM 2Q2 2QQW AREA - Sudden Release 

Chem. Name SILICA , CRYSTALLI NE- of Pressure I 1 4 234-5Z BUU,DING I ROOM 186 200W AREA -
QUARTZ Reactivity ~Avg. Daily M 1 4 234-5Z BUILDING, RQQM 2 0 2 2QQW AREA - Amount (code) 

Check all ~ ~ ~ • • • Immediate (acute) M 1 4 STORAGE UNIT BY 234- 5Z 20QW AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

-
~ Delayed (chronic) I I ' I I No. of Days N 1 4 234-5Z BUILDING 2QQW AREA 

EHS Name 
3 6 5 On-Site (days) N 1 4 STQRAGE llt::lIT BY 234-5Z 20QW ABEA • 

CASI l 1 l 4 l s l o l s l [ili] w Trade• - ~Max.Daily 
Secret 

Fire 
Amount (code) J 1 4 2715AW STQRERQQM 2QQE AREA - Sudden Release 

Chem. Name SILI CA , CRYSTALLINE- of Pressure F 1 4 CQt::lEX BQXES BY 3Q5 TEST EACILITY 3QQ AREA -
QUARTZ Reactivity ~Avg.Dai~ D 1 4 CQt::JEX BQXES BY 3Q6E LAB 3QQ AREA - Amount code) 

Check all ~ ~ ~ • • • Immediate (acute) N 1 4 COt::lEX BOXES BY 3Q6E LAB 3QO ABEA -that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) F 1 4 3:ZQ7E S!:JQE 3QO AREA I I I I No. of Days 

EHS Name 
3 6 5 On-Site (days) R 1 4 42:Z BUILDING , RQQM 352 400 ABEA • 

[ili] 
~ 

CASI l 1 l 4 l s l o l s l w Trade• Fire ~Max. Daily D 1 4 4732A Secret Amount (code) WARE!:lQ!lSE 400 AREA - Sudden Release 
Chem. Name SILI CA . CRYSTALLINE- of Pressure D 1 4 60:Z BATC!:l ELAt::lT BT 3 BETWEEt::l 2QOE/W AREAS -QUARTZ >-- Reactivity ~Avg. Daily F 1 4 616 BUILDING BT 3 BETWEEN 200E/W ARE8.S 

~ ~ ~ • • • Amount (code) 
N 1 4 Check all >-- Immediate (acute) 6266 !,AB E QE 20QW AREA 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) J 1 4 HTS EIEEYARD NE QE 2QQE AREA 

I 3 I 6 1 s I ~~~£fi~cJ!ys) EHS Name J 1 4 CQNEX BQX N QE MQ743 200W AREA • 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O and that based on my § I ha,e attached a,;,, plae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitledr ormation is tru§.. accu-P. and complete. 

I have attached a list of site 
James E. Rasmu sse n , Di rec t o r Env ironmental , ~ · coordinate abbreviations 

8ss1n:a • ce , E:er::rnits a• d Eol ic~ Dhi:isio• \ 4 ,lt'-(.:. - . ••-0~: ..... 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sig~ ure Date signed dikes and other safeguard measures ~, A-6000-633 (02/98) 



as inq W h ' t on C ommuni V lQ - o-·t R' ht T K now # : WA7 890008967 p age 50 0 f 70 pages 

Facility Identification Owner/Op~rator Na\lle e"• ·r r·p;•, •• .J.• • 

TIER TWO 

EMERGENCY Name u. s. C!E E:AB.TMENT OF' ENERGY - !::l8NEQB.C! SITE Name IL s. C!E E:AB.TMENT QE ENERGY Phone ( 5Q 9 ) 3:Z6 - :Z H1 

AND Street 825 J:AC!WII:::l AVENUE Mail Address E: . Q. BQ~ 55Q , B.ICl:lLAt::H2 WA 99352 

HAZARDOUS 
City B. I Cl:l LAN C! County BENTON State J:JA.. Zip 99352 Emergency Contact 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name E:ATB.QL QE:EB.ATIQNS CENTER Title SHIFT COMMANDER 

INVENTORY .,. 
., Phone ( 5Q9 ) 373 - 38QQ 24 Hr. Phone ( 5Q9 ) 373-38QQ 

it For 
I ID# I Official 

Specific ·Use 
. .. ,I' ,,. ''¥ ,.,,~ . ! :i; ~1,,,,-:, - .. ,, 

Information 
I g:~~ived I Name Title 

by Chemical I• Only 
Phone ( ) ( ) 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 9 8 D · Check if information below is identical to the information submitted last 
vear. ; 

' PhYfical • T p · T ~torage c.;oaes anc:1 LocatIons ,. 

and ealth y r e (Non-Confidential) 0 
Chemical Description Hazards Inventory p e m p 

(Check all that apply) t e s p '. . Storage Locations '• 

- ~ Max. Daily · 
CASI l 1 l s l 4 16 l s l ~ u] Trade• Fire 

Secret Amount (code) J 1 4 21 Q l!::1 WAB.El:lQUSE 2QQE AB.EA ,--
Sudden Release 

Chem. Name SILICA , CB.YS TALLII:::lE - of Pressure J 1 4 616 BUILC!Il:::lG B.T 3 BETWEEN 200E/W AB.EA$ ,-- ,;; 

TB.IC!YMITE Reactivity ~Avg. Daily · 
,-- Amount (code) 

Check all • ~ ~ • • • ,-- Immediate (acute) 
' that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I · I I j No. of Days ~ 

: 3 : 6 : 5 : On-~ite (days) • EHS Name 

u:GJ w - [QI§]M~ic.Daily 
CASI I I 7 I 4 I 4 1 o I Trade• X Fire C 1 4 22 1T 2Q0W Secret Amount (code) l:lEAC! ENC! ABEA >--

Sudden Release 
Chem. Name SOC!! UM >-- of Pressure M 1 4 234-5Z BUILC!Il:::lG , B.QQM 186 200W AB.EA 

~ Reactivity [QI§] Avg. Dai~ · C 1 4 2727W STQE.AGE EACILITY 2QQW ABEA 
~ • ~ ~ • • l 

Amount code) 
D 1 4 Check all Immediate (acute) 335 SQC!IIlM TEST EACILITY 300 AB.EA 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) I I I I No. otbays 

8 2 4 3378 l:lIGl:l-BAY 3QQ ABEA 
EHS Name : 3 : 6 : 5 : On-Site (days) C 1 4 33:ZB l:lIGl:l-BAY 300 AB.EA • 

u:GJ w - [QI§] Max. Daily 
CASI I I 7 14 I 4 Io I Trade• X Fire D 1 4 33:ZS l:lIGl:l:...BAY 3QQ Secret Amount (code} ABEA - Sudden Release 
Chem. Name SQC!IUM of Pressure 8 2 4 IJNC!EB.GB.QUNC! TANK BY 3118M 300 AB.EA - ' 

X Reactivity [QI§] Avg. Dai~ C 2 5 403 FUELS STQB.AGE FACILITY 4Q0 ABEA - . Amount t:ode} 
Check all ~ • ~ ~ • • X Immediate (acute) C 2 5 405 B.EACTQB. BUILC!Il:::lG 400 AB.EA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) D 1 4 ALKALI METAL STQRAGE MOQULES 2QQW ABEA I 3 I 6 1 s I ~~~~ft~ra!ys) • EHS Name 

Certification (Read and sign after completing all sections) ' 
.. Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q and that based on my §Iha~ alOched a sae """ inquiry of those individuals responsible for obtaining the information, I believe that the submittet formation is tru~ ace~, and complete . I have attached a list of site 
Jame s E. Rasmussen , Direc tor Environmental ff' coordinate abbreviations 
Ass1n:a • ce , E:er:rnHs a• d t.:Q] ic~ Di:llisiQ• :,r,-.~~ ...., --- ~ -·' ··~ 02/2 6/ 99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig~ ure Date signed dikes and other safeguard measures 

u A-6000·633 (02/98) 



Was h' inaton C omrnunit v R. h lO t-To Know # : WA7890008967 p age 5 1 0 f 70 pages 

Facility Identification Owner/Operator Name •i,,·r: " .. r , 

TIER TWO 
. 

EMERGENCY Name u. s, DE E:8Bir::1ENT OF ENEBGY - l:i8NEQBD SITE Name u. s, DEE:8Bir::1ENT OE ENEBGY Phone (5Q9 ) 3]6- ]4]] 

AND Street 825 J:8QWil:::l 8VE!:::H1E Mail Address E:. Q. BQX 55Q , BICl:iL8ND W8 9935 2 
City BICl:iL8ND County BENTON State .Y1A.. Zip 99352 Emergency Contact . 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~G::GJ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E:8TBOL QE:ERATIQNS CENTEB Title SHIFT COMMANDER 

INVENTORY 
( 5Q9 ) . - Phone ( 5Q9 ) 373- 38QQ 24 Hr. Phone 373-38QQ 

For 
Im# I Official 

Specific Use 
. , ·.,_ . ., . 

Information I ~:~~i11ed I Name Title 
by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
' ~ , 

Important: Read all instructions before completin9 form Reporting Period : From January 1 to December 31 , 19 9 8 • Check if information below is identical to the information submitted last 
vear. 

Ph~ical T e T , ' Storage Codes and Locations 
(Non-Confidential) · 0 

Chemical Description and ealth Inventory y r e p Hazards p e m 
(Check all that apply) I . e s p Storage Locations t , 

CASI I h 16 14 17 1 [iliJ w Trade• - [QlJ]Max. Daily Fire Amount (code) A 1 4 lQQ-DB-1 QE:EBABLE \WIT lQQD/DB 8BE8 Secret ,__ i 

Sudden Release 
M 1 4 1Q5NB S!:iOE: lQQN 8BEA Chem. Name SODIUr::1 Cl:iLQBIQE ,__ of Pressure -

Reactivity [QiiJ Avg. Daily '. N 1 4 1Q5NB Sl:iQE: lQQN 8BE8 ,__ Amount (code) 
Check all 181 181 181 181 • • d Immediate (acute) M 1 4 1143N S!:iOE: l QQN ABEA 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I I I · I No, of pays . N 1 4 165KE £:QWEB CQNTBOL BUILDING lQQK 8BE8 '--- • EHS Name 
3 , 6 5 On-Site (days) E 1 4 ]]HN STORAGE BUILDING ] QQN 8BE8 

~ ' 
CASI I I 7 I 6 I 4 17 1 [wJ w Trade• Fire [QiiJ Max. Daily h F 1 4 STQBAGE UNIT SW QE 1724K lQQK ABEA Secret ,__ Amount (code) 

Cl:iI,OBIQE 
Sudden Release 

E 1 4 l 63N EILTEB E:L8NT ]QQN ABEA Chem. Name SOD!Ur::1 ,__ of Pressure 

Reactivity Cil:!)Avg.Dai~ F 1 4 183N EILTEB £:LANT lQQN 8BEA - _Amount code) 
Check all 181 181 181 181 • • X Immediate (acute) F 1 4 19QKE W8BEHOUSE ]QQK 8BEA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I 3 1 · 6 1 s I ~~~8ft~fJ:ys> 
B 1 4 2QQ -ZE:-l E:Ur::1P & TBEAT 2QQW 8BEA '--- .. 

• EHS Name B 1 4 2QQ-ZP-2 EBA 2QQW 8BE8 
-

CASI I I 7 I 6 I 4 17 1 [iliJ w Trade• Fire [QiiJ Max. Daily F 1 4 2Q25E BUILDING, BQQr::1 112 2QQ E ABE8 Secret ,__ 
Sudden Release 

Amount (code) 

Chem. Name SQDillr::1 CHLOBIQE of Pressure N 1 4 2025E BUILDING, BOOr::1 11 2 200E 8BEA ,__ 

,__ Reactivity [QiiJ Avg . Dai~ M 1 4 222$ L8B 2QQW 8BE8 Amount code) 
Check all 181 181 181 181 • • X Immediate (acute) M 1 4 222S8 L8B 200W ABEA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

.._ Delayed (chronic) N 1 4 222$8 LAB 2QQW 8BE8 I 3 I 6 1 s I ~~~~ft~cJ!ys> EHS Name I 1 4 234-5Z BUILDING, BOQr::1 202 200W 8BE8 • 
Certification (Read and sign after completing all sections) - Optional Att~chments 

'A· . :. 

I certify under penalty of law that I have personally examined and am familiar with the mformation submitted in pages one through 7 Q , and that based on my § I ha,e attached a,., plao 
mquiry of those individuals responsible for obtainmg the mformation, I believe that the submittet 1formation is true , accit and complete. 

I have attached a list of site 
James E. Rasmussen, Direc t o r o f Enviro nment a l { coordinate abbreviations 
Assm:aoce, E:e r:mits aod E:olic ~ Di:ilisioo 1A ,"-.H .• n.,;,,, •.•• ---"- ... 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sig~ ture ' Date signed dikes and other safeguard measures 

u A-6000-633 (02/98) 



as inaton ommunit v ia t-To-Know . 67 age 0 pages W h' C R. h # WA78900089 p 52 f 70 
Facility Identification .. Owner/Operator Name ~- ..• • '<'. 

TIER TWO 

EMERGENCY Name IL s . DE E:ARTl:1E l::JT OE EUERGY - l:l .8!.'::lEQRD SITE Name IL s . DEE:.8BTl:1Et::JT OE ENERGY Phone ( 509 ) 3:Z6-:Z4 ]] 

AND 
Street 82 5 J.8DWrn .8VENUE Mail Address e. Q. BQX 550 , RIC l:l L.8ND W.8 9935 2 
City RICl:lI,AND County BENTQN State Jill.... Zip 99352 Emergency Cortact .• 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunNt~b~~[QGJ - I 4 I 4 I s I - I 6 I 1 I 8 I 6 I 
Name 128.TROL OE:EB.8TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY • Phone ( 509 ) 373-3800 24 Hr. Phone ( 509 ) 373-3800 
For 

I ID# I Official 
Sp_ecific Use ',, t :.. ..... _. __ ,. 
Information 

I ~;b~h,ed I Name Title 
by Chemical Only 

Phone I ) 24 Hr. Phone ( ) 
' 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if information below is identical to the information submitted last 
year. 

·- Ph~ical T P. .T Storage Codes and Locations 
0 

Chemical Description I, and ealth Inventory ~; y r e (Non'-Confide~tial) 
p Hazards p e m 

(Check all that spp/y) ' e - S p Storage Locations _, .. t 
··• 

CASI I I 7 I 6 14 17 1 [iljJ GJ Trade• - ~Max. Daily · 
Secret 

Fire Amount (code) M 1 4 234 -5Z BU!LDrnG 200W .8RE.8 ~ 

Sudden Release 
Chem. Name SODIIJl:1 CHLORIDE of Pressure N 1 4 234-5Z BUILDit:JG 200W ABEA -

Reactivity ~Avg. Daily F 1 4 24 2,8 EYAE:OMTOR 200E .8REA - Amount (code) 
Check all 181 181 181 181 • • ..K. Immediate (acute) J 1 4 2:Z03E Bil!IiDit:JG 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. of Days - J 1 4 27158.W STOREROOl:1 200E AREA 

• EHS Name 
~ 6 5 On-Site (days) N 1 4 2:Z2BA STOB.8GE BIJILDit:JG 200E ABEA 

CASI I I 7 I 6 I 4 I 7 1 [iljJ GJ Trade• -
~Max. Daily Fire A 1 4 Secret - Amount (code) 284E STEA!:1 E:LANT, DE.8CTI V.8IED 200E .8REA 

Chem. Name SOD! (}f:1 Cl:lLOBIDE 
Sudden Release B 1 4 284E - of Pressure STE.81:1 E:LANT, DE.8CTI V.8TED 200E ABEA 

~Avg. Dairc 
. 

B 1 4 - Reactivity 284W STEAt':1 E:LANT, Dj;;.8CTIV.8TED 200kt .8REA 
181 181 181 181 • • ..K. 

Amount code) 
K 1 4 Check all Immediate (acute) CONEX BOX BY 306E L.8B 300 .8BEA 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) N 1 4 306E LAB , ROOt':1 174A 300 .8REA 

I 3 1 6 1 s l~~:~~~cJ!rs> 
EHS Name N 1 4 COt::lEX Bl'. 306E LAB 300 • ABEA 

-
CASI I I 7 I 6 I 4 I 7 1 [iljJ GJ Trade• Fire ~Max. Daily D 1 4 Secret ~ Amount (code) 331!2 BUI LD!t::lG 300 AREA 

soornr:1 CHLORIDE 
Sudden Release 

M 1 4 Chem. Name >-- of Pressure 3:Z05 E:l:lOTOGR.8E:l:lY LAB 300 ABEA 
>-- Reactivity ~Avg. Daily N 1 4 371 78 LAB , RQOl:1 16A 300 AREA 

181 181 181 181 • • ~ 
Amount (code) 

M 1 4 Check all Immediate (acute) 3718G STORAGE BU IL D rn G 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic) 
I 3 1 6 I s I ~~:~,t~(j;ys) 

N 1 4 37460 BUILDH:lG 300 AREA 
EHS Name C i 4 382 E:Ilt':1121:lOUSE 300 • AREA 

Certification (Read and sign after completing all sections) - Optional Attachments ' 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I haw alOched a "" plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted armation is lr?accu~ and complete. I have attached a list of site 
J ames E . Rasmu ss e n, Director o f Env ironmental • coordinate abbreviations 
8ss!ll:::a • ce, E:e r:mits and Eolic¥ Di~isio• IA,1,\,,. / .-•- - ..... ,~~ 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Sign~re Date signed dikes and other safeguard measures 

(/ A-6000-633 (02/98) 



as ino W h' t on C ommuni V lQ - o-'t R ' ht T K now # : WA7890008967 p age 53 0 f 70 pages 

Facility Identification Owner/Operator Name 

TIER TWO 

EMERGENCY Name Il. s , DEP8.RTMENT OE ENERGY - l:1 8.NEQRD SITE Name IL s, DEPARTMENT OE ENERGY Phone ( 50 9 ) 3 ::Z 6-::Z4 l1 

AND Street 825 128.D~Hl 8.VENUE Mail Address e. o. BOX SSQ, RIC!:118.ND ~8. 99352 
City RI Cl:! L8.N D County BENTON State J1A... Zip 99352 Emergency Contact <' 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name P8.TROL OPEE.8.TIQNS CENTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( SQ9 ) 373 - 38QQ 24 Hr. Phone ( SQ9 ) 373-3 8QQ 

For 
I ID# I Official 

Specific Use • ~ - ,. )i ,. ,C',r,.. ,?' ,, 

Information 
I ~!~~ived I Name Title 

by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 98 • Check if information below is Identical to the information submitted last 
vear. · 

Ph~ical T p T storage l.oaes and Locations 
0 

Chemical Description ahd ealth Inventory .> y r e (Non-Confidential) 

~ Hazards p e O'J 
(Check all that apply) . e s P,, Storage· Locations 

CASI I I 7 I 6 I 4 1 7 1 GI!] GJ Trade• -
Fire ~Max.'Dally 

Secret Amount (code) B 1 4 384 STE8.M f2L8.NT, DE8.CTIY8.IED 3QQ 8.E.E8. - Sudden Release 
Chem. Name SODIUM Cl:ILORIDE of Pressure N 1 4 473 28 ~8.E.El:IQilSE 4QQ 8.E.E8. -

~Avg. Daily Reactivity D 1 4 6Q92 I PUME!:IOUSE l:18.MMER F8CILITY - Amount (code) 
Check all 181 181 181 181 • • X Immediate (acute) M 1 4 6228 L8.B NE OE 2QQ~ 8.E.E8. 
that apply: Pure Mix Solid Liquid Gas EHS -

_ Delayed (chronic) I I I I No. ofDays N 1 4 6228 L8.B NE OE 2QQ~ 8.E.E8. 
EHS Name 

: 3 : 6 : 5 : On-Sjte (days) N 1 4 6266 I,8.B E OE 2QQ~ 8.E.E8. • 
CASI I I 1 I 3 I 1 I o I [iliJ w Trade• - ~Max.Daily Fire C 1 4 l17l Sl:1012 , DE8.CTIV8.TED llQQ Secret - Amount (code) 8.E.E8. 

Sudden Release D 1 4 l J::zl Sl:IOP , llQQ Chem. Name SODIUM l:IYDROXIDE - of Pressure DE8.CTIY8.TED 8.E.E8. 

..K. Reactivity ~Avg. Dai~ I 1 4 11]1 Sl:IOP , DE8.C TI Y8.T ED llQQ 8.E.E8. 
181 181 181 181 • • ..K. 

Amount code) . 
M 1 4 Check all Immediate (acute) l]Q6KE L8.B ]QQK 8.E.E8. 

that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) 
¾ N 1 4 l]Q6KE L8.B lQQK 8.RE8. 

I 3 1 6 I s I ~~:~~~(J:ys) EHS Name E 1 4 1::zHN STOE.8.GE BUILDING l QQN 8.E.E8. • .. 

CASI I I 1 I 3 I 1 I o I [iliJ w Trade• - ~Max. Daily 
Secret 

Fire 
Amount (cod~) N 1 4 1828 EUME!:IOUSE , SECOND ELOOR lQQ Bl'.'. C 8.RE8. - Sudden Release 

Chem. Name SODIUM l:IYDROXIDE of Pressure E 1 4 183N EILTER PL8.NT lQQN 8.E.E8. -X Reactivity ~Avg. Daily F 1 4 183N EILTER f2L8.NT lQQN 8.RE8. - , Amount (code) 
Check all 181 181 181 181 • • X Immediate (acute) A 1 4 PROCESS T8.NKS OUTSIDE 2Q25E 2QQE 8.E.E8. -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) C 1 4 2Q25E ERQCESS T8.NKS 2QQE 8.RE8. -
I 3 I 6 1 s I ~~~~ft~rJ!ys> EHS Name F 1 4 CQNEX BOXES E QE 2Q25E 2QQE 8.E.E8. • 

Certification (Read and sign after completing all sections) '· Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 Q , and that based on my § I ha" attached a ,rt, pl•• 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted( formation is true, accurate, and complete. 

I have attached a list of site 
James E . Rasmussen, Director o f Env i ro nme n ta l '{f Q' coordinate abbreviations 
8ssll!::ance, Per:mits and Polic ;iL Di)lisioo .~N'-•~- - - - 02/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Signil ure -, Date signed dikes and other safeguard measures 

(J A-6000-633 (02/98) 



Was h' inaton Comrnunitv Riaht-To-Know # : WA7890008967 Page 54 of 70 pages 

Facility Identification •. 
Owner/Operator Name ' 1· . 

' TIER TWO 

EMERGENCY Name u. s . DE 28RIMEt':IT QF ENERGY - !:l8NEQRD SITE Name l.l, s. DE28RIMENI QF ENERGY Phone ( 5Q9 ) 376- 7111 

AND Street 82 5 J8QWHl 8VENUE Mail Address 2,Q , BQX 55Q , RICHL8ND W8 9935 2 
City RICHI,8ND County BENIQN State Ji8... Zip 99352 Emergency Cgntact c 

HAZARDOUS 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~hll] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name 28IROL O2ER8IIONS CENTER Title SHIFT COMMANDER 

INVENTORY 
" Phone ( 5Q9 ) 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-38 QQ 

For 
I ID# I Official 

Specific ' 
,. ,i;: .,. ' ;: ,::: 

Use "' 

Information I ~:~~ilted I Name Title 
by Chemical Only 

Phone ( ) ( ) 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 8 0 Check if information below is identical to the Information submitted last 
vear. · · 

Phltcal T p T ' 
storage Codes and Locations 

0 and ealth 
' . y r e {Non-Confidential) 

I•, Chemical Description Hazards Inventory p e m p 

I', (Check all that apply) e s p ,• 
~ Storage Locations ;. 

t 

w - ~Max. Daily 
CASI I I 1 I 3 I 1 Io I [ilJ] Trade• Fire F 1 4 Secret Amount (code) 2Q25E BUILDING, ROOM 112 2QQE 8RE8 '-- Sudden Release 
Chem. Name SQDIUM !:lYDRQXIDE of Pressure ,; I 1 4 CQNEX BOXES E QF 2Q25E 2QQE 8RE8 '--

~ Reactivity ~Avg. Daily I 1 4 2Q25E Bil!LDING, ROOM 112 2QQE 8RE8 
Check all ~ ~ ~ ~ • • ~ Immediate (acute) 

,, . Amount (code) 
M 1 4 2Q25E BI!II.DING, RQQM 134 2QQE 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS ,·. 
~ Delayed (chronic) I I I I No. ofDays N 1 4 2Q25E BUILDING, ROOM 112 2QQE 8EE8 

EHS Name 
3 6 5 On-Sit~ (days) 0 1 4 2Q25E BUILDING, ROOM l 34 2QQE 8RE8 • 

CASI I I 1 I 3 I 1 Io I [ilJ] w Trade• -
~Max. Dally Fire C 1 4 Secret - Amount (code) 2Q18R BUILDHlG 2QQE 8RE8 

Chem. Name SOQI \JM !:lYDROXIQE 
Sudden Release J 1 4 - of Pressure CQNEX BQX BY 2Q18R 2QQE 8RE8 

~ Reactivity ~Avg. Dai~ • D 1 4 21Qlt::! BUILDING 2QQE 8BE8 
Check all ~ ~ ~ ~ • • ~ Immediate (acute) 

~mount · code) 
E 1 4 21 Q JM ~8BEl:lO\lSE 2QQE 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) A 1 4 I8NK BY 21188 2QQE 

I 3 I 6 I s I ~~~g~~< J;ys) 
8BE8 

• EHS Name I 1 4 22]I C8NYQN 2QQ~ 8RE8 

CASI I I 1 I 3 I 1 Io I [ilJ] w Trade• -
~Max. Daily Fire J 1 4 Secret - Amount (code) STORAGE UNIT s~ OF 211:r 2QQW 8BE8 

SODIUM !:lYDBOXIQE 
Sudden Release J 1 4 Chem. Name - of Pressure 221:r C8NYON 2QQ~ 8BE8 

~ Reactivity ~Avg. Daily N 1 6 222S L8B 1B 2QQW 8BE8 
Check all ~ ~ ~ ~ • • ~ Immediate (acute) 

Amount (cpde) 
N 1 4 222S 188 2QQ~ 8RE8 

that apply: Pure Mix Solid Liquid Gas EHS 
.__ Delayed {chronic) M 1 4 222S8 2QQW I 3 I 6 I s I ~~~gft~( J;ys) 

18B 8BE8 
EHS Name N 1 4 222S8 L8B 2QQ~ 8RE8 • 

Certification (Read and sign after completing all sections) · -~ ' ... 
Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 O , and that based on my § I ha" allached a "'" plao inquiry of those individuals responsible for obtaining the information, I believe that the submitter ,formation is true, accurate, and complete. 
I have attached a list of site 

James E. Rasmussen , Direc t o r o f Environme nt a l f!' ~ coordinate abbreviations 

8ss1ir:aoce , eer:mits aod ea li c~ Di:11:isioo \ . .-.~ •· 0 2/26/ 9 9 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sig;, lure ~ '1 •;,o;.~;1:~,. Date signed dikes and other safeguard measures 

t I - -A 6000 633 (02/98) 



Was inaton C ommun i V lO t 0 ·t R. h T K n ow # : WA7890008967 Pa ge 5 5 0 f 70 pages 

Facility Identification Owner/Operator Name 

TIER TWO 

EMERGENCY Name u , s , DEE:8RTMEl'.::lT QE El'.::lEBGJ'. - l::181'.::JEQRD SI TE Name (J , s, DE E:8.RTMEl'.::lT QE El'.::lEBGY Phone ( 509 ) 376-74] ] 

AND Street 825 J:8QW!l'.::l 8VE1'.::JUE Mail Address E: .Q, BQX 550 , RIC!:IL81:::H2 W8 99"35 2 

HAZARDOUS 
City RIC !:II.81::lQ County BENTOI'.::l State JilL Zip 99352 Emergency Contact 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[Qli] - I 4 I 4 I 5 1 - I 6 I 1 I s I 6 I 
Name E:8TBQ1 OE:ER8T IQNS CEl'.::lTER Title SHIFT COMMANDER 

INVENTORY 
( 509 ) Phone ( 509 ) 373-3800 24 Hr. Phone 373-3 800 

For I ID# I Official 
Specific Use Name Title Information 

I ~!h~ived I by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if information below is identical to the information submitted last 
vear. 

Ph~ical T p T CStorage --Coqes anaTocat1ons 
0 

Chemical Description and ealth Inventory y r e · (Non-Confidential) 
p Hazards p e m 

(Check all that apply) e s p Storage Locations t 

CASI I I 1 I 3 I 1 Io I [2U] w Trade• ~ [ili] Max. Daily 
Secret 

Fire 
Amount (code) D 1 4 234 - 5Z B\JI LQING , ROOM 321 200W 8RE8 .__ 

Sudden Release E 1 4 234-5Z BUILDING 200W 8RE8 Chem. Name SQDIUM !:IYDBOXIQE .__ of Pressure 

d Reactivity [ili] Avg. Daily .. M 1 4 23 4- 5Z BUILDING 200W 8RE8 Amount (code) 
Check all ~ ~ ~ ~ • • d Immediate (acute) M 1 4 STQR8GE Ul'.::J IT BY 234-5Z 200W 8RE8 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I ·· 1 I I No. of Days N 1 4 STORAGE \ll'.::J I T BY 234-5Z 200W 8RE8 .__ 

• EHS Name 
3 6 5 On-Site (days) N 1 4 234 - 5Z BU II. DING 200W 8RE8 

~ 

CASI I I 1 I 3 I 1 Io I [2U] w Trade• Fire [ili] Max. Daily J 1 4 STQMGE Ul'.::l! T BY 2418401 200E 8RE8 Secret t-- Amount (code) 
Sudden Release E 1 4 24 1Z BUILDING 200W 8RE8 Chem. Name SQDIUM !:!YDROXIQE t-- of Pressure 

X Reactivity · [ili] Avg. Dai~ C 1 4 271B BUILDING 200E 8RE8 t-- Amount code) 
Check all ~ ~ ~ ~ • • X Immediate (acute) 0 1 4 27 ]B BU ILDING 200E AREA t--
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) C 1 4 271T , 1ST E1QQR AMU 200W .8.REA I I I I No. of Days 
.__ 

• EHS Name : 3 : 6 : 5 : On-Site (days) R 1 4 291Z BU II.DING , RQQM 501 200W ARE8 
-

CASI I I 1 I 3 I 1 Io I [2U] w Trade• Fire [ili] Max. Daily E 1 4 3020 1.8.B BQILEB RQQM 300 8.RE.8. Secret - Amount (code) 
Sudden Release C 1 4 306E 188 , ROQM ]74 300 8RE8 Chem. Name SQDI\JM !:IYDRQXIQE - of Pressure 

X Reactivity [ili] Avg. Dally D 1 4 CQl'.::lEX BOX BY 306E 188 300 8RE8 - Amoun_t (code) 
Check all ~ ~ ~ ~ • • X Immediate (acute) M 1 4 CQl'.::JEX BQX BY 306E I,8,B 300 8RE8 -that apply · Pure Mix Solid Liqu id Gas EHS 

Delayed (chronic) N 1 4 306E 188 300 8RE8 .__ I I I I No. ofDays 
EHS Name 3 6 5 On-Site (days) N 1 4 CQl'.::lEX BQX BY 306E 300 AREA • . 

Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of law that I have personally examined and am familia r with the information submitted in pages one through 7 O and that based on my § I ha~ allached a ••• plae inquiry of those individuals responsible for obtaining the information, I believe that the submittet information is true , accurate, and complete 
I have attached a list of site 

J a mes ,E. Ra s mussen , Di rec t o r o f Env ironme ntal \ f'. }Q coordinate abbreviations 
Ass!lr:a • ce , E'.er:mits a• d E:olic:iL Di1cisio• ~ ... ,\A.,.. - - 02 / 26 / 99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative Si!lll ature - '"' Date signed dikes and other safeguard measures 

u A-6000-633 (02/98) 



as inq W h ' t on C ommuni V lO - o-. t R . ht T K now # : WA7890008967 p age 56 0 f 70 pages 

Facility Identification 9Wner/Operato! Name " 
. ,,• .. 

TIER TWO 

EMERGENCY Name u s. DE E:8RU:1El:':H m: El:::lEBGY - l::181:::lEQRD SITE Name u. s . DEE:8RT!::1El:::lT QE El:::lEB.GY Phone (5Q9 ) 376- 71] 1 

AND 
Street 82 5 J:8.Dmt:::! 8.VEl:::lUE Mail Address E,Q, BQX 55Q , RIC!:IL8.l:::lD W8 99352 

HAZARDOUS 
City RIC!:I L.81:::lD County BEl:::lTQl:::l State Jffi_ Zip 99352 Emergency Contact 

CHEMICAL SIC CodJ 9 I 9 I 9 I 9 I DunN~~~~[ili] - I 4 1 4 1 s I - I 6 I 1 I s I 6 1 
Name E:8TRQI, QE:ER8TIQl:::lS CEl:::lTER Title SHIFT COMMANDER 

INVENTORY 
Phone ( 509 ) .. 373-38QQ 24 Hr. Phone ( 5Q9 ) 373-3 8QQ 

For I ID# I Official 
Specific Use Name Title Information I g:~~ived I by Chemical Only 

Phone ( ) 24 Hr. Phone ( ) 
" ' 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 9 8 D Check if information below is 'Identical to the Information submitted last 
year, 

Ph~ical T 'p T ::storage 1.,;oaes ana Locations 
0 

Chemical Description and ealth Inventory y , r e (Non-Confidential) 
p Hazards p e m 
t (Check all that apply) -- ' e s p ,.: \y; ' ~ Storage Locations ' 

CASI I I 1 I 3 I 1 Io I [iliJ uJ Trade• - Fire ~Max. Daily 
Secret Amount (code) A 1 4 T.81:::lIS E QE 31Q E8CILITY 3QQ 8.RE8. - Sudden Release 

Chem, Name SQDI U!::1 HYDRQXIDE of Pressure N 1 4 327 L8B 3QQ 8BE8 - ~Avg.Daily X Reactivity N 1 4 33 1 BUILDil:::lG 3QQ 8B.E8 - 0 ~ Arnbunt (code) , 
Check al/ ~ ~ ~ ~ • • X Immediate (acute) D 1 4 33]0 BUU.Dil:::lG 3QQ 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS - Delayed (chronic) I I I I No. of Days F 1 4 3310 BUILDil:::lG 3QQ 8.RE8 - • EHS Name 

: 3 : 6 : 5 : On-Site (days) N 1 4 3310 BllU.Dil:::lG 3QQ 8RE8 

CASI I I 1 I 3 I 1 I o I [iliJ uJ Trade• -
~Max. Daily 

Secret 
Fire 

Amount (code) M 1 4 37Q5 El:IQTQGRAE:l:lY L8B 3QQ 8RE.8 -
Sudden Release 

Chem. Name SQDI \l!::1 HYDRQXIDE of Pressure N 1 4 3705 El:IQTQGRAE:l:IY L8B 3QQ 8REA -
.l Reactivity ~Avg. Dai~ C 1 4 382 Ell!::1E l:IQUSE 3QQ 8.B.E8. 

Check all ~ ~ ~ ~ • • X Immediate (acute) 
• Amount code) 

N 1 4 1732B W8B.El:IQUSE 1QQ 8RE8 -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) I 3 1 6 1 s I ~~:~~~<J!ys) 

D 1 4 6Q92I Ell!::1El::IQUSE HAMMER E8CILITY 
EHS Name N 1 4 62213. L8B l:::lE QE 2QQW ARE8 • :, p' ,, " 

-
CASI I I 1 I 3 I 1 Io I [iuJ uJ Trade• Fire ~Max. Daily M 1 4 6266 2QQW Secret Amount (code) L8.B E Q[ 8RE8. - Sudden Release 
Chem. Name SQDI!l!::1 HYDRQXIDE of Pressure • N 1 4 6266 L8B E OE 2QQW 8BE8 -X Reactivity ~Avg. Daily N 1 4 6268 CLE8.t:::!Il:::lG ST8.TIOl:::l E OE 20QW 8.RE.8 - Aoiount(code) 
Check all ~ ~ ~ ~ • • X Immediate (acute) N 1 4 6269 !::1QBILE L8B STOB.8GE E OE 2QQW 8BE8 -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. of Days 
EHS Name 

3 6 5 On-Site (days) • 
Certification (Read and sign after completing all sections) 

.... 
'• 0.,,. . ·- Optional Attachments 

I ce,Ufy oode, peoaHy of law lhai I ha,e pe,sooaHy e,am_;,.,, aad am famma, with lhe ;"1o,mabo~~ bm;tted ;" pages oae '""""" 7 Q , aM lhai ba.,d '" my § , ha~ attached a ,;., plao 
inquiry of those md1v1duals responsible for obtaining the information, I believe that the submitted I matIon Is tru~cur~nd complete. 

I have attached a list of site 
James E . Rasmussen , Di rec t o r of Environmental ~ coordinate abbreviations 
8ss1n:arn:e , E:er:mits a• d E:ol i ql Di11is i o• · ~ ,~.°' 02/2 6 /9 9 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative SignJire Date signed dikes and other safeguard measures 

V - . A 6000 633 (02/98) 



a s ina W h ' t on C ommuni V lCT - o-· t R' ht T K now # : WA7890008967 p age 57 0 f 70 pages 

Facility Identification Own~r/Operator Name ' '-! C • c" - ,., .• , ,. ' .. 
TIER TWO -

EMERGENCY Name ll. S, QEE'.8BTME l:::I T Q[ El:::IEBGY - l:18!:::IEQBQ SITE Name u, s DEE'.8.BTMEl:::IT QE El:::I EBGY Phone ( 509 ) 3:Zfi - 7111 

AND Street 825 J:8.DWil:::I lWEt::H.lE Mail Address E'. , Q, BQX 550 , BI Cl:l L8.l:::I D ~8. 99352 
City BI Cl:lL8 t:::lD County BEl:::ITQl:::I State JilL Zip 99352 Emergency Contact ... , . .. 

HAZARDOUS ... ... 

CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~[ili] - I 4 I 4 I s I - I 6 I 1 I s I 6 I 
Name E'..8TBQI, QE'.EB8T IOl:::I S CEl:::ITEB Title SHIFT COMMANDER 

INVENTORY 
Phone ( 50 9 ) ( 509 ) " 373-3800 24 Hr. Phone 373- 3800 

For 
I ID# I Official 

Specific Use 
.. ,., 

Name Title Information 
I ~:~~hied I by Chemical 

' 
Only 

Phone ( · ) 24 Hr. Phone ( ) . 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 199 8 ·o• Check if information below is identical to the information submitted last 
vear. 

.,, 
Ph~ical T p T 5torage Codes and Locations 

' and ealth y r e (Non-Confidential) 0 
Chemical Description Hazards Inventory ·" p e m p 

(Check all that apply) ~ s p Storage Locations t . 

GJ ~Max. Daily 
CASI I I 7 I 6 I 6 1 4 1 GD] Trade• - Fire 1 4 Secret . Amount (code) . E 100- 1:l B-3 :eVME'. & TBE8T 100 1:l 8B.E8. - Sudden Release 
Chem. Name SULE\JB I C 8.CID of Pressure N 1 4 100-1:lB- 3 £'.UM £'. & TBE8.T 100 1:l 8BE8 ,--

X Reactivity ~Avg. Daily D 1 4 100- KB-1 QE'.ERA.BLE UNIT lO0K 8BE8 - Amount (code) 
Check all ~ ~ • ~ • ~ X Immediate (acute) M 1 4 l:z0 6KE 18.B lO0K 8BE8 
that apply: Pure Mix Solid Liquid Gas EHS -~ Delayed (chronic) I I I I No. ofDays E 1 4 l:zH l:::I STQRA.GE BUILDil:::IG l00N 8.BE8 
EHS Name SULE\!B. I C 8CID 3 6 5 On-Site (days) K 1 4 190 KE ~8.BEl:lQilSE 1 00K 8BE8 • ' ' ' 

GD] GJ - ~Max. Dally 
CASI I I 7 I 6 I 6 I 4 1 Trade• Fire N 1 4 190KE ~8.BEl:lQUSE 100K 8.lsE8 Secret - Amount (code) 

Chem. Name SULE:UBIC 8.CID 
Sudden Release A 1 4 E'.BQC ESS T81:::1KS QUTSIDE 2025E 200E - of Pressure 8BE8 

..r. Reactivity ~Avg. Dai~ C 1 4 !2BQCESS T8NKS 2025E 200E 8B.E8 
~ ~ • ~ • ~ X 

Amount code) 
E 1 4 Check a/I Immediate (acute) 2025E BU IL Dil:::IG 200E 8B.E8 

that apply. Pure Mix Solid Liquid Gas EHS ..l Delayed (chronic) M 1 4 2025E BUILDING , B.QQM 11 2 200E 8B.E8 I I I I No. of Days 
EHS Name SULE!JBIC 8.CID 3 6 5 On-Site (days) N 1 4 2025E BUILDING , B.QQM 112 200E 8B.E8 • 
CASI I I 7 I 6 I 6 I 4 1 GD] GJ Trade• ~ ~Max. Daily 

Secret 
Fire 

Amount (code) 0 1 4 2025E BUil,DING 200E 8.B.E8. I--

Sudden Release 
Chem. Name SUL EDE.IC 8.CID I-- of Pressure A 1 4 T8NK BY 211 68 200E 8B.E8 

~ Reactivity ~Avg. Daily M 1 4 222S 186 200W 8.B.E8 
~ ~ • ~ • ~ X 

Amount (code) 
N 1 4 222S Check all - Immediate (acute) L8B 200w 8B.E8 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) M 1 4 222S8 L8B 200W 8.BE8 

. I 3 I 6 I s I ~~~~ft~(J:ys) EHS Name sm,rnBIC 8.CID N 1 4 222S8 18.B 200W 88.E8 • 
Certification (Read and sign after completing all sections) 

. ., 

Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 7 0 , and that based on my § I ha" attached a s i<e P"" 
inquiry of those ind1v1duals responsible for obtaining the information , I believe that the subm1ttedlformation is true, accurate, and complete 

I have attached a list of site 
J ames E . Rasmu ssen, Direc t or of Environment al ff'_ £.~ coordinate abbreviations 
8ssll!::a• ce, E:er:rnits and E'.oliql Di~isio• '--·- -- __ ., 0 2/26/99 I have attached a description of 

Name and official title of owner/operator OR owner/operator's authorized representative SignjJ 'U re - • - ,. 
Date signed dikes and other safeguard measures 

u A-6000-633 (02/98) 



Washinat o n Communit v Riaht-To - Know #: WA789000 89 67 Page 58 of 7 0 pages 

facility Identification • . ' ·, .. . ... , . . , Owner/Operator Name 

Phone ( 5 0 9 ) 3 7 6 - 7 4 1 1 

TIER TWO 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U . S . DEPARTMENT OF ENERGY - HANFORD SITE 

Street 825 JADWIN AVENUE 

Name U, S . DEPARTMENT OF ENERGY 

MailAddress P. O . BOX 550 . RICHLAN D WA 99352 

City _...,_R,..I..,,C,..H....,L ... A_..N..,.D..__ ___ County BENTON State ..NA.. Zip 9 9 3 5 2 

Du°N~~b~~[ilij - I 4 I 4 I s l -I 6 ! 1 I s ! 6 I 
<., ; .. , ... .. , 

For 
I ID# I Official . ,, .. 

Emergency Contact · , , ,. 
' ,. ,: f<li.,~ .3·: .\,,, •. _, . ......;..........,, ••••. __ , 

NamePATROL OPERATI ONS CENTER 

Phone ( 50 9 ) 373-380 0 

Title SHIFT COMMANDER 

24 Hr Phone ( 5 0 9 ) 3 7 3- 3 8 0 0 

Sp_ecific 
Information 
by Chemical 

Use 
Only 

,; 

I ~:~~hied 

·'..{'· .. I ; Name ______________ _ Title __________ _ 

. ~ j .,; f 

Important: Read all instructions before completin_g form 

Chemical Descriptior 

CASI I I 7 I 6 I 6 I 4 I G:LlJ GJ J~~~e~D 
Chem. Name SUL f(JR IC AC ID 

Check all [8) [81 0 [81 0 [81 
that apply, Pure Mix Solid Liquid Gas EHS 

EHS Name SUL FURIC ACID 

CASI I h I 6 I 6 I 4 I [iGJ GJ J~~~~□ 
Chem, Name SlJL f(JR I C ACID 

1:81 1:81 • • Check all 
that apply, Pure Mix Solid Liquid Gas 

EHS Name SUL F\ JRI C AC ID 

1:81 
EHS 

CASI I h I 6 I 6 I 4 I G:LlJ GJ J~~~e~D 
Chem, Name SlJL FUR I C ACID 

Check all [8) 1:81 • • 1:81 
that apply' Pure Mix Solid Liquid Gas EHS 

EHS Name StJL f(JR I C ACID 

Certification (Read and sign after completing all sections) 

'? ' ,; ,~~+.:t- '• .Jf,,,". Phone ( ) 

Reporting Period: From January 1 to December 31 , 19 9 8 

- Fire 

Sudden Release 
of Pressure 

JL Reactivity 

JL Immediate (acute) 

r:-r::7Ayg.Dai!y 
L~J_2JAfuounf(code) • ., . 

, ;,_ 

, ~J" "L, 

JL Delayed (chronic) I I I I No. of Days 
. 3 6 5 On-Site (days) 

Fire 
- Sudden Release 

,.,;f , , ·c >; " 

r:T:7 Max. Dally 
lJLl2.J Amounl'(code) 

_ of Pressure 1• 

lL Reactivity ·r;;-t"=7. 5 Avg. Da. ily • lJLl2.J Amount (00<1e) 
JL Immediate (acute) 

lL Delayed (chronic) 

-
Fire - Sudden Release 

_ of Pressure 

L Reactivity 

lL Immediate (acute) 

r:::T:l Max;'Daily , 
lJLl2.J Atnoun~ (code) 

r:T:7,Avg. Daily 
~ Amount fcode) 

~ Delayed (chronic) I I I , I N f 
3 6 5 , o~~~it~f J;ys) 

' 

i 

M 1 4 

N 1 4 

N 1 4 

N 1 4 

M 1 4 

N 1 4 

A 1 4 

N 1 4 

M 1 4 

N 1 4 

E 1 4 
E 1 4 

M 1 4 

M 1 4 

N 1 4 

M 1 4 

N 1 4 

24 Hr Phone ( ) 

D Check if lnformatio.n below is identical to the information submitted last 
. vear. , i-HG ,. · 

:·,. ~torage coctes anct Locations 
(N~n-Confidential) 

,. _Storage Locations " 

23 4- 5 Z BUILDING 200W AREA 

234 - 5Z BUILDING 200W AREA 

STORAGE UNIT BY 234 - 5Z 200W AREA 

2 36Z BUILDING 200W AR EA 

30 6E LAB 300 AREA -
3 0 6E LAB 300 AREA 

TANKE OF 3 1 0 FACI L ITY 300 AREA 

31 5 FILTER PLANT 300 AREA 

37 0 5 PHOTOGRAPHY L AB 300 AREA 

3 7 4 6 0 BlJ ILQING 300 AR EA 

CONEX BOX AT PIT 6 w OF 300 AREA 

6 0 92 I PUMPHOUSE HAMMER FAC ILITY 

622R L AB NE OF 2 00W AREA 

6266 L AB E OF 200W AREA 

6266 LAB E OF 200W AREA 

6269 MOBILE L AB STORAGE E OF 200W AREA 

6269 MOBILE L AB STORAGE E OF 2 00W 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 7 0 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted i1\ rmation is tr~ccur~t nd complete, § I have attached a site plan 

J ames E . Rasmus sen, Director o f Environme ntal I. t. 
Ass qrance . Perm i ts and Pa li cy Pi v i sj an IM.~ -..~....-..c.-.°' 02/26/99 

Name and official title of owner/operator OR owner/operator's authorized representative Sign7'J re Date signed 

Tl 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 02/98 



Was h' inaton C omrnuni V lO - o-'t R' ht T K now # : WA7890008967 p age 59 0 f 70 pages 

Facility Identification 
.. 

'" 
• . Owner/Operator Name "'I" ·, . .... : 

TIER TWO 

EMERGENCY Name u. s . DEe8ETMENT QE ENEBGY: - l:l 8NEQBD SITE Name u. s . DEE8BTMENT QE ENEBGY: Phone (509 ) 3:Z6-:Z4 11 

AND Street 825 J:8 !2W rn 8VENJ.1E Mail Address E, Q, BQX 550, BICl:l18ND W.8 99352 
City EICl:l!.8ND County BENTQN State Ji8.... Zip 99352 Emergency Contact ~·,. "'· ~ 

HAZARDOUS . 
CHEMICAL SIC Codd 9 I 9 I 9 I 9 I DunN~~b~~~ - I 4 I 4 I s I - I 6 I 1 I s I 6 I 

Name e8TBQL oeERATIQNS CENTEB Title SHIFT COMMANDER 
INVENTORY 

Phone ( 50 9 ) ( 509 ) ,, . . .. '''"" . 373-3800 24 Hr. Phone 373-380Q 
For 

I ID# I Official 
SP.ecific Use ' ';,; t·,; " Name Title Information i 

I ~:~~hied I by Chemical Only 
Phone ( ) 24 Hr. Phone ( ) ,< . ' 1- T ' 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 9 8 • f ~eck if i~iormatlon below is identical to the information submitted last 
ear. ,. · " 

., • . Ph~ical ., 
-, - . ~ 

T .. p t ' ;;;~ Storage Codes and Locations 
I• (Non-Copfidential) 0 

Chemical Description and ealth Inventory · y r e p Hazards . ~ e m 
, (Check all that apply) s p t Storage Locations t 

'. ,,1: ~ 

- !lli Max. Daily 
CASI l 6 ! s l o ! 3 l 7 1 [ili] GJ Trade• Fire D 1 4 Secret Afnount (code) . 2101M W8BEl:JQUSE 2QOE 8BE8 - Sudden Release 

· Chem. Name SYNTHETI C e8BAEErnrc of Pressure E 1 4 2J OJM BllII.DrnG 200E 8BE8 - llli Avg. Daily • l:lY:DEQC8EBQN Reactivity R 1 4 Y:8BD w QE 2lQlM Bl.lILDrnG 200E ABE8 - Nnount (code) 
Check all • ~ • ~ • • L Immediate (acute) R 1 4 TB8NSEQBMEBS Tl:lBQ!!Gl:lQilT Tl:lE SITE 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) I I I I No. of Days ';J 3 6 5 On-Site (days) • EHS Name . 
- !lli Max. Dally 

CASI I I I I 7 1 s I [iliJ GJ Trade• Fire F 1 4 l05NB SHQE lOON ABEA Secret - Amount (code) 

Chem. Name TBICHI,QBQELUQBQMETl:l8NE X Sudden Release L 2 4 1330N W8STE STQBAGE J OON 8BE8 - of Pressure 

1EBEQN lll Reactivity !lli Avg. Dai~ _; L 2 4 STQB8GE BUIL!2It::IG w QE 272S 200W ABE.8 - Amount code) 
Check all ~ ~ • ~ • • X Immediate (acute) F 1 4 328 BUILDrnG, CYLit::IDEB DOCK 300 ABE8 - . 
that apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic) D 1 4 427 BUIL!2It::IG, BQQM 234 400 88.E8 

I 3 1 6 1 s I ~~~~,~f J!ys> EHS Name R 2 4 42:Z Bl.lILDit::IG, BQQM 352 400 8BE8 • 
CASI I I I I 7 1 s I [iliJ GJ Trade• - llli .'!: • ½ 

Fire Max. Oa1ly D 1 4 4831 STQBAGE Bl.lILDit::IG 400 AB.EA Secret Amount (code) - Sudden Release 
Chem. Name TE.ICl:lLQBQELI!QBQMETl:l.8NE X of Pressure F 1 4 60:Z B8TCH eL8NT BT 3 BETWEEN 200 E/W 8BE8S -1EBEQN 11) - Reactivity !lli Ayg. Dai~ . . 

Check al/ ~ ~ • ~ • • X Immediate (acute) 
Afnount code) -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) 

I 3 1 61 s I ~~~~~~tJ!ys)' - • EHS Name 

Certification (Read and sign after completing all sections) 
.. .. .. " " - .. .. 

Optional Attachments ,, . 
I certify ""'" peoalty of law lhat I h"e pecsoaally e,amloed aod am lamllla, wllh the lofo,mallo~ µbmltted lo pages ooe~gh 7 O , aod Iha! based oa my § I ha,e attached a slle plao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted rmation is tr~ccur , nd complete. 

I have attached a list of site 
James E. Rasmussen , Dire c tor of Environmental ~~ ... ~•·· coordinate abbreviations 

8ss1a:ance , eermits and eolic~ Dh!:ision " 02/26/99 I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative SignAJre Date signed dikes and other safeguard measures 

V . . A 6000 633 (02/98) 
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€) 

RATTUSNAKE 
BARRICADE. 

RATTLESNAKE HILLS 

LEGEND 
HANFORD BOUNDARY 

--+--+----+- RAILROAD 

Z1 
STATE HfGHWAY 

PRIMARY ROAD 

SECONDARY ROAD 

D AREASIT[S 

D OTHER MISC[LU.N[OUS SITES 

D NON-F[O[RAL DISPOSITION, 1996/1998 

RATTLESNAKE 
M<XJNTAIN 

WEST 
~LAKE 

SADDLE MOUiTAINS 

WAHLUKE SLOPE 

€) 

ROUTE 1 

GABLE MOONTAIN 

"' ..... 

NONRADK>ACTM 
DANGEROUS WASTE 

LANDFILL 

SOLID WAST[ 
LANDFILL 

• WASHIIIK'iTONSTATE 0£PAll:TMENT 
Of ECCK.OGY 

ALE ROAD 

Page 60 of 70 pages 

WAHWKE STATE WILDLIFE 
RECREATION AREA 

WEST RIO«.AN0 

PATROL 
TRAINING 
ACADEMY 

• 
/ 

PIT 6 _,, 

000€0 ISLAND 

I 
"' 310 

~ 300-FF-l 

/ 300 AREA 

/ 

b HAMMER 

/ 3000AREA 

1100 
AREA 

RICHLAND 

NORTH 
RICHLAND 

HANFORD SITE 
99020104.14 
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BUILDING 
NUMBER ZONE 

• 
• 

242A 

M0240 

216-A-42 

218-E-10 

1038 83 
10482 83 
1058 C3 
105C 03 
107C A3 
151 B C3 
1818 A2 
1 828 B2 
1838 C2,B2 
1 B3C 02 
190C 03 

LEGEND 

MAJOR BUILDINGS 

MINOR BUILDINGS 
MISC STRUCTURES/ 
SHEDS & TOWERS 

BUILDING NUMBERS 

MOBILE OFFICES 

MOBILE OFFICE 
NUMBERS 

CRIBS 
BURIAL GROUNDS 

IMPROVED ROADS 

UNIMPROVED ROADS 

DIRT ROADS 

RAILROADS 

SECURITY,WARNING 
& MISC FENCES 

POST & CHAIN 
(CRIB & BURIAL
GROUND FENCES) 

I 
, _I 

PERIMETER FENCES 

UNDERGROUND 
WASTE TANKS 

0 
OOo 

• 

WATER TANKS 

MISC. TANKS 

BASINS . 

A 

B 

C 

I 
COLUMBIA 

2 

RIVER 

.. . • ... 
182B 

) 
I 

... / 

.·"-,\ .' . . . . 

'-:-._ .:.:: :::: .. :· 

. 1 

a, 

"' a, 

183C 

3 

D 

Cl 

·oiu : o 
·.. : ~ 

ROUTE 6 

Page 61 of 70 pages 

4 5 

\ 

A 

107C 

0.0 

B 
:::: :-::::: 

/ 

/ 
C 

100 B/C AREA 
99020104.SR 1 
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BUILDING 
NUMBER ZONE 

105D C4 
l0SDR D4 
11 ZDR D4 
1510 C3 
1810 Bl 
18ZD CZ 
183D CZ 
190DR D3 

LEGEND 

• MAJOR BUILDINGS 

MINOR BUILDINGS 

• MISC STRUCTURES/ 
SHEDS & TOWERS 

242A BUILDING NUMBERS 

......... , 
MOBILE OFFICES ·-··· ··••' 

MOBILE OFFICE 
M0240 

NUMBERS 

216-A-42 CRIBS 

218-E-l 0 BURIAL GROUNDS 

IMPROVED ROADS .......... 

UNIMPROVED ROADS 

DIRT ROADS 

~ RAILROADS 

~ SECURITY, WARNING 
& MISC FENCES 

~ POST & CHAIN 
(CRIB & BURIAL-
GROUND FENCES) 

~ PERIMETER FENCES 

',, UNDERGROUND I I 

' " WASTE TANKS 
- ' 

0 WATER TANKS 

ooo MISC. TANKS 

A 

N«.,,~ 
~ 

~<o\t;>-
c.P\,,\J 

B 

C 

D 

~ -

~I 
I~ 
-~ 

~ 

@) 

a 

I 

./i 

~ • •. ·., • ... ,- ~, ......... CC .. .. ...... ~ 
~ -.,- :.,,- ;''"'¢' 

Page 62 of 70 pages 

A 

B 

C 

D 

1 00 D/DR AREA 
99020104.8R1 
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A A 

1713-H 
183-H D 

c--l -, - LJ..,___. 

B B 
·········· ···············::::: ::: :::.::::::.::.:::::.::::::::.::: 

LEGEND 
107-H 

D MAJOR BUILDINGS 

MINOR BUILDINGS 

• MISC STRUCTURES/ 
SHEDS & TOWERS 

242A BUILDING NUMBERS 

MOBILE OFFICES --

M0240 
MOBILE OFFICE C 
NUMBERS 

11 6-H-1 C 

Q 
216-A-42 CRIBS 

218-E-10 BURIAL GROUNDS 

IMPROVED ROADS 

UNIMPROVED ROADS 

DIRT ROADS 

RAILROADS • - SECURITY, WARNING 
& MISC FENCES 

~ 
POST & CHAIN 

(CRIB & BURIAL-
GROUND FENCES) 

~ 
PERIMETER FENCES D 

UNDERGROUND 
WASTE TANKS 

0 WATER TANKS 

DD o MISC. TANKS 

2 4 

100 H AREA 
Page 63 of 70 pages 
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BUILDING 
NUMBER ZONE 

1 OSKE B4 
lOSKW CZ 
11 SKE B4 
11 SKW CZ 
117KE B4 
l 17KW CZ 
119KE B4 
119KW CZ 
16SKE C4 
16SKW CZ 
166AKW C2 
166AKE C4 
1614K C3 
170ZKE C3 
170ZKW C3 
1706KE B4 
1706KEL B3 
1706KER B3 
1713KE B4 
171 3KER B3 
1713KW CZ 
1714KE B4 
l 714KW CZ 
1717K C3 
1717AKE C3 
17ZOK D3 
1721K D4 
181 KE AZ 
181 KW Bl 
18ZK C3 
183.lKE C4 
183.2KE C4 
183.3KE C4 
183.4KE C4 
183.lKW D3 
183 .2KW DZ 
183.3KW D2 
183.4KW D2 
1908K B3 
1908KE B3 
190KE C4 
190KW C2 
M0101 (1711 K) C3 
M0102 (1709K) C3 
M0214 (1701 K) C3 
M0293 (1725K) C4 
M0401 (1719K) C3 
M0402 (1718K) C3 
M0907 (1722K) C3 
M0928 (1723K) C3 

A 

B 

.• ·, 

()~Ef)···•,~ 
C 

D 

Page 64 of 70 pages 

A 

B 
LEGEND 

• MAJOR BUILDINGS 

MINOR BUILDINGS 

• MISC STRUCTURES/ 
SHEDS & TOWERS 

242A BUILDING NUMBERS 

. ... ! MOBILE OFFICES 

M024O 
MOBILE OFFICE 
NUMBERS 

216-A-42 CRIBS 

218-E-1O BURIAL GROUNDS 

IMPROVED ROADS 
C 

UNIMPROVED ROADS 

DIRT ROADS 

RAILROADS 

_____,,_ SECURITY,WARNING 
& MISC FENCES 

~ POST & CHAIN 

(CRIB & BURIAL· 
GROUND FENCES) 

---- PERIMETER FENCES 

✓-- .. ' 

' 
UNDERGROUND 
WASTE TANKS 

0 WATER TANKS 
D 

• BASINS 

mo MISC. TANKS 

100 K AREA 
99020104.6R1 
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s 

A 

~ 
A 

~ 
Lnom 0 Q2 

BUILDING BUILDING 

~"?-
0 913 7 

NUMBER ZONE NUMBER ZONE 1322NB 
1322NA 

104N B2 184NA C3 ~ 105N B2 184NC C3 1316N 

107N B2 185N D1 0 

108N C2 1906NE C1 & 109N C2 1908N B2 
1102N C3 BPA D2 G D.,., 1112N C3 M0013 C4 
1119 B3 MOOSO C3 B B 
1120N C4 MOOS 4 C3 
1143N D3 MOOSS C3 
117N B2 M0100 C3 
11 N B3 M0101 C4 
1301N A3 M0200 C3 
1313N A2 M0229 D4 
131 4N A2 M0301 D4 
1316N B3 M0312 D3 
1322N B3 M0348 D4 LEGEND 1322NA B3 M0352 D4 
1322NB B3 M0358 C3 D 13N 83 M0367 C2 MAJOR BUILDINGS SECURfTY,WARNING 

& MISC FENCES 1513N 84 M0381 D3 MINOR BUILDINGS 
1514N 84 M0383 C2 • MISC STRUCn.JRES/ POST & CHAIN 

1515N 83 M0397 D4 SHEDS & TOWERS (CRIB & BURIAL-
GROUND FENCES) 1516N 83 M041 S C3 242A BUILDING NUMBERS 

1517N 84 MOS31 CZ C MOBILE OFFICES -,H'-----#- PERIMETER FENCES C 
151N C3 MOS35 D4 ........ ; 

MOBILE OFFICE , - \ UNDERGROUND 153N C2 MOS36 B3 M0240 
NUMBERS I_ , WASTE TANKS 

163N C2 MOS49 83 216-A-42 CRIBS 163PAD C2 MOSSO B3 0 WATER TANKS 

166N B2 M0714 D3 218-E-10 BURIAL GROUNDS 

1701 D2 M0862 C3 IMPROVED ROADS DDo Misc . TANKS 1703N D2 M0900 C4 .!? UNIMPROVED ROADS 

1705N B2 M0910 D3 RAILROADS D BASIN 1706N B2 M0911 C3 ~'o 

1707N C1 M0913 B3 ~oo 
1712N B2 M0920 C3 <) /) 1714N B2 M0923 B3 MOl29 / . 

1722N B2 M0925 B3 
.. ,7~ 

<::::, 
1723N A3 M0928 C4 
1734N B3 M0942 D3 
181 N 81 M0951 C4 
181 NE C1 M0952 C4 D D 
182N C2 M0954 B4 
183N C2 M0955 B3 
184N C2 M0992 C3 

2 4 

100 N AREA 
Page 65 of 70 pages 
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....... ZONE '°'·""' """ ZOZA C< '"'"' 8Z 
203A C• MOO<O CZ 
ZO•AR c, ""°'' cs 
Z07A C• """'Z 02 
Z079 Bl MOO•] 02 
Z09E 83 M00•7 02 
ZOZSE .. """'' CZ 
202SEA AS MOIO• CZ 
210\HV Bl 118181 ,! 
2101M oz 
ZlU. C• M011Z C• 
Zl18A B2 MOil• A2 
2128 82 MOZO] Cl 
ZlJA C• MOZO& 82 
ZlSC 83 M0211 8• 
,, 78 BZ M0221 02 
Z218 " 

M0234 02 
2218A 82 M024S oz 
m1° E M0246 oz 

j,,()247 02 
22.•8 BZ M0248 oz 
Ht!i 8! MOZSl CZ 

M025Z 02 ms 8Z MOZSl oz 
22.!iBC 82 MOZS6 CZ 
USBE B2 M0257 CZ 
ZZSE ., M0266 C• 
Z•OOE CJ lr,()2.&7 C• 
Z•O•E CJ M02'8 C• 
l• 1AZ271Cl "40269 AS 
l•1Al70I C3 MOZ73 C• 
Z41AZ702 Cl M0276 02 ,.,,. 

C• MOZ17 02 
2.•lAC C• MOZIIZ C• 
242.Al.11 A4 MOZ83 C• 
24ZE1.71 AS MOZ84 C• ms A2 MOZBS 02 ,.,.,_ AZ M028' Cl 
Z43G1A CS ...::,z94 Cl 
2.43G3 cs M031Z 82 
2.•3G• cs MOlZ• CJ 
Z43G6 cs M03ZS C• 
2.43GB cs MOJJO C• 
24•0.A C• MOJ.17 C• 
"" CZ M0354 Cl 
2506E1 Cl 1!8!11 El 2506£2 C4 

"''"' 8 1 MOJ!• CZ 
271lAW C• M0386 CJ 
2701"8 C4 MOJBB Cl 
270\EC S3 M039Z cs 
2701HV 81 MOJU C• 
2701M 02 M039II C• 
270JE C2 '""°° 8Z 
2704C Bl MO<tOS C• 
2704HV 81 .-.o407 oz 
27078Y AZ MO•Oa 8Z 
2707£ C2 "'°"'o 8Z 

11'18t 8 MO•ll oz 
MO• I • CZ 

2711[ C2 MO• l • Bl 
2711£.A CZ M0•39 C• 
271Zf CZ MO••• sz 
Z713E. CZ ""'" sz 
2714A C< ""'" ., Z71SAW C• M0•67 81 
Z71Sf. C2 M0•90 8 1 
Z71Si.C CZ M05]7 82 
2715EO CZ MOSSZ CZ 
2715M 02 MOSSS Cl 
27168 " M0560 02 
2716E Cl 113!f8 El 2711!£ 83 
Z719E. CZ MOS71 C• 
2719EA CZ M06H cs 
Z71AN B• M0705 CZ 
27U.W C• M07ZJ 81 
2718 " 

M072• Bl 
Z718XR AZ M0728 81 
271CR 8• M0730 81 
Z721E Cl M0731 Bl 
Z721EA Cl M07]2 Bl 
Z7ZZE CZ M0733 Bl 
2727£ Cl M07l• Bl 
Z72AW C4 M07•Z Bl 
Z72B 82 M08ZO B• 
mu H "'"' B• 

"""' 
., 

"" CZ """" C• 
27lf C2 "°"" C2 
27•AW C• "'8•0 CZ 
27•E C2 MOl•S CZ 
27SOE oz MOIISO 81 
2751E 02 "'°'" CZ 
27SZE 02 "'"" CZ 
!Ill' e'i "'860 CZ 
27SEA C• "'°'" BZ 
ms BZ M0979 C• 
Z76C Bl 

..,.,, 
C• 

Z77A C• M09Z2 C2 
Z8Zf Cl M09l7 C• 
283E CZ M09]0 8Z 
Z8•E CJ M09]1 Cl 
Z91A C• M09]• CJ 
291.AE C• M09•6 C• 
29 1AR C• M095] C• 
2918 8Z M09SS 01 
29188 8Z M09SII 82 
29180 82 M0959 82 ,.,. 82 

..,,. .. 82 
29•B 82 M096S 82 
Z9SAC C• M0966 82 
Z9SAO C4 M0967 82 
29SAE C'4 M09 70 oz 
2902HV 81 

..,.,, 02 
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6291 Cl M0991 oz 
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202S EZ Z714U 03 M003I CZ 
207SL E3 271 ST BJ M0032 CZ 
zon BZ 271 SU DJ 
207U DZ 27l5UA 03 
213W Cl 2716S E3 

M0037 EZ 
C M0039 EZ 

M0056 CJ 
Zl4T 83 Z719WB CJ M0107 03 
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ZZ<tUA DJ 272U DJ MOZBO •• 
225W CZ 272W Cl M0281 Cl 
2ZSWA BJ 27ZWA Cl MOZ87 C3 
ZZSWB E3 273IZA Cl M0288 Cl 
2312 Cl Z734Z CZ MOZ90 CZ 
23ZZ Cl Z73SZ CZ MOZ91 EZ 
233S EZ 27362 Cl M029Z •• 
2336W Bl 273628 Cl M0295 02 
234ZB Cl 2736ZC Cl M0306 B3 
23•52 Cl 273W CJ M0321 03 
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M03'16 EZ 
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2•03WO Cl 283W CJ 
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M0•33 83 
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Z• 3Z Cl 2935 E3 
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M053S Cl 
M0556 CZ 
M063• Cl 

. 244S 02 622 A• 
2.it<tUR DZ 622A M 
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252:W • 622G M 
2620W 81 622R A• 
Z640W Bl 6265 B• 
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M07•3 Cl 
M0817 BZ 

270 1 ZA CZ 6265A B• 
2701 ZD CZ 6266 84 

. 270•5 EZ 6266A B4 

M0823 oz 
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M0837 CZ 

2704W CJ 6266B 8• 
270'1Z CZ 6267 B• 
270S Z CZ 6269 •• 2706T B3 6270 •• 

M0839 Cl 
M08'11 CZ 
M08'17 CZ 
M0862 E3 

27075" EZ M0011 CZ 
2707W • M0014 CZ 
Z70Z Cl M0015 CZ 

M0892 B3 
M092< El 
M0936 EZ 
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2713W B3 M0017 CZ 
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M0939 CZ 
M09-17 EZ 
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BUILDING 
NUMBER ZONE 

303A BZ 
303B BZ 
303C BZ 
303E BZ 
303F BZ 
303G BZ 
303J B3 
303K BZ 
303M A3 
304 BZ 
305 BZ 
305A BZ 
305B BZ 
305P BZ 
306E B3 
306W B3 
308 C3 
308A C3 
309 D3 
313 BZ 
314 BZ 
315 C4 
31 SB C4 
318 D3 
318T4 D3 
320 DZ 
321 CZ 
321 B CZ 
321 C CZ 
321D CZ 
3220 01 
323 CZ 
324 C4 
324E C4 
324TR1 C4 
324TRZ C4 
325 C3 
325A C3 
325B CZ 
32SC CZ 
326 CZ 
327 C3 
328 C3 
329 CZ 
329T4 DZ 
329TS DZ 
329T6 DZ 

BlA Et4 
331 B E4 
331 C ES 
3310 ES 
331 G ES 
331 H ES 
332 A3 
333 BZ 
334 B3 
334A B3 
335 C4 
335A C4 
336 C4 
337 04 
337B 04 
338 C4 

• MAJOR BUILDINGS 

MINOR BULDINGS • MISC STRUCTURES/ 
SHEDS & TOWERS 

2•2A BUILDING NUMBERS 

c:::::J MOBILE OFFICES 

BUILDING 
NUMBER ZONE 

339A DZ 
340 C3 
340A C3 
340B C3 
350 EZ 
350A EZ 
350B EZ 
350C E3 
3500 E3 
3503A BZ 
3503B CZ 
3506A CZ 
3506B CZ 
350A EZ 
350B EZ 
350C E3 
3500 E3 
351A BZ 
351 B BZ 
3520 CZ 
352E 04 
352F DZ 
3614A CS 
3621B CZ 
3621C CZ 
36210 04 
37010 CZ 
3701U 03 
3702 CZ 
3703A Bl 
3704 Bl 
3705 Bl 
3706 CZ 
3707D BZ 
3707E Bl 
3707F C3 
3707G BZ 
3707H B3 
3708 BZ 
3709 Cl 
3709A Cl 
3709B Cl 
3710A BZ 
3711 B3 
3712 BZ 
3713 BZ 
3714 C3 

rn~ ~~ 
3717 BZ 
3717B BZ 
3717C C4 
3718 C3 
3718A C3 
3718B C3 
3718C C3 
3718E C3 
3718G C4 
3718M 04 
3718N C3 
3719 Bl 
3719A CZ 
3720 BZ 
3721 C3 

LEGEND 

BUILDING ZONE 
NUMBER 

3722 B2 
3723 CZ 
3727 C3 
3728 C3 
3730 CZ 
3731 B3 
3731A B3 
3732 BZ 
3745 CZ 
3745A Cl 
3745B Cl 
3746 Cl 
3746A Cl 
37460 Bl 
3760 CZ 
3762 C3 
3763 03 
3764 03 
3766 03 
3767 OS 
3768 C4 
3769 cs 
377 Bl 
3770 C4 
3790 03 
3802A 03 
382 CZ 
382B CZ 
382C CZ 
3820 CZ 
384 BZ 
M0006 Bl 
M0009 CZ 
MOOlO CZ 
M0026 Bl 
M0036 C3 
M0044 CZ 
M0046 02 
MOOSZ B3 
M0103 C4 
MOlOS C4 
MOZS8 E3 
M0259 E3 
M0260 E4 
M0261 E4 
M0262 E4 
M0263 E4 

~8~gt ~~ 
M0270 D4 
M0271 04 
M0350 CZ 
M0359 ES 
M0396 03 
MOS43 Bl 
MOSS? Bl 
M0558 Bl 
MOSS9 02 
M0565 Bl 
M0709 Bl 
M0830 BZ 
M0833 C3 
M0842 Bl 

SECUR/TY,WARNING 
& MISC FENCES 

POST & CHAIN 
(CRIB & Bl.lUAL· 
GROUND FENCES) 

PERIMETER FENCES 

M02•D MOBILE OFFICE NUMBERS , Q
I 

UNDERGROUND 
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218-£-10 BURIAL GROUNDS 
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RAILROADS 

, , J WASTE TANKS 
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O~o MISC. TANKS 
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D 
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BUILDING NUMBER 
NUMBER ZONE 

401 C4 
403 84 
405 83 
408A B4 
4088 C3 
408C 83 
427 82 
432A A4 
436 84 
437 A3 
440 A3 
4621E 84 
4701A B4 
47018 DZ 
4701C CZ 
4702 84 
4703 84 
4703 84 
4704N 04 
4704S 04 
4706 CZ 
4707 C3 
4710 84 
4713A 84 
47138 C3 
4713C A3 
47130 83 
4716 83 
4717 83 
4719 C3 
4721 83 
47228 C3 
4722C C3 
4726 C3 
4727 C3 
4732A 03 
47328 D3 
473ZC 03 
47348 C3 
4734C C3 
47340 84 
4760 C3 
4790 C3 
4791TC Cl 
4802 82 
481 83 
4814 Cl 
481A B3 
483 83 
4831 AZ 
484 83 
4842A 82 
4843 Al 
4862 CZ 
491 E 84 
491 S C3 
491W 83 
M0353 01 
M0378 Cl 
M0379 Cl 
M0908 Cl 
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DEWAR PAD 83 
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1998 Hanford Site Tier Two 
Emergency and Hazardous Chemical Inventory 

TIER TWO INSTRUCTIONS 

General Information 

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 the 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 Two submission is trne, accurate, and complete. On the first page of 
the Tier Two 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 Infom1ation 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 local fire departments 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. 

Who Must Submit This Form 

Section 312 of Title III requires that the owner or operator of a facility submit this Tier Two form if so 
requested by a State emergency response commission, a local emergency planning committee, or the local 
fire departments 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 Material 
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 311 ( e) of Title III . 

What Chemicals Are Included 

If you are submitting Tier Two forms in lieu of Tier One, you must report the required information on this 
Tier Two form 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 3ll(e) of 
Title III . Hazardous chemicals are any substance for which your facility must maintain an MSDS under 
OSHA's Hazard Communication Standard. 
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1998 Hanford Site Tier Two 
Emergency and Hazardous Chemical Inventory 

What Chemicals Are Excluded 

Section 31 l(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 eA'tent 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; 

(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 Hazard Communication regulations, 29 CFR § 1910. l 200(b ), stipulate exemptions from the 
requirement to prepare or have available an MSDS . 

Reporting Thresholds 

Minimum thresholds have been established for Tier Oneffier Two reporting under Title III, 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 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 . 

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 miA'tures, see the Chemical Information section on page 9 of these instructions . 

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 Tier Two forms by March 1. 

A-2 



1998 Hanford Site Tier Two 
Emergency and Hazardous Chemical Inventory 

Where to Submit This Form 

Send completed Tier Two form 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. 

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. 

Completing the Forms 

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. 

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 provide 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 of 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 identical 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. 
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1998 Hanford Site Tier Two 
Emergency and Hazardous Chemical Inventory 

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 ali'ofthe 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. 

Calculate all amounts as weight in pounds . To convert gas or liquid volume to weight in pounds, multiply 
by an appropriate density factor. · 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 mixture that is a particular hazardous chemical. 
The option used for each mixture must be consistent with the option used in your Section 311 reporting. 

Chemical Description: 
Enter the Chemical Abstract Service registry number (CAS) . For mih.'tures, 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. Enter the chemical name or common name of each hazardous chemical. Check box for ALL 
applicable descriptors: pure or mixture; and solid, liquid, or gas; and whether the chemical is or contains an 
EHS . If the chemical is a mih.1ure containing an EHS, enter the chemical name of each EHS in the mixture. 

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 toluene 
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 
trade secrecy (53 FR 28772, July 29, 1988) for detailed information on how to submit trade secrecy claims. 

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 l1azard 
categories are a consolidation of the 23 hazard categories defined in the OSHA Hazard Conununication 
Standard, 29 CFR 1910.1200. 
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HAZARD CATEGORY COMPARISON 
FOR REPORTING UNDER SECTIONS 311 AND 312 

EP A's hazard categories OSHA's hazard categories 

Fire Hazard Flammable 
Combustible Liquid 
Pyrophoric 
Oxidizer 

Sudden Release of Explosive 
Pressure Compressed Gas 

Reactive Unstable Reactive 
Organic Peroxide 
Water Reactive 

Immediate (Acute) Health Highly Toxic . 
Hazard · Toxic 

Irritant 
Sensitizer 
Corrosive 
Other hazardous chemicals with an adverse effect with 
short term exposure 

Delayed (Chronic) Health Carcinogen 
Hazard Other hazardous chemicals with an adverse effect with 

long term exposure 

Maximum Amount: 
For each hazardous chemical, estimate the greatest an1ount present at your facility on any single day during 
the reporting period. Find the appropriate range value code on Table I. Enter this code as the Maximum 
Daily Amount. 

Average Daily Amount: 
For each hazardous chemical, estimate the average weight in pounds that was pres~nt 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 . Find the appropriate range value code in Table I. Enter this code as the Average Daily 
Amount. 
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TABLE I -- REPORTING RANGES 

Range Value Weight range in pounds 
Code 

From To 

01 0 99 ....... .. ...... ..................... 

02 100 999 ... ...... ... ...................... 

·03 1,000 ...... ..... ...... .. ....... ..... 9,999 

04 10,000 ... .. ..... .. ... ..... ....... .. 99,999 

05 100,000 .... .. ................ ..... 999,999 

06 1,000,000 ........... .... ..... .... 9,999,999 

07 10,000,000 ............. .. ....... 49,000,000 

08 50,000,000 .... ... ..... ..... ..... 99,999,999 

08 100,000,000 .... .... ............. 499,999,999 

10 500,000,000 ..................... 999,999,999 

11 1 billion ...... ... higher than 1 billion 

Number of Days On-Site: 
Enter the number of days that the hazardous chemical was found on-site. 

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. 

For each location, find the appropriate codes for defining the storage types (from Table II) and pressure 
and temperature conditions (see Table III). Enter the applicable code for the storage type in the first box, 
the pressure code in the second box, and the temperature code in the third box. 
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A 
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E 
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G 

H 

I 

Codes 

1 

2 

3 
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TABLE II -- STORAGE TYPES 

Types of Storage Codes Types of storage 

Above ground tank J Bag 

Below ground tank K Box 

Tank inside building L Cylinder 

Steel dmm M Glass bottles or jugs 

Plastic or non-metallic drum N Plastic bottles or jugs 

Can 0 Tote bin 

Carboy p Tank wagon 

Silo Q Rail car 

Fiber drnm R Other 

TABLE 111--TEMPERATURE AND PRESSURE CONDITIONS 

Pressure conditions Codes Temperature conditions 

Ambient pressure 4 Ambient temperature 

Greater than ambient pressure 5 Greater than ambient temperature 

Less than ambient pressure 6 Less than ambient temperature, 
but not cryogenic 

7 Cryogenic conditions 

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. 
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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. 
b . A list of site coordinate abbreviations that correspond to buildings, lots, areas, etc. throughout your 

facility. 
c. A description of dikes and other safeguard measures for storage locations throt1ghout your facility. 

Confidential Information: 
Under Title III, Section 324, you may elect to withhold location information on a specific chemical from 
disclosure to 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 information that will be disclosed to the 
public. 

Certification: 
Instmctions for this section are included on page one of these instmctions. 
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BUILDING INDEX 

100 B/C Area (map on page 61) 
I0SC-12,37 
182B - 21, 53 
Maintenance trailer - 23, 28 

100D/DR Area (map on page 62) 
l00DR-1 Operable Unit - 11, 21, 30, 37, 

41, 45, 51 
I0SDR-12 
190DR - 1, 14, 45, 48 

l00H Area (map on page 63) 
100-HR-3 Pump & Treat - 57 

l00K Area (map on page 64) 
100-KR-4 Operable Unit - 57 
I0SKE-4, JO, 48 
105KW - 4, JO, 48 
142K - 41 
165KE-4, 51 
1706KB - 4, 31, 33, 53, 57 
1717K- 4, 12, 23, 41 
1724K - 30, 51 
1724KA- l l 
1724KB - 4, 16, 33, 37, 41 
183KB - 15, 30 
190KE - 5, 23, 24, 30, 33, 45, 51 , 57 
190KW - 5 

100N Area (map on page 65) 
105N - 19 
105NB - 15, 19, 30, 51, 59 
1143N - 26 
l 143NA- 51 
1330N - 1, 19, 59 
1512N - 4, 16, 33, 37 
1515N - 4, 37 
1714N - 51, 53, 57 
l 714NB - 41 
1723N -1, 16, 41 
183N - 3, 15, 51 , 53 
Equipment Pool - 21 
MO425 - 19, 36, 40 
N Springs - 45 

B-1 

200E Area (map on page 66) 
2025E - 5, 10, 12, 26, 29, 31, 33, 41, 45, 

46, 51, 53, 54, 57 
204AR - 21 , 54 
209E-5, 12, 42 
2101HV -1, 5, 17, 26, 33, 42 
2101 M - 1, 5, 10, 12, 1 5, 16, 17, 20, 24, 

26, 30, 33, 37, 42, 48, 50, 54, 59 
212H - 21, 37, 42 
225E - 42 
241A-17 
241A401 - 24, 46, 55 
241AN - 6, 17 
241AP - 6, 17, 34 
241AW - 6, 16 
241AY-6 
241AZ - 46 
241BX- 6 
241BY - 17 
241C - 6 
242A - 6, 13, 21 , 34, 43, 52 
242A81 - 13 
242AC - 15, 34, 38, 43 
243G4 -10 
243G6 -10 
2703E - 7, 17, 24, 34, 46, 52 
271 lE - 7, 20, 23, 26, 30, 34, 38, 43 
2715AW - 24, 26, 49, 52 
2716E- 7, 17, 38 
272 lE - 20, 21 
272 lEA - 7, 11, 18, 31, 38, 43, 46 
2727E - 34 
272A W - 7, 26, 35, 38, 43, 46 
272BA- 52 
275E - 18, 43 
277A - 7, .18, 25, 35, 38, 46 
283E - 3, 15 
284E -1 6, 52 
MO269 - 45 
6290 - 9, 19, 40, 45 
HTS Pipeyard - 3, 9, 10, 12, 22, 27, 36, 

40, 45, 49 
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200E Area (continued) 
B Plant/Waste Encapsulation and Storage 
Facility complex: 

211BA- 54, 57 
2200B - 5 
221B - 5, 23, 31 
2241B - 46 
2244B - 5, 37 
2247B - 5, 37, 42 
2249B - 5, 17, 33, 37, 42 
225B - 5, 34, 42, 48 
225BC - 34 
225BE - 42 
225BG - 34 
271B - 7, 18, 38, 43, 55 
282B - 21 
282BA- 21 
291B - 8 
MO387 - 9 
MO966 - 45 

Central Fire Station Complex 
and surrounding locations -
On Route 3 between 200E and 200W 
Areas (map on page 60) 

607 - 49, 59 
609A -19, 40, 44, 45 
609C -11, 19 
609D -19, 40 
609G - 19 
616 - 14, 48, 49, 50 

200W Area (map on page 67) 
200-UP-l Treatability Test Site - 12 
200-ZP-l Pump and Treat-12, 16, 21, 

33, 41, 52 
200-ZP-2 ERA-12, 16, 33, 41 , 51 
201W - 30 
202S - 33, 41 
222S -1 , 5, JO, 13, 17, 20, 29, 30, 31 , 33, 

37, 42, 48, 51 , 54, 57 
222SA -1 , 5, 10, 11, 24, 26, 28, 29, 31, 

37, 48, 51, 54, 57 

B-2 

2336W - 6, 24, 34, 46 
233S -1, 48 
2402W - 34, 42 
2402WL - 42 
241.S -1 7 
241SX-6, 17 
241SY - 6, JO 
241T - 6 
241TX- 6 
241 U - 6 
2412 - 32, 55 
242S - 7 
2620W - 7, 43 
2707SX - 43 
2713W - 25 
2713WB - 7, 38 
2713WC - 23, 25, 26, 40, 46 
271U-13 
2727W - 34, 50 
272S - 20, 59 
272W - 7, 31, 38, 46 
272W A - 2, 7, 24, 25, 35, 38, 43 
275W - 7, 31, 35, 38, 43 
277W - 7, 8, 35, 38, 43 
283W -3, 15, 31 
284W - 21, 43, 52 
Alkali Metals Storage Modules - 50 
MO037 - 19 
MO412 - 36 
MO743 - 49 
25 lW (N of200W Area) -11, 21 

Constmction complex: 
2300W - 42 
2304W -5, 34 
2306W - 5, 17, 34, 37, 42 
2307W - 6, 37 
2309W - 6, 37, 42 
23 l0W - 6, 15, 17, 34, 38, 42 
2311W - 15 
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200W Area (continued) 
Plutonium Finishing Plant (PFP) complex: 

234-52-1, 3, 6, 10, 11, 12, 13, 17, 21, 24, 
26, 28, 29, 30, 32, 34, 38, 46, 48, 49, 
50, 51, 52, 55, 58 

2362 - 13, 26, 32, 46, 58 
2432 - 13 
270 12A - 11 
27042 - 11 
272 12 - 21 
27292 - 2, 26 
27342B -18 
27342C - 7, 35, 38 
27342F - 7, 38 
27342G - 35 
27342H- 35 
27342K - 7, 43 
27362 A - 21 
27362B - 7 
29 12 - 55 

T Plant complex: 
21 lT - 30, 54 
214T- 30 
22 1T- l , 5, 13, 17, 20, 30, 33, 37, 42, 

48, 50, 54 
2706T - 13, 30 
271T- 20, 23, 31, 32, 55 
277T- JO, 13 
MO289-14 
MO433 - 14 

Weather Station Complex, Northeast 
of 200W Area (map on page 67) 

622R - 2, 9, 19, 27, 29, 32, 36, 45, 
53, 56, 58 

Waste Sampling and Characterization 
Facility (WSCF), East of 200W Area 
(map on page 67) 

6265 - 9, 19, 36, 40, 45 
6266 - 2, 14, 20, 27, 28, 29, 32, 47, 49, 

53, 56, 58 
6268 - 32, 56 
6269 - 14, 32, 56, 58 

B-3 

Environmental Restoration Disposal 
Facility, Southeast of 200W Area 
(map on page 60) 

6618 - 22, 31 

300 Area (map on page 68) 
305 - 2, 8, 18, 26, 27, 29, 35, 38, 43, 

47, 49 
305A - 8, 35, 39, 47 
306E - 2, 3, 8, 12, 13, 18, 24, 25, 29, 32, 

35, 3~ 44, 4~ 4~ 52, 55, 58 
315 - 3, 15, 58 
324 - 2, 8, 27, 38, 44 
325 - 8, 35, 39 
327 - 2, 8, 31 , 32, 47, 56 
328 - 8, 18, 35, 39, 44, 59 
33 1- 39, 56 
33 lC -11, I 5, 35, 39, 47 
331 D - 15, 20, 52, 56 
331H - 44 
333 - 8, 44 
335 - 50 
337 - 35 
337B - 50 
350 - 8, 35, 39 
3621-66 - 22 
362 1D - 22, 23, 27 
3705 - 47, 52, 56, 58 
3707E - 27, 49 
3709A - 18, 39 
37 12 - 8 
3717B - 8, 13, 18, 24, 36, 39, 52 
3718G - 2, 15, 27, 31, 52 
3718M - 50 
37 18N - 44 
3722 - 8, 38, 44 
3746D - 3, 47, 52, 58 
382 - 52, 56 
382B - 22 
384 - 8, 22, 28, 36, 39, 44, 53 

Locations near 300 Area 
(map on page 60) 

300-FF-l Operable Unit, 
north of area - 8, 21, 35, 38, 43, 46 

3020, south of area - 22, 25, 47, 55 
310, north of area - 27, 28, 29, 56 
Pit 6, west of area - 28, 58 
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400 Area (map on page 69) 
403 - 8, 11, 50 
405 - 18, 23, 25, 27, 36, 50 
408A -18, 22 
408B - 18, 22 
408C -18, 22 
427 - 2, 11, 22, 27, 36, 49, 59 
437 - 9, 36 
4621E-9, 41 
4621W - 9, 36, 41 
4702 - 20 
4703 -11 
4704S-9, 13, 14, 18, 31; 36, 39, 44 
4706 - 20 
4707 - 20 
4713B-9, 15, 18, 31, 36, 39, 44 
4713D - 9, 36, 39, 44 
4717 - 9 
4721 -11, 22 
4722C - 44 
4732A - 2, 47, 49 
4732B - 53, 56 
4732C - 2, 23, 25, 27 
4734D - 20 
4760 - 9, 39 
481 - 22 
481A- 22 
4831 - 23, 25, 27, 59 
484 - 19, 20 
4862 - 27 
491E - 9, 11, 41 
491S - 9 
491W - 9, 41 
MO908 - 20 

B-4 

1100 Area (map on page 70) 
1161 - 33, 41 
1162 - 19 
1168 - 4, 15, 16, 19, 33, 37 
1171-4, 15, 16, 19, 21, 23, 26, 30, 33, 

37, 41, 53 
117 lC -11 , 23, 26, 30, 45 
1176 - 23, 26 

100 Area Fire Station Complex 
On corner of Routes 1 and Route 4N 
(map on page 60) 

609 - 19, 44 
613 - 40 

Hazardous Materials Management and 
Emergency Response (HAMMER) 
Facility (map on page 60) 

6090 - 44 
6092 - 39, 44 
60921 - 53, 56, 58 
6092N - 44 

Patrol Training Academy 
(map on page 60) 

Anununition conex - 4 . 
MOOOl - 40 
MO302 - 40 

Ubiquitous locations 
Site building systems - 15 
Site electrical transformers - 24, 31, 59 
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CHEMICAL INDEX 

Chemical Name [CAS number] Page(s) 

Aluminum oxide [1344-28-1] .... ..... ............................. ... .... ............... ........ .................. .. ..... .. ............... 1-3 

Aluminum sulfate dihydrate [10043-01-3] ... ...... ...... ... ....... ...... .. ... ......... ............ .... ..... .. .... .......... ........... 3 

Ammunition [NA] ........ .. ......... .... .. .. ........ ...... .... .................................. .. ..... ... ........... .. .... .... ....... .. .......... 4 

Argon [7440-37-1] ........... .. .. ... .... ......... ........ .... .... ........... .................. ..... .. ..... .. .......... ... ... ........ ... ... ..... . 4-9 

Bentonite [1302-78-9] .. ....... ... ... ... ...... .. ... ..... .. .. ......... ............................. ......... ... ..... ... ..... ..... ..... .... .. ..... 10 

Bromotrifluoromethane (Halon 1301) [75-63-8] ..... .. .............. .... ...... ..... .... .... ............ .. ... .... ... .... .... 10-l l 

Calcium chloride [10043-52-4] ..... ............. ......... ............. .............. .. ... .... .. .. .. .. ........ .. .... ..... ...... ....... 11-12 

Carbon [7440-44-0] .... ............... .......... ........ .......................... .......... ...... ... ... ... ........ .......... ..... .. .. .. ... 12-14 

Charcoal, activated [64365-11-3] .... ................. .... ... .......... .. ....... ......... ....... .. ... ....... ...... .. .. .................. . 14 

Chlorine gas [7782-50-5] ...... ... ......... ..... ................... ....... ............ ...... ... .............................. ...... .. ........ . 15 

Chlorodifluoromethane (Freon 22) [75-45-6] ...... .............................................. ..... .................. .... ....... 15 

Clinoptilolite . [12173-10-3) .. ....... ... .... ....... ....... ........ ... ........ ........ ...... ......... ..... ... .... ..... .. ....... ... ...... .. ...... 16 

Coal [NA] ............ .............. ...... ..... .... ................. .. ....... ... ... .......... ..... ... .. .. ... ... ....... .... .. .. .... .. .. ... .......... ... 16 

Compressed air [25635-88-5] ... ..... : ....................... .. .... ... ... .... .. .... ...... ....... ... .. ..... ... .. ......... .. .. ... ....... 16-19 

Dichlorodifluoromethane (Freon 12) [75-71-8] .............. .. ... ........... .... .. ...... ..... .. ..... ....... ....... .......... 19-20 

Diesel fuels, grades 1 and 2 [NAJ .... .................................. ... .. .. ..... ... .. ...... ... .... ....... .. .. .... .. .. ...... .... ... 21-22 

Diethylene glycol [111-46-6] .... .. .. .. ~ .. ... .. .... ..... ..... ... .... ..... ........... ...... .......... ....... .. ... .... .... .. ... .... .. .... ...... 23 

Dimethyl siloxane [63 148-62-9] .......... ..................................... .... .... .. .. ................. : ............................. . 24 

Dipotassium phosphate [7758-11-4] ..... ........ ...... .... .. ..... ... ....... .. ........................... .... ... .. _. .... ..... ... .... 24-25 

Diuron [330-54-1] .. .............. ... .. ..... .... ....... .... .. ........... ..... .... ........ ..... ....... .. .. ......... .... .. .... .. .......... ... ... .... 25 

Ethylene glycol [107-21-1] ... .. .......... .... ...... ........ ............... ..... ......... .. ........... ....... .... ...... : ..... ............ 26-28 

Ferric chloride [7705-08-0] ....... .. ...................................... ... .... .. .... .......... .. ...... ... ... ....... .... ... .. ........ .... . 28 

Fuel oil no. 6 [68553-00-4) .. .... ............ .. ............. .. ........ ...... ... .... ... .. ............................ ..... .... ....... .. ..... ... 28 

Hydrogen peroxide ( concentrations <52 % ) [7722-84-1] .... ... .. ...... ........ ....... .. ... .. ........ ....... .. ....... .. ..... 29 

Mineral oil [8012-95-1) ..... .. ... ........... ........... .. ................. .... ... ..... ..... ... ..... .. ... .... ......... ........ .... ... .. .. .. 30-31 

Nitric acid [7697-37-2] .. .... .. ...... ......... .......... ..... ............ ... ....... .... ................................. .... .. ..... .... ... 31-32 

Nitrogen [7727-37-9] .... .. ......... .. .... .. ... .... .. ......... ........... ...... .. ............ .......... ........... ..... ...... ....... ... ... . 33-36 
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Oxygen [7782-44-7] ....................................................... ............. .... .................................... ... .. ...... . 37-40 

Paraquat dichloride [1910-42-5] ...... .................... ....... ..... .... ....... .. ............ ........ ............. ......... .. ... .. ...... 40 

Polychlorinated biphenyls [1336-36-3] .. ............... ....... ............................... ....... ................. .... ..... ... ... .. 41 

Propane [7 4-98-6] ....... ......... ........................ .... ....... .......... ..... ...... ... ...... ...... ....... .... ...... ....... ... ..... ... . 41-45 

Propylene glycol [57-55-6] ........ ... ... ................. ............. ........ ..... ... ........... .. .. ..... ..... .. ....... ... ..... ........ 45-47 

Silica, crystalline-cristobalite [14464-46-1] ...................... ..... ..... ....... ........ ........ .. ............... ... ......... ..... 48 

Silica, crystalline-quartz [ 14808-60-7] ................ ....... .. .. .......... ............ .. ..... .... ..... .... .. ..... .... ..... ....... 48-49 

Silica, crystalline-tridymite [15468-32-3] ................. ....... .. ..................... ........ ... ........... ....... .. ......... .... . 50 

Sodium [7440-23-5] ...... .. .. ...... ............. ..... .. .. ................. ..... .... .. .... ...... ..... .... ........ ..... .......... .. ..... ..... ..... 50 

Sodium chloride [7647-14-5] .. ... .............. ... ..... ............... .. .. .................. ..... ... ... ...... ......... ..... .. .. ....... 51-53 

Sodium hydroxide [1310-73-2] .. ............ .... ....................... ........................ ........... ........ ........... .. ...... 53-56 

Sulfuric acid [7664-93-9] ...... ... .......... .. ... ...... ... ... .. ...................... .. ......... ....... .. ............... ......... .... ... . 57-58 

Synthetic paraffinic hydrocarbon [68037-01-4] .... .. ...... ........ ................... ..... .... .... .... ...... .... ... .... .... ... .. 59 

Trichlorofluoromethane (Freon 11) [75-69-4] ....... ........ .. .......... ......... .. ........ .. .................. ....... ...... ... ... 59 
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