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United States Government 

memorandum 

· DJ.TE: JAN 04 esJ 
RE?LY TO 

ATTN OF: EAP: EBO 93-RPA-071 

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

Pursuant to 40 CFR Section 370.41, Tier II Emergency and Hazardous Chemical 
Inventory Form, part (b), signature authority may be delegated to the 
manager's officially 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.~~ 
Manager 

RECEIVED 

JAN O 7 1993 

D0S:-RUCCC 
I93-EAP-011 

iff) _.0n.-<: 



EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Department of Energy - Hanford Site 
&re~ 825 Jadwin Avenue 
City Rich land County Benton State WA Zip 99352 

Specific 
Information 
by Chemical 

CAS I I 7 I 7 I 8 I 4 I [fil] [I] 
Chem . Name ALUMINUM NITRATE 

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

EHS Name 

s I I 11 17 I s I 41 [mJ [1] s:r~r~~ • 
m. Name ALUMINUM NITRATE 

NONAHYDRATE 
[X] [X) [X] [X) • • 

Pure Mix Solid Liquid Gas EHS 

-c:s I 11 I 3 I 4 I 4 I [II]] [I] 
Chem. Name ALUMINUM OX IDE 

Trade • 
Secret 

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

Sudden Release 
of Pressure 

Reacti vi ty 

X Immediate /acute/ 

Delayed (chronic/ 

X Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute/ 

Delayed /chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Delayed /chronic/ 

Diane L. Clark 
( 509 ) 376- 7557 

222S 
222S 
222SA 
222SA 
234-5Z 
236Z 

1 4 2735Z 
1 4 306E 

Team Leader, Public Safety 

Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Title -----------

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

• 
lO0H AREA 
lO0N AREA 
lO0N AREA 
200E AREA 
200E AREA 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ~9~4~--• 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 . B 

I have attached a site plan 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division 

Name and official title of owner/operator OR owner/operator's authorized representa tive Signature 

Original reports signed 02/28/96 
Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



TIER TWO 
EMERGENCY 

AN D 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Washington Commun i ty Right -To -Know# : 
Facility ld~iitif.i~~tion 

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

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

I Date Received 

WA7890008967 
•g :)ivner/Operator Name •·• 

Ma il Address 

Name Diane L. Clark 
Phone ( 509 ) 376-7557 

Name _______________ _ 

Page 2 of --94._ pages 

Team Leader , Public Safety 
Title and Medical Pr ograms Team 

24 Hr. Phone ( 509 ) 373-3800 

Title __________ _ 

24 Hr. Phone ----- ---- --
Reporting Period : p~e.ck if ihfprmatfon belay., is i~~rit1dai to the information submitt~cl i~s~¥ar. 

1113141 41 W]J 
·. Chem.Name ALUMINUM OXIDE 

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

EHS Name 

CAS I 11 I 3 I 4 I 41 [illJ [I] sT:~r~~ D 
Chem. Name ALUMINUM OXIDE 

Check all [X] 
that apply: Pure 

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

EHS Na me 

CAS 1 1 1 1 3 1 4 I 41 CIT[] rn Trade• 
Secret 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate (acute/ 

X Dela yed /chronic/ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

X Immediate /acute/ 

X Delayed /chronic/ 

Fire 

::/ '·-:-:)::\)f/i\t{{\/: "/():::_ -:::: 

l o I 4J~~9ri.~~~,:~~:e) 
.;:·::::::•:::-:::-::::::=::::::::::::::::: ;:•: ::· • 

• ,.•·•; ·•1•·~ ·••1•••~ ·•·1••~•~:~~eD(~sV~) 

1··or 4/~i~j~~:i[~od~l •·•· 

Gee .. ,, 00 00 00 00 D O X lmmedia,o /awre/ :m~~,I~I\~:~,-,, 
~:~ :::· Pure Mix Solid Liqu id Gas EHS X Delayed (chronic/ I ~ I~ I ~ 

1 
~~'. s~~e°t~~s) 

Chem. Name ALUMINUM OX IDE Sudden Release 
of Pressure 

Reactivity 

bci•_~;;;_rtTiitJicia·t~io:Ori;f ~R~ea~d~a~n~d~s,;rgn;·~atijte~r7co~m;;;p~fe~/17Z'ii~g~al~~7ise~c~po~n~S:1[/ =. ·7"~"'%"'"777'7"- "'7T"7777EETI 

271B 200E AREA 
271B 200E AREA 
275EA 200E AREA 
275EA 200E AREA 
2918 200E AREA 
291B 200E AREA • 

1 4 2703E 200E AREA 
1 4 2703E 200E AREA 
1 4 2703E 200E AREA 
1 4 2703E 200E AREA 
1 4 2703E 200E AREA 
1 4 2703E 200 E AREA • 

F 1 4 2714A 200E AREA 
J 1 4 214T 200W AREA 
N 1 4 221T 200W AREA 
M 1 4 222S 200W AREA 
N 1 4 222S 200W AREA 
M 1 4 200W AREA • 

· Qiit!dnal Attachments · 

ln~~7:;\~~~~~~~~~/~rd~:i1:::~~~~i~fev1o~e~~~a~~\~g e;hae~~f~~~;t1o~~I f~:ii~i; ~~:~ :~: ~n~i~~t~~i~7n~~~:~~~~~ :; i~r~i;ir;~;~~~~ c-o~~'-,p1~et-e.--' a
nd th

at based on my B 
I have attached a site plan 

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

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02192) 



• 4 ... ;:y:a U$4iUI$, 

Washington Community Right-To-Know#· WA7890008967 Page 3 of _9__4_ pages 

Facility Identification Own~r/Oper;itor Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S. Department of Energy - Hanford Site Name U.S. Department of Energy Phone (509 ) 376-7411 

Street 825 Jadwi n Avenue Mail Address P. 0. Box 550 Rich 1 and WA 99352 

City Rich 1 and County Benton State _WA_ Zip 99352 Emeraency Contact 

SIC Code I 9 j 9 j 9 j 9 j Dun N~~~e~ [QTIJ - I 4 ! 4 I 5 I -1 6 j l ! 8 ! 6 I 
Name Diane L. Clark 

Phone ( 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only 

I 
I Date Received 

24Hr.Phone (509) 373-3800 

Name _______________ _ Title ___________ _ 

Phone ( 24 Hr . Phone ( 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19~9~5~-- D Check if information below is identical to the information submitted last year . 

Chemical Description 

CAS I I I 1 I 3 I 414 I [1]]J OJ s~~r~~ D 
C~m. ~meALUMINUM OXIDE 

Check all (X] 
that apply: Pure 

EHS Name 

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

=5As I I I 1 I 3 I 4 I 41 [n]J [I] sT:~~~ D 
~ em. Name ALUM I NLJM OX I DE -

' '""7 
• i:f€heck all (X] 

! ~ at apply: Pure 
tr 

[X] [X] 
Mix Solid 

[X] 
Liquid • Gas • EHS 

f '°EHS Name -
1 ~ AS I I 11 0 I 0 ! 4 I 3 I [[II] []J s~~r~~ D 

Chem. Name ALUMINUM SULFATE DI HYDRATE 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

[X] [X] 
Mix Solid 

IX] • • Liquid Gas EHS 

Certification (Read and sign after completing all sections} ' 

Physical 
ancn-tealth 

Hazards 
/Check all rhat apply/ 

~ 

Fire 
- Sudden Release 

of Pressure -
_ Reactivity 

X Immediate (acute/ 

X Delayed /chronic} 

-

-
x 
x -

-
-
-
X -
-

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate /acute/ 

Delayed (chronic/ 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate (acute} 

Delayed /chronic} 

Inventory 

lriTA1 Max. Daily · 
~ Amount (i:i,de) 

r7iTAI Avg . Daily 
~ Amount (code) 

friT"t1 Max. Daily 
~ . Amollnric~del 

,• -. .. 

r7ilA7Avg . Oaily 
~ Amount (code) 

' ', 

lnTi:1 Mii~. Daily 
~ Amount ii:ode) 

rnT'c:l Avg. D;iily · . 
L~ .. L~.J.Amount <code! 

' ·, ·, 

I 3 I 6 I 5 ! ~~:s~te0!diisysl 
.; ; ; ... , 
'' ' ' 

,• 

' 

' 

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

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

K 1 4 
M 1 4 

C 1 4 

N 1 4 

A 1 4 

N 1 4 

N 1 4 

J 1 4 

271T 

306E 

3711 

3718 

427 

4732C 

Storage Codes and Locations 
(Non-Confidential) 

Storage Locations 

200W AREA 

300 AREA 

300 AREA 

300 AREA 

400 AREA 

400 AREA 

HTS PIPEYARD 600 AREA CNE OF 200E AREA) 

805 GOETHALS 

183KE lO0t;, AREA 

105N lOON AREA 

183N lO0N AREA 

225B 200E AREA 

2718 200E AREA 

283E 200E 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 94 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c'"'o~m~plE.,._e-,--te-. _ _ , § I have attached a site plan 

lames E Rasmussen Director Environmental Assurance PeCDJifs and Po1ic)' Division 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · 

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

A-6000-633 (02/921 

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



Washington Community Right -To-Know# · WA7890008967 Page 4 of -9.4._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Energ:t HanfQrd Site Name U.S. Depactment Qf E•erg:x: (5Q9 ) 376-7411 - Phone 

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

Richland County Benton _.wA_ 99352 HAZARDOUS 
City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 414 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received I Name Title 

11.Y Chemical Only 
( ) ( ) Phone 24 Hr. Phone 

I 

From January 1 to December 31, 19 95 • . Important: Read all instructions before completing form Reporting Period: Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes end locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) p Hazards p e m 

(Check all that apply/ e s p Storage Locations t 

11101014131 [[[I] [I] Trade • - [[ill Max. Daily 
: c~s I 

Fire M 1 4 27Q3E 2QQE AREA Secret - Amount (code) . 
Chem. Name ALUMINUM SULFATE DI HYDRATE Sudden Release J 1 4 283W 200W AREA of Pressure -- 1 4 Reactivity [[ill Avg . Daily N 306E 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) C 1 4 315 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) N 1 4 3746D 300 AREA 

I 3 I 6 I 5 I ~~:~:e
O

tda
5

ys) 
- • EHS Name N 1 4 1209 3000 AREA 

CASI 11101014131 [[[I] [I] Trade• - [[ill Max. Daily 
Secret -

Fire 
Amount (code) M 1 4 8Q5 GOETHALS - Sudden Release 

Chem. Name ALUMINUM SULFAIE DI HYDRATE - of Pressure 

Reactivity [[ill Avg . Daily - Amount (code) 
Check all [X] [X] [X] IX] • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 

- Delayed (chronic) 
I 3 I 6 I 5 I ~~:s~!eD(dasysl • EHS Name 

CASI I I 1 I 1 I 1 I 3 I [I]]] II] Trade• - [ill] Max. Daily 
Secret 

Fire 
Amount (code) D 1 4 275EA 2Q0E AREA - Sudden Release 

Chem. Name AMMON I UM OXALAIE of Pressure I 1 4 214T 200W AREA ~ 

Reactivity []J1]Avg. Daily D 1 4 221T 200W AREA ~ Amount (code) 
Check all [X] [X] [X] • • • X Immediate (acute) M 1 4 222S 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS X M 1 4 222SA 2Q0W AREA Delayed (chronic) I 3 I 6 I 5 I ~~:s~!:'idasysl 

- • EHS Name N 1 4 234-5Z 200W AREA 
C"rtlfication (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 9~ and that based on my § ' "•·· '"""" . ,,,. '"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Dicccloc Eollimomcolal Assncaoc.c E!canits and &llic~ Dillisico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 

- - ft zft -,e, • rft - ttM. ......... 



Washington Community Right -To- Know# · WA7890008967 Page 5 of _9_4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Energ~ - Hanfgrd Site Name U.S. Qepactment Qf Energ~ Phone (5Q9 ) 376-7411 

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

AND 
Richland County Benton WA 99352 HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I 

Team Leader , Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team -
Phone ( 509 ) 376 - 7557 24 Hr. Phone ( 509 ) 373 - 3800 

For I ID# I 
Specific Official 
Information Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr . Phone 

Important: Read all instruc tions before completing form Reporting Period : From Jan~ary 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes end Locations 0 
Chemical Description and Health Inventory V r e (N_on-Confidential) 

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

- ~Max. Daily 
CASI I 171414 Io I wI] [I] Trade• Fire L 2 4 l83KE lQQK 8REA Secret Amount (code) 

Chem. Name ARGON x Sudden Release L 2 4 190KE 100K AREA of Pressure ,--

L 2 4 Reactivity ~Avg. Daily 1706KE 100K AREA - Amount (code) 
L 2 4 Check all [X) [X) • [X) [X) • X Immediate (acute) 1717K 100K AREA -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) L 2 4 1512N lQQN AREA I 3 I 6 I 5 I ~~:~:eDi'd.tysl 

EHS Name L 2 4 t:10425 lQQN AREA • - [QI[] Max. Daily 
1-t;AS I I l7i414iOI wI] rn Trade• Fire L 2 4 2Q2A 2QQE AREA Secret Amount (code) 

, ~ em. Name ARGON X 
Sudden Release L 2 4 2Q9E 2QQE AREA of Pressure -!l=J. Reactivity [[ffi] Avg , Daily L 2 4 212B 200E AREA - Amount (code) 

Y'Check all [X) [X) • [X) [X) • X Immediate /acute) L 2 4 2218 200E AREA 
i :=lhat apply: -Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) L 2 4 225B 20QE AREA 

~2Hs Name 
I 3 I 6 I 5 I ~~:~:eD,:sys) L 2 4 241AN 2QQE AREA • 

( ~ Asl 171 41410 1 [IlzJ [I] Trade• - ~Max.Daily 
I Secret 

Fire 
Amount (code) L 2 4 241AP 2QQE AREA 

Chem. Name ARGON x Sudden Release L 2 4 241AW 200E AREA of Pressure - Reactivity ~Avg.Daily L 2 4 241AY 200E AREA - Amount (code) 

Check all [X) [X) . • [X) [X) • X Immediate (acute) L 2 4 241AZ 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 241BX 200E AREA I 3 I 6 I 5 I No. c>f Days 

EHS Name 
: : : : On-Site (days) L 2 4 241C 200E 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 9~ , and that based on my § I hm "'"hod , ,;,. pl'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and compete. 

I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Ditr-£1cc Eollimomcotal As:mcaocc fcDDils and EolitJ£ Dhdsioo I have attached a description of Name and ofli_cial title of owner/operator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 
A-6000-633 (02/921 



Washington Community Right-To-Know# · WA7890008967 Page 6 of __94__ pages 

Facility Identification Owner/Operator Niltne 

TIER TWO 
Name U.S. Departme•t Qf E•er:g;t HanfQrd Site Name U.S . Departme•t Qf Energ;t (509 ) 3Z6-7411 - Phone 

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

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact 

CHEMICAL 
SIC Code I 9 ! 9 ! 9 ! 9 I Oun N~~~ae~ [ill] - I 4 I 4 I 5 I -I 6 I l I 8 ! 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

( 509 ) 376-7557 ( 509 ) Phone 24 Hr. Phone 373-3800 
For I ID# I Official Specific 
Use Name Title Information I Date Received I . Only b,y~Chemical ( ) ( ) Phone 24 Hr. Phone . 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

. Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

I Hazards p e m p 
I t /Check all that apply} e s p Storage Locations 

~As! I 171414!01 wI] [I] Trade• - [QI§] Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 242A 200E AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 242AC 200E AREA -
Reactivity [QI§] Avg. Daily L 2 4 271AB 200E AREA - Amount (code) 

Check all [X] IX] • IX] [X] • X Immediate (acute} L 2 4 271B 200E AREA - . 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ L 2 4 272AW 200E AREA I 3 I 6 I 5 I ~~:Si~eD(di,
5

ys) - • EHS Name L 2 4 272E 2Q0E ABEA 

17!414101 wI] IT] Trade • - [QI§] Max. Daily 
CASI I Secret 

Fire 
Amount (code) L 2 4 2Z2E 200E ABEA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 277A 200E ABEA -
Reactivity [QI§] Avg . Daily L 2 4 291E 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] Q X Immediate (acute} L 2 4 2025E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 2101M 200E AREA Delayed (chronic} 
I 316 I 5 I ~~:Si!e

0
1dasysl 

- • EHS Name L 2 4 22478 2Q0E AREA 

I 1 I 4 I 41 o I [ill] IT] Trade • - [QI§] Max. Daily 
CASI I Secret 

Fire 
Amount (code) L 2 4 22498 200E AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 2701AB 200E AREA -
Reactivity [QI§] Avg. Daily L 2 4 2711E 200E AREA - Amount (code) 

Check all [X] [X] • IX] [X] • X Immediate (acute) L 2 4 2716E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS .. L 2 4 MO844 200E AREA Delayed (chronic} I 3 I 6 ! 5 I ~~:s~:e
0

(dasysl 
- • EHS Name L 2 4 MO845 200E 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 9~ , and that based on my § O ho,o "'""°' • ,;,. '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basm11ssco Diccelcc Eollimomcnlal Ass11cao1;;;c l!ccmils and l!clitl' Dildsico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02192) 

• a C CQGQQ n ·= n n s a 
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Washington Community Right-To-Know#· WA7890008967 Page 7 of --9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U . S. Department of Energy - Hanford Site Name U.S. Department of Energy Phone (509 > 376-7411 

Street 825 Jadwi n Avenue Mail Address P. 0. Box 550 Rich 1 and WA 99352 

City Rich 1 and County Benton State .wA_ Zip 99352 

SIC Code ! 9 ! 9 ! 9 ! 9 I Dun N~~~ae~ [Q]}] - I 4 I 4 I 5 I -I 6 I 1 I B I 6 I 

I 

Emergency Contact 

Name Diane L. Clark 

Phone ( 509 ) 376- 7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr . Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only I Date Received 

Name _______________ _ Title ___________ _ 

Important: Read all instructions before completing form 

Chemical Description 

CAS I ! !7 14 I 4 I O I [fil] [I] s;;~r~~ D 
Chem. Name A.__,,__,R""'G""Q.:..:N'------------

Check all [X) 
that apply: Pure 

EHS Name 

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

N:f-S I I I 7 I 4 I 4 I O I 
W em. NameA,_,,Rc,,G.,_,Q"'-'-N.,__ ________ _ 

t::::l 
~ ecka/1 
~ at apply: 

; ~ sName 

[X] 
Pure 

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

Chem. Name A-"R'-'-G,.,_Q""'-'-N __________ _ 

Check all (X] 
that apply: Pure 

EHS Name 

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

Certification /Read and sign after completing all sectfonsJ 

Phone ( 

Reporting Period : From January 1 to December 31, 19~9~5~--

Physical T p 
and Health Inventory y r 

Hazards p e 
(Check all that apply) e s 

- ~ Max. Daily Fire Amount (code) L 2 - Sudden Release 
X of Pressure L 2 - 2 Reactivity ~Avg.Daily L - Amount (code) 

L 2 X Immediate (acute) - L 2 ~ Delayed (chronic) I 3 I 6 I 5 I ~~:~!eDlda
6

ysl L 2 

- Fire [[ill Max. Daily L 2 Amount (code) x Sudden Release L 2 of Pressure - Reactivity [[]}]Avg.Daily L 2 - Amount (code) 
X Immediate (acute) L 2 -
~ Delayed (chronic) I 3 I 6 I 5 I ~~:~!eDldasys) 

L 2 

L 2 

- ~Max.Daily Fire 
Amount (code) L 2 

x Sudden Release L 2 of Pressure -
Reactivity ~Avg.Daily L 2 - Amount (code) 

X Immediate (acute) L 2 -
Delayed (chronic) I 3 I 6 I 5 ! ~~:~!eD(dasys) 

L 2 -
L 2 

T 
e 
m 
p 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

7 

4 

24 Hr . Phone ( 

0 Check ii information below is identical to the information submitted lest year. 

216Z1A 

221T 

222S 

224T 

232Z 

241SX 

241T 

241TX 

241U 

242S 

272S 

272WA 

275W 

277W 

284W 

234-5Z 

234-SZ 

2301W 

. Storage Codes and Locations 
(Non-ConlidentiaH 

Storage Locations 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W AREA 

200W 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 ~9~4r-c---' 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 site plan 

James E Rasmussen Director Environmental Assurance Peanits and Policy Division 
Name and official title bf owner/operator OR owner/operator's authorized representative Signature Date signed 

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

A-6000-633 (02/921 



Washington Community Right-To-Know# · WA7890008967 Page 8 of -94..__ pages 

Facility Identification Owner/Operator N.aine ·,. . ' 

TIER TWO 
Name U.S. Department Qf EnergJ'. ~a•fQrd Site Name U.S. Department Qf Eoerg:t (5Q9 ) 376-7411 - Phone 

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

Richland County Benton WA 99352 HAZARDOUS 
City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~~~ae~ [Q]}J -1 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 
Use .. 

Name Title Information I Date Received I by Chemical Only 
( ) ( ) .. Phone 24 Hr. Phone 

: Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes ind Locations 0 
Chemical Description 

and Health Inventory V r e (Non-Confidential) 
Hazards p e m p 

t , (Check all that apply/ e s p Storage Locations 

17141410! [ill] rn Trade • - [[{fil Max. Daily 
CASI I Secret 

Fire 
~mount (code) L 2 4 2306W 2Q0W AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 2402W 200W AREA -
L 2 4 Reactivity [[Ifil Avg . Daily 2707SX 200W AREA - Amount (code) 
L 2 7 Check all [X] [X] • [X] [X] • X Immediate (acute/ 2734ZA 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic/ L 2 4 2734ZB 200W AREA 
I 3 I 6 I 5 I ~~:~~eDidasys) - • EHS Name L 2 4 2Z34ZC 20QW AREA - [[{fil Max. Daily 

CASI I 17141410! [ill] rn Trade• Fire L 2 7 2Z34Z~ 200W AREA Secret Amdunt (code) 

Chem. Name ARGON X Sudden Release L 2 4 2734ZK 2Q0W AREA of Pressure -
Reactivity [[{fil Avg. Daily L 2 4 MO288 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 MO645188 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 Wl9 2Q0W AREA I 3 j 6 I 5 I ~~:~:eDi'dasys) 

EHS Name L 2 4 3Q5 3QQ AREA • 
171414101 QJI] rn Trade • - [[{fil Miix. Daily 

CASI I Secret 
Fire 

Amount (code) L 2 4 3Q5A 3QQ AREA 
Chem. Name ARGON X Sudden Release L 2 4 3Q6E 3QQ AREA of Pressure - Reactivity [[Ifil Avg . Daily · L 2 4 309 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 313 - 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 324 3QQ AREA I 3 I 6 I 5 I ~~:~:eD(da

5
ys) 

EHS Name L 2 4 325 300 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 9~ , and that based on my § I "'"' attach.a , "" olaa inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

limes E RHm11ss1:o Dicci.luc Eo¥ia:211m1:01.al Ass11i:.ao~ £1:anils aod £oli~ Diilisiao I have attached a description of Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 102192) 

ma trC rftt -· - - - ... --- .. ... me, zrdi;-



a cs a ca C • OQQUU UJUJ U 

Washington Community Right-To-Know#· WA7890008967 Page 9 of -9.4_ pages 

Facility Identification Owner/Operator Name . ·. 

TIER TWO 
Name U.S. Department Qf Energx - HanfQrd Site Name U.S. Department Qf E•ergx Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ (]JI] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark "Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical r p T Storage Codes end Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidentiall p Hazards p ~ m 
(Check all that apply) e s p Storage Locations t 

' 

CASI I 171414101 DJI) [I] Trade • - [[filMax.Daily 4 Secret 
Fire 

Amount (code) L 2 328 3QQ AREA 
Chem. Name ARGON x Sudden Release L 2 4 333 300 AREA of Pressure -

Reactivity [[fil Avg. Daily A 2 4 338 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X ·immediate /acute) L 2 4 328 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) 
I 3 I 6 I 5 I ~~:~teDidasys) 

L 2 4 35Q 3QQ AREA - • EHS Name L 2 4 3712 3QO AREA 
- l]J:K] Max, Daily 

(' - .cAS I I I 7 I 4 I 41 0 I DJI) [I] Trade• Fire L 2 4 37176 3QO AREA Secret Amotmt (code) 

~ :.1:hem. Name ARGON x Sudden Release L 2 4 3722 300 AREA of Pressure -C:::,, Reactivity []J:K] Avg, Daily A 2 7 403 400 AREA . 
~ Amount (code) 

= 'r-check all [X] [X] • [X] [X] • X Immediate /acute) L 2 4 403 400 AREA 
~ 2,hat apply: -Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) L 2 4 1Q5 40Q AREA 
; Fj - I 3 I 61 5 I ~~:s~teD(~

5
ysl L 2 4 432A 100 AREA • • f-,EHS Name ·~ -

ce....cAs I 171414101 DJI)_ [I] sr:ir~~ D ~ ~Max.Daily 
I 

Fire 
Amount (code) L 2 4 137 100 AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 491E 400 AREA ~ 

Reactivity [[fil Avg. Daily L 2 4 491S 400 AREA 
[X] [XI • [X] [X] • X 

Amount (code) 
L 2 4 491W 400 AREA Check all Immediate (acute) --that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) I 3 I 61 5 I ~~:s':leD(~sys) 
L 2 4 4621E 400 AREA - • EHS Name A 2 7 4621W 400 AREA 

Certification (Read and sign after completing all s~ctlons) ' Optional Attachments ' 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my §Ia,,,"'""''• ,tt, pt,o inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Director, fovi[oomeo!l!I A§sl![ilD!.~, f~[[Oj~ ilDII f12lii.x Di1£isi120 
I have attached a description of Name and official title of owner/operator OR ownerioperator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right -To -Know# · WA7890008967 Page 10 of __9.4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Energ:t - HanfQrd SHe Name U.S. Department Qf Eoernl'. (509 ) 376-7411 Phone 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 5 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory ~ 

r e (Non-Confidential) . Hazards e m p 

(Check all that apply/ e s p Storage Locations t 
·• 

~ ~AS I I 171414101 [ill] rn Trade • - []JI) Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 47Q4S 4QQ AREA 

Chem. Name ARGON x Sudden Release L 2 4 47138 400 AREA of Pressure -. Reactivity []JI) Avg . Daily L 2 4 47130 400 AREA , x Amount (code) 
L 2 4 Check all [X) [X) • [X) [X) • Immediate (acute/ 4717 400 AREA -that apply: Pure Mi x Solid Liquid Gas EHS 

Delayed /chronic} L 2 4 4734B 4QQ AREA 
I 3 I 6 I 5 I ~~:Si!eD(da

5
ysJ - • L 2 4 6265 

. 6QQ AREA CE QF 2QOW A8EM EHS Name 

171414101 [ill] rn Trade• - []JI) Max. Daily 
CASI I Secret 

Fire 
Amount (code) L 2 4 629Q 6QQ AREA CW OF 200E AREA) - Sudden Release 

Chem. Name ARGQN X of Pressure L 2 4 HSI PIPEYARD 6QO AREA CNE OF 200E AREA) - Reactivity []JI) Avg . Daily L 2 4 1168 1100 AREA 
X 

Amount (code) 
L 2 7 Check all [X) [X] • [X] [X] • Immediate (acute/ 1168 1100 AREA ,__ 

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic/ L 2 4 1171 llQQ AREA I 3 I 6 I 5 I ~~:Si!eD(dasysJ 

EHS Name L 2 4 1226 30QO AREA • 
171414101 [ill] rn Trade• ~ []JI] Max. Daily 

CASI I Secret 
Fire 

Arnount (code) L 2 4 1240 3QOQ AREA 
Chem. Name ARGON x Sudden Release L 2 4 1241 3000 AREA ..__ of Pressure 

Reactivity []JI) Avg. Daily L 2 4 900 BATTELLE BLVD ,__ Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 3090 GEORGE WASHINGTON WAY ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed /chronic/ L 2 4 8Q5 GOETHALS I 3 I 6 I 5 I ~~:s~!eD(dasys) 
EHS Name L 2 4 790 SIXTH STREET • 

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 9~ , and that based on my §Ihm ,uach,d. ,;,. '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

James E Basmussco Diw;&cc Eolt'.iccowcolal Ass11cao~c :ecani1s aod I!clic~ Dillisico I have attached a description of Name and official t itle of owner/operator OR owner/operator ' s authorized representative Signature Date signed· dikes and other safeguard measures 

A -6000-633 (02/921 

:rftM:n -- - -- a 



----..-~--~-~--·-------------- --....... --~-
Washington Community Right - To - Know#· WA7890008 9 6 7 Page 11 of ---9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U . S. Department Qf Energ:t - HanfQrd Site Name U.S. Depa rtment of E•erg:t Phone (5Q9 ) 376 - 7 411 

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

AND 
Richland County Benton WA Zip 99352 HAZARDOUS 

City State Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~e~ [[QJ - I 4 I 4 I 5 I - I 6 I l I 8 I 6 1 

Team Leader , Publ i c Safet y 

INVENTORY Name Dia n e L. C l ark Title and Medica l Pr og rams Team 

Phone (5 0 9 ) 376-7557 24 Hr . Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) p Hazards p e m 

(Check all that apply/ e s i> Storage Loca tions t 

CASI I 171414101 [ill] rn Trade• ~ [[I[) Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 510 THIRD STREET x Sudden Release 

Chem. Name ARGON of Pressure - Reactivity [[I[) Avg . Daily - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate /acute/ -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic/ I 3 I 6 I 5 I ~ ~:;;!eD(da
5
ys) 

EHS Name • 
~ AS I I 1 1 I 3 I 0 I 21 [ill] [I] Trade• ~ ~ Max. Daily 

Secret 
Fire 

Amount (code) F 1 4 271B 2QQE AREA - Sudden Release 
l;Sem. Name BENTON ITE of Pressure J 1 4 2 7 Q3E 2QQE AREA -11::l Reactivity ~Avg. Daily F 1 4 MO845 2 00 E AREA - Amount (code) 

~ heck all [X] [X] [X] • • • Immediate /acute/ J 1 4 MO845 2 0 0E AREA -· ~ at apply: Pure Mix Solid Liquid Gas EHS l_ Delayed /chronic/ J 1 4 2QQU P 1 2QQW AREA I 3 I 6 I 5 I ~~:;;~eD(da
5
ys) 

~~ HS Name M 1 4 222S 2QQW AREA • 
( J)AS I 111310121 [ill] [I] Trade• - ~ Max.Daily I Secret 

Fire 
Amount (code) J 1 4 305 3Q0 AREA - Sudden Release 

C~m. ~meBENTON I TE of Pressure J 1 4 3728 3QQ AREA -
Reactivity []I§] Avg . Daily J 1 4 HTS PI P EYARD 60 0 AREA (NE OF 200E A REA) - Amount (code) 

Check all IX) IX) IX) • • • - Immediate (acute/ 
rhat apply: Pure Mix Solid Liquid Gas EHS .l,_ Delayed /chronic/ I 3 I 6 I 5 l ~~:$i!;'(i 5

ysl 
EHS Name • 

Certification (Read and sign after completing all sec tions/ Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § I ho,a "'"hod•,;., pl,o 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate , and compete . 

I have attached a list of site 
coordinate abbreviations 

lames E Basmnsscn Dir.cclot Enlliconmcntal Ass11 canc.c &:anils and l!clici Dillisian I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed' dikes and other safeguard measures 

A -6000-633 (0 2/921 



Washington Community Right-To-Know#· WA7890008967 Page 12 of _94___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Qepactment Qf Energ~ - Ha•fQrd SHe Name U.S. Qepactrne•t Qf E•ern~ Phone (5Q9 ) 376-2411 

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

Richland County Benton _wA_ 99352 HAZARDOUS 
City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~e~ [[1]J -1 4 I 4 ! 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qjaoe L. Clar~ Title and Medical Programs Team -
Phone ( 509) 376-7557 24 Hr. Phone ( 509 ) 373-3800 

For I ID, I 
Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 -
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 
t 

' /Check all that apply/ e s p Storage Locations 

-
~AS I I I I 17151 [ill] [§J Trade • Fire []I!] Max. Daily L 2 4 1Q5N lQQN AREA Secret Amount (code! 

Chem. Name BROMOTR I FLLJORQMETHANE x Sudden Release L 2 4 182N 100N AREA of Pressure 

(HALON 1301) Reactivity []I!] Avg . Daily L 2 4 184N 100N AREA - Amount (code) 
Check all [X] • • • [X] • X Immediate /acute/ L 2 4 202A 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic/ L 2 4 243G4 2QQE AREA I 3 I 6 I 5 I ~~:Si!eD(da
6

ysl 
EHS Name L 2 4 243G6 2QQE AREA • 
CASI I I I I 1 I 5 I [filJ [§J Trade • - []I!] Max. Oaily L 2 4 Secret 

Fire 
Amount (code) 292AB ZQQE AREA 

Chem. Name BRQMQTRIFLUOROMETHANE x Sudden Release L 2 4 21QlM ZQQE AREA of Pressure -
(HALON 1301) Reactivity []I!] Avg . Daily L 2 4 222S 200W AREA x Amount (codel 

Check all [X] • • • [X] • Immediate /acute/ L 2 4 242S 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ L 2 4 23405Z ZOQW AREA I 3 I 6 I 5 I ~~:Si!eD(dasysl 

- • EHS Name L 2 4 ZZQlZA ZQQ~ AREA 

CASI I I I 17151 [filJ [§J Trade • - []I!] Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 2ZQ4Z 200W AREA 

Chem. Name BRQMQTRIFLUOROMEJHANE x Sudden Release L 2 4 331C 3QQ AREA of Pressure -(HALON 1301) Reactivity []I!] Avg. Daily L 2 4 403 400 AREA - Amount (codel 
Check all [X] • • • [X] • X Immediate /acute/ L 2 4 491E 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic/ L 2 4 47Q3 4QQ AREA j 3 ! 6 ! 5 I ~~:i!eD(i~s) - • EHS Name L 2 4 4721 400 AREA 
Certification /Read and :sign after completing all sectlon:s) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In pages one through 9~ , and that based on my § I ha,o "'"hod a ,;,. pl,o 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Diccctoc Eollicoomcotal Assncaocc Ec'Dllits and Pclic;)r'. Dillisico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02/92) ..... ........._ __ _ 



a cs wuoocz a as••• ••• wooe a - a 

Washington Community Right -To-Know#· WA7890008967 Page 13 of _94.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enecg~ - Ha•fQrd Site Name U.S. Depar.:tme•t Qf Energ~ Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 l 9 I Dun N~~~ae~ [QTIJ - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Djane L. Clack Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr . Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Information Use 
I Date Received 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 95 • Chee!( if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

{Check all that apply) e s p Storage Locations t 

-
CASI I I I !7151 [ill] I]] Trade • Fire []]3J Max. Daily L 2 4 251W 600 AREA (N OF 2QQW AREA} Secret Amount (code! 

Chem. Name BROMOTRIFLLJOROMETHANE x Sudden Release L 2 4 6652C 600 AREA (RATTLESNAKE MTN) of Pressure -
(HALON 1301) Reactivity [QJ}]Avg. Daily L 2 4 805 GOETHALS - Amount (coda) 

Check all [X) • • • [X) • X Immediate /acute) L 2 4 825 JADWIN -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) -

I 3 I 6 I 5 I ~~:~!eD(da
6
ys) • EHS Name 

- mm Max. Daily 
~ s I l I 7 I 7171 8 I [[IT] LlJ sT:~r~~ D X Fire Amount (code) N 1 4 1818 lQQB/C AREA - Sudden Release 

, t:£,em. Name CALCIUM HYPOCHLQRITE of Pressure N 1 4 1830 lQQD/DR AREA -
11:::::J X Reactivity ~ Avg. Daily F 1 4 183N lOON AREA 

X 
Amount (code) 

N 1 4 7 i heck all [X) • [X) • • • Immediate {acute) 183N lOON AREA 
; R at apply: -Pure Mix Solid Liquid Gas EHS X Delayed {chronic) N 1 4 2703E 2QQE AREA 

I 3 I 6 I 5 I ~~:~~eD,dasys) - • • - EHS Name -
( ~ As! I 111310151 [II]] I]] Trade • - [Q]}J Max. Daiiy 

Secret 
Fire 

Amount (code) J 1 4 1713H lQQH AREA - Sudden Release 
Chem. Name CALCIUM OXIDE of Pressure K 1 4 2Q9E 2QQE AREA -X Reactivity [Q]}] Avg. Daily D 1 4 275EA 200E AREA ,__ Amount (code) 

Check all [XI [XI [XI [XI • • X Immediate /acute) D 1 4 2703E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS F 1 4 2703E 2QQE AREA Delayed {chronic/ l 3 I 6 I 5 ! ~~: ~!e
0

tda~sl - • EHS Name J 1 4 2703E 200E AREA 
Certification (Read and sign after completing all sections) Optional Attachments 

I certify under penalty of la w that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § L ha,o ""°"'' • ,,,_ '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Diccclcc Eollimomcolal Assncancc Ecllllits and J!olic~ Dillisioo I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right - To-Know# · WA7890008967 Page 14 of~ pages 

Facility Identification Owner/Operator Name •. 

TIER TWO 
Name !.LS. Departmeot Qf Eoerg~ HanfQrd Site Name U.S. Department Qf Ener:g~ (509 ) 376-2411 - Phone 

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

AND 
Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~8e~ []TI] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diaoe L. Clar~ Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 - 3800 

For I ID# I Official Specific Use Name Title Information I Date Received I by Chemical Only 
( ) ( ) Phone 24 Hr. Phone 

-

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year . 

Physical T · p T Storage Codes and Locations () 
Chemical Description and Health Inventory y r e (Non-Confldentiall 

Hazards p e m p 

(Check all that apply/ e s p Storage Locations t 

CASI I I 1!3IOl51 [ill] [ID Trade• - [QJ1] Ma><. Daily 
Secret 

Fire JI.mount (codel N 1 4 2703E 200E AREA -- Sudden Release 
Chem. Name CALCIUM OXIDE of Pressure K 1 4 222S 200W AREA ..__ 

X Reactivity [QJ1] Avg. Daily N 1 4 222S 200W AREA ._ Amount (code) 
Check a// [X] [X] [X] [X] • • X Immediate (acute/ F 1 4 222SA 200W AREA ._ 
that apply: Pure Mix Solid Liquid Gas EHS ___ Delayed (chronic/ F 1 4 234-SZ 200W ARE~ l 3 j 6 I 5 I ~~:~!e°ida~sl 
EHS Name C 1 4 305 300 AREA • -
CASI I 111310151 [ill] [ID Trade• Fire [QJ1] Max. Daily 

F 1 4 306E 300 AREA Secret Amount (codel ._ 
Sudden Release 

Chem. Name CALC ILJM OX IDE of Pressure J 1 4 306E 300 AREA ._ 
X Reactivity [QJ1] Avg , Daily D 1 4 3728 300 AREA - Amount (codel 

Check all [X] [X] [X] [X] • • X Immediate (acute/ K 1 4 HTS PIPEYARD 600 AREA (NE OF 200E AREA) -that apply: Pure Mix Solid liquid Gas EHS _ Delayed (chronic/ I 3 I 6 I 5 I 6~:~!eD(dasysl 
EHS Name • -
CASI I 171414101 GTIJ [QJ Trade• X Fire [[[[) Max. Daily K 1 4 1900 100D/DR AREA Secret Amount (code) - Sudden Release 
Chem. Name CARBON of Pressure K 1 4 1713H 100H AREA -

Reactivity [[[[] Avg . Daily K 1 4 M0425 100N AREA - Amount (codel 

Check all [X] [X] [X] • • • Immediate (acute/ N 1 4 M0425 100N AREA -that apply: Pure Mix Solid liquid Gas EHS 
..__ Delayed (chronic/ J 1 4 200BP5 200E AREA I 3 I 6 I 5 I a~:;;:eD(da~s) 

EHS Name K 1 4 200BP5 200E AREA • 
Certification (Read ilnd sign aft,r 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 9~ , and that based on my § I o,-, "'""'' • ,;o, "'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director, fnvirnnmeo!il A§§l!l1Ds., £,ani~ aoll folil.lr'. Diid~ioo 
coordinate abbreviations 

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (021921 

Ma n m ... •• ca a C SMA4 • no _, ca s n - a 
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Washington Community Right-To-Know# · WA7890008967 Page 15 of _9..4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. De12artment Qf Energ:t - HanfQrd Site Name U.S. Departme•t Qf Energ:t Phone (509 ) 376-7411 

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

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 l Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# l 

Specific Official 

Information Use 
I Date Received 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 95 • Check it information below is identical to the information submitted last year. 

Physical T p T Storage Codes and locations 0 
Chemical Description 

and Health Inventory y i e (Non-Confidential) 
Hazards p e m p 

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

x CASI I j7 !414101 [fill [QJ Trade• Fire []Ifil Max. Daily K 1 4 202A 200E AREA Secret Amount (code) - Sudden Release 
Chem. Name CARBON of Pressure J 1 4 271B 200E AREA - Reactivity []Ifil Avg. Daily D 1 4 275EA 200E AREA - Amount (code) 

C 1 4 Check all [X] [X] [X] • • • Immediate /acute) 2025E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) D 1 4 2703E 200E AREA I 316 I 5 I ~~:~:eDtda

5
ysJ - • EHS Name F 1 4 2703E 2QQE AREA . 

~ AS I I j7 I 4141 0 I [IGJ [QJ Trade• ~ []Ifil Max. Daily 
Secret X Fire 

. Amount (code) I 1 4 2703E 200E AREA - Sudden Release 
...!et.em. Name CARBQN of Pressure N 1 4 2703E 2QQE ABEA .__ - ~ Avg . Daily C 1 4 200UP1 200W AREA ~ Reactivity .__ Amount (code) 

If 
[X] [X] [X] • • • J 1 4 200ZP1 200W AREA ~ ecka/1 Immediate (acute) .__ 

l =:!Jiat apply: Pure Mix Solid Liquid Gas EHS 
- Delayed /chronic) A 1 4 200ZP2 200W AREA r 

I 3 I 6 I 5 l ~~:~~eD(dasysJ 
( '?HS Name E 1 4 200ZP2 200W AREA • ....... 
' ,.:,_JI 

I 171414101 [fill (]J Trade • - []Ifil Max. Daily 
1 lrAs I Secret X Fire 

Amount (code) E 1 4 216Z1A 200W AREA - Sudden Release 
Chem. Name CARBON of Pressure J 1 4 222S 200W AREA - Reactivity []Ifil Avg. Daily . N 1 4 222S 200W AREA - Amount (code) 

Check all [X] [X) [X] • • ·• Immediate (acute) E 1 4 236Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
- Delayed /chronic) D 1 4 243Z 200W AREA ! 3 i 6 I 5 I ~~:s~!eD(da

5
ysl 

EHS Name I 1 4 234-52 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 9~ , and that based on my § I h••• "'""°' a solo pl'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basm11ssco Dicccloc Enximomcolal Ass11caocc £ccmils aod £cli~ Dillisicn I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (02/92) 

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



Washington Community Right -To -Know# · WA7890008967 Page 16 of _9__4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Departme•t Qf E•erm'.'. HanfQCd SHe Name U.S. Qepactme•t Qf Energ:t (5Q9 ) 376-7411 - Phone 

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

Richland County Benton State WA Zip 99352 
HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []IT! - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I - Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID, I 

Specific Official 

Information Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) ·- Phone 24 Hr. Phone 

" lmporlant: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted iast year. 

Physical T p T Storage Codes end Locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 

(Check all that apply} e s p Storage Locations t 
i 

CASI : I 1714141 o I IIill [QJ Trade • X Fire [QI§]Max. Daily F 1 4 4704S 400 AREA ' Secret Amount (code) 
'-- Sudden Release 

Chem. Name CARBON of Pressure J 1 4 4704S 400 AREA 
'--

Reactivity [Q]]J Avg . Daily M 1 4 6266 600 AREA (E OF 200W AREA) 
'-- Amount (code) 

Check all [X] [X] [X] • • • Immediate (acute} K 1 4 6266 600 AREA (E OF 200W AREA) ....-
that apply: Pure Mix Solid Liquid Gas EHS A 1 4 PII 6 600 AREA (BY 300 8BEA) ~ Delayed (chronic/ 

I 3 I 6 I 5 j ~~:~!eD(da
6

ys) 
EHS Name • 

~ 

CASI I I I 15161 [fil] [[] Trade • Fire [][ill Max. Daily M 1 4 222SA 200W AREA Secret Amount (code) ....- Sudden Release 
Chem. Name CARBON TEJRACHLQR I DE of Pressure D 1 4 241Z 200W AREA ....-

Reactivity []IT! Avg . Daily M 1 4 234-SZ 200W AREA - Amount (code) 

Check ell [X] • • IX] • • X Immediate (acute} M 1 4 2731ZA 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS _1 Delayed (chronic} M 1 4 3Q6E 300 AREA 
I 3 I 6 I 5 I ~~:~:eD(dasys) 

EHS Name M 1 4 805 GQET~ALS • 
171718121 [ill] [[] Trade • -

CASI I X Fire [][ill Max. Daily N 1 4 18312 lOOQ/OR AREA Secret Amount (code) - Sudden Release 
Chem. Name CHLORINE X of Pressure F 1 4 183KE 100~ AREA 

Reactivity [][ill Avg . Daily L 2 4 183KE lOOK AREA - Amount (codel 

Check ell [X] IX] • [X] [X] [X] X Immediate (acute} L 2 4 183N 100N AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 283E 200[ AREA .__ Delayed (chronic} l 3 I 6 I 5 I ~~:stD,dasysl 
EHS Name CHLORINE L 2 4 283W 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 9~ , and that based on my § I h••• ,uaohod • ,;,_ oloo 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Diccctcc Eollimomcotal Assnr.aocc Ecanits and P.olic)l Di1£isico I have attached a description of 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/92) 



w .. '#Li .............-- -- -- -----

Washington Community Right -To-Know# · WA7890008967 Page 17 of -9.4_ pages 

Facility Identification Owner/OperatQr Name 

TIER TWO 
Name U.S. Departme•t Qf Enerm,: - Ha•fQCQ Site Name U.S. Depactment Qf Energ:t Phone (502 ) 326-7111 

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

AND 
Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. C]ar~ Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr . Phone ( 509 ) 373 - 3800 
For I ID# I 

Specific Official 
Information Use 

I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and locations 0 
Chemical Description and Health Inventory y r e !Non•Confldential) 

Hazards p e m p 

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

17!718121 [[[[] [§J Trade• - [QJ1]~ax.Daily 
CASI I Secret X Fire Amount (code) L 2 4 315 300 AREA - Sudden Release 
Chem. Name CHLORINE X of Pressure N 1 4 382 300 AREA -

Reactivity [QJ1] Avg , Daily N 1 4 3711 300 AREA x Amount (code) 
N 1 4 481 400 Check all [X] [X] • [X] [X] [X] Immediate (acute) AREA -that apply: Pure Mix Solid liquid Gas EHS Delayed (chronic) N 1 4 47326 400 AREA 

I 3 I 6 I 5 I ~~:Si~eDi'dasys} - • EHS Name CHLQRINE 

-
~ s I I I I I 7 I 5 I [Illi] [I] s~~r~~ • Fire [[ill Max. Daily L 2 4 105N 100N AREA Amount (code} - Sudden Release 

em.~meCHLORODIFLUOROMETHANE X of Pressure F 1 4 1143N lOON AREA -:::::J (FREON 22) Reactivity [ill] Avg . Daily L 2 4 1705N lOON AREA - Amount (code} . 
[X] [X] • [X] [X] • X L 2 4 2101M 200E AREA ::!Check al,. Immediate (acute) -~ tapply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) L 2 4 P012 200E AREA 

I 3 I 6 I 5 I ~~:Si!eD(dasys} 
~ 

• S Name L 2 4 200ZP2 200W AREA 

~ Asl 

~ [[ill Max. Daily 
I I I 17151 [ill] []J Trade• Fire L 2 4 221T 200W AREA Secret Amount (code} - Sudden Release 

Chem. Name CHLQRQDI FLLJQRQMETHANE X of Pressure F 1 4 271U 200W AREA -
(FREON 22) Reactivity [ill] Avg , Daily L 2 4 272WA 200W AREA Amount (code} 

Check all [X] IX) • [X] [X] • X Immediate (acute) L 2 4 234 -5Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) L 2 4 W18 200W AREA I 3 I 6 I 5 i ~~:~le
0

(dasys) - • EHS Name C 2 4 305 300 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 9~ , and that based on my § I hm "'"h•d a ,;., plaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

lames E Basmi1ssco Dicccicc Eoxiccomcnlal Ass11ranc-c Ecanils and fclic~ Dixisico I have attached a description of Name and official title of ownerloperator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 
A·6000·633 (02/92} 



Washington Community Right - To - Know# · WA7890008967 Page 18 of -94_ pages 

Facility Identification Owner/Operator Name : :, 

TIER TWO 
Name U . S . Departme•t Qf E•erg)'. Ha•fQrd Site U.S . Department Qf E•ernl'. (509 ) 376-7111 - Name Phone 

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

AND 
Richland County Benton WA 99352 HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 ! 9 I Dun N~!~ae~ [ill] -14 I 4 I 5 I -1 6 I 1 j 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Dia•e L, Cl ark Title and Medical Programs Team 

Phone ( 509) 376 - 7557 24 Hr. Phone ( 509 ) 373 - 3800 

For I ID, l 
Specific Official 

Use Name Title Information Only I Date Received I by Chemical ( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes end Locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 

/Check all rhat apply/ e s p Srorage Locations t 

CASI I I I 1 7 151 [ill] [fil Trade• - []]}]Max.Daily Fire C 2 4 309 300 AREA Secret - Amount (code) 

Chem. Name CHLORODIFLLJQROMETHANE X Sudden Release 
C 2 4 321 300 AREA of Pressure 

(FREON 22) Reactivity [ill] Avg , Daily C 2 4 328 300 AREA 
'-- Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 328 300 AREA 
'--that apply: Pure Mix Solid Liquid Gas EHS .!_ Delayed (chronic/ L 2 4 331C 300 AREA I 3 I 6 I 5 j ~~:Si!eD(da

5

ysl 
EHS Name L 2 4 3310 300 AREA • 
CASI I I I 17151 [fil] [fil Trade• - I]]}] Max. Daily 

Secret 
Fire Amount (code) C 2 4 337 300 AREA 

C~m. ~meCHLORODIFLUOROMETHANE X Sudden Release 
C 2 4 3506A 300 AREA of Pressure -

(FREON 22) Reactivity [ill] Avg. Daily C 2 4 35068 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acule) C 2 4 3701D 300 AREA -rhar apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic/ C 2 4 3701U 300 AREA I 3 I 6 I 5 I ~~:Si!eD,¼sysl 
EHS Name C 2 4 3702 300 8REA • 
CASI I I I 17151 [}TI] [§J Trade• - I]]}] Max. Daily 

Secret 
Fire Amount (code) C 2 4 3706 300 AREA 

Chem. Name CHLORODJFLUOROM[JHANE x Sudden Release 
C 2 4 3707B 300 8REA of Pressure -

(FREON 22) Reactivity [ill] Avg. Daily C 2 4 3707C 300 AREA - Amount (codt'l 

Cht'ck all [X] [X] • [X] [X] • X Immediate (acure) C 2 4 3709 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) L 2 4 3717 300 8REA I 3 I 6 I 5 j ~~:~!e°,:sys) 
EHS Name C 2 4 3718 300 AREA • 

Certification (Read and sign after complt'ting 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 9~ , and that based on my §Ihm ottooh,d. ''" """ inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate , and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E Basmussco Dia:"11c Eol!imomcolal assucaorc fccmils aoll folii::,,: Dillisioo I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right-To-Know# · WA7890008967 Page 19 of __9_4____ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enerm:: - Haofard SHe Name U .S. Department Qf E•ergl'. Phone (509 ) 376-7411 

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

AND 
Richland County Benton WA 99352 

HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [[QJ - I 4 I 4 I 5 I - I 6 I l ! 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Dia•e L . Clark Title and Medical Programs Team -
Phone ( 509 ) 376-7557 24 Hr . Phone ( 509 ) 373 - 3800 

For I ID# I 
Specific Official 
Information Use 

I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e {Non-Confidential) 

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

-
CAS I I I I I 1 I 5 I [ill] [fil Trade• Fire [[II) Max. Daily 

C 2 4 3719 300 AREA Secret Amount (code) 

Chem. Name CHLOROO I FLLJOROMETHANE x Sudden Release 
C 2 4 3728 300 AREA 

1--
of Pressure 

(FREON 22) Reactivity [[QJ Avg . Daily C 2 4 3763 300 AREA 
1-- Amount (code) 

Check all [X) [X) • [X] [X) • X Immediate (acute) C 2 4 3765 300 AREA 
1--

that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) C 2 4 3766 300 AREA I 3 I 6 I 5 I ~~:s~!eD(~htysJ 
~ 

• EHS Name C 2 4 3768 300 AREA 

-
~ 's I ! I ! I 7 I 5 I IIDJ [fil sT:~r~~ D Fire [[II] Ma>:. Daily 

C 2 4 3762 300 AREA Amount (code) 

em. NameCU LQRQDIFLUQRQMETHANE x Sudden Release 
C 2 4 3770 300 AREA of Pressure 

l=l (FREON 22) Reactivity [QJ:I] Avg . Daily C 2 4 3790 300 AREA - Amount (code) .. 
[X] [X] • [X] [X] • X L 2 4 432A 400 AREA t:tCheck all Immediate (acute) -

1

6 tapply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) C 2 4 47018 400 AREA I 3 I 6 I 5 I ~~:~!eD!dasys) C 2 4 4702 400 ABEA • , S Name 
' -
1

~ Asl I I I 17151 [ID] [fil Trade• Fire [[ill Max. Daily 
C 2 4 4704N 400 AREA Secret Amount (code) x Sudden Release 

Chem. Name CHLQRQD J FLUQRQM[THANE of Pressure C 2 4 4706 400 AREA -
(FREON 22) Reactivity [[QJ Avg . Daily C 2 4 4707 400 AREA - Amount (code) 

Check all IX] IX] • [X] IX] • X Immediate (acute/ L 2 4 47130 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS _! Delayed (chronic/ C 2 4 4719 400 AREA I 3 j 6 j 5 j ~~:s~t?1dasys) 
EHS Name C 2 4 4722B 400 AREA • 

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

l certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § I h••• Hl,ch,a • ,;,. ,Ooe 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and compete. 

I have attached a list of site 
coordinate abbreviations 

Iawi:5 E B.asm1mi:o Dici:i.lac Eo~icaowcolal Assucaoi.c fccmils aod folii.:i,: Diidsiao I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed- dikes and other safeguard measures 
A-6000-633 (02192) 



Washington Community Right -To-Know# · WA7890008967 Page 20 of -9.4._ pages 
Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Enerm~ HanfQrd Sjte Name U.S. Qe12artrne•t Qf E•ernx Phone (5Q9 ) 376-2411 -

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

AND 
Richland County Benton _wA_ 99352 HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ []TI] -1 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qia•e L. Clar~ Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For jlD # I 

Specific Official 
Information Use 

I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e (Non-Conlidential) p Hazards p e m 

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

, CASI I I I 17151 [TI]] [§J Trade• ~ []Ji] Max. Daily 
Secret Fire Amount (code) C 2 4 4722C 4QQ AREA 

: Chem. Name CHLORODIFLUOROMETHANE x Sudden Release C 2 4 4732A 400 AREA of Pressure 
0--

(FREON 22) Reactivity []TI] Avg. Daily C 2 4 4734B 400 AREA 
0-- Amount (code) 

Check all [X) [X) • [X) [X] • X Immediate (acute/ L 2 4 4734B 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS _!_ Delayed (chronic/ C 2 4 4734D 4QQ AREA 
I 3 I 6 I 5 j ~~:~!eD(d:rs) EHS Name C 2 4 4842A 4QQ AREA • -

CASI I I I 17151 [TI]] [§J Trade• Fire []Ji] Max. Daily C 2 4 t1Q353 1QQ AREA Secret Sudden Release Amount (code! 
Chem. Name CHLORODIFLLJQRQMETHANE x of Pressure C 2 4 t1Q378 4QQ AREA -

(FREON 22) Reactivity ~Avg. Daily C 2 4 M0379 400 AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ C 2 4 M0908 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS X C 2 4 662 6QQ AREA (TRAINING ACADEt1Y) Delayed (chronic/ 

13 I 6 I 5 I ~~:~:eD(dasysl - • EHS Name C 2 4 662A 60Q AREA (TRAI~ING ACADEt1Y) 
- []Ji] Max. Daily 

CASI I I I 17151 [ill] [§J Trade• Fire F 1 4 6266 6QQ AREA <E QE ZQQW ARE8l Secret Amount (code) 
C~m. NameCHLQRQDJELUQRQMEJHANE X Sudden Release 

C 2 4 MQQQl 6QQ AREA (TRAINING ACADEt1Y) of Pressure -
(FREON 22) Reactivity ~Avg. Daily C 2 4 M0002 600 AREA (TRAINING ACADEMY) - Amount (code) 

Check all [XI [XI • [XI [XI • X Immediate (acute) C 2 4 M0302 - 600 AREA (TRAINING ACADEMY) -that apply: Pure Mix Solid Liquid Gas EHS .1... Delayed (chronic) C 2 4 1163 llQQ 8REA I 3 I 6 I 5 I ~~:Si!eD(dasysl EHS Name L 2 4 1168 1100 AREA • Certification (Read and sign after compltHing 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 9~ , and that based on my §Ihm "'"h•d, ,;., ol,a inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Qivision coordinate abbreviations 
I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right - To - Know# · WA7890008967 Page 21 of _9.4.___ pages 

Facility Identification Owner/Operator Name 

TIER TWO Name U.S. Department Qf Energl'. - Ha•fQrd Site Name U.S . Department Qf E•e[9l'. Phone (509 > 3Z6-Z411 
EMERGENCY 

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

Richland County Benton WA 99352 City State Zip Emergency Contact 
HAZARDOUS 
CHEMICAL 

SIC Code l 9 I 9 ! 9 I 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Djane L . Clark Title and Medical Programs Team 

Phone { 509 ) 376-7557 24 Hr . Phone ( 509 ) 373 - 3800 
For I ID# 

Specific Official 
Information Use 

I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e (Non-Conlldentiall 

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

-
CASI I I I !7!51 [IBJ []] Trade• Fire [[ill Max.Daily 

L 2 4 1171 1100 AREA Secret Amount (code) 

C~m. ~meCHLORODIFLUOROMETHANE x Sudden Release 
C 2 4 M0404 1100 AREA of Pressure -

(FREON 22) Reactivity [ill] Avg . Daily C 2 4 M0916 1100 AREA Amount (code) 

Check all IXI IXI • IXI IXI • X Immediate /acute/ C 2 4 M0938 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ C 2 4 M0940 1100 AREA I 3 I 6 ! 5 j ~~:Si!eDt'da
6
ys) - • EHS Name C 2 4 1154 3QQO AREA 

PG.6,S I I I ! '7 I 5 I [IBJ []J S~~r~~ D - [[ill Max. Daily 
C 2 Fire Amount (code) 4 M0236 3QOO AREA 

l:£.em. ~ame CHLORODIFLUOROMETHANE x Sudden Release 
C 2 4 M0237 3QQQ AREA of Pressure -l:::J (FREON 22) Reactivity ~ Avg . Daily C 2 4 M0417 3000 AREA ? - Amount (code) 

~ eckall IXI IXI • [X] [X] • X Immediate (acute/ C 2 4 M0905 3000 AREA -at apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ C 2 4 M09Q6 3QOQ AREA 
I 3 ! 6 I 5 I ~~:s~:eD(dasysl 

~ S Name 
- • C 2 4 M0917 3QQQ AREA -
~ [[ill Max. Daily 

~ As! I I I !7'51 [IBJ []J Trade• Fire L 2 4 9QO BATTELLE BLVD Secret Amount (code) x Sudden Release 
Chem. Name CHLQRQDIFLLJQRQMfTHANE of Pressure L 2 4 908 BATTELLE BLVD -(FREON 22) Reactivity [ill] Avg . Daily C 2 4 805 GOETHALS - Amount (code) 
Check all IX] [X) • IX] IX] • ,1_ Immediate (acute/ C 2 4 8058 GOETHALS 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ C 2 4 840 NORTHGATE I 3 I 6 I 5 I ~~:Si:eD(dasys) - • EHS Name C 2 4 940 NORTHGATE 

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 9~ , and that based on my El I hm ""'"'' , '"" '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lams:5 E B,H1Jll.1551:D, Dim.112c Eo~ic12oms:otal Amm1oi.c ~cmil5 aoll folii.>: Diilisioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 
A -6000-633 (02192) 



Wash i ngton Community Right - To - Know#· WA7890008967 Page 22 of -24__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Enerm:: - HanfQrd Site Name U.S. Depactment Qf Eoerg}'. Phone (5Q9 ) 376-7411 

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

AND 
R i chland County Benton .wA.. 99352 HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I -I 6 I l I 8 ! 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone (509 l 376-7557 24 Hr. Phone ( 509 ) 373 - 3800 

For I ID# I 
Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . . 
Physical T p T Storage Codes and Locations 0 

Chemical Description and Health Inventory y r e (Non-Confidential) p Hazards p e m 
/Check all that apply) e s p Storage Locations t 

[ill] [l] 
~ [[ill Max. Daily 

CASI 11121117131 
Trade• Fire J 1 4 1723N lQQN AREA Secret 

>--
Amount (code) 

,ch'em. Name CLINQPTILQLITE 
Sudden Release J 1 4 3728 300 AREA of Pressure 

I >--

Reactivity [[ill Avg . Daily 
>-- Amount (code) 

Check all [X] • [X] • • • >--
Immediate /acute) 

that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) 
I 3 I 6 I 5 I ~~:s':teD{d;ysl - • EHS Name 

- @ill Max. 0aily 
CASI I I I I I I [IJ • Trade• X Fire R 1 4 284E 2QQE AREA Secret Amount (code) - Sudden Release 
Chem. Name COAL of Pressure R 1 4 284W 2QQW AREA -

Reactivity @ill Avg . Daily N 1 4 306 300 AREA - Amount (code) 
4 Check all • [X] [X] • • • Immediate /acute) R 1 384 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) 

I 3 ! 6 ! 5 I ~~:Si:eD!di,5ysl - • EHS Name 

- [[ill Max. 0aily 
CASI !2!5!613151 [fil] [[j Trade• Fire L 2 4 1713H lQQH AREA Secret Amount lcodel - Sudden Release 
c~~~meCOMPRESSED BREATHING AIR X of Pressure L 2 4 17Q6KE lQQK AREA - Reactivity [[ill Avg. Daily L 2 4 1512N lO0N AREA - Amount (code) ' 

Check all [X] [X] • • [X] • Immediate /acute) L 2 4 1723N lO0N AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) L 2 4 MO425 lQQN AREA j 3 ! 6 ! 5 I ~~:s~:eD(isys) - • EHS Name L 2 4 241AP 200E AREA 

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

I certify under penalty of law that I have personally examined end am familiar with the information submitted in pages one through 9i , and that based on my § I h"' ,nachod • '"' ol,a inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate , and compete . 
I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Director, Environmental Assurance, feani!§, ID!J fllli!.l'. Oi:liisi1211 I have attached a description of Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 
A-6000-633 (021921 



~--
Facility Ident ification Owner/Operator Name 

Washington Communi ty Right -To -Know# · WA7890008967 Page 23 of _9.4__ pages 

TIER TWO 
Name U.S . Department Qf Energt - HanfQrd Site Name U.S. Department Qf Energt Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Ri chland County Benton WA 99352 HAZARDOUS 

City St at e Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376"-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I 
Name Tit le 

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

Important: Read all instruc tions before comple ting form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical t o the information submitted last year . 

Physical T p T Storage Codes and Locations 
0 

Chemical Description 
and Health Inventory y r e (Non-Confldential) 

Hazards p e m p 

/Check all that apply) e s p Storage Locations t 

-
CASI 12151 613151 []]]] [§] Trade • Fire [[[1J Max. Daily L 2 4 271AB 200E AREA Secret Amount (code) . 
Chem . Name COMPRESSED BREATHING AIR X Sudden Release L 2 4 2718 200E AREA of Pressure -

Reactivit y [[[1J Avg . Daily L 2 4 272AW 200E AREA - Amount (code) 

Check all [X] [X] • • [X] • Immediate /acu te) L 2 4 272E 200E AREA -that apply: Pura Mix Solid Liquid Gas EHS 
_ Delayed /chronic) L 2 4 275E 200E AREA I 3 I 6 I 5 I ~~:;;~eDi'da

6
ys) 

EHS Name L 2 4 21QlHV ZQOE AREA • 
[]]]] [§J Trade • - [[[1J Max. Oaily 

~

1

s I I 2 I 5 I 6 I 3 I 5 I Secret 
Fire 

Amount (code) L 2 4 2101M 2QQE AREA 
em. Name COMPRESSED BREATHING AIR X Sudden Release L 2 4 22498 200E AREA of Pressure -l=:l Reactivity [[ill Avg . Daily L 2 4 2716E 200E AREA ~ - Amount (code) -

L 2 4 
~ eckall [X] [X] • • [X] • - Immediate (acute) M0845 200E AREA 

1 

at apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 PQ12 200E AREA I 3 I 6 I 5 I ~~: ;;~eD,Jasys) 

- • -EHS Name L 2 4 2QQZP2 200W AREA ,-
1

~ Asl 1215161 315 1 []]]] [§J Trade • - [[ill Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 221T 2QQW AREA x Sudden Release 

Chem . Name COMPRESSED BREATHING AIR of Pressure L 2 4 222S 200W AREA - Reacti vi ty [[[1J Avg. Daily L 2 4 272S 200W AREA - Amount (code) 
Check all [X] [X] • • [X] • Immediate (acute) 

. . L 2 4 275W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 277W 200W AREA Delayed /chronic) I 3 I 6 I 5 I ~~:i{e
0

1dasysl -
EHS Name L 2 4 284W 200W AREA • Certification (Read and sign after completing all sections) .. 

Optional Attachment s 

I certify under penalty of law that I have personally examined and am familiar w ith the informat ion submitted in pages one through 9~ , and that based on my §'ha-, atta<had • '"' '''" inquiry of those individuals responsible for obta ining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director, Environmental A ssurance, f eanil§, iDII Poli!.)'. 12i¥isioo 
coordinate abbreviations 

I have attached a description of Name and offic ial title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02192) 



Washington Community Right -To -Know#· WA7890008967 Page 24 of _9L_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Enerm'. - HanfQrd Site Name U.S. Depactrnent Qf Energx Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton .HA_ 99352 
HAZARDOUS 

City State Zip Emergericy Contact 

CHEMICAL 
SIC Code I 9 j 9 j 9 j 9 I Dun N~~~ae~ !]TI] - I 414 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 . 
Chemical Description and Health Inventory y r e (Non-Confidential) - p Hazards p e m 

(Check all that apply/ e s p Storage Locations t 

-.c.~s I 12151613151 []]]] [§J Trade • Fire []III Max. Daily L 2 4 23Q6W 2QQW AREA Secret Amount (cod11) 

'Chem. Name COMPRESSED BREATHING AIR X Sudden Release L 2 4 234-5Z 200W AREA of Pressure - L 2 4 Reactivity []III Avg . Daily M0738 200W AREA - Amount (code) 
Check all [X] [X] • • [X] • Immediate (acute/ L 2 4 W19 200W AREA -
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic/ L 2 4 3Q5A 3QQ AREA 
I 3 I 6 I 5 I ~~:~!eD(da

5

ysl 
EHS Name L 2 4 3Q6E 3QQ AREA • - []III Max. Daily 
CASI 121516131°51 ffi:[[] [§J Trade • Fire L 2 4 313 3QQ AREA Secret . Amount (code) 

Chem. Name CQt1PBESSEQ BBEATHING Arn X Sudden Release L 2 4 328 3QQ AREA of Pressure 

Reactivity []III Avg. Daily L 2 4 338 300 AREA - Amount (code ) 
L 2 4 Ch11ck all [X] [X] • • [X] • Immediate (acute/ 3709A 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS 

I 3 I 6 I 5 I ~~:~!eD(dasysl 
L 2 4 37178 3QQ ABEA Delayed /chronic/ - • EHS Name L 2 4 t:10926 3QQ AREA 

CASI 12151613151 ffi:[[] [§J Trade • - []III Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 405 4QQ AREA 

Chem. Name COMPRESSED BBEATHING AIR X Sudden Release L 2 4 4QBA 4QQ AREA of Pressure -
Reactivity []III Avg . Daily L 2 4 4088 400 AREA - Amount (code) : 

Check all [X] IX] • • IX] • Immediate (acute/ L 2 4 408C 400 AREA ..--
that apply: Pure Mix Solid Liquid Gas EHS L 2 4 432A 4QQ ABEA Delayed /chronic/ I 316 I 5 I ~~: s~:eDtdasysl - • EHS Name L 2 4 484 400 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 9~ , and that based on my § I ha,o .,,aohaa • '"' '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director1 Environmental Assurance, Permits, and Polic)'. Division 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 

- - - ·- ......,___ ·-- --



w wzo• · ......,..~ -- - -

Washington Community Right-To-Know# · WA7890008967 Page 25 of --9.4__ pages 

Facility Identification Owner/Operator Neme 

TIER TWO 
Name U.S. Depar::tme•t Qf E•erg:t - Ha•fQrd Site Name U.S. Depar::tment Qf Energ:t Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton State WA Zip 99352 
HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 l 9 I 9 I 9 I Dun N~~~~~ lfil] - I 4 I 4 I 5 I -I 6 I 1 I 8 l 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes end Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential> 
Hazards p e m p 

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

-
CASI 12151613151 [[[[] [fil Trade • Fire [:Q]3J Max. Daily L 2 4 47Q4S 4Q0 AREA Secret Amount (code) 

Chem. Name COMPRESSED BREATHING AIR X Sudden Release L 2 4 4713B 400 AREA of Pressure - L 2 4 Reactivity [:Q]3J Avg . Daily 4734B 400 AREA - A mount (code) 
L 2 4 Check ali [X] [X] • • [X] • Immediate (acute) 609 600 AREA (ROUTE 1 & 4N ) -that apply: Pure Mix Solid liquid Gas EHS 

Delayed /chronic) L 2 4 6Q9A 6Q0 AREA CBEIWErn 2Q0E & W) - I 3 I 6 I 5 I ~~:Si:eDt'da
5
ys) 

EHS Name L 2 4 616 6QQ AREA <BED~Ern 2QQE & W) • 
121516!315! [[I]] [fil Trade • - [:Q]3J Max. Daily 

. ~ As l Secret 
Fire 

Amount (code) L 2 4 6265 6Q0 AREA CE OF 200W AREA) f--- Sudden Release 
! t:l;hem. Name COMPRESSED BREATHING AIR X of Pressure L 2 4 1171 1100 AREA -
C:::J Reactivity []]}] Avg . Daily L 2 4 3090 GEORGE WASHI NGTON WAY 

~ - Amount (code) 

=s;,heck all [X] [X] • • [X] • Immediate /acute) L 2 4 805 GOETHALS 
( hat app ly: -Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ 
I' i:,- ~ I 3 I 6 I 5 I ~ ~:Si!eD(dasysl • . Q HS Name 
..., -
c ~ As l 161818!5!51 [ill] rn Trade • Fire [fil] Max. Daily J 1 4 1713H l0QH AREA Secret Amount (code) 

f--- Sudden Release 
Chem. Name DIAIOMACEOUS SILICA of Pressure N 1 4 27Q3E 200E AREA f---

Reactivity [:Q]3J Avg. Daily J 1 4 305 300 AREA f--- Amount (code) 
Check all [X] [X] [X] • • • Immediate /acute) D 1 4 3728 - 300 AREA f---
that apply: Pure Mix Solid Liquid Gas EHS X J 1 4 3728 300 AR EA Delayed /chronic) I 3 I 6 I 5 l ~ ~:~:eD(dasysl - • EHS Name 

Certification (Read and sign after completing all sec tions) Optional Attachments •,, 

I cert ify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ and that based on my § I hm .,,aohod o ,;,, pl'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 

James E. Rasmussen, (;!ircctoc, EnviconmcolJ!I ti§§l![ilDS.!.:, fs.:cmil~. and f12l ii;:t D'i:ilisi120 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right - To-Know# : WA7890008967 Page 26 of _9.4___ pages 1 
Facility Identification Owner/Operator Name 

TIER TWO 
Name U , S, Departme•t Qf Energ)'. 1:1a•fQrd Site Name U . S. Departme•t Qf E•erg)'. (5Q9 ) 376-7411 - Phone 

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

AND 
Richland County Benton State WA Zip 99352 HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~e~ [[IT] - I 414 I 5 I -I 6 j 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qia•e L, Clark Title and Medical Programs Team 
-

( 509 ) . Phone 376 - 7557 24 Hr. Phone ( 509 ) 373-3800 

For I ID# I 
Specific Official 

Information Use I Date Received 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 5 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 

/Check all that apply/ e s p Storaga Locations t 

-
CASI 

, . I I 17151 [ITI] I]] Trade• Fire [Qii]Max. Daily 
F 1 4 105~ lQQ~ A8EA Secret ,..._ Amount (code) 

f~m. ~meOICHLORODIFLUOROMETHANE X Sudden Release 
L 2 4 105N lOON AREA of Pressure 

(FREON 12) Reactivity [Qii] Avg , Daily L 2 4 1705N lOON AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate /acute/ N 2 4 1705N lOON AREA -that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed /chronic/ L 2 4 21Qlt:1 ZQQE AREA I 3 I 6 ! 5 ! ~~:~:e
0(da5

ys) 
EHS Name D 1 4 2714A 2QQE ~RE~ • 
CASI I I I 17151 [ITI] I]] Trade• - [Qii] Max. Daily Fire N 1 4 27H~ 2QQE A8EA Secret 

Sudden Relellse 
Amount (code) 

Chem. Name QICl:1LQRQOIFLLJQRQM[TjjANE x of Pressure L 2 4 eo12 ZQQE AREA 

(FREON 12) Reactivity [Qii] Avg. Daily F 1 4 271U 200W AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 272S 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic) L 2 4 234-5Z 2QQW AREA I 3 I 6 j 5 j ~~:~~eD(dasysl 
EHS Name L 2 4 MQ721 ZQQW ~8EA • 
CASI I I I 17151 lIII] I]] Trade• - [Qii] Max. Daily 

Secret 
Fire Amount (code) C 2 4 3Q9 3QQ AREA 

C~m. ~meQICl:1LORQOIFLLJQRQMEJjjANE x Sudden Release 
L 2 4 3Q9 3QQ AREA of Pressure -

(FREON 12) Reactivity [Qii] Avg. Daily L 2 4 328 300 AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 3310 -- 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS C 2 4 337 3QQ AREA ~ Delayed (chronic/ I 3 I 6 I 5 l ~~:s~!eD(dasysl 
EHS Name C 2 4 3703 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 famil iar with the information submitted in pages one through 9~ , and that based on my §' '''" "'"'"'. ,;., '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Dia.Ice Eo3limomcol.al Assncanr-c, &anils and £cli,;~ Dildsico 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of 

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

- ---~-- - ,_,,.. .. ----~ - --



- - -
Washington Community Right -To-Know# · WA7890008967 Page 27 of _94..____ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Energ:t - HanfQrd Site Name U.S. Department Qf E•erg:t Phone (509 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland Benton State WA Zip 99352 
HAZARDOUS 

City County Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [QJ}] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Publi c Safet y 

INVENTORY Name Qjane L. Clark Title and Medical Prog r ams Team 

Phone ( 509) 376-7557 24 Hr. Phone (509) 373 -3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

(Check all that apply/ e s p Storage Locations t 

-
CASI I I I 17151 [ill] []] Trade • Fire [QI1J Max. Daily L 2 4 3717 300 AREA Secret Amount (code) - Sudden Release 
Chem. Name DI CHLOROD I FLLJQRQMETHANE X of Pressure C 2 4 3718 300 AREA - C 2 4 (FREON 12) Reactivity [QI1J Avg . Daily 3718N 300 AREA - Amount (code) 

Check all [XI [X] • [XI [XI • X Immediate /acute/ L 2 4 432A 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ L 2 4 484 400 AREA I 3 I 6 I 5 ! ~~:~:eDi'da

6
ysl - • EHS Name C 2 4 4702 400 AREA 

,_jAS I I ! ! I 7 ! 5 ! [ill] []J s:r~r~~ D - [QI1J Max. t>aily Fire 
Amount (code) C 2 4 4706 400 AREA - Sudden Release 

I "Chem. Name DICHLORODIFLUOROMETHANE X of Pressure C 2 4 4707 400 AREA -·- (FREON 12) CQ:ITIAvg. Daily L 2 4 4734B 400 AREA .~ Reactivity 

~ heck all x Amount (code) 
C 2 4 [XI [X] • [X] [X] • Immediate /acute/ 47340 400 AREA -( E:;rat apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic/ C 2 4 M0908 400 AREA • rt'"" - I 3 I 6 I 5 I ~~: ;;~eD(dasysl L 2 4 1168 llOO AREA • t ff"lHS Name -
'D I I I 17151 [ill] []J Trade • - [QI1J Max. Daily 
c r'cAs I Secret 

Fire 
Amount (code) L 2 4 1171 1100 AREA - Sudden Release 

Chem. Name DICHLQRQDI FLUQRQMETHANE X of Pressure L 2 4 900 BATTELLE BLVD -(FREON 12) Reactivity [QI1J Avg. Daily L 2 4 908 BATTELLE BLVD - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ ,__ 
tha t apply: Pure Mix Solid Liquid Gas EHS 

,__ Delayed (chronic/ I 3 I 615 I ~~:s~:eD(dasys) 
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 9~ , and that based on my §Ihm '""h•d, ,;,. ol,o inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

James E Rasmussen Di[Cklcc En~iccomcntal As:mcan,c :ecanils and &lli~ Dillisioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 

A -6000-633 (0 2/921 



Washington Community Right-To-Know#· WA7890008967 Page 28 of _9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf E•ernt !::la•fQrd Site Name U.S. Depactment Qf E•ernt (509 ) 376-7411 - Phone 

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

Richland Benton .wA_ 99352 
HAZARDOUS 

City County State Zip Emergency Contact 

CHEMICAL 
SIC Code ! 9 l 9 l 9 I 9 I Dun N~~~ae~ [[uJ -1 4 I 4 I 5 I -I 6 I 1 I B l 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# l 

Specific Official 

Information Use I Date Received 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 5 • Check if information below is identical to the information submitted last year. 

Physical T p T . Storage Codes and locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
- Hazards p e m p 

(Check all that apply/ e s p Storage Locations t 

1618141716! 
-

CASI [filJ [§J Trade • X Fire []IfilMax. Daily B 1 4 1818 lQOB/C AREA Secret Amount (code) - Sudden Release 
Chem. Name DIESEL FUEL #2 of Pressure A 1 4 lOODRl lOOD/DR AREA -

Reactivity [QI[] Avg . Daily A 1 4 166N 100N AREA - Amount (coda) 

Check all [X] • • [X] • • X Immediate (acute) A 1 4 184N 100N AREA -that apply: Pure Mix Solid liquid Gas EHS 
Delayed (chronic) A 1 4 EOlUPMENT POOL lOON AREA I 3 j 6 j 5 j ~~:Si:eDtda

5
ys) -

EHS Name A 1 4 200ZP1 200W AREA • 
CASI !6!8!41716) [filJ [§J Trade • - []Ifil Max. Daily 

Secret X Fire 
Amount (code) A 1 4 284W 200W AREA - Sudden Release 

Chem . Name O I ESEL FUEL /i.2 - of Pressure D 1 4 384 300 AREA 
Reactivity []]]]Avg. Daily A 1 4 1171 1100 AREA - Amount (code) 

Check all [X] • • [X] • • X Immediate (acute) 
that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed (chronic) I 3 I 6 I 5 I ~~:Si!eDi~hisys) 
EHS Name • 
CASI I I I I I I [I] • Trade • - []Ifil Max. Daily 

Secret X Fire 
Amount (code) A 1 4 182B 100B/C AREA - Sudden Release 

Chem. Name DIESEL FUEL of Pressure A 1 4 202A 200E AREA -
(UNSPECIFIED GRADE) Reactivity []Ifil Avg. Daily B 1 4 202A 200E AREA - Aniount (code) 

Check all • IX] • IX] • • X Immediate (acute) B 1 4 204AR 200E AREA -that apply: Pure Mix Solid liquid Gas EHS B 1 4 242A ZODE AREA .........:. Delayed (chronic) 
I 3 I 6 I 5 I ~~:Si:e

0
1dasys) 

EHS Name B 1 4 244AR 200E 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 94 , and that based on my §Ihm .,,oohod • ,;,. '''" 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 

lames E Basmusscn Diccacc Eo:!liccomcolal Ass11UDi;C ft[Illiis aod l!olic)'. Dillisico 
coordinate abbreviations 

Name and offic ial title of owner/operator OR owner/operator's authorized representative Signature Date signed 
I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02192) 



Washington Community Right -To -Know# · WA7890008967 Page 29 of _9_4___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf E•erg:t - HanfQrd Site Name U.S. Departme•t Qf Energ;t Phone (5Q9 l 376 -2411 

EMERGENCY 825 Jadwin Avenue P. O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ I]]}] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Cl ark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone (509 ) 373-3800 
For I ID# l 

Specific Official 

Informa tion Use I Date Received I 
Name Title 

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

Importan t: Read all ins tructions before completing form Reporting Period : From January 1 t o December 31, 19 95 • Check if information below is ident ical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and He~lth Inventory y r e {Non-Confldentiall 
Hazards p e m p 

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

-
CASI I I I I I I [IJ • Trade • X Fire [[I[] Ma x. Daily A 1 4 282B 2QQE AR EA Secret Amount {code) 

>-- Sudden Release 
Chem. Name DIESEL FUEL of Pressure A 1 4 2828A 200E AR EA >--

(UNSPECIFIED GRADE) Reactivity [[I[] A vg. Daily B 1 4 2713E 200E AREA >-- Amount (code) 

Check all • [X] • [X] • • X Immediate (acute) A 1 4 2402W 200W AREA -
that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed (chronic) B 1 4 2721Z ZQQW A8EA 
I 3 I 6 I 5 I ~~:~!eD(da

6
ys) . 

EHS Name A 1 4 382 3QQ AREA • -
{ ;rlAS I I I I I I I [IJ • Trade • X Fire [[I[] Max. Daily B 1 4 36210 3QQ AREA Secret Amount (code) - Sudden Release 
~~ hem. Name DIESEL FUEL of Pressure B 1 4 4Q8A 4QQ AREA -
( :::1 (UNSPECIFIED GRADE) Reactivity [[I§] Avg, Daily B 1 4 408B 400 AREA - Amount (code) 

~ X B 1 4 ~ rr::hec /c all • [X] • [X] • • - Immediate (acu te) 408C 400 AR EA 
( =1hat apply: Pure Mix Solid liquid Gas EHS C 1 4 427 4QQ AR EA ~ :r- _ Delayed (chronic/ I 3 I 6 I 5 I ~ ~:~:eD(dasys) ~ 3 Hs Name A 1 4 481 4QQ AREA • 
t r--.CAS I I I I I I I [IJ • Trade • - [[I[] Max. Daily 

Secret X Fire 
Amount (code) B 1 4 481 4QQ AR EA - Sudden Release 

Chem. Name DIESEL EUEL - of Pressure A 1 4 481A 4QQ AR EA 
(UNSPECIFIED GRADE) Reactivity [[I[] Avg . Daily B 1 4 4621E 400 AREA - Amount (code) · 

Check all • [X] • [X] • • X Immediate (acute/ B 1 4 4621W 400 AREA -that apply: Pure Mix Solid liquid Gas EHS B 1 4 4721 4QQ AREA _ Delayed (chronic/ 
I 3 I 6 I 5 i ~~:s~:eD(isysl 

EHS Name B 1 4 6291 600 AREA CW OF 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 9~ , and that based on my §Ihm "'"hod• sl,o olae Inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

limi:s E, RHmumo Dicc1.112c Eo~ic12omcolal Assucao1.c fccmils aoll f12li1.i Diidsioo 
coordinate abbreviations 

Name and off icial title of owner/operator OR owner/operator's authorized representative Signature Date signed · I have attached a description of 
dikes and other safeguard measures 

A -6000-6 33 (02192) 



Washi ngton Community Right -To -Know# · WA7890008967 Page 30 of ...9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enernt - Ha•fQrd SHe Name U.S. Qepartme•t Qf E•ergt Phone (5Q9 ) 376-2411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 l 9 l 9 I 9 I Dun N~~~e~ [ill - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qjaoe L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

' IJnportant: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

' 
Physical T p T Storage Codes end locations 0 

Chemical Description and Health Inventory y r e (Non-Confidential) 
p Hezards p e m 

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

c~s I I I I I I I OJ • Trade • - [[[§]Max. Daily D 1 4 Secret X Fire 
Amount (code) HTS PIPEYARD 600 AREA CNE OF 2QQE AREA) - Sudden Release 

Chem. Name DIESEL FUEL of Pressure C 1 4 1171 1100 AREA -
(UNSPECIFIED GRADE) Reactivity [[[§J Avg . Daily B 1 4 1172A 1100 AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute) A 1 4 1174 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) A 1 4 1226 3000 AREA 

I 3 I 6 I 5 I ~~:~teDi'da
5

ys) - • EHS Name 

-
CASI I I 1111111 [TI[] [§] Trade • Fire [[ill Max. Deily E 1 4 225BE 200E AREA Secret Amount (code) - Sudden Release 
Chem. Name DI ETHYLENE GLYCOL of Pressure E 1 4 2715B 200E AREA -

Reactivity [[ill Avg. Daily D 1 4 271T 200W AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute) C 2 4 405 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 l 5 I ~~:~:eD(dasys) - • EHS Name 

1613!114!81 [ill] []] Trade • ~ [[ill Mex. Daily 
CASI Secret 

Fire 
Amount (code) N 1 4 M0425 100N AREA - Sudden Release 

Chem. Name DIMETHYL SILOXANE of Pressure R 1 4 TRANSFORMERS THROUGHOUT 200E AREA -
Reactivity [[ill Avg . Daily M 1 4 2703E 200E AREA - Amount (code) 

4 Check all [X] [X] • [X] • • Immediate (acute) R 1 TRANSFORMERS THROUGHOUT 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) R 1 4 TRANSFORMERS THROUGHOUT 300 AREA I 3 l 6 I 5 I ~~:s~:eD(dasysl 
EHS Name R 1 4 TRANSFORMERS THROUGHOUT 400 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 peges one through 9~ , and that based on my § I ha,o ,..,,h,d, , ;., ol,a 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Director, foviC!2DW~Dlil AHll[ID~, Pcrmil§ 10!1 £21ii;x Dii1isi120 
I have attached a description of Name and offic ial t itle of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right -To -Know#· WA7890008967 Page 31 of -9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name u,s, Department Qf E•erg:t - l:lanfQrd Site Name U.S. Depactment Qf Energ:t Phone (509 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [[IT] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received I 

Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

lmportanr.· Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and locations 
0 

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

(Check all that apply/ e s p Storage Locations t 

-
CASI 16131 1!4181 [§JI] [2J Trade • Fire [[II) Max. Daily R 1 4 TRANSFORMERS THROUGHOUT 600 AREA Secret Amount (code) .__ 

Sudden Release 
Chem. Name DIMETHYL SILOXANE - of Pressure 

Reactivity [[II) Avg . Daily - Amount (code) 
Checlc all [X] [X] • [X] • • Immediate (acute/ 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ 

I 3 I 6 I 5 I ~~:~:eD(da
5
ysl - • EHS Name 

: WCAS I I 17 17 l 5 I 8 I [ill] rn Trade • - [[II) Max. Oaily 
Secret 

Fire 
. Amount (code) D 1 4 2716 200E AREA - Sudden Release 

~ D;hem. Name O I POTASSIUM PHOSPHATE of Pressure D 1 4 2916 200E AREA -Cb Reactivity [[II] Avg. Daily N 1 4 2703E 200E AREA .__ Amount (code) ,. 
[X] [X] [X] [X] • • X D 1 4 2714A 200E AREA : h heclc all Immediate (acute/ 

( C hat apply: 
.__ 

Pure Mix Solid Liquid Gas EHS 
Delayed (chronic/ M 1 4 222S 200W AREA ~ ~ I 3 I 6 I 51 ~~:~:eD(dasysl - • EGHs Name N 1 4 222s ZOOW AREA 

... ...... 
I 17'71 5181 [ill] rn Trade • - [[II) Max. Daily 

( tr-,.,CAS I Secret 
Fire 

Amount (code) N 1 4 222SA 200W AREA .__ 
Sudden Release 

Chem. Name DI POT ASS I UM Pl:lOSPHATE of Pressure D 1 4 234-5Z 200W AREA .__ 

Reactivity [[II) Avg . Dai(y N 1 4 306E 300 AREA .__ 
Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ C 1 4 405 400 AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ - j 3 I 6 l 5 I ~~:Sile
0
tda~s) 

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 9~ , and that based on my §' ""' "'""''. ''" '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnaai:o Dim;loc Eol!icoomi:olal Assncaor;i: £1:cmils aod Eillii;)'. Dil1isiaa 
I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right -To -Know# · WA7890008967 Page 32 of ..94..___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Energx - HanfQrd Site Name U,S, Department Qf E•ergx Phone (5Q2 ) 376-2411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code ! 9 I 9 I 9 I 9 I Dun N~!~ae~ !]TI] - 14 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Dia•e L. C]ack Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received I Name Title 

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

. 
Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. __ Important: 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventor"'. 

y r e (Non-Confldentiall p 
'. 

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

I Ill O!? I [I[[] rn Trade • - [Q]]J Max. Daily 
: CASI I Secret 

Fire 
Amount (code) N 1 4 1143N lQQN AREA ,__ 

Sudden Release 
; C

0

hem. Name ETHYLENE GLYCOL of Pressure D 1 4 M0942 lOON AREA -
Reactivity [Q]]J Avg . Daily D 1 4 242AC 200E AREA ,__ Amount (code) 

Check all [X] [X] • [X] • • X Immediate (acute/ D 1 4 272AW 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS ..I_ Delayed (chronic) D 1 4 2711E 2QQE AREA 
I 3 I 6 I 5 I ~~:~:eD(da

6
ysl 

EHS Name D 1 4 2714A 2QQE ABEA • 
CASI I I 1110111 [ill] rn Trade • - [Q]]J Max. t>aily 

Secret 
Fire 

Amount (code) F 1 4 222S 2QQW AREA - Sudden Release 
Chem. Name ETHYLENE GLYCOL of Pressure M 1 4 222S 2QQW AREA -

Reactivity [Q]]J Avg . Daily E 1 4 271T 200W AREA - Amount (code) 4 Check a// [X] [X] • [X] • • _! Immediate (acute) D 1 272WA 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS _! Delayed (chronic) D 1 4 234-5Z 2QQW AREA l 3 I 6 I 5 I ~~:s~:eD,isysl 
EHS Name C 1 4 37Q7C 3QQ AREA • 
CASI I I I 11 DI 71 [ill] rn Trade • - [Q]]J Max. Daily . 

Secret 
Fire 

Amount (code) C 2 4 4Q5 4QQ AREA - Sudden Release 
Chem. Name ETHYLENE GLYCOL of Pressure C 2 4 427 4QQ AREA -

Reactivity [Q]]J Avg . Daily D 1 4 4831 400 AREA - Amount (code) C Check all [X] [X] • [X] • • X Immediate (acute) 2 4 4862 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) M 1 4 6266 6QQ AREA (E OF 2QQW AREA) l 3 I 6 I 5 I ~~: s~~;'(dasysl 
- • EHS Name D 1 4 1171 1100 AREA 

Certification (Read and sign after completing a// 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 9:7. and that based on my § I h,., ,u"hod • ,;<o olao 
inquiry of those individuals respons ible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have.attached a list of site 
coordinate abbreviations 

lames E Baswnssco Diccctac Eollimnmcotal Assncaoc.c :eccmils aod :&llic~ Dhdsioo I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (02/92) 

-- - ---



Washington Community Right -To -Know# · WA7890008967 Page 33 of ·-94___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf E•erg)'. - ~a•fQcd Site Name U.S. Depactme•t Qf Enecg)'. Phone (509 l 376-2411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 ! 9 I 9 I 9 I Dun N~~~ae~ [QJ1] - I 4 j 4 j 5 I -I 6 j 1 ! B ! 6 I Team Leader, Public Safety 

INVENTORY Name Djane L. Clar~ Title and Medical Programs Team 
- ( 509 ) 376-7557 ( 509 l Phone 24 Hr. Phone 373-3800 

For I ID# I 
Specific Official 

Information Use 
I Date Received 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 5 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

(Check all that apply} e s p Storage Locations t 

- [[ill Max. Daily 
CASI I I 1110111 [ill] IT] Trade • Fire D 1 4 1172A 1100 AREA Secret Amount (code) - Sudden Release 
Chem . Name ETHYLENE GLYCOL of Pressure D 1 4 1176 1100 AREA -

Reactivity [[ill Avg . Daily D 1 4 1226 3000 AREA - Amount (code) 

Check all [X] [X] • [X] • • X Immediate (acute/ C 1 4 2061 BUTLER LOOP -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ M 1 4 805 GOETHALS I 3 I 6 I 5 I ~~:~!eD(da
6
ys) - • EHS Name 

-
Asl I 1717!0151 []]]] []J Trade• Fire [IIII Max. Daily M 1 4 1706KE lQOK AREA Secret Amount (coda) - Sudden Release "" M 1 4 202A 200E AREA I '€hem. Name FERRI C CHLORIDE of Pressure ,__ ,_ 

X (]II] Avg. Daily N 1 4 2703E 200E AREA I :::::, Reactivity ,__ Amount (code) • [X] [X] [X] [X] • • X M 1 4 222S 200W AREA c:reheck all Immediate (acute/ ,__ 
• :::!fta t apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ N 1 4 222S 200W AREA ;~ I 3 I 6 I 5 I ~~:~::'(dasys) 

~ 

• N 1 6 222S 200W AREA • ~ HS Name 

"~ ~ (]II] Max. Daily 
< ~ Asl I 171710151 [[I]] []J Trade • Fire M 1 4 222SA 200W AREA Secret Amount (code) ,___ 

Sudden Release 
Chem . Name FERRIC CHLORIDE of Pressure N 1 4 222SA 200W AREA ,___ 

X Reactivity [IIII Avg . Daily N 1 4 306E 300 AREA >-- Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute} A 1 4 310 300 AREA ,___ 
that apply: Pure Mix Solid Liquid Gas EHS _I_ Delayed (chronic} N 1 4 6266 600 AREA (E QF 200W AREA} I 3 I 6 I 5 I ~~: i:e°(dasysl 
EHS Name N 1 4 805 GOETHALS • 

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 9~ • and that based on my § O hoo, ""'h•d • ,;,. plaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

James E Basmussco Dicc'1cc En:k'.iccomcotal Assucancc ecanits and &llic~ Dhr:isico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (021921 



7 
Washington Community Right - To - Know# · WA7890008967 Page 34 of __!t4___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U . S . Department Qf Energt - HanfQrd Site Name U.S. Depactme•t Qf E•ernt Phone (5Q9 ) 376-7411 

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

AND 
Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 414 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr . Phone ( 509 ) 373 - 3800 
For I ID, I 

Specific Official 
Information Use I Date Received . 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes ancl Locations· 
0 

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

(Check a// that apply} e s p Storape Locations t 

lll3I0l9l [III] IT] Trade• ~ [[[!] Max. Daily 
CASI I Secret 

Fire 
Amount (code) J 1 4 1713H lQQH AREA >-- Sudden Release 

Chem. Name FERRIC OXIDE of Pressure K 1 4 1723N 100N AREA >--

Reactivity []TI] Avg. Daily K 1 4 209E 200E AREA - Amount (code) 
Check a// [X] [X] [X] [X] • • Immediate /acute} D 1 4 275EA 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} D 1 4 2703[ 2QQE AREA 

I 3 I 6 I 5 l ~~:;;!eD(da
5
ys) -

EHS Name M 1 4 2703E 200E AREA • 
111310191 [IT[] IT] Trade• - @:ill Max. Daily 

CASI I Secret 
Fire Amount (code) N 1 4 27Q3E 2QQE AREA - Sudden Release 

Chem. Name FERRIC OXIDE of Pressure J 1 4 214T 20QE AREA -
Reactivity []Jl] Avg. Daily N 1 4 222SA 200E AREA - Amount (code) 

Check ali [X] [X] [X] [X] • • Immediate (acute} N 1 4 306E 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} D 1 4 3728 3QQ AREA 
I 3 I 6 I 5 I ~~:;;:eD(dasys) - • EHS Name C 1 4 427 4QQ 8REA 

1113!0191 [III] IT] Trade• - @:ill Max. Daily 
CASI I Secret 

Fire Amount (code) K 1 4 HTS PIPEY8RD 6QQ ARE8 (NE OF 2QQE AREA) - Sudden Release 
Chem. Name FERRIC OXIDE - of Pressure 

Reactivity []TI] Avg . Daily - Amount (code) 
Check Bil [X] [X] [X] [X] • • Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} i 3 I 6 I 5 I ~~:s~!e°1dasys) - • 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 9~ , and that based on my § I hm a1,aohod o sl,o pl,o 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and compete . 

I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Qircctoc, J;;ovirnom,ollll A~~ucaoi.,, f£1llli1A 1011 f12lir.>: Di~isia11 I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 
A-6000-633 (02/921 

tho 



Washington Community Right-To-Know# · WA7890008967 Page 35 of --9L_ pages 

Facility Identification Owner/Operator Niline 

TIER TWO 
Name u,s . Department Qf E•ern:t - HanfQrd Site Name U.S. Departme•t Qf Ener:m: Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ []TI] -1 4 I 4 I 5 I - 1 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark . Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

/Check all that apply/ e s p Storage Locations t 

CASI 16181515131 [[[[] rn Trade • - [Qifil Max. Daily A 1 4 Secret X Fire 
Amount (cod8) 166N lQON AREA - Sudden Release 

Chem. Name FUEL OIL #6 of Pressure A 1 4 184N 100N AREA -
Reactivity [[I[] Avg , Daily B 1 4 384 300 AREA x Amount (code) 

Check all [XI • • [XI • • Immediate /acute) -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) - I 3 I 6 I 5 I ~~:Si~eD(da

6
ys) • EHS Name 

--6,AS I I I 8 I O I O I 6 I [filI] I]] Trade • - [[[[) Max. Daily 4 Secret X Fire Amount (cod8) A 1 183H lQOH AREA - Sudden Release 
i::!hem. Name GASOLINE . UNLEADED X of Pressure B 1 4 2713E 20QE AREA -
t:::::t Reactivity [[[[) Avg. Daily A 1 4 200UP1 200W AREA Amount (code) 

4 • [XI • [XI • • X B 1 4 6291 600 AREA (W OF 200E AREA) i:tE>heck all Immediate (acute) -l C!,QBt apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ B 1 4 1172A 1100 AREA 
~ I 3 I 6 I 5 I ~~:Si~e

0rda5
ys) - • ~ SName A 1 4 1174 llQQ AREA 

' ~ Asl I l8IOIOl61 [filI] I]] Trade• - [[[[) Max. Daily 
Secret X Fire 

Amount (code) A 1 4 1226 3000 AREA - Sudden Release 
Chem. Name GASOLINE , UNLEADED X of Pressure - Reactivity []]]]Avg.Daily 

x Amount (code! 

Check all • IX] • IX] • • Immediat e (acute) -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I 5 I ~~:Si~eD(ila~s) - • 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 9~ , and that based on my §I"'" ,uaoh,d. ''" '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E Rasmussen Dicci:lac Eollicaumculal Assucaui:c £ccmils aod £alii:i,: Dillisioo I have attached a description of Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 36 of _9.4._ pages 

Facility Identification Ow,:ier/Operator Name 

TIER TWO 
Name U.S. Depactment Qf Enecgy - HanfQrd Site Name U.S. Department Qf Enecgy Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton State WA Zip 99352 HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 414 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

$pecific Official 

ln[pJmation Use 
I Date Received I Name Title 

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

·' 

' 
fmportant: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
I • ~ Chemical Description 

and Health Inventory y r e • (Non-Confidential) p 
' Hazards p e m. 

t 
i (Check all ihat apply_) e s p Storage Locations 

~As! 

- [[ill Max. Daily I I 1 I 1 I 2 I 21 [[[II II] Trade • X Fire M 1 4 1796KE lQQ~ AREA Secret Amount (code) 

Chem. Name HYDROGEN PEROXIDE, <52% X Sudden Release C 1 4 2025E 200E AREA of Pressure ,__ 
Reactivity [[ill Avg . Daily E 1 4 2703E 200E AREA - Amount (code) 

Check all • [XI • [XI • • X Immediate (acute) E 1 4 200UP1 200E AREA 
~ 

that apply: Pure Mix Solid Liquid Gas EHS L Delayed /chronic) N 1 4 222S ZQQW AREA I 3 I 6 I 5 I ~~:Si!eDt'da
6
ys) 

EHS Name N 1 6 222S 2QQW AREA • 
CASI I I 1 I 1 I 2 I 21 [[ill II] Trade• - [[ill Max. Daily 

Secret X Fire 
tmouht icode) N 1 4 222SA 2QQW AREA 

Chem. Name HYDROGEN PEROXIDE. <52% x Sudden Release N 1 6 222SA ZQQW AREA of Pressure -
Reactivity [[ill Avg. Daily N 1 4 234-5Z 200W AREA - Amount (code) 

Check all • [XI • [XI • • X Immediate (acute) N 1 6 2716S 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic/ A 1 4 310 300 AREA I 3 I 6 I 5 I ~~:s~:eDtdasys) 
EHS Name N 1 4 6266 6QQ AREA (E OF Z0QW AREA) • [[ill Max. Daiiy 
CASI I 111112121 [[[II II] Trade • X Fire N 1 6 6266 6QQ AREA (E QF 2Q0W AREA) Secret Amount (code) 

Chem. Name HYDROGEN PEROXIDE. <52% x Sudden Release E 1 4 PIT 6 600 AREA (BY 300 AREA) of Pressure -
Reactivity [[ill Avg . Daily - Amount (code) · 

Check all • [XI • [XI • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I 5 I ~~:£:eD(dasys) -· - • 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 9~ and that based on my §' "'"" """'""'. ,;,. ,,., inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

la~§ E, RHm1mi:o Oi[i:&l!l[ Eoli'.i[!lomcotal Assu[aoi.c fcanilll aod fillii;)'. Di:idsioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A -6000-633 (02/92) 



C 1 a a ••es<& •- • •••-» a ,, 

WA7890008967 Page 37 of -9.4___ pages 

Facility Identification Owner/Operator Name 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name U.S . Department of Energy - Hanford Site Name U . S. Department of Energy Phone (509) 376-7411 

Street 825 Jadwi n Avenue Mail Address P . 0 . Box 550 Rich 1 and WA 99352 

City Rich 1 and County Benton State _wA_ Zip 99352 Emergency Contact . 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ rn::rn -I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I 
Name Diane L, Clark 

Phone ( 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only 

I 
I Date Received 

Name ----------------
Phone ( ----------------

24 Hr. Phone ( 509 ) 373 - 3800 

Title ------------
24 Hr. Phone ( 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 
--"-'"'---- D Check if information below is identical to the information submitted last year. 

Chemical Description 

cAs I I I 8 I 0 I 0 I 8 I [II]] ffiJ s~~r~~ D 
Chem. Name KEROSENE 

Check all [X) 
that apply: Pure 

EHS Name 

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

~ As I I I 8 I 0 I 0 I 8 I [II]] ffiJ s~~~~ D 
~ em. NameK=E=R_,_,Q..,,S=E~N=E _______ _ 

t::l~------------• [X) [X) [X) [X) • • l:i'Check all 
p at apply: Pure Mix Solid Liquid Gas EHS 
~ 

'. G s Name 

I ~ As I I I 1 I 3 I O I 9 I III]] rn Trade• 
Secret 

Chem. Name MAGNES ILJM OX IDE 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

[X] 
Mix 

[X] • Solid Liquid • • Gas EHS 

Certification (Read and sign after completing all sections} 

Physical 
and Health 

Hazards 
/Check all that apply/ 

X Fire 
- Sudden Release 

of Pressure -

x -
-

-
X -

-
-

X -
-

-

-
x -

Reactivity 

Immediate /acute/ 

Delayed /chronic/ 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate /acute/ 

Delayed /chronic/ 

Fire 
Sudden Release 
of Pressure 

Reactivity 

Immediate /acute/ 

Delayed /chronic/ 

Inventory 

rnTA7 Max. Daily 
~ Amount (code) 

rnTA7 Avg . Daily 
~ Amount (code) 

rnTA7 Max. Daily 
~ Amount (code) 

rnTA7 Avg . Daily 
~ Amount (code) 

rnTA7 Max. Dally 
~ Amount (code) 

fnTr>l Avg. Daily 
~ Amou·nt (code) 

I 3 I 6 I 5 I ~~:~~eD(dasysl 
.·· 

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

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

D 1 4 

D 1 4 

D 1 4 

D 1 4 

D 1 4 

J 1 4 

K 1 4 

D 1 4 

N 1 4 

D 1 4 

F 1 4 

118Bl 

105N 

275EA 

M0845 

214T 

2706T 

271T 

3711 

4713A 

4831 

Storage Codes and Loca tions 
(Nori-Confidential! 

Storage Locations 

lOOB/C AREA 

100N AREA 

200E AREA 

200E AREA 

200W AREA 

200W AREA 

200W AREA 

300 AREA 

400 AREA 

400 AREA 

HTS PIPEYARD 600 AREA (NE OF 200E AREA) 

1713~ 100H AREA 

202A 200E AREA 

2703E 200E AREA 

2703E 200E AREA -
275EA 20QE AREA 

275EA 200E 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 94 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true , accurate , and c-o~m....,pl,,..,et,-e-. - § I have attached a site plan 

James E Rasmussen Director Environmental Assurance Permits and Pn1ir,>1 Division 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · 

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

A -6000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 38 of _9L pages 

Facility Identification Owner/Operetor Name 

TIER TWO 
Name !.!.S. Qepactme•t Qf Enerm:'. - HanfQrd Site Name U.S. Department Qf E•erm:'. (509 ) 376-7411 Phone 

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

Richland County Benton State WA Zip 99352 HAZARDOUS 
City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ [[[l] - I 414 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clack Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For 110 # I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 
0 

Chemical Description and Health Inventory y r e (Non-Confidential) 
! '' Hazards p e m p 

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

CASI I lll3IOl91 [ill] rn Trade • - [:QI:!] Max. Daily 
Secret 

Fire 
Amount (code) M 1 4 2225A 200W AREA - Sudden Release 

Chem. Name MAGNESIUM OXIDE of Pressure J 1 4 234-52 200W AREA -
Reactivity [[[l] Avg. Daily I 1 4 310 300 AREA - Amount (code) 

Check all [XI [XI [XI • • • X Immediate (acute/ D 1 4 3728 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) K 1 4 6269 600 AREA CE OF 200W AREA) 

I 3 I 6 I 5 ! ~~:s;:e°(da
5

ysl - • EHS Name 

-
CASI I Is Io I 1 I 21 [ill] rn Trade • Fire [[[[) Max. Daily R 1 4 1516 lQOB/C AREA Secret Amount (codel - Sudden Release 
Chem. Name MINERAL OIL of Pressure R 1 4 1510 1000/DR AREA -

Reactivity [[[[) Avg. Daily R 1 4 151KE 100K AREA - Amount (codel R 1 4 Check all [XI [XI [XI [XI • • X Immediate (acute) 151KW 100K AREA -that apply: Pure Mix Solid liquid Gas EHS X Delayed (chronic) R 1 4 151N 100N AREA 
I 3 I 6 I 5 I ~~:Si:e

0
(dasysl - • EHS Name A 1 4 210lt1 200E AREA 

101011121 [ill] IT] Trade • - [[[[) Max. Daily 
CASI I Secret 

Fire 
Amount (code) R 1 4 2101M 200E AREA - Sudden Release 

Chem. Name MINERAL OIL of Pressure D 1 4 2711E 200E AREA -
Reactivity [[[[] Avg . Daily D 1 4 P008 200E AREA - Amount (code) 

Check all fX) fX) fX) fX) • • X Immediate (acute) R 1 4 TRANSFORMERS THROUGHOUT 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS .l._ Delayed (chronic) D 1 4 272WA 200W A8EA I 3 I 6 i 5 I ~~:s~!e
0
(isysl 

EHS Name R 1 4 TRANSFORMERS THROUGHOUT 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 9~ , and that based on my § ' "•~ "'""" . '"' '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Pennill, 10!1 &tlii.x Dilli~illD 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative . Signature Date signed· dikes and other safeguard measures - - ---- :::, 
A-6000-633 (02/921 

7 s s as no a a a a cm e o & • n t O C 
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Washington Community Right-To-Know# · 

a SSC JCCQUG S 

WA7890008967 

4 au S CO $ 0 4 t 

Page 39 of M_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

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

Name U.S. Department of Energy Phone (509) 376-7411 
Mail Address P. 0. Box 550 Richland WA 99352 

City Richland County Benton State WA Zip 99352 Emergency Contact 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I 
Name Diane L. Clark 
Phone ( 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only 

I 
I Date Received 

Name ----------------
Phone ( ----------------

24Hr.Phone (509) 373 -3800 

Title -----------
24 Hr. Phone ( -----------

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19~9"'5:.__ __ 0 Check if information below is identical to the information submitted last year . 

Chemical Description 

cAs I I I 8 I O I 1 I 2 I [[([] [I] s~~r~~ D 

Chem . Name MINERAL OIL 

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

EHS Name 

r£-S I I I I I I I ITJ D s~~r~~ D 
~ em. Name MOTOR OIL 

(NOT SPECIFICALLY IDENTIFIED) 
JI! 

1:f€-heck all 
~ at apply: 

~ 
1~ SName ·-

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

1~ Asl I I I I I I ITJ D sT:~r~~D 

Chem. Name MOTOR OIL 
(NOT SPECIFICALLY IDENTIFIED) 

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

EHS Name 

Certification (Read and sign after completing all sections/ 

Physical 
and Health 

Hazards 
/Check all rhat apply/ 

-

,__ 

-X -X 
~ 

~ 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate /acute/ 

Delayed /chronic/ 

Fire 

- Sudden Release 
of Pressure .__ 

.__ Reactivity 

X Immediate /acure/ .__ 
Delayed (chronic/ 

~ 

Fire 

- Sudden Release 
of Pressure .__ 

.__ Reactivity 

X Immediate (acute/ 

_ Delayed (chronic/ 

Inventory 

f7iTZl Max. Daily 
~ Amount (code) 

f7iTZl Avg . Daily 
~ Amount (code) 

fnTA7 Max. Daily 
~ Amount (code) 

fnTAl Avg . Daily 
~ Amount (code) 

fnTAl Max. Daily 
~ Amount (code) 

lr\lAl Avg . Daily 
~ Amount (code) 

T p T 
y r e 
p e m 
e s p 

R 1 4 
D 1 4 
R 1 4 
R 1 4 
D 1 4 
D 1 4 

A 1 4 
B 1 4 
D 1 4 
D 1 4 
B 1 4 
C 1 4 

D 1 4 
C 1 4 
D 1 4 

Storage Codes and Locations 
(Non-Confidential) 

Srorage Locations 

TRANSFORMERS THROUGHOUT 300 AREA 
4713B 400 AREA 
TRANSFORMERS THROUGHOUT 400 AREA 
TRANSFORMERS THROUGHOUT 600 AREA 
1171 1100 AREA 
1226 3000 AREA 

2711E 200E AREA 
2711E 200E AREA 
2711E 200E AREA 
272WA 200W AREA 
2713W 200W AREA 
1171 1100 AREA 

1171 1100 AREA 
1172A 1100 AREA 
1176 1100 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 ~ 9....,4~--• 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 site plan 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Poljcy Djyjsjon 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right -To -Know# · WA7890008967 Page 40 of _9_4_ pages 

Facility Identification Owner/Operator Name_ 

TIER TWO 
Name U.S. Department of E•erg~ HanfQrd SHe Name u.s , Qepartme•t Qf Energ~ (5Q9 ) 376-7411 - Phone 

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

Richland County Benton .kffi... 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [[[l] -14 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY - Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

. Physical T p T Storage Codes and locations 0 
i Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

(Check all that apply/ e s p Storage Locations t 

c~s I I 171619171 [fil] III Trade • - [QI§] Max. Daily 
Secret X Fire 

Amount (code) M 1 4 V06KE lOOK AREA - Sudden Release 
"CIJem. Name NITRIC ACID of Pressure N 1 4 183KE 100K AREA -: X Reactivity [[I[) Avg. Daily N 1 4 105N 100N AREA Amount (code) 

Check all [X] IX) • [X] • [X] X Immediate /acute/ M 1 4 MO425 100N AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ M 1 4 200BP5 200E AREA I 3 l 6 I 5 I ~~:Si~eD(da
5
ys) -

EHS Name NIIRIC ACID M 1 4 202A 2DDE A8EA • -
CASI I 191619171 [fil] III Trade • X Fire [QI§] Max. 0aily N 1 4 202A 2D0E AREA Secret Amount (code) --- Sudden Release 
Chem. Name NITRIC AC ID of Pressure A 1 4 203A 200E AREA ---X Reactivity [[I[] Avg. Daily C 1 4 204A 200E AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute/ N 1 4 2218 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS _!. Delayed /chronic/ D 1 4 2718 200E AREA I 3 l 6 l 5 l ~~:Si:eD(dasys) 
EHS Name NIIRIC ACID N 1 4 2718 20QE A8EA • -
CASI I 171619171 [ID] III Trade • X Fire [QI§] Max. Daily D 1 4 2918 200E AREA Secret Amount (code) - Sudden Release 
Chem. Name NITRIC AC ID of Pressure M 1 4 2025E 200E AREA -

X Reactivity [[I[] Avg. Daily M 1 4 2703E 200E AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute)- M 1 4 221T 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS _!. Delayed (chronic) M 1 4 222S 200W AREA I 3 I 6 I 5 l ~~:Si:eD(dasys) 
EHS Name NITRIC ACID N 1 4 222S 200W AREA • 

Certification (Read and sign after completing all sections/ Optional Attachments I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my §I""' attocOod • ,;,, '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and-compete. 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permits, aad foli£:r: Oi:r:i~i!lD 
coordinate abbreviations 

Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02192) 

C 224 a,a errcssso 2 s zs r s cc as s t tr s s a a as a 



Washington Community Right-To-Know# · WA7890008967 Page 41 of __9_4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

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

Name U.S. Department of Energy Phone (509) 376-7411 
Mail Address P . 0. Box 550 R i ch 1 and WA 99352 

City Rich 1 and County Benton State .kffi_ Zip 99352 Emergency Contact 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] - I 414 I 5 I -I 6 I 1 I 8 I 6 I 
Name Diane L. Clark 
Phone { 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only 

I ID# I 
I Date Received 

24Hr. Phone {509) 373-3800 

Name --------------- Title __________ _ 

Phone ( 24 Hr. Phone ( 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19~9"-'5"---- 0 Check if information below is identical to the information submitted last year. 

Chemical Description 

Physical 
and Health 

Hazards 
(Check all that apply) 

CAS I I I 7 I 6 I 9 I 7 I [ill] II] sT:~r~~ D X Fire 

Sudden Release 
of Pressure Chem. Name NITRIC AC ID 

Check all 
that apply: 

[X] 
Pure 

[X] • Mix Solid 

EHS Name NITRIC AC ID 

[X] • IX] 
Liquid Gas EHS 

1 l'~As l ! ! 7 I 6 I 9 ! 7 I [ill] IIJ s~~r~~ D 
~~ hem. Name NITRIC ACID 
I ::::J ,c-------------------

i1"C heck all 
( p hat apply: 
:. Ir 
~ O HS Name 
~ 

[X] [X] • Pure Mix Solid 

NITRIC ACID 

[X] • IX] 
Liquid Gas EHS 

C ~ AS I I I 7 I 6 I 9 I 7 I [III] II] Trade • 
Secret 

Chem. Name NITRIC ACID 

Check all [X) 
that apply: Pure 

[X] • 
Mix Solid 

[X] 
Liquid • Gas 

[X] 
EHS 

EHS Name NITRIC AC ID 
Certification (Read and sign after completing all sections) 

-X Reactivity -X Immediate /acute) · -X Delayed /chronic) -
X Fire 
- Sudden Release 
,__ of Pressure 

~ Reactivity 

X Immediate /acute) -X Delayed /chronic) -
X Fire 
- Sudden Release 
_ of Pressure 

X Reactivity 

X Immediate (acute) -
_1 Delayed /chronic) 

Inventory 

rriTZ1 Max. Daily 
~ Amount (code) 

rnT'E7 Avg . Daily 
~ Amount (code) 

rriTZ1 Max. Daily 
~ Amount (code) 

rnT'E7 Avg. Dail_y 
~ Amount lcodel 

lnT'£:l Max. Daily 
~ Amount (code) 

rnT'E7 Avg. Daily 
~ Aniouht (code) 

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

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

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

N 1 4 
M 1 4 
M 1 4 

222SA 
222SA 
236Z 
234-5Z 
2716S 
2716S 

2731ZA 
2735Z 
306E 
306E 
4701C 
6266 

6266 
6269 

Storage Codes and Locations 
(Non-Confidential) 

Storage Locations 

200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 

200W AREA 
200W AREA 
300 AREA 
300 AREA 
400 AREA 
600 AREA CE OF 200W AREA) 

600 AREA CE OF 200W AREA) 
600 AREA CE OF 200W AREA 

805 GOETHALS 

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 94 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o~mc...,pl,._,et,-e.-- § I have attached a site plan 

James E. Rasmussen, Director, Environmental Assurance, Pennits, and Po]jcy Djvjsjon 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02192) 



Washington Community Right-To-Know# · WA7890008967 Page 42 of __9L pages 

Facility Identification Owner/Operator Name : .,., ... · 
.. 

TIER TWO 
Name U.S. Department Qf Energ:t HanfQrd Site Name U.S. Department Qf Energ}'. Phone (5Q9 ) 376-2411 -

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

Richland Benton WA· Zip 99352 HAZARDOUS 
City County State Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 414 l 5 l -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phor1e ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# 

Specific Official 
Use 

.. 
Name Title Information 

I Date Received I by Chemical Only 
( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year. ·-
Physical T p T Storage Codes and Locations 0 

Chemical Description and Health Inventory v r e (Nori-Confldentiall p Hazards p e in t (Check all that apply/ e s p Storage L()cations . 
-

CASI I 171712171 [ill] [2J Trade • Fire []JB Max. Daily L 2 4 118B1 lQQB/C AREA Secret Amount (code) - Sudden Release 
Chem. Name N ITRQGEN X of Pressure L 2 4 183KE 100K AREA - L 2 4 Reactivity []JB Avg. Daily 1706KE l00K AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 7 1706KE 100K AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ L 2 4 1706KER lOQK AREA 
I 3 I 6 I 5 I ~~:;;tf1dasys) - • EHS Name L 2 4 1717K lOQK AREA 

-
CASI I 171712171 [ill] [2J Trade• Fire []JB Max. Daily L 2 4 1512N lQQN AREA Secret Amount (code) 

Chem. Name N ITRQGEN x Sudden Release L 2 4 MO425 lOQN AREA of Pressure - Reactivity []JB Avg . Daily L 2 7 MO425 100N AREA - Amount (code) 
Check all [X] [X] • [X] [X] -• X Immediate (acute/ L 2 4 202A 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS L 2 7 2Q2A ZQQE AREA _ Delayed (chronic/ 

I 3 I 6 I 5 I ~~:Si:eD(da
5
ysl 

EHS Name L 2 4 225B ZQQE AREA • 
CASI I 171712171 [III] [2J Trade • - []JB Ma·)(. i:>aiiy . 

Secret 
Fire 

Amount icodeJ L 2 4 241AP ZQQE AREA 
Chem. Name N ITRQGEN x Sudden Release L 2 4 241AZ 2QQE AREA of Pressure - Reactivity []JB Ayg . Daily L 2 4 242AC 200E AREA - . Am~unt (code) 
Check all [X] [X] • [X] [X] • X Immediate /acute/ L 2 4 271AB 200E AREA ..__ 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic/ I 3 I 6 I 5 I N<>. of Days .. 
L 2 4 2716 2QQE AREA 

EHS Name 
On-Site (days) L 2 4 272AW 200E AREA • . ·.:.: ,.:; 

Certification (Reild 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 9~ , and that based on my § I h••• ,naohod • ,;,o olaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of si te 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy I!ivi§iQD 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right -To -Know# · WA7890008967 Page 43 of -9.4_ pages 

Facility Identification Owner/Operator Name .-· :-

TIER TWO 
Name U.S . Department Qf Energi - Hanford Site Name U.S. Department Qf E•erm:'. Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509) 376 -7557 24 Hr . Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received I 
Name Title 

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

Important: Read all ins tructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) p 
Hazards p e m t 

(Check all ihat apply/ e s p Storage Locations 

- !][ill Max. Daily 
CASI I 17 I 71217 I []JI] I]] Trade • Fire L 2 4 272E 200E AREA Secret Amount (code) - Sudden Release 
Chem . Name N ITRQGEN X of Pressure L 2 4 277A 200E AREA -

L 2 4 Reactivity !][ill Avg. Daily 2025E 200E AREA - Amount (code) 
L 2 4 Check all [X] [XI • [XI [XI • X Immediate /acute/ 2101M 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic/ L 2 4 2249B 2Q0E AREA I 3 I 6 I 5 I ~~: ;;!eD(da
5
ys) 

- • EHS Name L 2 4 2711E 2QQE AREA 

n ~ AS 1 , 11111 2111 []JI] rn Trade • - [[[§J Max. Daily 2 Secret 
Fire 

Amount (code) L 4 2714A 20QE AREA ,-
Sudden Release 

• !-(:hem. Name NITROGEN X of Pressure L 2 4 2727E ZQQE AREA -(t;:::l 
Reactivi t y [Q}]J Avg . Daily L 2 4 MO845 200E AREA .. - Amount (code) - - [X] [X] • [X] [XI • X L 2 4 200ZP2 200W AREA ( ~ heck all Immediate (acute} -: - hat apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic} L 2 4 222S 200W AREA I 3 I 6 I 5 I ~~: s~!eD(dasys) ('""). - • • !-£HS Name L 2 4 231Z 2QQW AREA ... ...,. 

c ""c:As I []JI] rn Trade • - !][ill Max. Daily I I 1 I 1 I 2 I 11 Secret 
Fire 

Amount (code) L 2 4 272S ZQQW AREA 
Chem. Name N ITRQGEN X Sudden Release L 2 4 272WA ZQ0W AREA of Pressure 

Reactivity !][ill Avg . Daily , L 2 4 275W 200W AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 277W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 284W 2QQW AREA Delayed (chronic/ I 3 I 6 I 5 I ~~:~!eD(isys) 
EHS Name A 2 7 234-52 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 w ith the information submitted in pages one through 9~ , and that based on my 8 I"""""'"''•''"'''" inquiry of those individuals responsible for obta ining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 

James E . Rasmussen, Director 1 Environmental Assurance, Permits, and £2li1cx 12illiSillD 
coordinate abbreviations 

I have attached a description of 
Name and official tit le of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 102192) 



--7 
Washington Community Right -To-Know# · WA7890008967 Page 44 of _9_4__ pages 

Facility Identification 
. 

Owner/Operator Name 'i'· 
. , 

TIER TWO 
Name U.S. Department of Energy Hanford Site U.S . Department of Energy (509 ) 376-7411 - Name Phone 

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

ANO 
Richland County Benton _wA_ 99352 City State Zip Emergency Contact ; 

.. 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~e~ []TI] -1 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

.. . . Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For 110 # I 

Specific Official 

Information Use 
I Date Received I Name Title 

b•-_Chemical 
Only 

( ) ( ) Phone 24 Hr. Phone 

' Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 5 • Check if information below is identical to the information submitted last year . 
. 

' Physical T p T Storage Codes and Locations .o 
Chemical Description and Health Inventory y r e (Non-Confidential) p 

Hazards p e m t 
/Check all that apply} e s p Storage Locations 

' cAs I I I 1 I 1 I 2 I 1 I QI[] 111 Trade • - ~Max.Daily 
Secret 

Fire 
Amount (code) L 2 4 234-5Z 200W AREA - Sudden Release 

Chem. Name N ITRQGEN X of Pressure L 2 4 2306W 200W AREA -
Reactivity ~Avg. Daily L 2 4 2727W 200W AREA - _ Amount (code) 

IX] IX] • IX] IX] • X L 2 4 2734ZG 200W AREA Check all - Immediate (acute} 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic} L 2 4 2734ZK 200W AREA 
I 3 I 6 I 5 I ~~:s':!e

O
1ila

5
rsl -

EHS Name L 2 4 W19 200W AREA • - ~Max.Daily 
CASI I 171712171 QI[] 111 Trade • Fire L 2 4 305 300 AREA Secret _ . Amount (code) 

Chem. Name N ITRQGEN x Sudden Release L 2 4 305A 300 AREA of Pressure - Reactivity ~Avg. Daily L 2 4 306E 300 AREA - Amount (code) 

Check all IX] IX] • IX] IX] • X Immediate (acute} L 2 4 309 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 324 300 AREA _ Delayed /chronic} 
I 3 I 6 I 5 I ~~:s':!e

0
1~sysl 

EHS Name L 2 4 325 300 ARE8 • - ~Max. Daily '· 
CASI I 11 I 1 I 2 I 1 I [ID] 111 Trade • Fire L 2 4 328 300 Secret Amount (code) AREA 
Chem. Name N ITRQGEN x Sudden Release L 2 4 331C 300 AREA of Pressure -

Reactivity ~Avg, Daily A 2 7 337 300 AREA - Amount (code) 
Check all IX] IX] • [X] [X] • X Immediate /acute} L 2 4 338 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS .. L 2 4 350 300 AREA Delayed /chronic/ I 3 I 6 I 5 I ~o. of Days . 
EHS Name 

On-Site Cdaysl L 2 4 3707C 300 AREA • ·. : 

Certification /Read and sign after cof'/lp/eting all sect/oils) .. Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 94 , and that based on my § I ho,o ""'"'' • ,;., "'" 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, Director, Environmental Assurance, Permits, DD!! f2lii.x Oil::isi120 
coordinate abbreviations 

I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right-To-Know# · WA7890008967 Page 45 of _.9..4.__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department of Energ:t - Ha•fQrd Site Name U.S. Department Qf Energ:t Phone (5Q2 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []IT] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if informaiion below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e {Non-Confidential) 

Hazards p e m p 

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

CASI I 171712171 [III] [I] Trade • - [QI[] Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 3717B 3QQ AREA 

Chem . Name NITROGEN x Sudden Release L 2 4 M0926 300 AREA of Pressure -
Reactivity [QI[] Avg. Daily L 2 4 405 400 AREA - Amount {code) 

Check all [X] [X] • [X] [X] • X Immediate /acute) L 2 4 427 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ L 2 4 432A 4QQ AREA 

I 3 I 6 I 5 I ~~:~!eD(da
5
ysJ - • EHS Name L 2 4 437 4QQ AREA 

[ID] - [[I[) Max. Daily 
1' zjAS I I I 7 I 7 I 21 7 I (I] Trade • Fire L 2 4 421S 4QQ AREA Secret Amount (codel x Sudden Release A 2 7 4621W 4QQ AREA , ... ehem. Name NITROGEN of Pressure 
l' ::::J 

Reactivity (]J]] Avg . Daily L 2 4 4704N 400 AREA . - Amount {code) 

~ eckall [X] [X] • [X] [X] • X Immediate /acute) L 2 4 4704S 400 AREA 
• at apply: -Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) L 2 4 4713B 4QQ AREA in - I 3 I 6 I 5 I ~~: s~:eD,dasysl L 2 4 47130 4QQ AREA • • • EHS Name 
-,. 

Ci',, I 11 I 1 I 2 I 1 I [ID] (I] Trade • - [QI[] Max. Daily 
I Secret 

Fire 
Amount (code) L 2 4 47346 4QQ AREA CAS x Chem. Name NITROGEN Sudden Release L 2 4 6Q9A of Pressure 6QQ AREA (BETWEEN 2QQE & W} 

Reactivity [QI[] Avg. Daily L 2 7 609A 600 AREA (BETWEEN 200E & W} - Amount {code) 
Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 6265 600 AREA CE OF 200W AREA} -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 HIS PIPEYARD 6QQ AREA (NE QF ZOQE AREA} - Delayed /chronic) I 3 I 6 I 5 I ~~:~:eD(dasys) 
EHS Name A 2 7 1161 1100 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 9~ , and that based on my § I ha,o maohod a ,a, olae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 

James E . Rasmussen1 Director, Environmental Assurance, Permits, and Poli£X 12ixisiaa 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right-To-Know# · WA7890008967 Page 46 of _94.__ pages 

Facility Identification Owner/Operator Name .. 

TIER TWO 
Name U.S. Department Qf Energ~ HaofQt:d Site Name U.S. Departme•t Qf Eoerg~ Phone {5Q9 ) 376-7411 -

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~~~ae~ [[]}] - I 4 I 4 I 5 I -I 6 I 1 ! B I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone { 509 ) 376-7557 24 Hr. Phone { 509 ) 373-3800 
For I ID, I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

. Physical T p T Storage Codes and Locations 0 .. Chemical Description and Healih Inventory y r e (Non-Confidentiall . Hazards p e in p 

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

I 1 I 1 I 2 I 1 I wII [[] Trade• ~ [QJ]J Max. Daily 
CASI I Fire L 2 4 1168 1100 ARE8 ' 

Secret Amount (code) , x Sudden Release L 2 4 ' Chem. Name NI TRQGEN of Pressure 1171 1100 AREA - Reactivity [QJ]J Avg . Daily L 2 4 1226 3000 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 1240 3000 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) I 3 I 6 I 5 I ~~:s':!eD(da

5

ysl 
L 2 4 1241 3000 AREA 

EHS Name L 2 4 2061 BUILER LQQP • - [QJ]J Max. Daily 
CASI I I 1 I 1 I 2 I 11 []JI] [[] Trade • Fire L 2 4 3090 GEORGE WAStl rnGIQN WAY Secret Amount (code) 

Chem. Name NI TRQGEN x Sudden Release L 2 4 805 GQEitlALS of Pressure -
Reactivity [ill] Avg . Daily - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) - I 3 ! 6 I 5 I ~~:s':!eD(da

5
ysl • EHS Name 

[ill] II] Trade • - []J1]Max. Daily 
CASI I 171718121 Secret X Fire 

Amount (code) L 2 4 1713H lQOH AREA - Sudden Release 
Chem. Name OXYGEN X of Pressure L 2 4 1Q7K lQOK AREA -

Reactivity []J1] Avg. Daily L 2 4 1706KE 100K AREA 
[X] • • [X] • X 

Amount (code) 
L 2 4 1717K lOOK AREA Check all [X] - Immediate (acute) 

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 1512N lQON AREA I 3 I 6 I 5 I ~~:$iteD(da

5
ys) 

- • EHS Name L 2 4 M0425 lOON 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 9~ , and that based on my § I ha,o ottaohod , ,;,. "'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lilms:s E B.,um1.ms:o Dics:~!ll Eollil!lomcollll Ass1u:aos.c ~llllils 10'1 fclil.)'. Dillisico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 47 of M_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enecg~ - HanfQrd Site Name U.S. Degartme•t Qf E•erg~ Phone (5Q9 ) 376-7411 

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

Richland County Benton WA Zip 99352 HAZARDOUS 
City State Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [fil] -14 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY - Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 
0 

Chemical Description 
and Health Inventory y r e {Non-Confidential) 

Hazards p e m p 

/Check all that apply/ e s p Storage Locations t 

- []]3J Max. Daily 
CASI I 171718121 [fill [I] Trade • X Fire L 2 4 271B 2QQE AREA Secret Amount {code) - Sudden Release 
Chem. Name OXYGEN X of Pressure L 2 4 241AZ 200E AREA -

L 2 4 Reactivity []]3J Avg, Daily 242AC 200E AREA - Amount {code) 
L 2 4 Check all [X] [X] • • [X] • X Immediate /acute/ 271AB 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic/ 
I 3 I 6 I 5 I ~~:~!e

0
(da

6

ys) 
L 2 4 272AW 2QQE AREA -

EHS Name L 2 4 272E 2QQE AREA • 
x [[ill Max. Daily 

CAS I I I 7 I 7 I 8 I 2 I [fill [I] Trade • Fire L 2 4 277A ZOQE AREA Secret Amount icode) 
. '-,.J' x Sudden Rele~se L 2 4 2247B 2QQE AREA ::tahem. Name OXYGEN of Pressure -- [[ill Avg. Daily L 2 4 2249B 200E AREA - Reactivity - Amount {code) 

~ -eeks/I [X] [X] • • [X] • X Immediate /acute) L 2 4 2711E 200E AREA -
1 =:;!Pat apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) L 2 4 2716E 200W AREA I 3 I 6 I 5 I ~~:~!eD(dasys) 
~ HS Name 

- • L 2 4 2721EA 2QQE AREA 
' ~ [fill - [[]}] Max. Daily 
·~<!:AS I I 171718121 [I] Trade • X Fire L 2 4 t!0844 2QQE AREA Secret Amount (code) 

Chem. Name OXYGEN x Sudden Release L 2 4 t!0845 2QOE AREA of Pressure -
Reactivity []]3J Avg. Dai(y L 2 4 222S 200W AREA - Amount (code) 

Check all IX] IX] • • IX] • X Immediate /acute/ L 2 4 272WA -- 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) L 2 4 275W 20QW AREA I 3 I 6 I 5 I ~~:s~!:',isys) 

-
EHS Name L 2 4 277W 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 9~ , and that based on my § I ha,o a<,ooh.a a ,;,o olaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 
coordinate abbrev iations 

lames E Basm11ssco Diccclcc Eollimamcatal Ass11r.ao,c Ecanits aod £cli~ Dillisico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (02192) 



Washington Community Right -To-Know# · WA7890008967 Page 48 of -94._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Departme•t Qf E•erg:r l:la•fQrd SHe Name U.S. Departme•t Qf Eoern:r (509 ) 376-7411 - Phone 

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

Richland County Benton State WA Zip 99352 HAZARDOUS 
City Emergency Contact 

CHEMICAL 
SIC Code ! 9 I 9 I 9 I 9 I DunN~~~e~ [ID] -1 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. C]ark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T j:, T Storage Codes and locations 0 : Chemical Description and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

(Check all that apply/ e s p Storage Locations t 

- [[ill Max. Daily 
• GAS I I 171718121 [II]] [I] Trade • X Fire L 2 4 284W 200W AREA Secret Amount (code) - Sudden Release 
1 Chem. Name OXYGEN X of Pressure L 2 4 234-5Z 200W AREA - [[ill Avg. Daily L 2 4 Reactivity 2306W 200W AREA 

X 
Amount (code) 

L 2 4 Check all [X] [X) • • [X) • Immediate /acute/ W19 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic/ L 2 4 305 300 AREA ~ j 3 j 6 I 51 ~~:Si!eD1d:ysl 

EHS Name L 2 4 305A 300 AREA • - [[ill Max. Oaily 
GAS I I 171718121 [II]] [I] Trade • X Fire L 2 4 306E 300 AREA Secret Amount icodel 

Chem. Name OXYGEN x Sudden Rele~se L 2 4 309 300 AREA of Pressure 
>--

Reactivity [[ill Avg, Daily L 2 4 324 300 AREA - Amount (code) 
Check all [X) [X) • • [X] • X Immediate (acute/ L 2 4 325 300 AREA >--
that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic/ L 2 4 328 300 AREA j 3 I 6 I 5 I ~~:Si:eD(dasysJ 
EHS Name L 2 4 331 300 AREA • 
CASI I 171718121 [!IT] [I] Trade • ~ [[ill Max. Oaily 

Secret X Fire 
Amount (code) L 2 4 331C 300 AREA 

Chem. Name OXYGEN x Sudden Release L 2 4 338 300 of Pressure AREA >--

Reactivity [[ill Avg. Daily L 2 4 350 300 AREA - Amount (codel 
Check all [X] [X] • • [X] • X Immediate (acute/ L 2 4 3707C - 300 AREA 
that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed (chronic/ L 2 4 37178 300 AREA I 3 I 6 I 5 j ~~: ~:e°ida~sl 
EHS Name L 2 4 3722 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 9~ , and that based on my § I h"' "'"h•d • ••• ,., inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Diccacc Eo~imomcolal Ass11r.aocc ~canits aod l!clicJ£ Dillisica I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right -To -Know# · WA7890008967 Page 49 of _9_4._ pages 

Facility Identification Owner/Operator l\llinie 

TIER TWO 
Name U.S. Depactment Qf Enerm'. - 1:1a•fQCd SHe Name U.S. Department Qf E•ergx Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code ! 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - ! 414 I 5 I -! 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diaoe L. Clark Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use j Date Rece 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 95 • Check if information below is identical to the information submitted last year. 

Physical T P . T Storage Codes and Locations 
0 

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

Hazards p e m p 

(Check all that apply/ e s p Storage Locations t ., ·. 

~ []J::!] Max. Daily 
CASI I 171 718121 [ill] [I] Trade • X Fire L 2 4 t:10926 30Q AREA Secret Amount (code) 

Chem. Name OXYGEN x Sudden Release L 2 4 432A 400 AREA of Pressure 
1--

Reactivity [[ill Avg. Daily L 2 4 4704S 400 AREA 1-- Amount (code) 

Check all [X] [X] • • [X] • X Immediate /acute/ L 2 4 4713B 400 AREA 
1--

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed /chronic/ L 2 4 47130 4QQ AREA I 3 I 6 I 5 j ~~:~!eDi':la

6
ysl 

EHS Name L 2 4 47348 4QQ AREA • 
<CAS I I I 7 I 7 I 8 I 2 I [ill] [I] Trade • ~ [Q]3J Max. Daily 

Secret X Fire Amount (code) L 2 4 6Q~ 6QQ AREA (RQUTE l & 4N) 
~ hem. Name OXYGEN x Sudden Release L 2 4 6Q9A 6QQ AREA (BETWEEN 20QE & W) of Pressure 

1--

!~ Reactivity [Q]3J Avg. Daily L 2 4 6265 600 AREA (E OF 200W AREA) 1-- Amount (code) 

~ heck all [X] [X] • • [X] • X Immediate /acute/ L 2 4 6290 600 AREA (W OF 200E AREA) -1 i:,:tt1at apply: Pure Mix Solid Liquid Gas EHS L 2 4 HTS PIPEYARD 6QQ AREA rnE QF 2QQE ARE~) _ Delayed /chronic/ I 3 I 6 I 5 I ~~:~!eD(~sysl iM L 2 4 N se8INGS 6QQ AREA (E QF 1QQN AREA) • • ~ HS Name 

i Ir-, x [Q]3J Max. Daily 
I 171 718121 [II1] [[] Trade • Fire L 2 4 1168 CASI Secret Amount (code) llQQ AREA x Sudden Release 

Chem. Name OXYGEN of Pressure L 2 4 1171 llQQ AREA -
Reactivity [[ill Avg. Daily L 2 4 1226 3000 AREA - . Amount (code) 

Check all [X] [X] • • [X] • X Immediate /acute) L 2 4 1240 3000 AREA -that apply: Pure Mix Solid Liquid Gas EHS .··. L 2 4 1241 3QQQ AREA _ Delayed /chronic) I 3 I 6 I 5 I ~~:s~:e°1~sys) 
EHS Name L 2 4 900 BATTELLE BLVD • 

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 9~ , and that based on my §' ""' ""'""'. ''" '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basmusss::o Dia:i;t12c Emdwoms::olal Assucao~ fl:llilils aod flllii;l£ Di:idsi120 I have attached a description of Name and offic ial title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right -To -Know# · WA7890008967 Page 50 of _94__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Eoern:t HanfQrd SHe Name U.S. Deuar:trne•t Qf Energy (509 ) 376-2411 - Phone 

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richiand WA 99352 Street Mail Address 
AND Richland County Benton ~ 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 ! 9 ! 9 ! 9 I Dun N~~~~~ [QTIJ - I 414 I 5 I -I 6 I l ! 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medi cal Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 · 
For I ID# l 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

. Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory v r e. (Non-Confidential) p - Hazards p e m 
(Check all that apply} e s p Storage Locations t 

CASI I 11111s121 GTIJ II] Trade • - [IillMax. Daily 
Secret X Fire 

Amount (code) L 2 4 908 BATTELLE BLVD 
Chem. Name OXYGEN x Sudden Release L 2 4 2061 BUTLER LOOP of Pressure ..,_ 

Reactivity [Iill Avg . Daily L 2 4 3090 GEORGE WASHINGTON WAY ..,_ . Amount (code) 

Check all [X) [X) • • [X) • X Immediate /acute} L 2 4 805 GOETHALS ..,_ 
that apply: Pure Mix Solid Liquid Gas EHS 

....._ Delayed (chronic/ L 2 4 Z90 SIXIl:i SI8EEI ! 3 I 6 I 5 l ~~:s'i!e
0

i'da
5

ysl 
EHS Name L 2 4 510 THI8Q STREEI • -
CASI 1614!714121 [[II] II] Trade • Fire [Iill Max. Daily D 1 4 183KE lQOK AREA Secret Amount (code) - Sudden Release 
Chem. Name PEI8QLEUM DISTILLAIES, of Pressure E 1 4 1Q5N lQON AREA -
HYDROTREATED HEAVY PARAFFINIC Reactivity [Iill Avg . Daily D 1 4 272AW 200E AREA - Amount (code) 

Check all [X) IX] • IX] • • X Immediate /acute} E 1 4 2101M 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS A 1 4 2715B 200E AREA _ Delayed /chronic} I 3 I 6 I 5 I ~~:s'i!e
0

(dasysl 
EHS Name C 1 4 27158 ZOOE 8REA • -
CASI 1614!714121 [ill] II] Trade • Fire [Iill Max. Daily D 1 4 P008 ZOOE AREA Secret Amount (code) - Sudden Release 
Chem. Name PETROLEUM DISTILLAIES, of Pressure D 1 4 202S 200W A8EA -
HYDROTREATED HEAVY PARAFFIN IC Reactivity [Iill Avg . Daily E 1 4 271T 200W AREA - Amount (code) · 

Check ell IX] [X) • IX] • • X Immediate /acute} D 1 4 272WA 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

'--- Delayed /chronic} D 1 4 234 -5Z 200W 88EA I 3 ! 6 I 5 I ~~:s'i!e
0

(dasys) 
EHS Name D 1 4 3711 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 9~ and that based on my § I hm ,uooh,d • ••• '"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E BHmussco Diw:l12c EoidCllomcolal Assucaoi;c P.crmit-,, aod fulii;;x Oiidsi120 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · I have attached a description of 

dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right-To-Know#· WA7890008967 Page 51 of _9_4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Departme•t Qf Ener:gt - ~a•fQt:d Site Name U.S. Depar:tme•t Qf E•et::9t Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richland WA 99352 St reet Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~ae~ I]]}] - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clar~ Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For 110 # I 

Specific Official 

Information Use 
I Date Received I 

Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all ins tructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) 
Hazards p e m p 

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

16141714121 [ill] [I] Trade • - [QI!] Max. Daily 
CASI Secret 

Fire 
Amount (code) D 1 4 384 3QQ AREA - Sudden Release 

Chem. Name PETROLEUM DISTILLATES, of Pressure D 1 4 3709A 300 AREA -
HYDROTREATED HEAVY PARAFFINIC Reactivity []II) Avg . Daily D 1 4 4831 400 AREA - Amount (code) 

Check all [X] [X] • [X] • • X Immediate (acute/ . E 1 4 N SPRINGS 600 AREA (E OF 100N AREA) -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) E 1 4 1162 llQQ ABEA I 3 I 6 I 5 I ~~:i!e

0
(dasys) 

EHS Name D 1 4 1171 llQQ AREA • 
;rGAS I I 6 I 4 17 I 4 I 11 [ill] rn s1:~r~~ • - [[1}J Max. Daily Fire 

Amount (codel D 1 4 19QKE lQQK AREA - Sudden Release 
~~ hem. Name PETROLEUM DISTILLATES, of Pressure E 1 4 1Q5N lQQN AREA -

~Avg. Daily 11::SOLVENT REFINED HEAVY NAPHTHENIC Reactivity D 1 4 272AW 200E AREA 
; - Amount (code) 

~ heck all [X] [X] • [X] • • X Immediate (acute/ E 1 4 2101M 200E AREA -X l=Jhatapply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) D 1 4 2711E 2QQE AREA It""" 

I 3 I 6 I 5 I ~~:~!e
0

(dasys) - • ~ Q Hs Name A 1 4 27156 2QQE AREA 

( fcAs I 16141714111 [ill] rn Trade • - []II) Max. Daily 
Secret 

Fire 
. Amount (code) C 1 4 2715B 2QQE AREA - Sudden Release 

Chem. Name PETROLEUM DISTILLATES, of Pressure D 1 4 271T 2QQW AREA -SOLVENT REFINED HEAVY NAPHTHENIC Reactivity [Q}]] Avg . Daily D 1 4 3709A 300 AREA - Amount (code) 
Check all [X] [X] • IX] • • X Immediate (acute) E 1 4 N SPRINGS 600 AREA (E OF 100N AREA) -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) I 3 I 6 I 5 I ~ts~!e
0
(isysl 

E 1 4 1162 llQQ ABEA -
EHS Name D 1 4 1171 1100 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 9~ , and that based on my §Ihm ,uoohod a''" pl'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basm1mcu Dicci:toc Eollimomcolal ass11caoi;c fc[IIJils aoll &!Iii;)'. Dillisioo I have attached a description of Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right -To -Know# : WA7890008967 Page 52 of~ pages 

Facility Identification Owner/Operator Name ·'· 

TIER TWO 
Name u,s, Depactme•t Qf E•erni Ha•fQrd Site Name U,S, Departrne•t Qf E•erni (5Q9 ) 376-Z411 - Phone 

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton .wA.. 99352 HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code l 9 I 9 I 9 I 9 I Dun N~!~ae~ [QTIJ - I 4 I 4 I 5 ! -I 6 I l I 8 I 6 ! Team Leader, Public Safety 

INVENTORY Name Diane L. Clack Title and Medical Programs Team 

. 
Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 

For I ID i ·1 
_Specific Official 

4nformation Use I Date Received I 
Name Title 

i>v- Chemical Only 
( ) ( ) 

' Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
' Chemical Description and Health Inventory y r e (Non-Confldential) . Hazards p e rn p 

' /Check all that apply) e s p Storage Locations t 

CASI 16141714!11 [ill] rn Trade• ~ (]JI] Max. Daily 
Secret 

Fire 
Amount (code) D 1 4 1176 llQQ AREA >-- Sudden Release 

Chern. Name PETROLEUM DISTILLATES, >--
of Pressure 

SOLVENT REFINED HEAVY NAPHTHENIC Reactivity [QTIJ Avg. Daily ,__ Amount (code) 

Check all [X] [X] • [X] • • X Immediate /acute) ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

"--- Delayed /chronic) 
I 3 I 6 ! 5 I ~~:;;~e

0
i'da

8

rsl • EHS Name 

[ill] rn Trade• ~ [QI§] Max. Daily 
CASI !614!7!4111 Secret 

Fire 
Amount (code) D 1 4 2Z2AW 2QQE AREA - Sudden Release 

Chern . Name PETROLEUM DISTILLATES, of Pressure E 1 4 21QlM 200E AREA -
SOLVENT REFINED HEAVY PARAFFINIC Reactivity [QI§] Avg , Daily R 1 4 2101M 200E AREA - Amount (code) 
Check all [X] [X] • [X] • • X Immediate /acute) A 1 4 2715B 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic) C 1 4 2715B 200E AREA I 3 j 6 I 5 j ~~:;;~e
0

cdasysl 
EHS Name R 1 4 TRANSFORMERS I~ROUGHOUI Z00E 8REA • 

1614!7!4111 [ill] rn Trade• - [QI§] Max. Daily 
CASI Secret 

Fire 
Amount (code) E 1 4 2711 200W AREA - Sudden Release 

Chern. Name PEIROLEUM DISTILLAIES, of Pressure R 1 4 TRANSFORMERS THROUGHOUI 200W AREA -
SOLVENT REFINED HEAVY PARAFFINIC Reactivity [QI§] Avg . Daily D 1 4 3709A 300 AREA - Amount (code) 
Check all [X] [X] • [X] • • X Immediate /acute} R 1 4 TRANSFORMERS THROUGHOUT 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS E 1 4 N SPRINGS 600 8REA (E OF l00N 8RE8l - Delayed /chronic} I 3 I 6 I 5 ! ~~:s~!f1dasysl 
EHS Name 

. R 1 4 TRANSFORMERS THROUGHOUT 600 AREA • 
Certification /Read and sign after completing al/ 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 9~ • and that based on my §I"'"' ott0<,0,od • ,;., '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Dircctoc, fnvicoom,nll!I 8§SU[i!D~, f,llllil§, 10!1 fglii.x Diid~illD 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right-To-Kn"ow #· WA7890008967 Page 53 of ...9.4._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Energt - HanfQrd Site Name U.S. Department Qf Energt Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code ! 9 I 9 I 9 I 9 I Oun N~!~e~ [[IT] - I 414 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone (509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use j Date Received 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 5 • Check if information below is identical to the information submitted last year. 

Physical T p .T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e !Noii-Confidentiall 
i> Hazards p e hi 

/Check all that apply/ e s p Storage Locations t 

CAS I I 6 I 41 7 I 4111 [[]]] rn Trade • - [Q}]J Max. Daily 
Secret 

Fire 
Amount (code) E 1 4 1162 llQQ AREA 

'-- Sudden Release 
Chem. Name PETROLEUM DISTILLATES, '--

of Pressure 

SOLVENT REFINED HEAVY PARAFFINIC Reactivity [Q}]J Avg. Daily 
'-- Amount (code) 

Check all [X] [X] • IX] • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed /chronic/ I 3 I 6 I 5 I ~~:SC:!:'1da

5

ys) • EHS Name 

-
_rSAS I I 17 I 6 I 6 I 4 I W]J rn Trade• Fire [[ill Max. Daily M 1 4 17Q6KE lOOK AREA Secret Amount (code) - Sudden Release 

1 lrehem. Name PHQSPHQIUC ACIQ of Pressure A 1 4 1Q9N lQQN AREA ·- -
C :::t Reactivity [[ill Avg. Daily N 1 4 M0425 100N AREA 

iii - Amount !code) 

: -r€heck all [X] IX] [X] IX] • • J_ Immediate /acute/ M 1 4 202A 200E AREA 
( =::Jhat apply: Pure Mix Solid Liquid Gas EHS N 1 4 2028 20QE AREA : t- _ Delayed /chronic/ ! 3 I 6 I 5 j ~~:SC::e

0
1da

5
ys) l"- E 1 4 2716 ZQQE ABEA • ,. ,..!HS Name 

"u I 171616141 W]J rn Trade• - []]3J M~>1- Daily 
(""CASI 

Fire N 1 4 ZZlB 2QQE AREA Secret - Amount (code) 

Chem. Name PHOSPHORIC ACID 
Sudden Release D 1 4 275EA 200E AREA of Pressure -
Reactivity [[ill Avg. Daily • E 1 4 275EA 200E AREA - . Amount !code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ E 1 4 2918 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

I 3 I 6 I 5 I ~~:s'jli,01da
5
ysl 

M 1 4 2025E ZQQE AREA - Delayed /chronic/ 

EHS Name I 1 4 2714A 200E AREA • •·•··· 

Certification /Read and sign after completing all section~/ . . 
Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § I h,., attaehad • ''" ''"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division 
coordinate abbreviations 

I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02192) 



Washington Community Right -To-Know# · WA7890008967 Page 54 · of ..9.4._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Energy Hanford Site U.S . Department of Energy (509 ) 376-7411 - Name Phone 

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

AND Richland County Benton WA 99352 HAZARDOUS 
Cit y State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medi cal Programs Team 
' 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 5 • Check if information below is identical to the information submitted last year. 

, . Physical T p T Storage Codes and Locations 0 
~ 

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

Hazards p a m p 

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

CASI I 171616141 [fill rn Trade• - []IT]Max.Daily 
Secret 

Fire 
Amount (code) D 1 4 214T 200W AREA - Sudden Release 

: Chem. Name PHOSPHORIC ACID of Pressure E 1 4 214T 200W AREA -
Reactivity []IT] Avg . Oaily C 1 4 221T 200W AREA 

'-- Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ E 1 4 221T 200W AREA 
'--that apply: Pure Mix Solid Liquid Gas EHS M 1 4 2211 200W ABEA _ Delayed (chronic/ 

I 3 I 6 I 5 I ~~:~:eDlda
6

ys) 
EHS Name M 1 4 222S 200W ABEA • -
CASI I !71616141 [fill rn Trade • Fire []IT] Max. Daily M 1 4 222SA 200W ABEA Secret Amount (code) - Sudden Rele~se 
Chem. Name PHOSPHORIC ACID of Pressure M 1 4 234-5Z 200W AREA -

Reactivity []IT] Avg . Daily D 1 4 2706T 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute) M 1 4 2716S 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) M 1 4 6266 600 AREA {E OF 200W AREA) 
I 3 I 6 I 51 ~~:~teD,dasys) 

EHS Name M 1 4 805 GOETHALS • -
CASI I 111313161 DilJ [1] Trade • Fire []Ifil Max, Daily R 1 4 1518 100B/C AREA Secret Amount (code) - Sudden Release 
Chem. Name POLYCHLOR I NAJED BI PHENYL$ of Pressure R 1 4 1510 100D/DB AREA -

Reactivity []IT] Avg . Daily R 1 4 105KE l OOK AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute) R 1 4 151KE ...._ 100K AREA -that apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic) R 1 4 151KW lOOK ABEA I 3 j 6 j 5 I ~~:;;teD!dasysl 
EHS Name R 1 4 151N 100N AREA • 

Certification (Read and sign after completfng 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 9~ , and that based on my § I h'"• ,uaohod o ,;,_ olae 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 
coordinate abbreviations 

lames E Basm11ssco Di~1;1ac Eol£imomcolal Assucao~ :ecanila. aod £olitll Dillisioo 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

I have attached a description of 
dikes and other safeguard measures 

A·6000·633 (02/92) 



Washington Community Right-To-Know# · WA7890008967 Page 55 of ..9.4_ pages 

Facility Identification . Owner/Operator Name . . 

TIER TWO 
Name U.S . DeRactment Qf Energ!'. - Hanford Site Name U.S. DeRartment of E•ern!'. Phone (5Q9 ) 376-2411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA 99352 City State Zip Emergency Contact. •· •·• . 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~~~ae~ [[ITl -1414 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 5 [] Check if infoimati~n below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

ilnd Health Inventory y r e ' (Non-Confidential) 
Hazards p e m p 

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

- []}fil Max. Daily 
CASI I 111313161 [TI]] []] Trade • Fire R 1 4 21QlM 2QQE AREA Secret Amount (code) - Sudden Release 
Chem. Name POL YCHLORINATED BIPHENYLS of Pressure R 1 4 TRANSFORMERS THROUGHOUT 200E AREA -

Reactivity [QI!] Avg; Dally . R 1 4 TRANSFORMERS THROUGHOUT 200W AREA - Amount (code) 
1 Check all • [X] • [X] • • X Immediate (acute) R 4 TRANSFORMERS THROUGHOUT 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I 5 I No. of Days 

R 1 4 491E 4QQ AREA - • EHS Name 
• bn-Site (days) R 1 4 491W 4QQ AREA 

4 AS I I I l I 3 I 3 I 6 I [filJ QJ Trade• - [QI!) Max. Daily 
Secret 

Fire 
Amount (i!odel R 1 4 4621E 4QQ AREA - Sudden Release 

:• :?.them. Name POL YCHLQR I NAJEO BIPHENYLS of Pressure R 1 4 4621W 4QQ AREA -
! =:? Reactivity []I[] Avg. i:>ailv R 1 4 TRANSFORMERS THROUGHOUT 400 AREA - Aniount (code) 

~ eckall • [X] • [X] • • X Immediate (acute/ R 1 4 TRANSFORMERS THROUGHOUT 600 AREA 
~ at apply: -

Pure . Mix Solid Liquid Gas EHS _! Delayed (chronic/ . :r- I 3 I 6 I 5 I ~~:s':!eDldasysl ~~ - • " ,..,EHS Name 

(!'CASI 11 I 41 [III] []] Trade• - [QI!] M~x. Daily . 
I I I Secret X Fire 

Amount lfOdel A 2 4 118Bl lQQBLC AREA 
Chem. Name PROPANE x Sudden Release L 2 4 19QD lQQDLDR AREA of Pressure -

Reactivity [[[!] Avg . Daily L 2 4 1713H lOOH AREA - Amount lcodel · 
Check all IX] IX] • [X] IX] • X Immediate (acute) L 2 4 183KE lOOK AREA -that apply: Pure Mix Solid Liquid Gas EHS _! Delayed (chronic) I 3 I 6 I 5 I No. of Days 

L 2 4 19QKE lQQK AREA 
EHS Name 

. On-Site (days) L 2 4 105N lOON AREA • .. 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my §' ""' "'""''. ''" '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E Basm11ssco Dicccicc Eol!iccomcolal Assncaotc fcanils and Ecli,~ Dbdsico I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 102/92) 



Washington Community Right -To -Know#· WA7890008967 Page 56 of _9__4__ pages 

Facility Identification Owner/Operator Name ·: 

TIER TWO 
Name U.S. Department of Energy Hanford Site Name U.S. Department of Energy (509 ) 376-7411 - Phone 

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

ANO Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ill] -1 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I Name Title 
6y Chemical Only 

( ) ( ) Phone 24 Hr . Phone 
> 

; l'!.'portant: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year . 
" . " Physical T p T Storage Codes and locations 0 . Chemical Description 

and Health Inventory 
y r e (Non-Confidential) . Hazards p e m p 

/Check all that apply/ e s p $torage Locations t 

~Asl I I I 17141 [ill] [§J Trade • - [[III Max. Daily · 
Secret X Fire 

Amount (codel L 2 4 1143N !DON AREA 
Chem. Name PROPANE x Sudden Release A 2 4 1301N l00N AREA - of Pressure 

Reactivity [[III Avg . Daily L 2 4 1512N 100N AREA - Amount (code) 

Check all [X] IX) • IX) IX) • X Immediate /acute/ L 2 4 1723N l00N AREA -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic/ L 2 4 202A 20QE AREA I 3 I 6 I 5 I ~~:Si~e
0

1da
6
ys) 

EHS Name L 2 4 209E Z00E AREA • 
CASI I I I 17141 [ill] [§] Trade • X Fire [[III Max. Daily L 2 4 2218 200E AREA Secret Amount (code) - Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 225B 200E AREA -

Reactivity [[III Avg . Daily A 2 4 241AZ 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ A 2 4 242AC 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed /chronic/ A 2 4 271B 200E AREA 

I 3 I 6 I 5 I ~~:Si!e
0

rdasys) 
EHS Name L 2 4 2716 200E AREA • 
CASI I I I I 1 I 41 [ill] [§J Trade• - [[III Max. Daily 

Secret X Fire 
Amount (code) L 2 4 272AW 200E AREA 

Chem. Name PROPANE X Sudden Release L 2 4 272E 200E AREA of Pressure -
Reactivity [[III Avg. Daily L 2 4 275E 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ A 2 4 277A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic/ L 2 4 277A 200E AREA 

I 3 I 6 I 5 I ~~:Si:e
0

1dasysl 
EHS Name L 2 4 MO269 200E AREA • 

Certification (Read and sign after completing all sect/oils) Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my §' ""' ""'"". "" '"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director, l;;nvirnnmental Am!rJD!-:, frnni~ ao!l f12li!-:ll'. L!i:ili~i120 
coordinate abbreviations 

I have attached a description of 
Name and official title of owner/operator OR owner/oplfrator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02192) 

-



Washington Community Right-To-Know# · WA7890008967 Page 57 of _9L_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Name __,._U......,. s .............. D'-"'e_.,..p ..... ar'-'t"""m"'°'e"-'n-=t-o"-f~E=n=e~rq __ y_-~H=a,_,_nf-'-'o"'-'-r-"d'--""-S...,_i t=e~-- Name u. s. Department of Energy Phone (509 ) 376-7411 
Street ---=8-25"'--'J"-"a'-"d'-'-'w'--'-i-"-'n---'A'--'-v-'-'e=n=uc..:e'---____________ 1---M.:.ai __ l A.:.:d.:.dr.:.:es.:.s .::::P::;. =O=. ::B;:o::x=5=5=0=R=i=c=h=l=a::::nd=W=A==9=9=3=52==================-I 

Richland County Benton State WA Zip 99352 Emergency Contact City 

SIC Code ! 9 I 9 I 9 I 9 I Dun N~!~ae~ crnJ -! 4 I 4 I 5 I - I 6 I 1 I B I 6 I 

I 

Name Diane L. Clark 
Phone ( 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only j Date Received 

Name ______________ _ Title __________ _ 

Important: Read all instructions before completing form 

Chemical Description 

cAs I I I I 17 I 41 12:Ifil []] s~~~~ D 
Chem.Name P:....:R'-"Q"'-P:....:A-"Nc.:..E=----------

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

EHS Name 

~ ~ AS I I I I I 7 ! 41 (II[] []J s~~r~~ D 
ri::x:at,em. Name ~PuR~Q~P~A~N=E~---------•­,....., 

~ heck all IX] 
1 =!Pat apply: Pure 

; ~ HS Name 

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

'-D 
( r-cAs ! I I I I 7 I 41 (II[] []J s~~r~~ D 

Chem. Name P ..... R"""O"'"'P'""'A""N.,..,E~---------

Check all [Xj 
that apply: Pure 

[X) • 
Mix Solid 

[X) 
Liquid 

[X) 
Gas • EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

Phone ( 

Reporting Period : From January 1 to December 31, 19 95 ~ ~--

Physical T p 
and Health Inventory V r 

Hazards p e 
/Check all that apply) e s 

-X Fire [[ill Max. Daily A 2 Amount (code) x Sudden Release L 2 of Pressure - Reactivity [[ill Avg . Daily L 2 - Amount (code) 
X Immediate /acute) L 2 -_ Delayed /chronic) I 3 I 6 I 5 I ~~:s'::eD(':);,

6

ysl 
L 2 
A 2 

- [[ill Max. Daily X Fire 
Amount (code) L 2 

X Sudden Release L 2 of Pressure - Reactivity [[ill Avg . Daily L 2 - Amount (code) 
X Immediate /acute/ L 2 

_ Delayed /chronic} L 2 I 3 I 6 I 5 I ~~:~!eD(':);,sysl A 2 
[[ill Max. Daily X Fire 

Amount (code) L 2 
x Sudden Release L 2 of Pressure 

Reactivity [[ill Avg. Daily L 2 - Amount (code) • 
X Immediate /acute) L 2 -

_ Delayed (chronic) l 3 I 6 I 5 I ~~:~:eD(dasys) 
L 2 
L 2 

T 
e 
m 
p_ 

4 
4 
4 
4 
4 
4 

4 
4 
4 
4 
4 
4 

4 
4 
4 
4 
4 
4 

24 Hr. Phone _(;...._ _ _;.) _______ _ 

0 Check if information below is identical to the information submitted last year . 

M0966 
M0966 
2025E 
2101HV 
2101M 
2711E 

2711E 
2716E 
2721EA 
2727E 
15027 
200UP1 

200ZP2 
202S 
214T 
216Z1A 
221T 
222S 

Storage Codes and Locations 
(Non-Confidential) 

Storage Locations 

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

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

200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W AREA 
200W 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 94 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o~m.....,plE,....,et-e.--

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

James E Rasmussen Director Environmental Ass11caoce Pcnnits and PolicJ( Division 
Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right -To -Know# · WA7890008967 Page 58 of --9.4_ pages 

Facility Identification Owner/Operator N~me •. .. 

TIER TWO 
Name U.S. Qepartme•t Qf Energ}'. Ha•fQrd SHe Name U.S. Department Qf E•ernl'. Phone (5Q9 ) 376-7411 -

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

Richland County Benton _wA_ 99352 HAZARDOUS 
City State Zip Emergency Contact ·: 

CHEMICAL 
SIC Code I 9 I 9 I 9 l 9 I Dun N~~~ae~ [[QJ - I 4 I 4 l 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID, I C -

Specific Official 

Information Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

: 
f .• Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identicai to the information submitted iast year. 

Physical T p T Storage Codes end Locations 0 
Chemical Description and Health Inventory y r e (Non-Confident_ial) p 

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

I 1 I 4 I [fill [QJi]Max. Daily 
CASI I I I 

[fil Trade • X Fire L 2 4 222SA 2QQW AREA Secret Amount (code) 

Chem. Name PROPANE x Sudden Release L 2 4 231Z 200W AREA of Pressure -
Reactivity [QJi] Avg . Daily L 2 4 271U 200W AREA - Amount (code) 

2 4 Check all [X] [X] • [X] [X] • X Immediate /acute) L 272WA 200W AREA -that apply: Pure Mix Solid liquid Gas EHS L 2 4 275W 200W AREA Delayed /chronic) I 3 I 6 I 5 I ~~:~te
0

1da
5

ys) 
- • EHS Name L 2 4 277W 2QQW AREA 
-

CASI I I I 17141 IIIID [fil Trade• X Fire [QJi] Max. Daily L 2 4 284W 2QQW AREA Secret Amount (code) - Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 234-52 2QQW AREA -

Reactivity [QJi] Avg . Daily L 2 4 2306W 200W AREA - Amount (code) 

Check all [XI !XI • [XI [XI • X Immediate (acute/ L 2 4 2402W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS A 2 4 27QZSX 2QQW AREA - Delayed /chronic/ I 3 I 6 I 5 I ~~:~!eD(dasys) 
EHS Name L 2 4 3Q5 3QQ AREA • x [QJi] Max. Daily 
CASI I I I 17141 IIIID [fil Trade • Fire L 2 4 3Q6E 3QQ AREA Secret Amount (code) 

Chem. Name PROPANE x Sudden Release L 2 4 313 3QQ AREA of Pressure - Reactivity [QJi] Avg. Daily L 2 4 328 300 AREA >--- Amount (code) 

Check all [XI !XI • [XI [XI • X Immediate (acute/ L 2 4 333 300 AREA .....-
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic) 
I 3 I 6 I 5 I ~~:~!eD(dasys) 

L 2 4 338 3QQ AREA 
EHS Name L 2 4 384 300 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 94 , and that based on my §Ihm •ttaoh,d • ,,, '"" inquiry of those individuals respons ible for obtaining the information, I believe that the submitted information is true, accurate, and complete . 
I have attached a list of site 
coordinate abbreviations 

James E Basmnssco Dircc:lot Eoximomcotal Assncaocc 2ccmits and :&llitJ Dixisico I have attached a description of 
Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right -To -Know# · WA7890008967 Page 59 of ..9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Depactment Qf E•erg1 - Ha•fQrd SHe Name U.S. Depactment Qf E•erg):'. Phone (509 l 3Z6-Z411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 St reet Mail Address 
AND Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code j 9 ! 9 ! 9 ! 9 I Dun N~~~ae~ [ill] - ! 4 ! 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# l 

Specific Official 

Information Use j Date Received 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 95 • Check if information below is identical to the informetion submitted last year. 

Physical T p t Storage Codes and locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confidential) p 
Hazards p e m 

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

CASI I I I I 714 I [ill] []J Trade• - [][ill Max. Daily 
Secret X Fire 

Amount (code) L 2 4 3722 300 AREA -- Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 M0926 300 AREA 

'--

Reactivity [][ill Avg. Daily L 2 4 432A 400 AREA 
'-- . . Amount (code) 

[X] [X) • [X] [X) • X L 2 4 4704S 400 AREA Check all '--
Immediate (acute) 

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 47138 400 AREA ! 3 I 6 I 5 I ~~:Si!eD(da

6

ysl 
'--

EHS Name L 2 4 47130 400 AREA • 
( [g,AS I I I I I 7 I 4 I [ill] []J Trade • - [QITJ Max. Daily 

Secret X Fire Amount (code) L 2 4 4722C 2QQ ARE8 x Sudden Release A 2 4 609 600 AREA {ROUIE l & 4N} ~-Chem. Name PROPANE of Pressure 

C:::l Reactivity []]II Avg. Daily A 2 4 609A 600 AREA (BETWEEN 200E & W} - Amount (code) 

:: ~ heck all [X] [X] • [X] [X) • X Immediate (acute) L 2 4 6265 600 AREA (E OF 200W AREA} 
C hat apply: -

Pure Mix Solid Liquid Gas EHS L 2 4 6290 600 AREA CW OE 200E AREA} -- _ Delayed /chronic) I 3 I 6 I 5 I ~~:Si~eDtdasysl ~ -,, L 2 4 ~TS PIPHARD 600 ARE8 rnE OF ~OOE ABEM • - - EHS Name 

' 
c~ cAs I I I I 17141 [ill] []J Trade • - []]II Max. Daily 

Secret X Fire 
Amount (code) L 2 4 M0005 600 ABEA (NE OF 200E AREA} - Sudden Release 

Chem . Name PROPANE X of Pressure L 2 4 1161 1100 AREA -
Reactivity [][ill Avg . Daily L 2 4 1171 1100 AREA - Amount (code! 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 1208 3000 AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 1226 3000 ABEA .__ Delayed (chronic) I 3 I 6 I 5 I ~q . . of Days 

EHS Name 
: : : : On-Site (days) L 2 4 1241 3000 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 9~ , and that based on my § l ""' ,uaeh•d • ''" "" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 

lame§ f , B.1swymm, I!ic,02c. lau:ic2om,otal Am1ci101., ~t[lllit'i ilod &ilil.l! Di~isioo 
coordinate abbreviations 

Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · 
I have attached a description of 
dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right -To -Know# · WA7890008967 Page 60 of ...9.4___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name u.s, Department Qf Enecm'. HanfQrd Site Name U,S, Depactme•t Qf E•ergt Phone (5Q9 ) 376-7411 -

EMERGENCY 825 Jadwin Avenue P.O . Box 550 Richland WA 99352 Street Mail Address 
AND Richland Benton State WA Zip 99352 HAZARDOUS 

City County Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - I 4 I 4 I 5 I -16 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone (509) 373 -3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received I Name Title 

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

j 
t 

From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year . 
' 

Important: Read all instructions before completing form Reporting Period: 

Physical T p T Storage Codes and Locations 0 
" Chemical Description and Health Inventory y r e (Non-Confidential) p Hazards p e m 

/Check all rhat apply/ e s p Storage Locations t 

~ c'As I 

~ 

I I I 17141 [2]]J ffiJ Trade • X Fire [QI!] Ma,c . Daily L 2 4 8Q5 GOETHALS Secret Amount (code) x Sudden Release 
Chem. Name PROPANE of Pressure -

Reactivity [QII]Avg. Daily - Amount (code) 

Check all [X) [X) • [X) [X) • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic) - I 3 I 6 I 5 I ~~:~~eD{;);,5ys) • EHS Name 

-
CASI lll418I0l81 [m] [I] Trade• Fire [[([J Max. Daily J 1 4 1Q5C lQQB/C AREA Secret Amount (code) - Sudden Release 
Chem. Name SILICA, CRYSTALLINE QUARTZ of Pressure J 1 4 183C lQQB/C AREA -

Reactivity [[([J Avg . Daily J 1 4 1713H 100H AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute/ D 1 4 105NA 100N AREA ,__ 
that apply: Pure Mi x Solid Liquid Gas EHS X Delayed /chronic/ J 1 4 1723N lQQN AREA 

I 3 I 6 I 5 I ~~:Si!eD(dasysJ 
,__ 

• EHS Name N 1 4 MO425 lQQN AREA - [[([J Mex. Daily 
CASI lll418I0l81 [fil] [I] Trade • Fire D 1 4 MO942 lQQN AREA Secret Amount (code) ,__ 

Sudden Release 
Chem. Name SILICA, CRYSTALLINE QUARTZ of Pressure J 1 4 2Q2A 2QQE AREA ..,.._ 

Reactivity [[[[]Avg. Daily J 1 4 209E 200E AREA ..,.._ Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute/ D 1 4 2128 200E AREA ....__ 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ J 1 4 212B 2QQE AREA I 3 I 6 I 51 ~~:s;I:'1dasys) 

~ 

• EHS Name F 1 4 2258 200E AREA 
Certification (Read and sfgn 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 9~ , and that based on my § I haw "'"hod o , ;., ,100 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

llm,5 E Rumim,o Dia:,111c Eoiliwomi:oLal Ass11cao1.1: £1:cmit>i aod folii.)'. Dildsioo I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right-To-Know# · WA7890008967 Page 61 of _34___ pages 

Facility Identification Owner/Operator Name :\ 

TIER TWO Name U.S. Department Qf Energ:t - tla•fQrd Site Name U.S. Departmeot Qf E•ern:t Phone (5Q9 ) 376-2411 
EMERGENCY 

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

Richland County Benton WA 99352 City State Zip Emergency Gontact < / ·. ,< HAZARDOUS 
CHEMICAL 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~e~ []TI] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader , Public Safety 

INVENTORY Name Djane L, Clark Title and Hedi cal Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 
Information Use I Date Received 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 95 [j Check if inform~tion bel~w is identical to the information submitted last ·year. 

Physical T p T .· Storage Codes and Locations 
0 

Chemical Description and Health Inventory V r e - (Non-Confidential> p Hazards p e in 
/Check all that apply) e s p Storage Locations t 

- 00] Max. Daily 
CASI lll418IOl81 [HQ] [I] Trade• Fire J 1 4 2258 20QE AREA Secret Amount (code) - Sudden Release 
Chem. Name SI LI CA, CRYSTALLINE QUARTZ of Pressure J 1 4 225BC 200E AREA -

Reactivity 00] Avg. Daily F 1 4 225BE 200E AREA - Amount (code) 
D 1 4 Check all IX] IX] IX] IX] • • Immediate /acute) 2718 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) F 1 4 271B 2QQE AREA 

I 3 I 6 I 5 I ~~:~:eD(iia
6
ys) - • EHS Name J 1 4 2Z1B 2QQE AREA .. . ' 

- [[[§]Max.Daily 
( N:AS I 11 I 41 8 I O I 8 I [ill] m Trade• Fire D 1 4 2728B 200E AREA Secret Amount (code) - Sudden Release 
: a hem. Name SILICA. CRYSTALLINE QUARTZ of Pressure D 1 4 275EA 2QOE AREA -
(~ Reactivity (]]]]Avg.Daily D 1 4 2918 200E AREA - Amount (code) 

D 1 4 = ircheck all IX] IX] IX] IX] • • Immediate (acute) 2703E 200E AREA 
!::; 9°hat apply: -Pure . Mix Solid Liquid Gas EHS X Delayed /chronic) J 1 4 2703E 200E AREA ~~- I 3 I 6 I 5 I ~~:~:eD(dasys) - • - t_EHS Name K 1 4 2703E ZOOE ABEA 

C"".., 
lll418IOl81 [ill] [I] Trade• - 00] Max. Daiiv 

CASI Secret Fire Amount icode) M 1 4 2703E 2QOE AREA - Sudden Release 
Chem. Name SILICA. CRYSTALLINE QUARTZ of Pressure N 1 4 27Q3E ZOOE AREA -

Reactivity 00] Avg , Daily F 1 4 2714A 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute) J 1 4 2714E 200E AREA -that apply: Pure Mix Solid liquid Gas EHS ,L Delayed (chronic) I 3 I 6 I 5 I No. of Days .. 
F 1 4 27156 200E ABEA 

EHS Name : : : : On-Site (days) J 1 4 M0845 200E AREA • < ' 
Certification (Reild 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 9~ , and that based on my § I ha,o "'"had a ,;,a plao inquiry of those individuals responsible for obtaining the information, I believe that .the submitted information is true, accurate, ana compete. 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Pennits
1 

and Polici Division 
coordinate abbreviations 
I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right -To-Know# · WA7890008967 Page 62 of _34__ pages 
Facility Identification Owner/Operator Namtr 

TIER TWO 
U.S. Department Qf Energ~ HanfQrd SHe Name U.S. Departrne•t Qf E•ern~ (5Q9 ) 376-7411 Name - Phone 

EMERGENCY 
825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address AND 
Richland County Benton WA 99352 HAZARDOUS City State Zip Emergency Contact • 

CHEMICAL 
SIC Code ! 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] - ! 4 I 4 I 5 I - ! 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qja•e L. Clack Title and Medical Programs Team 
Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 

For I ID, I 
Specific Official 
Information Use 

I Date Received 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 95 • Chiick if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
' Chemical Description and Health Inventory y r e (Non-Confidential) 
' Hazards p Ii m p 

(Check all that apply) e $ p Storage Locations t 
.. 

: 

lll4IBI0IBI [fill II] Trade• ~ [[[[) Max. Daily 
CASI Secret Fire Amount (code) J 1 4 214T 2QQW AREA - Sudden Release 

; Chem. Name SI LI CA , CRYSTALLINE QUARTZ of Pressure J 1 4 221T 200W AREA -; Reactivity [[I[] Avg. Daily J 1 4 222S 200W AREA - Amount (code) 
Check all [X] [X] [X] [X] • • Immediate /acute) M 1 4 222S 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS L Delayed /chronic) N 1 4 222S 2QQW AREA 

I 3 I 6 I 5 I ~~:Si~eDi'd..5ys) EHS Name F 1 4 236Z 2QQW AREA • 
~ [[[[) Max. Daily 

CASI lll41BI0IBI [fill II] Trade• Fire J 1 4 24Q2WE 2QQW AREA Secret Amount (code) - Sudden Release 
Chem. Name SI LI CA, CRYSTALLINE QUARTZ of Pressure J 1 4 MO743 2QQW AREA - Reactivity [[[§J Avg. Daily J 1 4 305 300 AREA - Amount (code) 
Check all [X] [X] [X] [X] • • Immediate /acute) N 1 4 306E 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS ..X.. Delayed /chronic) F 1 4 37Q7E 3QQ AREA 

I 3 I 6 I 5 I ~~:Si!eD(dasys) EHS Name D 1 4 3728 3QQ AREA • 
[I] - [[[[) Max. Daily 

CASI lll418I0IBI [ill] Trade• Fire C 1 4 427 4QQ AREA Secret Amount (code) - Sudden Release 
Chem. Na me SILICA, CRYSTALLINE QUARTZ of Pressure D 1 4 607 6QQ AREA CBETWEEN 2QQE & W) -

Reactivity [[[§] Avg. Daily J 1 4 HTS PIPEYARD 600 AREA (NE OF 200E AREA) - Amount (code) 

Check all IX] [X] [X] [X] • • Immediate /acute) J 1 4 MO005 600 AREA (NE OF 200E AREA) 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ J 1 4 MO712 6QQ AREA CNE OF 2QQW AREA> ! 3 I 6 I 5 I ~~:Si!eD(da

5
ys) - • EHS Name J 1 4 3002 3000 AREA 

Certification /Read and sign ilfter 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 9~ , and that based on my § I ha,o ""'""' a ,11, '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Director, EnviCQomeo!l!I AHl![ID!.!l fsmnils aoll fglii.:x I2i:11isioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed· dikes and other safeguard measures 
A-6000-633 (02/92} 



Washington Community Right-To-Know# · WA7890008967 Page 63 of ...9..4__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Enerm:: - Ha•fQrd SHe Name U.S. Depar::tment Qf E•erm: Phone (5Q9 ) 376-Z411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton State WA Zip 99352 HAZARDOUS 

City Emergency Contac~ 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ []Jl] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clar~ Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year. 

Physical T p T .Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e · tNciil-Confidential) p Hazards p e m 
(Check all that apply) e s p Storage locations t 

CASI I 171414101 [IQ] ~ Trade • [[[[)Max. Daily 
. 

Secret X Fire 
Amount (code) C 1 4 1720DR lQQQ/DR AREA - Sudden Release 

Chem. Name SOD I UM of Pressure C 1 4 221T 200W AREA -X Reactivity [[[[) Avg , Daily C 1 4 2727W 200W AREA - . . Amount (code) D 1 4 Check all [X] • [X] [X] • • X Immediate (acute) HS057 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) I 3 I 6 I 5 ! ~~:Si!eDld.,

6
ys) 

D 1 4 HSQ58 2QQW AREA - • EHS Name D 1 4 HSQ59 2QQW AREA 
- [[[[) Max. Daily . 

c:=SAS I I I 7 I 4141 0 I [IQ] [fil Trade• X Fire D 1 4 HS060 200W AREA Secret Amount Icade) - Sudden Release 
, ~ ehem. Name SQQ I UM of Pressure D 1 4 HSQ61 2QQW AREA -- X [[[[]Avg. Daily D 1 4 HS062 200W AREA ~ Reactivity - Amount (code) 
~ eek all [X] • [X] [X] • • X Immediate (acute) D 1 4 HS063 200W AREA .... -, =:!Jat apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) D 1 4 HSQ64 2QQW AREA ':;t:- - I 3 ! 6 ! 5 ! ~~:Si~eD(dasys) 
[ si'eHS Name C 1 4 335 3QQ AREA • -'·.,0 

I ·1714141 DI [IQ] [fil Trade• - [[[[) Max. Daily 
i ~ Asl Secret X Fire 

Amount (code) D 1 4 335 3QQ AREA - Sudden Release 
Chem. Name SOD I UM of Pressure C 1 4 335A 3QQ AREA -X Reactivity [[[[]Avg. Daily . B 2 4 337 300 AREA - . • Amount lcode) 

[X] • [X] [X] • • X Immediate (acute) B 2 4 3718M 300 AREA Check all -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) C 2 5 4Q3 4QQ AREA I 3 I 6 I 5 I No. of Days - • EHS Name 

: : : : 0.n-Site (days) C 2 5 405 400 AREA 
Certification (Read and sign after completing all sect/oils) ? . Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § I h••• auaohad a ,,., '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permjts, i!DII &!lii.:r: [!i:r:i~il2D 
coordinate abbreviations 

I have attached a description of Name and offic ial title of owner/operator OR owner/operator' s authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right-To-Know#· WA7890008967 Page 64 of __9L pages 

Facility Identification Owner/Operator Nertie 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

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

Name U.S . Department of Energy Phone (509 ) 376-7411 
Mail Address P. 0. Box 550 Richland WA 99352 

City Richland County Benton State _W8._ Zip 99352 Emergency Contact 

SIC Code ! 9 I 9 I 9 I 9 I Dun N~!~ae~ [ffiJ -14 I 4 I 5 I -I 6 I l I 8 I 6 I 
Name Diane L. Clark 
Phone ( 509 ) 376- 7557 

Team Leader, Public Safety 
Title and Medical Programs Team 

Specific 
Information 
b'( Chemical 

For 
Official 

Use 
Only I Date Received 

I 

·. 

24 Hr. Phone ( 509 ) 373-3800 

Name _______________ _ Title ___________ _ 

Phone ( 24 Hr. Phone_(;__ __ );__ _______ _ 

~ lmportanr: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19~9"-'5"---- • Check if information below is identical to the information submitted last year. . ·. 

Chemical Description 

c~s I I ] . I 4 I 9 I 7 I [ill] []] Trade • 
Secret 

Chem. Name SOD I UM CARBONATE 

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

Physical 
and Health Inventory Hazards 

(Check all that apply} 

- l]J:I] Max. Daily Fire 
Amount (code) - Sudden Release 

of Pressure -
Reactivity [[[I] Avg. Daily - _ Amount (code) 

X - Immediate (acute} 

T p T 
y r e 
p ii rh 
e s p 

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

. . ' 
Storage Codes arid Locations 

(Non-Confidential) 

Storage Locations 

1706KE 100K AREA 
MO425 100N AREA 
202A 200E AREA 
202A 200E AREA 

0 
p 
t 

EHS Name • Delayed (chronic} I 3 I 6 I 5 I ~~:Si!eD(da
5
ys) 

202A 200E AREA '--

J 1 4 275EA 200E AREA 

cAs I I I 14 I 9 I 7 I [ill] []] s~~~~ D 
Chem. Name SOD I UM CARBONATE 

Check all (X] 
that apply: Pure 

[X] [X] 
Mix Solid 

[X] 
Liquid • Gas • EHS 

~ 

---X -

l]J:I] Max. Daily Fire 
Amount (code) N 1 4 2025E 200E AREA 

Sudden Release 
of Pressure N 1 4 2703E 200E AREA 
Reactivity [[[I] Avg. Daily J 1 4 2714A 200E AREA Amount (code) 
Immediate (acute} N 1 4 222S 200W AREA 

N 1 6 
EHS Name .....,=.....,_ _____ ....._. ...... .._......,_,"""--,____________ • _ Delayed /chronic} I 3 I 6 I 5 I ~~:Si!eD(dasysl 

222S 200W AREA 
M 1 4 222SA 200W AREA '-· 

CAS ! I I 14 I 9 I 7 I CJTIJ []J s1::r~~ D 
Chem. Name SOD I UM CARBONATE 

Check all (X] 
that apply: Pure 

[X] [X] 
Mix Solid 

[X] 
Liquid • Gas • EHS 

EHS Name 

~ 

Fire 
- Sudden Release 

of Pressure -
Reactivity -

X - Immediate (acute} 

_ Delayed (chronic/ 

[[[I] Mal(. Daily 
Amount icodel N 1 4 222SA 200W AREA 

F 1 4 236Z 200W AREA []Ji] Alig , Daily • F 1 4 271T 200W AREA Amount (codel 
.. ' \:::·:-. D 1 4 234-5Z 200W AREA --

. . :":::::<· . F 1 4 234-SZ 200W AREA I 3 I 6 I 5 I ~~:s~!~1da
5
ysl N 1 4 234-5Z 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 _9"'-,14~--• 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. 

lames E Rasmussen Director Envicnnmcotal Assurance Permits and Poliq Division 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 65 of -94__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Departme•t Qf Energx - HanfQrd Site Name U.S. Depar::trnent Qf Enernx Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue - P.O. Box 550 Richland WA 99352 Street Mail Address 
AND 

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ffiJ - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clar~ Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 [j Check ii information below is identica l t o the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e {Non-Conlidentiall 
Hazards p e m p 

(Check all that apply/ e s p Storage Locations i 

1419171 [ill] []] Trade• ~ @:II] Max. Daily .. , 
CASI I I Secret 

Fire 
Amount {code) I 1 4 3Q3F 3QQ AREA >-- Sudden Release 

Chem. Name SOD I UM CARBONATE of Pressure F 1 4 306E 300 AREA >--

Reactivity @:II] Avg . Daily I 1 4 306E 300 AREA >-- . Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute) N 1 4 306E 300 AREA >--
that apply: Pure Mix Solid liquid Gas EHS 

,__ Delayed (chronic) I 1 4 31Q 3QQ AREA 
I 3 I 6 I 5 j ~~:s':!eD{da

6
ys) 

EHS Name F 1 4 3705 3QQ AREA • - @:II] Max. Daily 
, ,_SAS I I I 1419!71 [1]]J []] Trade • Fire J 1 4 37Q4 3QQ AREA Secret Amount (code) - Sudden Release 
1 ~ hem. Name SQD I UM CARBQN8 TE of Pressure F 1 4 37Q9A 3QQ AREA -·~ @:II] Avg. Dai(y .. J 1 4 37460 300 AREA !t:=l Reactivity ,. - Ainouht (code) 

N 1 4 ~ heck all [X] [X] [X] [X] • • X Immediate (acute/ 37460 300 AREA -( ~ at apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) I 3 I 6 I 5 ! ~~:~~e

0
tda

5
ysJ 

N 1 4 491W 4QQ AREA 
li1 ~ HS Name F 1 4 47Q4S 4QQ AREA • ... ~ 

I I 1419171 [ID] []] Trade• - []I!] Maic. Daily 
Cir'-cAs I Secret 

Fire 
Amount (code) p 1 4 47Q4S 4QQ AREA - Sudden Release 

Chem. Name SOD I UM CARBONATE of Pressure N 1 4 6266 6QQ AREA CE OF 2QQW AREA) -
Reactivity @:II] Avg. Daily K 1 4 6269 600 AREA (E OF 200W AREA) - Amount ltodel 

Check all [X] [X] [X] [X] • • X Immediate (acute) N 1 4 6269 600 AREA (E OF 200W AREA) - . -~ . 
that apply: Pura Mix Solid Liquid Gas EHS C 1 5 1171 - llQQ AREA _ Delayed (chronic/ I 3 I 6 I 5 i 1-'o. ~f Days 
EHS Name 

~ On-Site (dliiys) D 1 4 1171 1100 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 9~ , and that based on my § I haw "'"hod,,;,. pl'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

lames E Basm1mca Iliw.tllc Em:ic12amcalal Ass1ma1:c Eccmils aad Eoli~ Dillisioa I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02192) 



Washington Community Right-To-Know# · WA7890008967 Page 66 of -34._ pages 

Facility Identification .• Owner/Operator ~ame 

TIER TWO 
Name U.S. Qepactment Qf E•eC9:t l::lanfQrd Site Name U.S. Department Qf E•erg:t Phone (502 ) 376-7411 -

EMERGENCY 825 Jadwin Avenue P:O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA Zip 99352 HAZARDOUS 

City State Emergency Contact 

CHEMICAL 
SIC Code I 9 ! 9 ! 9 ! 9 I Dun N~!~ae~ [IDJ - I 4 ! 4 ! 5 I -1 6 ! 1 ! B I 6 I Team Leader, Public Safety 

INVENTORY Name [Ha•e L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if informatiori below is identical to the information submitted last year. 

Physical · T p T . Storage Codes and Locations 0 
Chemical Description and Health Inventory V r e {Non-Confldentiall p Hazards p Ii m 

/Check a// that apply) e s p Storage Locations t 

- []II] Max. Daily 
CASI I I 1419171 [ill] []] Trade • Fire N -1 4 805 GOETHALS Secret Amount (cod.,) - Sudden Release 
Chem. Name SOD I LJM CARBONATE of Pressure -

Reactivity []II] Avg . Daily - Amount {code) 

Check all [X] [X] [X] [X] • • X Immediate /acute/ -that apply: Pure Mix Solid Liquid Gas EHS Delayed /chronic) - l 3 l 6 I 5 I ~ts':!eD(da
5
ys) • EHS Name 

CASI I !7!614171 [ill] [[] Trade• - []I§] Max. Daily N 1 4 Secret 
Fire 

. . Amollht (code) 100HR3 1001::1 AREA - Sudden Release 
Chem. Name SOD I UM CHLORIDE of Pressure N 1 4 1706KE lO0K AREA -

Reactivity [[I!] Avg. Daily · = F 1 4 105N 100N AREA - Amount (code) 
F 1 4 Check all [X] [X] [X] [X] • • X Immediate /acute) 183N 100N AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) N 1 4 M0425 lO0N AREA I 3 I 6 I 51 ~~:s'::e

0
cdasysl - • EHS Name N 1 4 202A 200E AREA 

[IT!] [[] Trade• - []I§] Mu;. Daily · · 
CASI I 171614171 Secret 

Fire 
Amount (code) N 1 4 2ZlB 200E AREA -

Chem. Name SOD I UM CHLORIDE 
Sudden Release B 1 4 284E 200E AREA of Pressure - Reactivity []II] Avg. Daily F 1 4 2025E 200E AREA - Amount (cod.,) 

Check all [X] [X] [X] IX] • • X Immediate /acute) K 1 4 2703E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) I 3 I 6 I 5 i No; of Days 
N 1 4 27Q3E ZOOE AREA - • EHS Name 

: : : : On-Site (days) B 1 4 200ZP2 200W AREA 
Certification (Read and sign after completing 11/I sections) Optional Attachments 

I certify under penalty of law that I have personal!~ examined and am familiar with the information submitted in pages one through 9~ , and that based on my § '"'"' "'""''. ''" "'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lam,1 E, B.a~ml!mD l:!ic,i.12c Eolr'.ic2om,olil AHucaoi., fcanils aod falil.)'. DiJii'.isiao I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right - To-Know# · WA7890008967 Page 67 of _9_4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Department Qf Enecgx: - HanfQCd Site Name U.S. Departme•t Qf Energx: Phone (509 ) 376-2411 

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

AND 
Richland County Benton WA 99352 HAZARDOUS City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ID] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr . Phone (509 ) 373-3800 

For I ID# I 
Specific Official 
Information Use I Date Received 

I 

Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Importan t: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e (Non-Confldential) p Hazards p e m 

/Check all that apply} e s p Storage Locations t 

~ 

CASI I 171614171 ITITI [[] Trade• Fire ~Max.Daily 
M 1 4 221T 200W AREA Secret Amount (code) ,- Sudden Release 

Chem. Name SODIUM CHLORIDE of Pressure N 1 4 222S 200W AREA -
Reactivity []]}]Avg.Daily M 1 4 222SA 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute} N 1 4 222SA 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} B 1 4 284W 2QOW AREA I 3 I 6 j 5 j ~~:~~eD(da
5
ys) -

M 1 4 • EHS Name 234-5Z ZOQW AREA 

- ~Max. Daily 
( ,,.fAS I I 17 I 61417 I [ill] [[) Trade• Fire F 1 4 3Q6E 300 AREA Secret Amount (code) - Sudden Release 
( i'ti:hem. Name SOD I LJM CHLORIDE of Pressure N 1 4 306E 3QQ AREA · -,._ 

[]]}] Avg. Daily N 1 4 309 300 AREA ( :::t Reactivity ,- Aniount (code) 
~ [X] [X] [X] [X] • • X Immediate /acute} E 1 4 324 300 AREA : 'rt--Check all ,-

( 'r=Jhat apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} N 1 4 331 3QQ AREA I 3 I 6 I 5 i ~~:~~!',dasys) =~ ~ 

• ~ ['3Hs Name D 1 4 3310 3QO AREA 

''-' I 171614171 [ill] [[) Trade• ~ [[l]J Ma,c;, Daiiy 
c '"cAs I Secret 

Fire 
Amount (code) B 1 4 384 3QQ AREA ,- Sudden Release 

C~m. ~meSODIUM CHLORIDE of Pressure M 1 4 37Q5 300 AREA ,-

Reactivity [Q]}J Avg . Daily M 1 4 6266 600 AREA (E OF 200W AREA) ,- Amount (code) 
Check all [X] [X) [X] [X] • • X Immediate /acute} M 1 4 6266 600 AREA CE OF 200W AREA) ,-
that apply: Pure. Mix Solid Liquid Gas EHS .l.,_ Delayed /chronic} I 3 I 6 I 5 I ~~:s~~eD(dasys) 

N 1 4 6269 600 AREA CE OF 2QOW AREA) 

EHS Name M 1 4 805 GOETHALS • 
Certifica tion /Read and sign aft,r 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 9~ , and that based on my § I ha,o ,i1,ohad • slla oloe 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 
coordinate abbreviations 

James E, Rasmussen, Qjo;ct2c Eo:i:icoom~olill Amm10~. ~DDil&, aod &!Iii.:,: Diidsico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 
A-6000-633 (02/92) 



Washington Community Right -To-Know# · WA7890008967 Page 68 of ...94_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enernl'. HaofQrd Site Name U.S. Depactrne•t Qf Eoernt Phone (5Q9 ) 376-2411 -

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

Richland County Benton WA Zip 99352 HAZARDOUS 
City State Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~ae~ I]]]] - I 4 I 4 I 5 I -1 6 I 1 I 8 l 6 I Team Leader, Public Safety 

INVENTORY ., Name Djane L. Clack Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 
' 

Physical T p T Storage Codes and Locations 0 < and Health y r e !Non-Confidential) 

' 
Chemical Description Hazards Inventory p e m p 

t (Check all that apply/ e s p Storage Locations 

~ 

:CA-SI I 1113 I 11 o I [ID] rn Trade • Fire [[Ifil Max. Daily N 1 4 182B 100B/C AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure N 1 4 100HR3 lOOH AREA -X Reactivity [[Ifil Avg. Daily N 1 4 183KE lOOK AREA - Amou_nt (code) 

Check all [X) [X) [X) [X) • • X Immediate (acute/ N 1 4 1706KE lOOK AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ 

I 3 I 6 I 5 l ~~:Si~e
0

(da
6

ys) 
F 1 4 1Q5~ lQQN AREA 

EHS Name A 1 4 108N lOQ~ AREA • •· 

- [[Ifil Max. Daiiy 
CASI I 1113111 o I [ID] rn Trade • Fire C 1 4 163N 100N AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure . F 1 4 183N lOON AREA -X Reactivity [[Ifil Avg, Daily M 1 4 M0425 lOON AREA - Amount (code) 

Check all [X) [X) [X) [X) • • X Immediate (acute) N 1 4 M0425 lOON AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic/ C 1 4 202A 200E AREA I 3 I 6 I 5 I ~~:~~e

0
<dasysl 

- • EHS Name N 1 4 202A 200E AREA 

CASI I l1!311IDI [ill] rn Trade • ~ [[Ifil Max. Daily 
Secret 

Fire 
Amount (code) C 1 4 2Q4AR 2QOE AREA - Sudden Release 

Chem. Name SOD I UM HYDROXIDE of Pressure J 1 4 204AR 2QOE AREA -X Reactivity [[Ifil Avg. Oajly A 1 4 211A 200E AREA 
X 

Amount (code) 
A 1 4 Check all [X) [X) [X) [X) • • Immediate (acute/ 211B 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ I 3 j 6 I 5 i No; ii, Days 
A 1 4 211BA 2QQE AREA ~ 

• EHS Name 
: : _ : _ : O<)•Site (days) N 1 4 2258 200E 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 9~ , and that based on my §I"'" "'"hod• ,;,o '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

James E Basm11ssco Diccacc Eo~imomcotal Assur.ao~ fcani!s aod P.cli,ll Dildsico I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (02/92) 



.. 

Washington Community Right -To-Know# · WA7890008967 Page 69 of -9.4_ pages 

Facility Identification Owner/Operator Name .. ;.;, 

TIER TWO 
Name U.S. Department Qf Enerm:'. - Hanford Site Name U.S. Depar:tme•t Qf E•ergt Phone (5Q9 ) 326-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton State WA Zip 99352 
HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~e~ [ill] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509} 376-7557 24 Hr. Phone ( 509 } 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r 8 (Non-Confidential) 
Hazards I'> e rh p 

/Checir. all that apply/ e s p Storage locations t 

~ 

CASI I 1113 I 11 o I [IQ] II] Trade • Fire ~ Max. Daily C 1 4 2718 2Q0E AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure E 1 4 271B 200E AREA -X Reactivity ~Avg. Daily J 1 4 271B 200E AREA - Amount (code) 

4 Check all [X] [X] [X] [X] • • X Immediate /acute/ . N 1 271B 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ 0 1 4 2718 2QQE 8REA 

I 3 ! 6 I 5 I ~~:~!eDi'da
6
ys) 

EHS Name D 1 4 2Z5E8 2QQE AREA • ' 

( ~ AS I I I 1 I 3 I 11 0 I [IQ] [I] Trade • - ~Max. Daily 
Secret 

Fire 
Amount (code) E 1 4 275EA 20QE AREA - Sudden Release 

~ ~ hem. Name SOD I UM HYDROXIDE of Pressure I 1 4 275EA 20QE AREA -c:::r X Reactivity [Q]]J Avg. Daily J 1 4 275EA 200E AREA . - Amount (code) 
N 1 4 

~ :eckall [X] [X] [X] [X] • • X Immediate /acute/ 275EA 200E AREA 
~ hat apply: -Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ I 3 I 6 ! 5 j ~~:~teDcda
5
ysl 

N 1 4 283E 200E AREA 
~131 - • • HS Name A 1 4 2Q25E 2QQE ARE8 
(~CASI 

- ~Max. Daily I lll3lll0I [IQ] II] Trade • Fire N 1 4 2Q25E 2Q0E AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure D 1 4 27Q3E 2QQE AREA ,..._ 

X Reactivity ~Avg. Daily N 1 4 2703E 200E AREA ,...._. Aniount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ N 1 4 2704HV 200E AREA ,..._ 
that apply: Pure Mix Solid Liquid Gas EHS 

,__ Delayed (chronic/ J 1 4 2714A 200E 8REA I 3 I 6 I 5 I ~~:~!eD!dasysl 
EHS Name N 1 4 2750E 200E 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 9~ , and that based on my § I haw aUaohod • ,;,. ol,a 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site · 
coordinate abbreviations 

lam~ fl. Ril~Wll~~s;o 12ics.i;l!u Eo:i:ic2oms;otal Assucaoi.s: fs:anils aoll flllis.)'. Di:ldsiaa I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/921 



Washington Community Right -To -Know# · WA7890008967 Page 70 of _9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Energ:t HanfQrd SHe Name U.S. Department Qf E•erg:t Phone (5Q9 ) 376-7411 -

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

Richland County Benton _wA_ 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code ! 9 I 9 ! 9 I 9 I Oun N~~~ae~ []TI] - I 4 I 4 ! 5 I -I 6 ! 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Di !:We L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted lest year . 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r e {Non-Confidential) . 

Hazards p e m p . t (Check all that apply/ e s p Storage L_ocations 

- [[[§:]Max. Daily 
CASI I I 1!31110 I [ill] rn Trade• Fire D 1 4 214T 2Q0W AREA Secret Amount (code) - Sudden Release 

; Chem. Name SOD I UM HYDRQX I DE of Pressure E 1 4 214T 200W AREA -X Reactivity []}fil Avg. Daily J 1 4 214T 200W AREA ,__ Amo_unt (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ M 1 4 214T 200W AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ J 1 4 221T 200W AREA - I 3 I 6 I 5 I ~~:s~:e
0

i'da
5
ys) 

EHS Name K 1 4 222S 2Q0W A8EA • 
CASI I I 1 I 3111 o I [ill] rn Trade • - []}fil Max. Daily 

Secret 
Fire 

Amount (code) M 1 4 222S 200W AREA >--- Sudden Release 
Chem. Name SODIUM HYDROXIDE of Pressure N 1 4 222S 20QW AREA >---

X Reactivity []}fil Avg. Daily N 1 6 222S 200W AREA 
I-- Amount (code) 

F 1 4 Check all [X] [X] [X] [X] • • X Immediate (acute/ 222SA 200W AREA 
I--

that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic) I 1 4 222SA 2Q0W AREA 

I 3 I 6 I 5 I ~~:Si:e
O

i'dasys) 
EHS Name K 1 4 222SA 2QQW A8EA • 
CASI I 1113 I 11 o I [ill] rn Trade • - []}fil Max. Daily M 1 Secret 

Fire 
Amount (code) 4 222SA 200W AREA - Sudden Release 

Chem. Name SODIUM HYDROXIDE of Pressure N 1 -4 222SA 200W AREA -X Reactivity []Jfil Avg . Daily . F 1 4 231Z 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ A 1 4 241Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ 

I 3 I 6 I 5 I ~~:s~!e
O

(dasys) 

F 1 4 291Z 200W AREA 
EHS Name D 1 4 234-5Z 200W AREA • 

Certif ication (Read and sign after completing all sections) Optional Attachments "• 

I certify under penalty of law that I have personally examined and em familiar with the information submitted in pages one through 9~ , and that based on my § I >m ""'"°' • •<• ''" inquiry of t hose individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and compete . 
I have attached a list of site 
coordinate abbreviations 

James f . E,asmus§co, Ifacctoc, fovimnm'-lllil til§llBD!.!. £1.11Dils illll £12li1.)'. Di:ir:isillD I have attached a description of 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 



• 

Washington Community Right -To-Know# · WA7890008967 Page 71 of _94__ pages 

Facility Identification Owner/Operator Name •, ·::-

TIER TWO 
Name U.S. Department of Energ:t - Ha•fQrd Site Name U.S. Departrne•t Qf E•ern:t (509 ) 376-7411 Phone 

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

Richland County Benton State WA Zip 99352 HAZARDOUS 
City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [ID] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medi cal Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if inf~rmation below is identical to the information submitted last year . 

Physical T p t Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e {Non-Confidential) 
Hazards p e m p 

(Che.ck all that apply/ e s p Storage Locations t 

~ []J:fil Max. Daily 
CASI I lll3lllOI IIITl [I] Trade• Fire E 1 4 234-5Z 200W AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure N 1 4 234-5Z 200W AREA -X Reactivity []J:fil Avg. Daily D 1 4 2706T 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ M 1 4 2706T 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
~ Delayed (chronic/ D 1 4 305 300 AREA 

I 3 I 6 I 5 j ~~:Si!eD(da
6
ys) 

EHS Name I 1 4 306E 300 AREA • 
- CAS I I I 1 I 3 I 1 I O I CTilJ rn Trade • ~ [[I[} Max. Daily Fire N 1 4 306E 300 AREA § Secret - Amount (code) 

~ Chem. Name SODIUM HYDROXIDE 
Sudden Release A 1 4 310 300 AREA of Pressure - -C ;:J X Reactivity [[I[} Avg . Daily N 1 4 325 300 AREA • Amount (code) 

I !-- Check all [X] [X] [X] [X] • • X Immediate (acute) D 1 4 3310 300 AREA 
) that apply: -Pure Mix Solid Liquid Gas EHS E 1 4 333 300 AREA - _ Delayed (chronic) 

I 3 I 6 I 5 I ~~:Si!eD(dasys) j F 1 4 337 300 ARE8 • - "" EHS Name 

I 1 I 311 Io I IIITl [I] Trade • ~ []]:fil Max. Daily a 
"' CASI I Secret 

Fire 
Amount (code) M 1 4 3705 300 AREA - Sudden Release 

Chem. Name SOD I UM HYDROXIDE of Pressure N 1 4 3705 300 AREA -X Reactivity []]:fil Avg. Daily N 1 4 3706 300 AREA - Amount (code) ' 

Check all [XI [XI [XI [XI • • X Immediate (acute/ N 1 4 4710 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ D 1 4 4831 400 ARE8 

I 3 I 6 I 5 I ~~: i!eD(dasys) 
EHS Name M 1 4 6266 600 AREA (E OF 200W AREA) • .· 

Certification (Read and sign after completing_ al/ 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 9~ , and that based on my §Ihm "'"hod• ,a,'''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 

James E. Rasmussen, Qirector, Environmental A§SU[i!OC~, £~ani~. aod folil.lr'. Di~i~illD 
coordinate abbreviations 

I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right-To-Know# · WA7890008967 Page 72 of _94__ pages 

Facility Identif ication Owner/Operator Name .. 

TIER TWO 
Name U.S. Departme•t Qf Enecg~ - Hanfocd $He Name U.S. Depactment Qf E•ern~ Phone (509 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 St reet Mail Address 
AND Richland County Benton WA Zip 99352 City State Emergency Contact .·• .. ••-:- ·• 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [[DJ - I 414 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

·specific Officia l 

liiformation Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 
r 

Importan t: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information below is identica l to the information submitted last year . 

Physical T p ·T • Storage Codes and Locations 0 
Chemical Description and Health Inventory V r e (Non-Confidential) p Hazards p e m 

(Check all that apply/ e s p Storage Locations t 

CASI I 11 I 3111 o I [ZTI] [I] Trade • - (]]]J Max. Daily · 
Secret 

Fire 
Amount (code! N 1 4 6266 600 AREA CE OF 200W AREA) - Sudden Release 

Chem. Name SOD I UM HYDROXIDE of Pressure M 1 4 6269 600 AREA (E OF 200W AREA) -X Reactivity []]]] Avg. Daily N 1 4 6269 600 AREA (E OF 200W AREA) - Amoµnt (f ode) 

Check all [X] [X] [X) [X] • • X Immediate /acute / E 1 4 PIT 6 600 AREA <BY 300 AREA) -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ I 3 I 6 ! 5 I ~~:s;!if1da5

ys) 

C 1 4 1171 1100 AREA - • EHS Name D 1 4 1171 1100 AREA 

I 1 I 3 I 11 o I [ZTI] [I] Trade • - (]]]J Max. Daily .. 
CASI I Secret _ 

Fire 
Amount (code) I 1 4 900 BATTELLE BLVD >-- Sudden Release 

Chem. Name SOD I UM HYDROXIDE of Pressure K 1 4 900 BATTELLE BLVD >--

X Reactivity []]]] Avg. Daily I 1 4 902 BATTELLE BLVD >-- Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate (acute/ N 1 4 805 GOETHALS -that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed /chronic/ N 1 4 345 HILL STREET I 3 I 6 I 5 j ~~:Si!eD!dasysl 
EHS Name N 1 4 825 JADwrn • 

I 11311 Io I [IQ] [I] Trade • ~ (]]]J Max. ·Daily 
CASI I Secret 

Fire 
Amount (code) N 1 4 1200 JADWIN .__ 

Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure N 1 4 940 NORTHGATE -X Reactivity (]]]J Avg. Daily . N 1 4 2440 STEVENS CENTER PLACE - Amount !code! 
Check all [X] [X] [X] [X] • • X Immediate (acute/ I 1 4 560 THIRD STREET -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic/ I 3 I 6 I 5 I ~~:s;!e°(dasys) • EHS Name 

Certification (Read and sign after completing all sections/ . . 
Qptional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ and that based on my § ' >aw "'""" • '"' "'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate , and compete . 
I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Qirector, ~ nvjcoomell1l!I A§~lll'.iD~. ~anil~ 11011 ~lllii;;:,: Diid~illD I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (021921 



Washington Community Right -To-Know# · WA7890008967 Page 73 of -94.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name u,s, Department Qf E•erg~ - Ha•fQrd Site Name U.S . Depactrnent Qf E•erg~ Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton State WA Zip 99352 
HAZARDOUS 

City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~e~ [filJ - I 4 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L, Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I ID# I 

Specific Official 

Information Use I Date Received I Name Tit le 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 95 • Check if information beiow is identical to the information submitted last year . 

Physical T p t Storage Codes and Locations 0 
Chemical Description 

and Health Inventory 
y r e (Non-Confidential) 

Hazards p e m p 

(Check all that apply} e s p Storage Locations t 

-
CASI I 171613121 [[IQ] []J Trade• X Fire [[ill Max. baily M 1 4 17Q6KE lQQK AREA Secret Amount (code) ...__ 

Sudden Release 
Chem . Name SOD I UM NITRITE of Pressure N 1 4 1706KE 100K AREA -

Reactivity [[ill Avg. Daily C 1 4 202A 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute} M 1 4 202A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic} C 1 4 204AB 2QQE AREA 

I 3 I 6 I 5 I ~~:s':!e
0

tda
6
ys) 

EHS Name C 1 4 2718 200E AREA • 
u &J's I I I 7 I 6 I 31 21 [[[]] I]] Trade• - [[ill Max. Daily 

Secret X Fire Amount (code) J 1 4 271B 200E AREA - Sudden Re)ease 
~ em. Name SOD I LJM NITRITE of Pressure 0 1 4 2718 200E AREA -
0 Reactivity [QJ}]Avg, 0aily D 1 4 275EA 200E AREA - Amount (code) .. 

[X] [X] [X] [X] • • X J 1 4 275EA 200E AREA :!Check ali Immediate (acute} -~ Btapply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ J 1 4 291B 2QQE AREA 

I 3 I 6 I 5 I ~~:s'::e
0

tdasys) cC N 1 4 2ZQ3E ZQQE AREA • ~ SName 
< 

~ Asl I 171613121 [[IQ] []J Trade• - [[ill Max. Daily 
Secret X Fire 

Amount (code) J 1 4 2714A 2QQE AREA ...__ 
Sudden Release 

Chem. Name SOD I UM NITBITE of Pressure J 1 4 221T 2QQE AREA ...__ 

Reactivity [[ill Avg. Daily M 1 4 222S 200W AREA ...__ Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ N 1 4 222S 200W AREA ...__ 
that apply: Pure Mix Solid Liquid Gas EHS 

I 3 I 6 I 5 I No'. of bays 
I 1 4 222SA 200W AREA ,.__ Delayed (chronic} 

EHS Name 
: : : : qn-Site (ifaysl M 1 4 222SA 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 w ith the information submitted in pages one through 9~ , and that based on my § I >••• "'""" • ,;,o '°'" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 

James E. Rasmussen, Qicector, fuviconms.:n!l!l 8§§1![DD£!.:, fwniia, aod flllis.x Oilr'.i5illD 
coordinate abbreviations 

I have attached a description of 
Name and official t itle of owner/operator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 

A-6000-633 (02192) 



Washington Community Right -To-Know#· WA7890008967 Page 7 4 of _9_4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Energy Hanford Site U.S. Department of Energy (509 ) 376-7411 - Name Phone 

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

AND Richland County Benton 1ffi... 99352 
HAZARDOUS 

City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 ! 9 ! 9 ! 9 I Dun N~!~ae~ [[TI] - I 4 ! 4 I 5 I -16 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 
Use Name Information Only I Date Received I Title 

by Chemical ( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

and Health Inventory V r e (Non-Conlldential) 
Hazards p e in p 

; /Check all that apply/ e s p Storage Locations t 
' 

~AS I I 171613121 []]]] [[] Trade • - [Q}±]Max.Daily 
Secret X Fire 

Amount (code) N 1 4 222SA 200W AREA ..__ 
Sudden Release 

Chem. Name SOD I UM NITRITE of Pressure F 1 4 236Z 200W AREA -
Reactivity [QI±] Avg . Daily F 1 4 241Z 200W AREA ..__ Amount (code) 

Check all IX) IX) IX) IX) • • X Immediate (acute/ J 1 4 241Z 200W AREA ..__ 
that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) F 1 4 291Z 2QOrl 8REA I 3 I 6 I 5 I ~~:~!e

0
<~

5
ysJ 

EHS Name N 1 4 234-5Z 200W AREA • -
CASI I 171613121 []]]] [[] Trade • X Fire [QI±] Max. Daily N 1 4 325 300 AREA Secret Amount (code) - Sudden Release 
Chem. Name SOD I UM NITRITE of Pressure D 1 4 331 300 AREA -

Reactivity [QI±] Avg. Daily D 1 4 3310 300 AREA - Amount (code) 

Check all [XI [X] [XI [X] • • X Immediate (acute/ F 1 4 337 300 AREA -that apply: Pure Mix Solid liquid Gas EHS M 1 4 6266 600 AREA (E OF 200W AREA) Delayed (chronic/ I 3 I 6 I 5 I ~~:~!eD(jssysJ -
EHS Name D 1 4 900 BATTELLE BL~D • 
CASI I 171613121 []]]] [[] Trade • - [QI±] Max, Daily 

Secret X Fire 
Amount (i:odel D 1 4 902 BATTELLE BLVD - Sudden Release 

Chem. Name SOD I UM NITRITE of Pressure M 1 4 805 GOETHALS -
Reactivity [QI±] Avg . Daily D 1 4 560 THIRD STREET - Amount (code) 

Checlc all [X] [XI [XI [XI • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ - I 3 I 6 I 51 ~~:~!eD(jssysl • 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 9~ • and that based on my §oh••• ""'h•d • ,;,_ '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of-site 

James E. Rasmussen, Qircctor. fnviconmental tr,ssul:!ni.:~. feanil~. aosl f11li1.x J2iXi5illo 
coordinat e abbreviations 

I have attached a description of 
Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 



Washington Community Right-To-Know#· WA7890008967 Page 75 of _94_ pages 

Facility Identification Owner/Open1tot Neme 

TIER TWO 
Name U.S . Department Qf E•erg:t - ~anfQrd SHe Name U.S. Department Qf Eoern:t Phone (5Q9 ) 3Z6-Z411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland County Benton WA Zip 99352 HAZARDOUS 

City State Emergency C:c>ntact .· 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []TI] -14 I 4 I 5 I - I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY - Name Dja•e L. Clark Title and Medi cal Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical l' p T .< Storage Codes and Locations 0 
Chemical Description 

and Health Inventory y r e (Non-Confldentiall p Hazards p e m 
(Check all rhat apply/ e s p Storage Locations t 

[ill] [l] Trade • - [[ill Max. Daily 
CASI I 181015121 Secret X Fire 

Amount (code) D 1 4 lQ5NA lQQN AREA - Sudden Release 
Chem. Name STODDARD SOLVENT of Pressure D 1 4 1706N lOON AREA - C 4 Reactivity [[ill Avg. Daily :_ 1 2711E 200E AREA - Aniouiit (code) 

D 4 Check all [X] [X] • [X] • • X Immediate (acute} 1 2711E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} D 1 4 275EA 2QQE AREA 
I 3 I 6 I 5 j ~ri:s':!eD('8

6
ysl 

- • EHS Name C 1 4 47Q4N 4QQ ABEA 

,.,cf ASI I 181015121 [ill] []] Trade • - [[ill Max. Daily 
Secret X Fire 

Amount icodel E 1 4 4831 400 AREA - Sudden Rele'he 
C S"-chem. Name STODDARD SOL VENT of Pressure D 1 4 6Q7 6QQ AREA (BETWErn 2QQE & kll --- [Q]}] Avg . Daily D 1 4 HTS PIPEYARD c ::t Reactivity 600 AREA (NE OF 200[) - Ainouiit (code) 

ii [X] [X] • [X] • • X C 1 4 1171 1100 AREA = ~ heck all - Immediate (acute} 
t; pthat apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic} D 1 4 1171 llQQ ARE~ - i,-

I 3 I 6 I 5 I ~ri:s':~eD<da
5
ysl ~ ~ HS Name C 1 4 1176 llQQ AREA • --', • I !7!616141 [ill] [iJ Trade • - [[[[I Max. Daily 

C: r,,.cAs I Secret 
Fire 

Amount icodel R 1 4 1518 lQQB/C AREA - Sudden Release 
Chem. Name SULFU8IC ACID of Pressure R 1 4 1818 lQQB/C AREA -

X Reactivity []J:[] Avg. Daily R 1 4 182B lOOB/C AREA - Amount (code) 
Check all [X] [X] • [X] • [X] X Immediate (acute} R 1 4 1510 -- 1000/DR AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} I 3 I 6 I 5 I ~ri:s~!eD(da

5
ysl 

R 1 4 1810 lQQD/08 AREA -
EHS Name SULFURIC ACID R 1 4 1820 1000/DR 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 9~ , and that based on my § O "'"° ,.,oehod • ,;., ol,a inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 
I have attached a list of site 
coordinate abbreviations 

lames E Basmnssco Dicctlcc Eolliccnmcolal Assnraocc Eccmils and &!lit~ Dbdsico I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed · dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right -To-Know#· WA7890008967 Page 76 of -9.4__ pages 

Facility Identification 
. . 

Owner/Operator Name .c ·• . . 

TIER TWO 
Name U.S. Department Qf Energ:i HanfQcd SHe Name U.S. Depactme•t Qf Eoerg:i Phone (5Q9 ) 376-7411 -

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

Richland County Benton WA 99352 City State Zip Emergency Contact •· 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 ! 9 ! 9 I Dun N~!~ae~ []TI] -14 ! 4 I 5 I -! 6 I 1 ! 8 ! 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received I Name Tit le 

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

..... v 

., .Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 95 • · Check if information below is identical to the information submitted last ·yt1ar. 

. Physical . ' T P T Storage Codes and Locations 0 
-t 

Chemical Description 
and Health Inventory y r e (Non-Confidential) p . ' 

Hazards p e m t (Check all that apply/ e s p 
•· 

Storage Locations 

~CASI I !71616141 [ill] [2] Trade • - I]]]] Max. Daily R 1 4 Secret 
Fire 

Amount (code) 105KE 100K AREA - Sudden Release 
'Chem. Name SULFURIC ACID of Pressure R 1 4 105KW 100K AREA -X Reactivity I]]]] Avg. Daily R 1 4 165KE 100K AREA - . Amount (code) 

Check all [X) [X) • [X) • [X) X Immediate (acute} R 1 4 165KW 100K AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} 
I 3 ! 6 I 5 I ~~:Si:eD(d.,6ysl 

M 1 4 17Q6KE lQQK A8EA 
EHS Name SULFURIC ACID M 1 4 183KE lQQK AREA • 

~ [Q:]]J Max. Daily 
CASI I 171616141 [ill] [2] Trade • Fire A 1 4 107N 100N AREA Secret Amount (code) - Sudden Relltase 
Chem. Name SULFURIC ACID of Pressure A 1 4 108N lO0N AREA -X Reactivity ooJ Avg. Daily C 1 4 163N l00N AREA - Amount (code) 

Check all [X) [X] • [X] • [X] X Immediate (acute) N 1 4 1705N lO0N AREA -that apply: Pure Mix Solid Liquid Gas EHS _!_ Delayed (chronic} M 1 4 MQ~25 l00N AREA 
I 3 I 6 I 5 I ~~:Si:e°1dasysl 

EHS Name SULFURIC ACID M 1 4 202A Z00E AREA • 
17!616141 [ill] [2] Trade • - [Q:]]J Max, Daily . 

CASI I Secret 
Fire 

Amount (code) A 1 4 2118A 2Q0E AREA - Sudden Release 
Chem. Name SULFURIC ACID of Pressure E 1 4 2116A Z00E AREA -

X Reactivity ooJ Avg. Daily N 1 4 2258 200E AREA 
[X] [X] • [X] • [X] X 

~mount (code) R 1 4 252E 200E AREA Check all Immediate (acute) --that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} I 3 I 6 I 5 I ~~: Si!eD!da~s) 

N 1 4 2718 2Q0E AREA - • EHS Name SULFURIC ACID R 1 4 284E 200E 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 9~ , and that based on my § I h"• H•oohod • , ;,. oloe 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete. 

I have attached a list of site 
coordinate abbreviations 

James E. Rasmussen, Director, Environmental Assurance, feani~. awl f21is.x Oilli~illD I have attached a description of Name and official title of owner/operator OR owner/operator' s authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/92) 



Washington Community Right-To-Know# · WA7890008967 Page 77 of --9.4.__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

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

Name U.S. Department of Energy Phone (509) 376-7411 
Mail Address P. 0 . Box 550 Richland WA 99352 

City Richland County Benton State 1ffi_ Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ lfil -I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I 

I 

Emergency Contact 

Name Diane L. Clark 
Phone ( 509 ) 376-7557 

Team Leader, Public Safety 
Title and Medi cal Programs Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only I Date Received 

Name _______________ _ Title __________ _ 

Important: Read all instructions before completing form 

.. .. :•. 
: . -: 

Chemical Description 

CAS I I 17 I 6 I 6 I 4 I [ill] [[} s~~r~~ D 
Chem. Name SULFUR IC ACID 

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

EHS Name SULFURIC ACID 

t '-':AS I I I 7 I 6 I 6 I 4 I [ill] []] s:'~r~~ D 
; :£hem. Name SULFURIC ACID 
c ::::i ..-------------------
. T Check all 
( =:that apply: 

[X] 
Pure 

[X] 
Mix • Solid 

[X] 
Liquid • Gas 

[X] 
EHS _,-

~UHS Name SULFURIC ACID ... _ 
( rcAs I I I 7 I 6 I 6 I 41 [ill] r7il Trade• 

~ Secret 

Chem. Name SULFUR IC ACID 

Check all [X) 
that apply: Pure 

[X) • 
Mix Solid 

[X) 
Liquid • Gas 

[X) 
EHS 

EHS Name SULFURIC ACID 
Certification (Read and sign after completing all sections) 

Phone ( 

Reporting Period: From January 1 to December 31, 19...,,9"--'5,.__ _ _ 

Physical T j:> 
and Health Inventory y r 

Hazards p e 
(Check all that apply) e s 

- [filJ Max. Daily 
.. 

Fire 
Amount icode) A 1 

I-

Sudden Release 
of Pressure C 1 

I-

X Reactivity [QI[] Avg . Daily M 1 
I- Amount (code) 
X Immediate (acute) E 1 
X Delayed (chronic) M 1 I 3 I 6 I 5 I ~~:s':!eD1':fa

5
ys) E 1 

- [[I§] Max. Daily Fire Amount (code) J 1 
'- Sudden Release 

of Pressure M 1 
'-

X Reactivity []I§] Avg. Daily . N 1 
'-- Amount (code) 
X Immediate /acute) M 1 

'--

.l,_ Delayed (chronic) I 3 ! 615 I ~~:~~e
0

idasysl 
N 1 
R 1 

- [fil] Max. Daily Fire 
. Ainount (code) R 1 

'-- Sudden Release 
of Pressure R 1 

'--

L Reactivity [QI[] Avg. Daily D 1 
X 

Amount (code) 
M 1 Immediate (acute) -

.l,_ Delayed /chronic) ! 3 I 6 I 5 I ~~:s'Ue01dasysl 

R 1 
M 1 . 

T 
e 
m 
p 

4 
4 
4 
4 
4 
4 

4 
4 
4 
4 
4 
4 

4 
4 
4 
4 
4 
4 

24 Hr. Phone ( 

0 Check if information l>elow is identical to the information submitted last year . 

Storage Codes and Locations 
{Non-Confldentiilll 

Storage Locations 

2025E 200E AREA 
2025E 200E AREA 
2025E 200E AREA 
2703E 200E AREA 
2703E 200E AREA 
2714A 200E AREA 

2714A 200E AREA 
222S 200W AREA 
222S 200W AREA 
222SA 200W AREA 
222SA 200W AREA 
252U 200W AREA 

252W 200W AREA 
284W 200W AREA 
234-5Z 200W AREA 
234-5Z 200W AREA 
234-5Z 200W AREA 
2716S 200W AREA 

Optional Attachments > 

0 
jj 
t . 

• 

• 

• 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 94 , and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and c-o~m"--plE,...et~e-. - § I have attached a site plan 

James E. Rasmussen. Director, Envjrorunental Assurance. Pennjts, and Policy Djyjsjop 
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 102/921 



Washington Community Right-To-Know# · WA7890008967 Page 78 of --9.4__ pages 

Facility Identification Owner/Operator Name ·.•:--•· 

TIER TWO 
Name U.S . Department Qf Eoergt HaofQrd Site Name U.S. Depar:tment Qf Energ:t (509 ) 376-7411 - Phone 

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

Richland County Benton _wA_ 99352 HAZARDOUS 
City State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ []JI) -1 4 I 4 ! 5 I -! 6 ! 1 ! 8 ! 6 I Team Leader, Public Safety 

INVENTORY Name Diane L. Clack Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received 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 95 • Check if information below is identical to the information submitted lest year. 

Physical T p T Storage Codes and locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 

/Check all that apply/ e s p Storage Locations t 

-
·cAs I I 171616141 [2TIJ rn Trade • Fire lfilJ Max. Daily N 1 4 2716S 200W AREA Secret Amount (code) - Sudden Release 
Chem. Name SULFURIC ACID of Pressure N 1 4 306E 300 AREA 

X Reactivity lfil) Avg, Daily A 1 4 310 300 AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate /acute/ E 1 4 333 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ R 1 4 351B 300 AREA I 3 I 6 I 5 I ~~:s':!e
0

(d.tvsJ 
- • EHS Name SULFURIC ACID R 1 4 352C 300 ARE~ 

171616141 [2TIJ rn Trade • - lfilJ Max. Daily 
CASI I Secret 

Fire 
Amount (code) R 1 4 352E 300 AREA - Sudden Release 

Chem. Name SULFURIC ACID of Pressure R 1 4 352F 300 AREA -
X Reactivity lfil) Avg . Daily M 1 4 3705 300 AREA - Amount (code) 

Check all [X] [X] • [X] • IX] X Immediate (acute/ N 1 4 3705 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ N 1 4 37460 300 AREA I 3 I 6 I 5 I ~~:s~!e°(dasysl 
- • EHS Name SULFURIC ACID R 1 4 427 400 AREA 

' 

CASI I 171616141 [Ill] rn Trade • - lfilJ Max. Daily 
Secret 

Fire 
Amount (code) R 1 4 4621E 400 AREA >-- Sudden Release 

Chem. Name SULFURIC ACID of Pressure R 1 4 4621W 400 AREA >--

X Reactivity lfil) Avg . Daily M 1 4 4701C 400 AREA 
X 

Amount (code) · 
M 1 5 Check all IX] IX] • [X] • [X] Immediate (acute/ 4701C 400 AREA -that apply: Pure Mix Solid liquid Gas EHS X Delayed (chronic/ R 1 4 4703 400 AREA I 3 I 6 ! 5 I ~~:s~!e

0
1dasysl 

- • EHS Name SULFURIC ACID R 1 4 4862 400 AREA 
Certification (Read and sign after completing ill/ 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 9j, and that based on my § I haw aUaohod • ,;., ol'" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

lams:s E BHm11sss:o l2im.112c Eo:i:imoms:otal Assucaoi;s: ei:cmils aod faliC)'. Diidsiao I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A -6000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 79 of _9_4__ pages 

Facility Identification . Owner/Operator Name 

TIER TWO Name U.S. Department Qf Energ:t - Ha•fQcd Site Name U.S. Departme•t Qf E•eC9:t Phone (509 ) 376-7411 
EMERGENCY 

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

Richland County Benton WA 99352 City State Zip Emergency Contact ·- __ ., -: HAZARDOUS 
CHEMICAL 

SIC Code I 9 I 9 I 9 ! 9 I Dun N~~~ae~ [ill] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY - Name Qja•e L. Clark Title and Medi cal Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 
Information Use 

I Date Received 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 95 • Check if information below is identical to the information submitted iast y~ar. 
·. 

Physical T P T · Storage Codes and locations 0 
Chemical Description and Health Inventory y r e (Non-Confidential) 

Hazards p e m p 
/Check all that apply/ e - s p Storage Locations t 

CASI I 17161 6141 [ill] rn Trade• - [[ill Max. Daily 
1 4 Secret Fire Amount (code,) R 251W 600 AREA CN OF 200W AREA) - Sudden Release 

Chem. Name SULFURIC ACID of Pressure R 1 4 623 600 AREA (GABLE MTN) x Reactivity [[ill Avg .- Daily R 1 4 623A 600 AREA (RATTLESNAKE MTN) - Amount (code) 
Check all [XI [XI • [XI • IX] X Immediate /acute/ M 1 4 6266 600 AREA CE OF 200W AREA) -that apply: Pure Mix Solid liquid Gas EHS X Delayed /chronic/ 

I 3 I 6 I 5 I ~~:;;!e
0

1da
5

ysl 
N 1 4 6266 600 AREA CE OF 200W AREA) - • EHS Name SULEURIC ACID N 1 4 6269 600 ABEA CE OE 200W AREA) 

j ~ AS I I I 7 I 6 I 6 I 41 [21]] [2J Trade• - I]]]] Max. Daily 
Secret Fire Amount (code) E 1 4 PIT 6 600 AREA <BY 300 AREA) - Sudden Release 

; ~ hem. Name SULFUBIC ACID of Pressure R 1 4 1154 3000 AREA -
l :=J" X Reactivity []]ID Avg, Daily N 1 4 1209 3000 AREA 

X 
Amount (code) 

M 1 4 T"f:hecka/1 [XI IX] • [XI • IX] Immediate /acute/ 805 GOETHALS 
I ~ hat apply: Pure Mix Solid Liquid Gas EHS x Delayed /chronic/ E 1 4 560 IHIRD SIREET - I 3 ! 6 ! 5 I ~~:~!eDrdasysl tn 

SULEURIC ACID • • -EHS Name 
' 

( ~ Asl 1618!01 3171 [[II] rn Trade• - []II] Max. Daily 
Secret Fire Amount (code) R 1 4 IRANSFOBMERS THROUGHOUT 300 AREA - Sudden Release 

C~m.~meSVNTHETIC PARAFFIN IC - of Pressure 

HYDROCARBON Reactivity []II] Avg. Daily - Amount !codel 
Check all • [X] • [X] • • X Immediate /acute/ -that apply: Pure Mix Solid Liquid Gas EHS Delayed (chronic/ - I 3 I 6 I 5 I ~~:s~!e°cda

5
ysl • 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 94 , and that based on my §Ihm _,,ochod • ,;,. plae 
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 

lam"1! E B.Hmumo Oim.t1;u EollimomcoLal A5sucao'-C fc[lllils aod Eolii.:,,: Dillisioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 
A-6000-633 (021921 



Washington Community Right -To-Know# · WA7890008967 Page 80 of _94___ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Depi;lrtment Qf E•ecg~ Hi;lnfQrd SHe Name U.S. Depactme•t Qf E•erg~ (509 ) 376-2411 - Phone 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 St reet Mail Address 
ANO 

Richland County Benton State WA Zip 99352 HAZARDOUS 
City Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ [[IT] - I 4 I 4 I 5 I -I 6 I 1 I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Dia•e L, C]i;!r,I!; Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

lnformarion Use I Date Received I Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

lmporranr: Read all insrrucrions before complering form Reporting Period : From January 1 to December 31 , 19 95 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 0 
Chemical Description and Health Inventory y r ·11 (Non-Confidential) . Hazards p e m p . (Check all rhar apply/ !i s p Srorage Locarlons t .. 

~A~ I [§TI] 
~ [[ill Max. Daily I I I I 1 I 5 I rn Trade • Fire F 1 4 19QKE lQQK 8RE8 Secret Amount (code) 

Qhem. Name TRICHLOROFLUOROMETHANE x Sudden Release F 1 4 105N 100N AREA of Pressure -- (FREON 11) Reactivity [[ill Avg . Daily D 1 4 105NA 100N AREA - Amount (code) 

Check all [X] [X] • [X] IX) • X Immediate (acure) N 2 4 1705N 100N AREA ,__ 
that apply: Pure M ix Solid Liquid Gas EHS ~ Delayed (chronic) L 2 4 21Qlt:1 2QQE A8E8 

I 3 I 6 I 51 ~~:Si~eD(di,
5

ys) 
EHS Name D 1 4 27BA 200E 8REA • 

~ [[ill Max. Daily 
CASI I I I 17151 [§TI] rn Trade • Fire N 1 4 2ZHA 200E 8REA Secret . . Amount (code) 

Chem. Name TRICHLORQFLUORQMETHANE x Sudden Release L 2 4 2Z2S 200W AREA of Pressure -
(FREON 11) Reactivity [[ill Avg . Daily F 1 4 272WA 200W AREA ,__ Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acure) L 2 4 234-5Z 200W AREA ,__ 
rhar apply: Pure Mix Solid Liquid Gas EHS l_ Delayed (chronic) L 2 4 t:10721 200W AREA I 3 I 6 I 5 I ~~:Si:eD(dasysl 
EHS Name L 2 4 331D 300 AREA • 
CASI I I I 17151 [ill] rn Trade • - [[ill Max. Daily 

Secret 
Fire 

. Amount (code) C 2 4 337 300 AREA 
Chem. Name TRICHLQROFLUORQMETHANE x Sudden Release F 1 4 337 300 AREA of Pressure -

(FREON 11) Reactivity [[[!)Avg. Daily L 2 4 337 300 AREA - Amount (codi,) 
Check all [X] [X] • [X] [X] • X Immediate (acureJ D 1 4 3717 300 AREA -rhar apply: Pure Mix Solid Liquid Gas EHS l_ Delayed (chronic) I 3 I 6 I 5 I ~~: Si{eD(isysl 

C 2 4 427 100 AREA 
EHS Name D 1 4 427 400 AREA • 

Certification (Read and sign afrer comp/fJting all s11ctlonsJ ·' ,. Optional Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 9~ , and that based on my § I ho,o ott"h•d • ,,, pl" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 

I have attached a list of site 
coordinate abbreviations 

James fl. Rasmussen, 12iccctoc, flovicoomcotal 6HUCB0~. f~rmil§ awl &llii;x Qiyisi120 I have attached a description of Name and official t itle of owner/operator OR owner/operator' s authorized representative Signature Date signed· dikes and other safeguard measures 

A-6000-633 (02/921 
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Washington Community Right -To-Know#· WA7890008967 Page 81 of --9.4_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Depactment Qf Enecg;t - HanfQrd SHe Name U.S. Depactme•t Qf E•ergl'. Phone (5Q9 ) 376-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 Richland WA 99352 Street Mail Address 
AND Richland Benton WA 99352 
HAZARDOUS 

City County State Zip Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [[QJ - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Public Safety 

INVENTORY Name Qjaoe L. Clark Title and Medical Programs Team 

Phone ( 509 ) 376-7557 24 Hr. Phone ( 509 ) 373 -3800 
For I'°, I 

Specific Official 

Information Use 
I Date Received 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 95 • Check if information below is identical to the information submitted last year . 

Physical T p T Storage Codes and locations 0 
Chemical Description 

and Health Inventory V r e (Non-Confldentiall 
Hazards i> e m p 

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

-
CASI I I I 17151 [ill] rn Trade • Fire []II] Max. Daily D 1 4 4831 4QQ AREA Secret AmoLiht (code) 

r-- Sudden Release 
Chem. Name TR I CHLQRQFLLJQRQMETHANE X of Pressure D 1 4 607 600 AREA (BETWEEN 200E & W) r--

(FREON 11) Reactivity []II] Avg . Daily L 2 4 908 BATTELLE BLVD r-- . Amount (code) 
Check all [X] [X] • !XI !XI • X Immediate (acute) 

r--
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) 

I 3 I 6 I 5 I ~~:s':!eDi'da
6
ysl 

EHS Name • 
[D • Trade • ~ co Max. Daily 

~
1
Asl I I I I I I Fire 

Secret r-- Sudden Release 
Amount (code) 

; hem. Name .__ of Pressure 

I :::J Reactivity [TI Avg.Daily 

- ._ Amount (code) 

~ eckall • • • • • • ._ Immediate (acute) 
I at apply: Pure Mix Solid Liquid Gas EHS 

,__ Delayed (chronic) r 
I I I I No. of Days 

'O . : On-Site (days) • • ' HS Name 

c ~ Asl [D • Trade • ~ [TI Max. Daily 
I I I I I I Fire 

Secret ._ Amount (code) 
Sudden Release 

Chem. Name ._ of Pressure 

Reactivity rn Avg. Daily ,__ Amount (code) 

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

,__ Delayed (chronic) I I I I No. of bays 

EHS Name 
: On-Site lday4'1 • 

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 9~ , and that based on my §I""" ,uoohod, '"' ploo inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and compete . 
I have attached a list of site 
coordinate abbreviations 

lames E- Rasmus§!:D, L!im.l2r, Eo:'t'.ir2oms:01.i1I Ammioi.s: fs:rmila aod &llil.): Diidsioo I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and other safeguard measures 

A-6000-633 (02/92) 
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1995 HANFORD SITE TIER TWO 

EMERGE CY AND HAZARDOUS CHEMICAL INVENTORY 

TIER TWO INSTRUCTIONS 

General Information 

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

Certification 

The owner or operator or the officially designated representative of the owner or operator must certify 
that all information included in the Tier Two submission is true, 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 on-Confidential 
Information Sheets as well as all attachments . An original signature is required on at least the first page 
of the submission . Submissions to the SERC, LEPC, and fire department must each contain an original 
signature on at least the first page. Subsequent pages must contain either an original signature, a 
photocopy of the original signature, or a signature stamp . Each page must contain the date on which the 
original signature was affixed to the first page of the submission and the total number of pages in the 
submission. 

Who Must Submit This Forni 

Section 312 of Title ill 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 a fire 
department with jurisdiction over the facility. 

This request may apply to the owner or operator of any facility that is required, under regulations 
implementing the Occupational Safety and Health Act of 1970, to prepare or have available a 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 31 l (e) of Title ill . 

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 
311(e) of Title III . Hazardous chemicals are any substance for which your facility must maintain an 
MSDS under OSHA's Hazard Communication Standard. 

A-1 



What Chemicals are Excluded 

Section 311 ( e) of Title ill excludes the following substances: 
(i) Any food, food additive, color additive, drug, or cosmetic regulated by the Food and Drug 
Administration; 
(ii) Any substance present as a solid in any manufactured item to the extent exposure to the 
substance does not occur under normal conditions of use; 
(iii) Any substance to the extent it is used for personal, family , or household purposes, or is 
present in the same form and concentration as a product packaged for distribution and use by the 
general public; 
(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 CPR §1910.1200(b) , stipulate exemptions from the 
requirement to prepare or have available an MSDS. 

Reporting Thresholds 

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

For Extremely Hazardous Substances (EHSs) designated under section 302 of Title ill, 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 mixtures , see the Chemical Information section on page A-3 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. 

Where to Submit This Fomt 

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. 
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961340~ .. 0208 
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 at least one local person or office who can act as a referral 
if emergency responders need assistance in responding to a chemical accident at the facility. Provide an 
emergency phone number where such emergency information will be available 24 hours a day, every day. 
The requirement is mandatory. The facility must make some arrangement to ensure a 24 hour contact 
is available. 

Identical Information 

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

Chemical Infomiation: Description, Hazards, Amounts, and Locations 

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

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

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 . 
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Chemical Description 

Enter the Chemical Abstract Service registry number (CAS). For mixtures, enter the CAS number of 
the mixture as a whole if it has been assigned a number distinct from its constituents. For a mixture that 
has no CAS number, leave this item blank or report the CAS numbers of as many constituent chemicals 
as possible. 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 mixture 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 toulene 
diisocyanate as organic isocyanate) and check the box marked Trade Secret. Trade secret information 
should be submitted to EPA and must include a substantiation. Please refer to EPA's final regulation on 
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 
hazard categories are a consolidation of the 23 hazard categories defined in the OSHA Hazard 
Communication Standard, 29 CFR 1910.1200. 

HAZARD CATEGORY COMPARISON FOR REPORTING UNDER SECTIONS 311 AND 312 

EPA's hazard categories OSHA's hazard categories 

Fire Hazard Flammable 
Combustible Liquid 
Pyrophoric 
Oxidizer 

Sudden Release of Pressure Explosive 
Compressed Gas 

Reactive Unstable Reactive 
Organic Peroxide 
Water Reactive 

Immediate (Acute) Health Hazard Highly Toxic 
Toxic 
Irritane 
Sensitizer 
Corrosive 
Other hazardous chemicals with an adverse effect with short term 
exposure 

Delayed (Chronic) Health Hazard Carcinogen 
Other hazardous chemicals with an adverse effect with long term 
exposure 
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Maximum Amount 

For each hazardous chemical, estimate the greatest amount 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 present at your facility 
during the year . To do this , total all daily weights and divide by the number of days the chemical was 
present on the site. Find the appropriate range value code in Table I. Enter this code as the Average 
Daily Amount. 

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 

09 100,000 ,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 ill). 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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TABLE II -- STORAGE TYPES 

Codes Types of storage Codes Types of storage 

A Above ground tank J Bag 

B Below ground tank K Box 

C Tanlc inside building L Cylinder 

D Steel drum M Glass bottles or jugs 

E Plastic or non-metallic N Plastic bottles or jugs 

F Can 0 Tote bin 

G Carboy p Tanlc Wagon 

H Silo Q Rail car 

I Fiber drum R Other 

TABLE ill--TEMPERATURE AND PRESSURE CONDITIONS 

I Codes I Pressure conditions II Codes I Temperature conditions I 
1 Ambient pressure 4 Ambient temperature 

2 Greater than ambient pressure 5 Greater than ambient temperature 

3 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 . 

Optiqnal attachments 

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

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

Under Title ill, 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 

Instructions for this section are included on page one of these instructions. 
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1995 HANFORD SITE TIER TWO 
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY 

BUILDING INDEX 

lOOB/C Area 100K Area 

60 105KB 54, 76 

37, 42, 55 105KW 76 

38, 54, 75 107K 46 

13, 28, 75 151KB 38, 54 

28, 68, 75 151KW 38, 54 

60 165KB 76 

165KW 76 

100D/DR Area 183KB 3, 5, 16, 40, 42, so, 55, 
68, 76 

28 190KB 5, 51, 55, 80 

38, 54, 75 1706KB 5, 22, 33, 36, 40, 42, 46, 
53, 66, 68, 73, 76 

75 
1706KER 42 

75 
1717K 5, 42, 46 

13, 16 

14, 55 
100N Area 

63 

105N 3, 12, 17, 26, 37, 40, so, 
100H Area 51, 55, 66, 68, 80 

105NA 60, 75, 80 

66, 68 107N 76 

35 108N 68, 76 

1, 13, 14, 22, 25, 34, 37, 109N 53 
46, 55, 60 

151N 38, 54 

163N 68, 76 

166N 28, 35 

182N 12 
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100N Area (cont.) 225BE 30, 61 

241AN 5 

183N 3, 13, 16, 66, 68 241AP 5, 22, 42 

184N 12, 28, 35 241AW 5 

, 1143N 17, 32, 56 241AY 5 

1301N 56 241AZ 5, 42, 47, 56 

1512N 5, 22, 42, 46, 56 241BX 5 

1705N 17, 26, 76, 80 241C 5 

1706N 75 242A 6, 28 

1723N 1, 22, 34, 56, 60 242AC 6, 32, 42, 47, 56 

EQUIPMENT POOL 28 243G4 12 

MO425 1, 5, 14, 22, 30, 40, 42, 243G6 12 
46, 53, 60, 64, 66, 68, 76 

244AR 28 
MO942 32, 60 

252E 76 

271AB 6, 23, 42, 47 
200E Area 

271B I, 2, 3, 6, 11, 15, 23, 31, 
40, 42, 47, 53, 56, 61, 66, 

200BP5 14, 40 69, 73, 76 

202A I, 5, 12, IS, 28, 33, 37, 272AW 6, 23, 32, 42, 47, so, 51, 
40, 42, 53, 56, 60, 64, 66, 52, 56 
68, 73, 76 272BB 61 

203A 40 
272E 6, 23, 43, 47, 56 

204A 40 
275E 23, 56 

204AR 28, 68, 73 
275EA 2, 4, 13, IS, 34, 37, 53, 

209E I, 5, 13, 34, 56, 60 61 , 64, 69, 73, 75 

211A 68 277A 6, 43, 47, 56 

211B 68 282B 29 

211BA 68, 76 282BA 29 

212B 5, 60 283E 3, 16, 69 

221B 5, 40, 56 284E 22, 66, 76 

225B 3, 5, 42, 56, 60, 61, 68, 291B 2, 6, 31, 40, 53, 61, 73 
76 292AB 12 

225BC 61 

B-2 
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200E Area (cont.) 200W Area 

2025E 6, 15, 36, 40, 43, 53, 57, 200UP1 15, 35, 36, 57 

64, 66, 69, 77 200UP2 11 

2101HV 23, 57 200ZP1 15, 28 

2101M 6, 12, 17, 23, 26, 38, 43, 200ZP2 15, 17, 23, 43, 57, 66 
50, 51, 52, 55, 57, 80 

202S so, 57 
2247B 6, 47 

214T 2, 4, 34, 37, 54, 57, 62, 
2249B 6, 23, 43, 47 70 

2701AB 6 216Z1A 7, 15, 57 

2703E 2, 4, 11, 13, 14, 15, 25, 221T 2, 4, 7, 17, 23, 40, 54, 
30, 31, 33, 34, 36, 37, 40, 57, 62, 63, 67, 70, 73 
61, 64, 66, 69, 73, 77 

222S 1, 2, 4, 7, 11, 12, 14, 15, 
2704HV 69 23, 31, 32, 33, 36, 40, 43, 

2711E 6, 32, 38, 39, 43, 47, 51, 
47, 54, 57, 62, 64, 67, 70, 

57, 75 
73, 77 

2713E 29, 35 
222SA 1, 2, 4, 14, 16, 31, 33, 

34, 36, 38, 41, 54, 58, 64, 
2714A 2, 26, 31, 32, 43, 53, 61, 67, 70, 73, 74, 77 

64, 69, 73, 77, 80 224T 7 
2715B 30, 50, 51, 52, 61 

231Z 43, 58, 70 
2716E 6, 23, 47, 57 

232Z 7 
2721EA 47, 57 

234-SZ 1, 4, 7, 12, 14, 15, 16, 
2727E 43, 57 17, 24, 26, 31, 32, 36, 38, 

2750E 69 
41, 43, 44, 48, so, 54, 58, 
64, 67, 70, 71, 74, 77, 80 

15027 57 236Z 1, 15, 41, 62, 64, 74 
MO269 6 241SX 7 
MO844 6, 47 241T 7 
MO845 6, 11, 23, 37, 43, 47, 61 241TX 7 
MO966 57 241U 7 
P008 38, 50 241Z 16, 70, 74 
P012 17, 23, 26 242S 7, 12 
TRANSFORMERS THROUGHOUT 200E 243Z 15 
AREA 30, 38, 52, 55 

252U 77 
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200W Area (cont.) 2734ZK 8, 44 

2735Z 1, 41 

252W 77 HS057 63 

271T 3, 30, 32, 37, so, 51, 52, HS058 63 
64 

HS059 63 
271U 17, 26, 58 

HS060 63 
272S 7, 23, 26, 43, 80 

HS061 63 
272WA 7, 17, 32, 39, 43, 47, so, 

58, 80 HS062 63 

275W 7, 23, 43, 47, 58 HS063 63 

277W 7, 23, 43, 47, 58 HS064 63 

283W 4, 16 MO288 8 

284W 7, 22, 23, 28, 43, 48, 58, MO721 26, 80 

67, 77 MO738 24 

291Z 70, 74 MO743 62 

2301W 7 MO645188 8 

2306W 8, 24, 44, 48, 58 TRANSFORMERS THROUGHOUT 

2402W 8, 29, 58 200W AREA 30, 38, 52, 55 

2402WE 62 W18 17 

2701ZA 12 W19 8, 24, 44, 48 

2704Z 12 

2706T 37, 54, 71 300 Area 

2707SX 8, 58 

2713W 39 
303F 65 

2716S 36, 41, 54, 77, 78 
305 8, 11, 14, 17, 25, 44, 48, 

58, 62, 71 
2721Z 29 305A 8, 24, 44, 48 
2727W 44, 63 

306 22 
2731ZA 16, 41 306E 1, 3, 4, 8, 14, 16, 24, 31, 
2734ZA 8 33, 34, 41, 44, 48, 58, 62, 

2734ZB 8 
65, 67, 71, 78 

2734ZC 8 
309 8, 18, 26, 44, 48, 67 

2734ZG 44 
310 33, 36, 38, 65, 71 , 78 

2734ZH 8 
313 8, 24, 58 

B-4 
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300 Area (cont.) 3707B 18 

3707C 18, 32, 44, 48 

315 4, 17 3707E 62 

321 18 3709 18 

324 8, 44, 48, 67 3709A 24, 51, 52, 65 

325 8, 44, 48, 71, 74 3711 3, 17, 37, 50 

328 9, 18, 24, 26, 44, 48, 58 3712 9 

331 48, 67, 74 3717 18, 27, 80 

331C 12, 18, 44, 48 3717B 9, 24, 45, 48 

331D 18, 26, 67, 71, 74, 80 3718 18, 27 

333 9, 58, 71, 78 3718M 63 

335 63 3718N 27 

335A 63 3719 19 

337 18, 26, 44, 63, 71, 74, 80 3722 9, 48, 59 

338 9, 24, 44, 48, 58 3728 3, 11, 14, 19, 22, 25, 34, 

350 9, 44, 48 38, 62 

351B 78 3746D 4, 65, 78 

352C 78 3763 19 

352E 78 3765 19 

352F 78 3766 19 

382 17, 29 3768 19 

384 22, 28, 35, 51, 58, 67 3769 19 

3506A 18 3770 19 

3506B 18 3790 19 

3621D 29 MO926 24, 45, 49, 59 

3701D 18 TRANSFORMERS THROUGHOUT 300 
AREA 30, 39, 52, 55, 79 

3701U 18 

3702 18 

3703 26 

3705 65, 67, 71 , 78 

3706 18, 71 

B-5 



400 Area 4719 19 

4721 12, 29 
403 9, 12, 63 4722B 19 
405 9, 24, 30, 31, 32, 45, 63 4722C 20, 59 
408A 24, 29 4732A 20 
408B 24, 29 4732B 17 
408C 24, 29 4732C 3 
427 3, 29, 32, 34, 45, 62, 78, 4734B I 0, 20, 25, 27, 45, 49 

80 
4734D 20, 27 

432A 9, 19, 24, 27, 45, 49, 59 
4831 32, 37, SI, 71, 75, 81 

437 9, 45 
4842A 20 

481 17, 29 
4862 32, 78 

481A 29 
MO353 20 

484 24, 27 
MO378 20 

491E 9, 12, 55 
MO379 20 

491S 9, 46 
MO908 20, 27 

491W 9, 55, 65 
TRANSFORMERS THROUGHOUT 400 

4621E 9, 29, 55, 78 AREA 30, 39, 55 
4621W 9, 29, 45, 55, 78 

4701B 19 600 Area 
4701C 41, 78 

4702 19, 27 251W 13, 79 

4703 12, 78 607 62, 75, 81 

4704N 19, 45, 75 609 25, 49, 59 

4704S I 0, 16, 25, 45, 49, 59, 65 609A 25, 45, 49, 59 

4706 19, 27 616 25 

4707 19, 27 623 79 

4710 71 623A 79 

4713A 37 662 20 

4713B 10, 25, 39, 45, 49, 60 662A 20 

4713D I 0, 20, 45, 49, 60 6265 I 0, 25, 45, 49, 59 

4717 10 

B-6 
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600 Area (cont.) MO916 21 

MO938 21 

6266 16, 20, 32, 33, 36, 41, 54, MO940 21 

65, 67, 71, 72, 74, 79 

6269 16, 38, 41, 65, 67, 72, 79 3000 Area 
6290 10, 49, 59 

6291 29, 35 1154 21, 79 

6652C 13 1208 59 

HTS PIPEY ARD 3, 10, 11, 14, 30, 34, 1209 4, 79 
37, 45, 49, 59, 62, 75 

1226 10, 30, 33, 35, 39, 46, 49, 
MO00l 20 59 

MO002 20 1240 10, 46, 49 

MO005 59, 62 1241 10, 46, 49, 59 

MO302 20 3002 62 

MO712 62 MO236 21 

N SPRINGS 49, 51, 52 MO237 21 

PIT 6 16, 36, 72, 79 MO417 21 

TRANSFORMERS THROUGHOUT 600 MO905 21 
AREA 31, 39, 52, 55 

MO906 21 

MO917 21 
1100 Area 

1161 45, 59 
Richland Street Addresses 

1162 51, 53 
900 BATTELLE BLVD 

1163 20 10, 21, 27, 49, 72, 74 

1168 10, 20, 27, 46, 49 902 BA TTELLE BL VD 

1171 10, 21, 25, 27, 28, 30, 32, 
72, 74 

39, 46, 49, 51, 59, 65, 72, 908 BA TTELLE BL VD 

75 21, 27, 50, 81 

1172A 30, 33, 35, 39 2061 BUTLER LOOP 

1174 30, 35 
33, 46, 50 

1176 33, 39, 52, 75 
3090 GEORGE WASHINGTON WAY 
10, 25, 46, 50 

MO404 21 

B-7 



Richland Street Addresses (cont.) 

805 GOETHALS 

3, 4, 10, 13, 16, 21, 25, 33, 41, 46, so, 
54, 60, 66, 67, 72, 74, 79 

805B GOETHALS 21 

345 HILLS STREET 72 

825 JADWIN 13, 72 

1200 JADWIN 72 

840 NORTHGATE 21 

940 NORTHGATE 21, 72 

790 SIXTH STREET 10, 50 

2440 STEVENS CENTER PLACE 72 

510 THIRD STREET II, 50 

560 THIRD STREET 72, 74, 79 

B-8 
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1995 HANFORD SITE TIER TWO 
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY 

CHEMICAL INDEX 

Chemical Name [CAS #] Pages 

Aluminum nitrate nonahydrate [7784-27-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Aluminum oxide (1344-28-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3 

Aluminum sulfate dihydrate (10043-01-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-4 

Ammonium oxalate [1113-38-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Argon (7440-37-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-11 

Bentonite [1302-78-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

Bromotrifluoromethane (Halon 1301) [75-63-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-13 

Calcium hypochlorite [7778-54-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Calcium oxide [1305-78-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-14 

Carbon (7 440-44-0] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-16 

Carbon tetrachloride [56-23-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

Chlorine [7782-50-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-17 

Chlorodifluoromethane (Freon 22) (75-45-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-21 

Clinoptilolite (12173-10-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Coal [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Compressed breathing air (25635-88-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22-25 

Diatomaceous silica [68855-54-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 

Dichlorodifluoromethane (Freon 12) [75-71-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26-27 

Diesel fuel #2 [68476-34-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 

Diesel fuel (unspecified grade) [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28-30 

Diethylene glycol (111-46-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 

Dimethyl siloxane (63148-62-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30-31 

Dipotassium phosphate [7758-11-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 

Ethylene glycol (107-21-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32-33 

Ferric chloride (7705-08-0] 

Ferric oxide [1309-37-1] 

Fuel oil #6 (68553-00-4] 

C-1 

33 

34 

35 



Gasoline, unleaded [8006-61-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 

Hydrogen peroxide, < 52 % [7722-84-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 

Kerosene [8008-20-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 

Magnesium oxide [1309-48-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37-38 

Mineral oil [8012-95-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38-39 

Motor oil (not specifically identified) [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

Nitric acid [7697-37-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40-41 

Nitrogen [7727-37-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42-46 

Oxygen [7782-44-7] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46-50 

Petroleum distillates, hydrotreated heavy paraffinic [64742-54-7] . . . . . . . . . . . . . . . . 50-51 

Petroleum distillates, solvent refined heavy naphthenic [64741-96-4] . . . . . . . . . . . . . . 51-52 

Petroleum distillates, solvent refined heavy paraffinic [64741-88-4] . . . . . . . . . . . . . . . 52-53 

Phosphoric acid [7664-38-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53-54 

Polychlorinated biphenyls [1336-36-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54-55 

Propane [74-98-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55-60 

Silica, crystalline quartz [14808-60-7] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60-62 

Sodium [7440-23-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 

Sodium carbonate [ 497-19-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64-66 

Sodium chloride [7647-14-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66-67 

Sodium hydroxide [1310-73-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68-72 

Sodium nitrite [7632-00-0] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73-74 

Stoddard solvent [8052-41 -3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75 

Sulfuric acid [7664-93-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75-79 

Synthetic paraffinic hydrocarbon [68037-01-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 

Trichlorofluoromethane (Freon 11) [75-69-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80-81 
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Desk Instructions for Provi ing f ation Regarding 
the Hanford Facility Resource Conservation and Recovery Act Permit 
Facility Operating Record, General Information File 

Scope 

The steps presented in this desk instruction apply to the Hanford Facility Resource 
Conservation and Recovery Act (RCRA) Permit (Permit), Dangerous Waste (DW) Portion, 
Facility Operating Record, General Information File. 

Permit Background 

The Permit was first issued in August of 1994. The first issuance was not given a 
revision number of zero, which would ordinarily have been done if those involved had 
realized that subsequent revisions would be issued on a regular basis. However, for 
convenience's sake, this original version is now sometimes referred to as "Revision 0", 
even though a revision number is not part of its formal title. Revisions to the Permit 
are a result of Class 3 modifications. Revisions subsequent to the original will continue 
to be issued with a sequential revision number. 

Facility Operating Record, General Information File, Background 

Fulfillment of the DW Portion Permit Condition II.I. regarding the Facility Operating 
Record, General Information File, was first accomplished in September of 1995, as required 
by the Permit Condition. Transfer of the Facility Operating Record, General Information 
File, to the Environmental Document Management Center (EDMC) was initiated in November 
1995, and will continue into early 1996. 

Steps for Providing Information 

1. A table with personnel cognizant of the various Permit conditions will be provided to 
the EDMC personnel. This table may be used to determine appropriate sources of 
information for inquiries related to a particular Permit condition. 

2. A list of the environmental compliance officers (ECOs) for various Hanford Site 
plants, and their telephone numbers, will also be provided to the EDMC personnel. 

3. When an inquiry is received by EDMC personnel for WHC information regarding the 
Facility Operating Record, the EDMC can use the table mentioned in Step 1 of these 
instructions to ascertain which Permit condition is involved, whether the inquiry is for 
the General Information File or for the Unit-Specific File, and who the cognizant 
individual is. 

3. When an inquiry is received by EDMC personnel for WHC information regarding the 
Facility Operating Record, General Information File (please see Steps 1 and 3 of these 
instructions), the information should be available in the files which EDMC and RCRA 
Permitting have set up. 

4. If the person making the inquiry wants further information or has questions regarding 
the information supplied, EDMC personnel can look at the table of cognizant personnel, 
contact the cognizant person, and facilitate transferral of the inquiry to the cognizant 
personnel. 

5. If the cognizant person is unavailable, the default cognizant person is Wayne Toebe at 
372-2359, or D. Jensen at 373-9327. 

6. When an inquiry is received by EDMC personnel for WHC information regarding the 
Facility Operating Record, Unit-Specific Files (please see Steps 1 and 3 of these 



r instructions), EDMC pera1-19 ~v~1 ~ I aware that the information should be available at 
the TSO unit. The EDMC personnel should look at the table of cognizant personnel and the 
ECO list, call the unit ECO, and facilitate transferral of the inquiry to the ECO. If the 
ECO determines that they can fulfill the request by FAX, please assist them. EDMC 
personnel should not simply give the requester/regulator the ECO's number. 

7. If the ECO o r e quivalent fie ld pe rsonnel cannot be r eached , pleas e c a ll Roger Bowman 
a t 376-4876. 

8. Unless the other Permittees (e.g. PNNL, BHI) give the EDMC further instructions, when 
an i nquiry is received by EDMC personnel for information regarding other Permittees, 
please contact the following, and facilitate transferral of the inquiry: 

BHI Roger Landon 372-9209 
PNNL Harold Tilden 376-0499 

If the other Permittee's cognizant person i s unavailable, please call the following: 
Wayne Toebe (WHC) 372-2359 
Sue Price (WHC) 376-1653 
Roger Bowman (WHC) 376-4876 

Please call D. Jensen if further assistance is needed. 



96L '10q 
The 

z1g · 
nternet at Hanford 

Appropriate Use . 
The INTERNET is for official use only. Individuals using this system are subject to having 
all activities on this system monitored by system or security personnel. Anyone using 
this system expressly consents to such 
monitoring. See the Acceptable Use Policy for more information. To view the 

· Acceptable Use Policy, follow the link from the Hanford Homepage. 

How to Install the Latest Hanford Web Browser 
1. Open the ESOE Tools Group from the Program Manager. 
2. Click on the "Software Distribution" icon. 
3. Choose Mosaic2 from the Available Applications. 
4. Press the Install button. 
5. WARNING MESSAGE appears, then click on OK if you agree. 
6. Hanford Web icon appears in your Windows Applications group. 

Basic Mosaic Functions 
• HOTLINKS - a hotlink is a specially marked text that when invoked will take you to 

another document. 
• URL - Uniform Resource Locator or address. The URL tells you where you are at 

any time. The URL for the Hanford Homepage is http:/ /www-
proxy. rl. gov: 1050/hanford. html 

• HOTLISTS - a hotlist is your Internet address book, containing the URL's of. those 
places you frequent most often. 

1. Click on Navigate 
2. Click on Add to Current Hotlist 
3. To access a stored URL, click your mouse on Hotlist and find the address of 

your choice 
• MANUALLY LOADING A URL 

1. Click on File, then on Open Document. 
2. This will bring up a dialogue box, then type in the address of the homepage 

you want to access. 

Internet emall 
W.haJ_js_myJnremeLemaiLadd£ess2 
Your Internet email address is a combination of your cc:Mail name+@rl.gov. For 
example, if your name is Jones, Billy B your Internet address will become 
billy_b_jones@rl.gov. If you are not sure about your Internet email address, 
start Mosaic and click your mouse on the "Send Internet Email" button. This will bring 
up a dialogue box that has your Internet email address embedded in it. Write this 
down for easy reference. 
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Our suggestion is to use cc:Mail. To send an Internet email message through cc:Mail, 
do the following: 

1. Prepare New Message and address it to -Maillink. 
2. A dialogue box appears. Type in the receiving person's email address. For 

example: billyj ones@compuserv .com 
3 . Click on OK and proceed to create your message as usual and Send. 

Internet Starting Points and Searching tools are avallable from the Hanford Homepage. 




