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TRADEMARK DISCLAIMER _________ _ 
Reference herein to any specific commercial produc t, process, 
or service by trade-name, trademark, manufacturer, or 
otherwise, does not necessarily const itute or imply its 
endorsement, recommendation, or favorin g by the United 
States Government or any agency thereof or its contractors or 
subcontractors . 

Th is report has been reproduced from th e best avai lable copy. 
Ava ilable in paper copy and microfiche. 

Available to th e U.S. Department of Energy 
and its contractors from 
Office of Scientific and Technical Information 
P.O. Box 62 
Oak Ridge, TN 37831 
(615) 576-8401 

Available to the public from the U.S. Department of Commerce 
National Techn ical Information Service 
5285 Port Royal Road 
Springfield, VA 22161 
(703) 487-4650 

Printed in tho United Slates of America 
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RL•F-13!!5.51 CEFOU 
105/1~ 

United States Government 

memorandum 

DATE: JAN O 4 SSJ 
RE?LY TO 

ATTN or: EAP: EBO 93-RPA.:..on 

svBJECT: 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 Inve_ntory 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, 

JohnD.4.~~ 
Manager 



Washington Community Right-To-Know#: WA7890008967 Page 1 of -8.3._ pages 

Facility Identification Owner/Operator Name . :~ . 

TIER TWO 
Name U.S, Department of Energy - tianford Sjte Name U.S, Department of Energy Phone (509 ) 3Z6-Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 1 Richland WA 99352 Street Mail Address 
AND 

Richland County Benton WA Zip 99352 City State Emergency Contact : .... .c::::: .. :::-:::-: :: .· :• < .. · 
HAZARDOUS :·::::--:-:-·:::::·:::·:::···:-

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [Q]I] - I 4 I 4 I 5 I -I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 96 ,• Check ,!information below is identbl to the information submitted last year. 
. :: .· .. ·.·.. . .,.. ··.·. .· . · ... , .. 

Physical 

Invent~~ ' p .. ,::: Storage Codes .-and Locations 
0 

Chemical Description 
and Health y r e . (Non-Confidential) 

Hazards P . e 
; : ,,J •: ... ,,. 

: ~ <: (Check all that apply} .. ::· . ·:••: :-: =::< e · s :: Storage Locations .·,. . · :,,. ,. 
·.; •:•. . 

CASI I 171718141 [ill] IT] Trade• ~ [QJ}] Max .. Daily · . : . 
Secret X Fire 

Amount (code) M 1 4 222S 200W AREA - Sudden Release 
Chem . Name ALUMINUM NITRATE of Pressure N 1 4 222S 200W AREA -

NONAHYDRATE Reactivity [Q]}] Avg. Dally M 1 4 222SA 200W AREA - Amount (codei 

Check all [X] [X] [X] [X] • • X Immediate (acute} N 1 4 222SA 200W AREA -
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic} I 3 I I I r-fo: 01 oays 
G 1 4 234-SZ 200W AREA - • EHS Name 

6 6 On-Site (days) M 1 4 234-SZ 200W AREA .. 

- [[[I} Max. Daily 
CASI I 171718141 [ill] [I] Trade• X Fire C 1 4 236Z 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name ALUMINUM NITRATE of Pressure A 1 4 2735Z 200W AREA >--

NONAHYDRATE 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 6 I ~~:~!eD(da

5

ys) 
EHS Name • · .. 

111314141 [I[[] DJ Trade• ~ [[[I} Max . Daily 
CASI I Fire K 1 4 1723N Secret Amount (code) l00N AREA t-- Sudden Release 
Chem. NamH ALUMINUM OXIDE of Pressure I 1 4 M0425 I00N AREA -

Reactivity [Q]}] Avg. Daily K 1 4 209E CONEX 200E AREA >-- Amount (code) 
Check all [X] [X] [X] [X] • • Immediate (acute} F 1 4 2101HV 200E AREA >--
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic} 

I ~-- ' 6 I 6 l}~:i!eDi~Er~) < 
N 1 4 225BE 200E AREA .__ 

• EHS Name D 1 4 2703E 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 informatz 1 submitted in pages one through 83 and that based on my ~ I h••• attaoh•d • •"• ''"" inquiry of those individuals responsible for obtaining the information , I believe that the submitt nformation? /!,.rate, and complete. 
I have attached a list of site 

James E. Rasmussen. Director, Environmental Assurance, Permits, and Policy Division ~-- 02/28/97 coordinate abbreviations 
.) ~ , ·.~ - - A -

Name and official tit!e of owner/operator OR owner/operator's authorized representative ~ :l'gnature Date signed 
I have attached a description of 
dikes and other safeguard measures 

(I A-6000-633 (02/92) 



Washington Community Right-To-Know#· . WA7890008967 Page 2 of J3.3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO U.S. oe,rnrtment of E•ergt - Hi!nford Site Name U.S. ·oepgrtme•t of E•ergt Phone (509 ) 376-Bll Name 
EMERGENCY 825 Jadwi n Avenue P.O. Box 5502 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~~~~~ [IIT] -1 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader , Quality and 

INVENTORY Name Chi!rles K. Ki!SCb ntle Emergency Management Team 
: . Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 

For I ID # I 
Specif ic Official 

Information Use 
I Date Re ceived 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 6 • Check if information below is identical to the information s ubmitted 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 111314141 [II]] [IJ Trade• - [Iill Max. Daily · Fire F I 4 2703E Secret Amount (code! 200E AREA - Sudde n Release 
Chem . Name ALUMINUM OXIDE of Pressure I I 4 2703E 200E AREA -

React ivity []:ill Avg . Daily J I 4 2703E 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acu te) M I 4 2703E 200 E AREA -tha t app l y: Pure Mix Solid Liq uid Gas EHS X Delayed /chronic) N I 4 2703E 200E AREA 
I 3 I 6 I 6 I ~~:~!e

0(,a6ys) - • EHS Name F I 4 2Zl4A 200E AREA 
-

CASI I 11131414 1 [ill] [IJ Trade• Fire [II}] M ax. Daily J I 4 271B Secret Amount (code ) 200E AREA - Sudden Re le ase 
Chem. Name ALUMINUM OXIDE of Pressure I I 4 275EA 200E AREA -

Reactivity [QII]Avg.Daily K I 4 HTS PIPEYARD NE OF 200 E AREA - Amount (code) 
Check all [X] [X] [X] [X] • • Immediate (acu te) N I 4 221T 200W AREA >--
rhat apply: Pure Mix Solid Li quid Gas EHS ._!_ Delayed {chronic) M I 4 222S 200W AREA I 3 I 6 I 6 I ~ ~: ;;:eD(da

6

ys l 
EHS Name N I 4 222S 200W AREA • 

[I] 
~ 

CAS I I I I I 3 I 4 I 41 [II]] Trade• Fire [QITI Max. Dai ly M I 4 222SA Secre t Amount (code) 200W AREA - Sudden Release 
Chem. Name ALUMINUM OXID E of Pressure N I 4 222SA 200W AREA -

Reactiv ity [II}] Avg . Daily N I 4 234-SZ 200W AREA - Amount (code) 
Check all [X] [X] [X] [X] • • Immediate (acute) F I 4 6266 WSCF COMPLEX E OF 200W AREA -tha t appl y: Pure Mix Solid Liquid Gas EHS X De layed /chronic) D I 4 306E CONEX 300 AREA I 3 I 6 j 6 I ~~:;;!e0

1dasys l - • EHS Name F I 4 306E CONEX 300 AREA . . ·•,: 

Certif icat ion (Read and sign after completing all sections) . Optional Attachme nts 

I ce rti fy und er penalty of law that I have pe rs onally examined and am fam ilia r with the info rmatio n s ubmitte d in pages one throu gh _j3_3 ___ . and that based on my § I h••• •tt•ohoa • ,;o, ,,., 
inquiry o f those individuals responsible for ob t a ining the information. I be lieve t hat the submitte~ rmation is true , accu~ 

I have attached a list o f s ite 
Ja mes E. Rasmussen , Director. Environmenla l Assu rance , Pe rmits, and Policy D iv isio n < 02/28/97 coordinate abbre viat io ns 

-;· ~ 
I have atta ched a descript io n of 

Name and official title of owner/ope rato r OR owner/operator' s autho rized representative ~ j9nature Date signed d ikes and other s afegua rd measures 

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



TIER TWO 
EMERGENCY 

ANO 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Specific 
Information 
by Chemical 

Washington Community Right-To-Know#· 
Facility Identification 

Name U.S. Department of Energy - Hanford Site 
Street --=8=2=5'--"J'--'a"-'d"-'w-'-i'-'n-'--'A~v-'-e~n~u=e ______________ _ 

WA7890008967 
Owner/Operator Name 

Name u. s. Department of Energy 
Mail Address P. 0. Box 550. Rich 1 and WA 99352 

Page 3 of _8_3__ pages 

Phone {509 } 376-7411 

City Richland County Benton State WA Zip 99352 t,-E_m_e_r-ge_n_.c_y_C_on-t-ac-t-••• -. -----------------------------

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

I For 
Official 

Use 
Only I Date Received 

Name Charles K. Kasch 
Phone ( 509 } 376-5183 

Name ________________ _ 

Phone ( } -'---'----------------

Team Leader, Quality and 
ntle Emergency Management Team 

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, 19~9~6~-- • Check if information below is ·identical to the information submitted last year. • 

. .. ·• . .· . .. ' 

Chemical Description 

CAS I I I 1 I 3 I 4 I 4 I [I1]J OJ s1::!~ D 
Chem . Name ALUMINUM OX IDE 

Physical 
and Health 

Hazards 
(Check all that apply) 

- Fire 

- Sudden Release 
_ of Pressure 

_ Reactivity 

· Inventory 

fnTjj7 Max . Daily 
~ Amount (code) 

fnTjj7 Avg . Daily 
~ Amount (codel 

T 
y 
p 
e 

M 
N 
F 

p 
r 
e 
s 

1 
1 
1 

T Storage Codes and Locations 0 : e (Non-Confidential) 
m · . p 

p Storage Locations t 

4 306E 300 AREA 
4 306E CONEX 300 AREA 
4 3707E 300 AREA 

-· 

... 
IX] IX] IX] IX] • • _ Immediate (acute) 

_!_ Delayed (chronic) 

D 1 4 3711 300 AREA ~ ... 
Check all 
that apply: 

EHS Name 

Pure Mix Solid Liquid Gas EHS 

cAs I I 1 I 0 I 0 I 4 I 3 I [QJIJ [I] s1::r~~ D 
Chem. Name ALUMINUM SULFATE 

DI HYDRATE 
Check all [XI [XI [XI IX] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

CAS I I 1 I 0 I 0 I 4 I 3 I [Q:[[] [TI s1::!~ D 
Chem . Name ALUMINUM SULFATE 

DI HYDRATE 
Check all [XI [XI [XI IX] • • 
that apply: Pure Mix Solid Liquid Gas EHS 

EHS Name 

Certification (Read and sign after completing all sections) 

Fire 

- Sudden Release 

-
-
X -

-

-
-
-
-
X -

-

of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Rea ctivity 

Immediate /acute/ 

Delayed /chronic/ 

I 3 I 6 I 6 I No . of Days ·• 
~--~- On-Site (days) 

fnTjj7 Max . Daily 
~ Amount (codel 

fnTjj7 Avg. Daily 
~ Amount (codel · 

fnTjj7 Max . Daily 
~ Amount (code) 

fnTjj7 Avg. Daily 
~ Amount (code) 

.. 

. 

.. 

C 
D 

C 
A 
J 
M 
J 
N 

C 
N 

1 4 427 
1 4 4732C 

1 4 l83KE 
1 4 183N 
1 4 283E 
1 4 234-SZ 
1 4 283W 
1 4 306E 

1 4 315 
1 4 3746D 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . and that based on my 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted infprmation is true , ~urate:n complete. 

James E. Rasmussen. Director, Environmenlal Assurance, Permits, and Policy Division ·. \ .rl ""-, ~ 't,. Y'[~, ... , 02/28/97 
·· (....._. .. ~ 

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

400 8R~A 
400 AREA 

lOOK AREA 
IOOK AREA 
200E AREA 
200W AREA 
200W AREA 
300 AREA 

300 AREA 
300 AREA 

Optional Attachments 

I have attached a lis t of site 
coordinate abbreviations 

• 

• 

• 

~ 
I have attached a site plan 

I have attached a description of 
dikes and other safeguard measures 

A-6000-633 10 2/92) 

~-n 

.. 

-· 
-



Washington Community Right-To-Know#: WA7890008967 Page 4 of -8..3.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Energy - ~anford Sjte Name U.S. Department of Energy Phone (509 ) 3Z6-Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 5503 Richland WA 99352 Street Mail Address 
ANO 

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact •• /i·•:• •.<.c. ? .... ··•·::·,:./·· 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~!~~~ lill -1 4 I 4 I 5 I - I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Cbar]es K. Kasch ntle Emergency Management Team 

·• Phone ( 509 ) 376-5183 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 96 • Check if information below is identical to the information submitted last year . . 
. : . 0 : . : 

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 

- [Iill Max. Daily 
CASI I 171414101 [illJ IT] Trade• Fire L 2 4 105KE IOOK AREA Secret Amount (code} 

'- Sudden Release 
Chem. Name ARGON X of Pressure L 2 4 105KW IOOK AREA - Reactivity [Iill Avg . Daily L 2 4 1706KE lOOK AREA - · Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute} L 2 4 1717K lOOK AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic} L 2 4 183KE IOOK AREA 

I 3 I 6 I 6 I ~~:~~e
O(da5

ys} - • EHS Name L 2 4 1512N lOON AREA 
•· .. 

-
CASI I 171414101 [ITz] IT] Trade• Fire [Iill Max. Daily L 2 4 1515N lOON AREA Secret Amount (code) - Sudden Release 
Chem . Name ARGON X of Pressure L 2 4 M0425 lOON AREA -

Reactivity [Iill Avg. Daily . L 2 4 2025E 200E AREA - Amount (code) 

Check all IX] IX] • IX] IX] • X Immediate (acute} L 2 4 202A 200E AREA -that apply: Pure Mix Solid liquid Gas EHS 
_ Delayed (chronic} L 2 4 209E 200E AREA I 3 I 6 I 6 I ~~:~!e

O
tda

5

ys) 
EHS Name L 2 4 2l01HV 200E AREA • : ·• 

[ill] IT] Trade• - [Iill Max. Daily 
CASI I 171414101 Secret 

Fire 
Amount (code) L 2 4 2101M 200E AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 2128 200E AREA -
Reactivity [Iill Avg . Daily L 2 4 2218 200E AREA - Am'?unt (code) · · 

Check all IX] IX] • IX] IX] • X Immediate (acute} L 2 4 22448 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 22478 200E AREA Delayed (chronic} I 3 I 6 I 6 I ~~:~!e
O

tdasys) 
EHS Name L 2 4 22498 .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 83 and that based on my § I h••• attach•'••••'''" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, ac'!'Jrate, ilfl·a complete . ·,- '(j .I I have attached a list of site 

James E. Rasmussen , Director, Environmental Assurance, Permits , and Policy Division '~- .:_ .-~ (::. 1Cc..{,l.; ) \.-'VV'- ·~ .. , . , . 02/28/97 coordinate abbreviations 

Name and offi c 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-6000-633 102/ 921 



ti' : 

Washington Community Right-To-Know#· WA789"0008967 Page 5 of ...8..3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Energy - l::lanford Sjte Name U.S. Department of Energy Phone (509 ) 3Z6-Hll 

EMERGENCY 825 Jadwin Avenue Mail Address P.O. Box 550 1 Richland WA 99352 Street 
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~~~~~ @TI] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Team Leader, Quality and 

INVENTORY Name Cbi!r]es K. Ki!SCb Title Emergency Management Team 

. Phone ( 509 ) 376-5183 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 96 • 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 l714l4IOI [ill] [I] Trade• - ~ Max . Daily Fire L 2 4 2258 200E AREA Secret Amount (code) . .___ 
Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 241AN 200E AREA I • 
t-- -

Reactivity ~ Avg: Dally L 2 4 241AP 200E AREA I • 
t-- Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 241AW 200E AREA 
t--

that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 241AY 200E AREA I I I I No . of Days t--

• EHS Name 
3 6 6 On-Site (days) L 2 4 241AZ 200E AREA . , .. .. ,··. 

CASI I 171414101 [I[I] [I] Trade• - [Q]::[]Max.Daily Fire L 2 4 241BX 200E AREA Secret . Amount (code) 
Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 241C 200E AREA t--

Reactivity [QJ1] Avg. Daily L 2 4 242A 200E AREA '~ - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 242AC 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) L 2 4 2711E 200E AREA I 3 I 6 I 6 I ~~:;;!eD(';X.sysJ 

EHS Name L 2 4 2716E 200E AREA • -
CASI I 171414101 [I[I] [I] Trade• Fire [QJ1] Max . Daily L 2 4 271AB 200E AREA Secret Amount (code) x Sudden Release L 2 4 2718 200E AREA Chem . Name ARGON of Pressure -

Reactivity ~Avg. Daily L 2 4 272AW 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 272E 200E AREA -
that apply: Pure Mix Solid liquid Gas EHS L 2 7 272E 200E AREA Delayed (chronic) I 3 I 6 I 6 j No. of Days . • - • EHS Name 

On-Site (days) •• . L 2 4 277A 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 83 and that based on my § '""'· •tt••"·' •• ,,. ''"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted infdrm_ation is tru8c~Curat~ d complete. 
I have attached a list of site 

James E. Rasmussen, Director. Environmental Assurance, Permits, and Policy Division ,: ,'~-:A t.. <t ,, , .. ' . 02/28/97 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 6 of __8_3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Depgrtment of Energ~ - l:lgnford Sjte Name !LS. Depgrtrnent of Energ~ Phone (509 ) 3Z6-Hll 

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

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ [QlIJ - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Chgr]es K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • 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 

[III] DJ - @]}]Max.Daily 
CASI I 171414101 Trade• Fire L 2 4 291AE 200[ AREA Secret Amount (code) - Sudden Release 
Chem . Name ARGON X of Pressure L 2 4 2918 200E AREA 

Reactivity @J}] Avg . Daily L 2 4 292AB 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate I acu tel L 2 4 M0332 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed /chronic/ I I I I No. of bays 

L 2 4 M0844 200E AREA 
EHS Name 

3 6 6 On-Site (days) L 2 4 6290 CBANE & RIGGING EAC w OF 200E ABEA • -
CASI I 171414101 [III] DJ Trade• Fire []J1] Max. Daily L 2 4 HTS PIPEYARQ NE OF 200E AREA Secret Amount (code) 

X Sudden Release L 2 4 221T 200W AREA Chem. Name ARGON of Pressure - Reactivity []J1] Avg. Daily L 2 4 222S 200W AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate /acute) L 2 4 2304W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic) L 2 4 2306W 200W AREA 
I 3 I 6 I 6 I ~~:;;!eD(dasysJ 

EHS Name L 2 4 230ZW 200W AREA • -
CASI I 171414101 [III] DJ Trade• Fire []J1] Max . Daily L 2 4 2309W 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name ARGON X of Pressure L 2 4 2310W 200W AREA '--

Reactivity []J1] Avg . Daily L 2 4 232Z 200W AREA - Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 234-5Z 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS L 2 7 231-5Z 200w AREA _ Delayed (chronic) I 3 I 6 I 6 I ~~:;;!eDldasysJ 
EHS Name L 2 4 241SX 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 famili a r with the information submitted in pages one through __8_3 _ __ . and that based on my § I hm ,tt,oh,a , ,,,_ ,1,, 
inquiry of those individuals re s ponsible for obtaining the information . I be lieve that the submitted information is true ~,:".eturat~./anp complete . 

I have attached a li s t of site 
James E. Rasmussen . Director. Environmental Assurance . Permits . and Policy Div ision - . -. ' /'-. c:.. (/ ·\,,-=- '\ : 02/28/97 coordinat e abbreviation s 

Name and offi cial title o f own er/ operator OR owne r/o p,•, tt tor's '1 uthor ize c1 rr. prr.se nt ~1t1vc S 1qn .1ture Date s igne d 
I have attached a des cription of 
dikes and othe r safeguard measures 

A-6000-633 (02192) 



Washington Community Right- To-Know#· WA7890008967 Page 7 of -8.3._ pages 

Facility Identifi cation Owner/Operator Name 

TIER TWO 
Name U.S. De1rnr:tment of Energ:i - H9nford Site Name U.S. Dei;rnr:tment of Ener:g:i Phone (509 ) 3Z6-Hll 

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

Richland County Benton State WA Zip 99352 City Emergency Contact ... _/{ > .,::\:·' '·':/· /::,. ;,, :; ;·; 

HAZARDOUS .; 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~ae~ @:ITl -1 4 I 4 I 5 I - I 6 I l I a 1 6 I Team Leader , Quality and 

INVENTORY Name Cbgr:les K, Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • 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-Confidential) 
Hazards p e m p 

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

[I[[] IT] Trade• - ~ Max. Daily . 
CASI I 171414101 Secret 

Fire 
Amount (code)_ L 2 4 241T 200w AREA - Sudden Release 

Chem. Name ARGON X of Pressure L 2 4 241TX 200W AREA ,__ 
Reactivity @II] Avg . Daily L 2 4 241U 200W AREA ,__ Amount (code) · 

Check all [X] [X] • [X] [X] • X Immediate /acute) L 2 4 242S 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic) L 2 4 2620W 200W AREA 
I 3 I 6 I 6 I ~~:;;~eDi'da

5

ys) 
EHS Name L 2 4 2707SX 200W AREA • 

171414101 [III] [JJ Trade• - @II] Max. Daily 
CASI I 

Fire L 2 4 272S Secret Amount (code) 200w AREA 
X Sudden Release 

L 2 4 272WA Chem. Name ARGON of Pressure 200w AREA -
Rea ctivity ~Avg.Daily L 2 4 2734ZA 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate /acute} L 2 4 2734ZC 200W AREA -that apply: Pure Mix Solid liquid Gas EHS L 2 4 2734ZH 200W AREA Delayed (chronic} I I I I No . ofDays - • EHS Name 
3 6 6 On-Site (days) L 2 7 2734ZH 200W AREA ·: 

171414101 [I[[] IT] Trade• - ~Max. Daily 
CASI I Secret 

Fire 
Amount (code) L 2 4 2734ZK 200W AREA - Sudden Release 

Chem . Name ARGON X of Pressure L 2 4 273W 200w AREA -
Reactivity @II] 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 7 277W 200W AREA Delayed /chronic} 
I 3 I 6 I 6 I ~~:;;!eD(dasys) 

- • EHS Name L 2 4 6265 WSCF COMPLEX E 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 info rmation submitted in pages one througt) 83 and that based on my § I ha,o attaoh•d • ,;~ ,100 
inquiry of those individuals responsible for obtaining the information . I believe that the submitted information is true .• tccurate ,_ ~nd complete. 

I have attached a list of site I 
James E. Rasmussen, Directo r. Environmental Assurance . Permits. and l'n licy Divisio n 

.. . ·. ~ ~ 
,_.,. ,, , . . . . . ... ' · . 02/28/97 coordinate abbreviations 

Name and official title of owner/o pe rato r OH owncr /ope ,.it o r· s Juthofl1ed , cpff'Sf• ntat,ve S1gnJtu,e D,1te signed 
I have attached a description of 
dikes and other safeguard measures 

A -6000·633 (0 2/921 



Washington Community Right-To-Know#· WA7890008967 Page 8 of 83 pages 

Facility Ident ification Owner/Operator Name 

TIER TWO U.S. Qe1rnrtrnent of Eoerg~ - ~irnford Sjte Name U.S. Qe[lgrtrnent of Ener:g~ Phone (509 ) 3Z6-Hll Name 
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 Conta.ct..',. 

CHEMICAL 
S IC Code I 9 I 9 I 9 I 9 I Oun N~~~:~ [QJI] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader , Quality and 

INVENTORY Name Charles K. KgSCh ntle Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I 10, I 

Sp ecif ic Offi cial 

Information Use 
I Date Re ceived 

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 96 • Check if information below is identical to the information submitted last year. 

Physical . T p :T Storage Codes and Locations 0 
Che mical Description and He alth Inventory y r e (Non-Confidential) 

Hazards p e m + 
p 

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

-
CASI I 171414101 [ill] [I] Trade• Fire []J1]Max. Oaily : L 2 4 Pl PELI NE PROJ W058 BETWEEN 2E & 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name ARGON X of Pressure L 2 4 305 300 AREA -

Reactivity []J1] Avg . Daily L 2 4 305A 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate /acu te) L 2 4 306E 300 AREA -that apply: Pure Mix Solid Li quid Gas EHS 
Delayed /chronic) L 2 4 324 300 AREA I 3 I 6 I 6 I ~~:s':!e

0 i':X.6ysl 
- • EHS Name L 2 4 3,5 300 88E8 
-

CASI I 171414101 [ill] OJ Trade• Fire []J1] Max. Daily · L 2 4 328 300 AREA Secret Amount .(code) - Sudden Rele a se 
Chem . Name ARGON X of Pressure L 2 4 333 300 AREA -

Rea ctivity []J1] Avg . Daily L 2 4 350 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 3712 300 AREA .__ 
that apply: Pure Mix Solid Liquid Gas EHS L 2 4 37178 300 AREA Delayed /chron ic) 

I 3 I 6 I 6 I ~~:~!e
0!da6

ysJ - • EHS Name L 2 4 3722 300 AREA 
~ 

CAS I I 17141410 1 [ill] [I] Trade• Fire [Q}]J Max. Daily A 2 7 403 400 AREA Secre t Amount (code ) .__ 
Sudde n Rele ase 

Che m . Name ARGON X of Pressure L 2 4 403 400 AREA .__ 
React ivity []J1] Avg. Daily L 2 4 437 400 AREA .__ Amount (code ) 

Check all [X] [X] • [X] [X] • X Immediate /acute) L 2 4 4621E 400 AREA -tha t apply: Pure Mix Solid Liquid Gas EH S A 2 7 4621W 400 AREA Delayed /chronic) j j 6 j j No. of Days · - • EHS Name 
3 6 On-Site (days) L 2 4 4704S 400 AREA .· 

Certification (Read and sign after completing all sec tions/ Optional Attachme nt s 

I ce rtify und er penalty of law that I have personally e xa mined and am familia r w ith the information s ubmitted in pages <>Jle througfl_ _8_3 ___ . and that based on my §I ha•• atta•h•d • ,;,. '''" inquiry of those individuals responsible fo r obtaining t he informatio n, I be lieve that the sub mitted information is t rue , ·accurate,, (·md complete . 
- · - . ' - ) t.__. /J v"' ~ :- . . . - . I have attached a list o f s ite 

Ja mes E . Rasmussen, Director . Environmenta l Assurance . Permits, and Po licy Divisio n 02/28/97 coordinate abbreviat io ns 

Name and offi c ia l t itle of owner/o pe ra to r OR owne r/o pe rator' s authorized repre s entative Signature Date s igned 
I have attached a description of 
dikes and other safe guard meas ures 

A-6000-633 102/921 



Washington Community Right-To-Know# · WA7890008967 Page 9 of ...8.3__ pages 

Facility Identification Owner/Operator Name ·-· 

TIER TWO 
Name U.S. Department of E•ergy - l::ianford Site Name U.S. Department of Energy Phone (509 ) 3Z6-Hll 

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

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip l;mergency Contact -:,.::: _) ·,:;.:· 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~!~ae~ [ill] - I 4 I 4 I 5 I -I 6 I l I s 1 6 I Team leader, Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# l 

Specific Official 
Use ·•· Name Information I Date Received I Title 

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

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 96 • 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 

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

CASI I 171414101 [ill] [JJ Trade• - [Iill Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 4Zl3B 400 AREA - Sudden Release 

Chem . Name ARGON X of Pressure L 2 4 4713D 400 AREA 
Reactivity ~ Avg . Daily L 2 4 4717 400 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate /acute/ L 2 4 4760 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 491E 400 A8EA 

I 3 I 6 I 6 I ~~:s':!e
0

td..
6

ys) 
EHS Name L 2 4 191S 400 AREA • -
CASI I 111414101 [ill] [JJ Trade• Fire [Iill Max. Daily L 2 4 Secret Amount (code) 191W 400 A8EA - Sudden Rele ase 
Chem . Name ARGON X of Pressure L 2 4 1168 1100 AREA -

Rea ctivity [Iill Avg . Daily L 2 7 1168 1100 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 1171 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed /chronic/ 

I 3 I 6 I 6 I ~~:s':!e
0

td..sys) • EHS Name 

-
CASI I I 1 I 3 Io I 2 I [I]]] [1] Trade• Fire ~Max. Daily J 1 4 Secret Amount (code) 2703[ 200E AREA - Sudden Release 
Chem . Name BENTON IT[ o f Pressure F 1 4 2718 200E A8EA -

Reactivity ~Avg. Daily F 1 4 M0845 200E AREA --J Amount (code) 

Check all [X] [X] [X] • • • Immediate (acute/ J 1 4 M0845 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS _!. Delayed /chronic/ J 1 4 1::iIS PIPEYARD NE OF 200E AREA I 3 I 6 I 6 I ~~:~!e0
td..sysl 

EHS Name M 1 4 222S 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 83 and that based on my § ',.,. •tt••"·' • ·"· '''" inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true : accurate , and complete. 
-. · -. f _'\ 1..- I, ,r. ,.. -· .... . . - I have attached a li st of site 

James E. Rasmu ssen, Director, Environmental Assurance, Permits, and Policy Division 02/28/97 coordinate abb reviations 

Name and o ffi cia l title of owner/operator OR owner/operator's authorized rep resentative Signa ture Date signed 
I have attached a descri ption o f 
dikes and other safeguard measu res 

A -6000-633 (02/92 1 



Washington Community Right-To-Know#· WA7890008967 Page 10 of -8.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Dep;n:trnent of Energy - Hanford Site Name U.S. Department of Energy Phone (509 ) 3Z6-Bll 

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 DunN~!~e~ [ill] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch ntle Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • 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 lll3IOl21 ITI]J rn Trade• Fire @:ill Max. Daily M 1 4 222SA Secret Amount lcode) 200W AREA - Sudden Release 
Chem . Name BENTONITE of Pressure N 1 4 234-SZ 200W AREA -

Reactivity ~Avg.Dally - Amount (code) 

Check all [X] IX] [X] • • • - Immediate (acute/ 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ I I I I No . of Days - ~ 6 6 On-Site (days) • EHS Name 

-
CASI I I I 17151 [IIT] [fil Trade • Fire [Q:ill Max . Daily L 2 4 105N Secret Amount (code) lOON AREA - Sudden Release 
Chem. Name BROMOTRI FLUOROMETHANE X of Pressure L 2 4 202A 200E AREA -

(HALON 1301) Reactivity [Q:ill Avg. Daily L 2 4 2101M 200E AREA - Amount (code) 
Check all [X] • • • [X] • X Immediate /acute/ L 2 4 243G4 200E AREA -that apply: Pure M ix Solid Liquid Gas EHS L 2 4 243G6 200E AREA Delayed (chronic/ I 3 I 6 I 6 I ~~:s~!eD(da

5
ys) 

- • EHS Name L 2 4 292AB 200E AREA 

[fil -
CASI I I I I 1 Is I [ill] Trade• Fire [Q:I}] Max. Daily L 2 4 Secret Amount (code) 222S 200w AREA - Sudden 11oleaso 
Chem . Name BROMOTRIFLUOROMEJHANE X of Pressure L 2 4 234-SZ 200W AREA -

(HALON 1301) Reactivity [Q:ill Avg . Daily L 2 4 242S 200W AREA - Amount (code) 

Check all [X] • • • [X] • X Immediate (acute/ L 2 4 2701ZA 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ L 2 4 2704Z 200W AREA l 3 l 6 l 6 j ~~:~!eD(da

5
ys) 

~ 

• EHS Name L 2 4 251W SWITCHING STATION N 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 .P,'Je thro~g~ _8_3 ___ . and that based on my § I"'"" •tt••>•d • ••• '''" inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true. ~~curater;-n comple te. • 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division -.,.·.·- ~./l <..- \,." Q .,,,_,,_ ' · ~ ~ 02/28/97 coord inate abbreviations 

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

A -6000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 11 of -8..3._ pages 

Facility Identification Owner/Operator Name .. 

TIER TWO 
Name U.S. Qepartment of Energ}'.'. - Hanford Site Name U.S. Qepartm~nt of Energl'.'. Phone (509 ) 3Z6-Hll 

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~~r:'e~ @TI] - I 4 I 4 I 5 I - I 6 I l I s 1 6 r Team Leader, Quality and 

INVENTORY Name Cbar]es ~- Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 96 • 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 

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

CASI I I I 17151 [ill] [ill Trade• - [Q:ill Max . Daily . Fire 
Amount (code) L 2 4 331C 300 AREA Secret - Sudden Release 

Chem. Name BROMOTR I FLUOROMETHE X of Pressure L 2 4 403 400 AREA -
(HALON 1301) Reactivity [Q:ill Avg . Dally L 2 4 4703 400 AREA - Amount (code) 

Check all [X] • • • [X] • X Immediate /acute/ L 2 4 4721 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ L 2 4 491E 400 AREA 

I 3 I 6 I 6 I ~~:;;!eD(dasys) - • EHS Name L 2 4 6652( RATTLESNAKE MTN •,. 

-
CASI I 171414101 WI] [Q] Trade• X Fire ~ Max . Daily K 1 4 M0425 Secret Amount (code) lOON AREA - Sudden Release 
Chem . Name CARBON of Pressure N 1 4 M0425 lOON AREA -

Reactivity [Q:I]JAvg.Daily C 1 4 2025E 200E AREA - Amount (code) 

Check all [X] [X] [X] • • • Immediate (acute) J I 4 2025E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS D 1 4 2101M 200E AREA ,__ Delayed /chronic/ 
I 3 I 6 I 6 I ~~:;;!eD(dasys) 

EHS Name J 1 4 2101M 200E AREA • 
~ 

CASI I 171414101 [ill] [Q] Trade• X Fire ~Max.Daily D 1 4 2703E CONEX Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name CARBON of Pressure F 1 4 2703E CONEX 200E AREA -

Reactivity ~Avg. Daily I 1 4 2703E CONEX 200E AREA ,__ Amount (code) 
Check all [X] [X] [X] • • • Immediate (acute/ N 1 4 2703E 200E AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS J 1 4 2ZlB 200E AREA ~ Delayed (chronic/ I 3 I 6 I 6 I ~~:;;:eD!dasy~I 
EHS Name D 1 4 275EA 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 83 and that based on my ~ , has• attaohoa , ,ho,,,, 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, acs:urate, and complete . 

I have attached a list of site 
'. - , 1 ; 

James E. Rasmussen , Director, Environmental Assurance, Permits, and Policy Division 
'.1 t.- l' L,· - 02/28/97 coordinate abbrevi a tions 

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 s afe guard measures 

A-6000-633 (02/92) 



Washington Community Right- To-Know#· WA7890008967 Page 12 of Ji3_ pages 

Facil ity Identification Owner/Operator Name 

TIER TWO 
Name U.S. Qei;1grtrnent of Energ~ ~gnfor:d Site Name U.S. Qei;1gr:tment of Energ~ Phone (509 ) 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 DunN~~~~~ []IT] -1 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Qua l i ty and 

INVENTORY Name Cbgr]es K. Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr . Phone ( 509 ) 373-3800 
For I ID # I 

Specif ic Official 

Information Use I Date Received I 
Na me Title 

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

Important: Read all instructions before completing form Reporting Period : From January 1 to Decembe r 31 , 19 9 6 • Check if infonnation below is identical to the infonnatio n s ubmitted last year . 

Physical T p T Storage Codes and Locations 
0 

Chemical Descript ion a nd Health Inventory y r e (Non-Confidential) 
Hazard s p e · m p 

(Check all that apply/ e s p . Storage Locations . F -

17141410 1 illI] []] Trade• ~ 
CASI I X Fire [QJ}]Max. Daily C 1 4 200UP1 AREA . Secret Amount (code) 200w - Sudden Release 
Chem . Name CARBON of Pressure J 1 4 200ZP1 200W AREA - Reactiv ity [II]] Avg . Dally A 1 4 200ZP2 200W AREA - Amount (code) 

Check all [X] [X] [X] • • • Immediate (acute/ E 1 4 200ZP2 200W AREA 
that apply: Liquid Gas EHS -Pure M ix Solid 

_ De layed (chronic} N 1 4 222s 200W AREA I I j j No. of Days 
EHS Name 

3 6 6 On-Site (daysl I 1 4 234-5Z ,oow 8RE8 • 
CASI I l7l414IO I [Iill []] Trade• ~ [QJ}] Max. Daily 

Secret X Fire 
Amount (code) . E 1 4 2362 200W AREA --- Sudden Re le ase 

Chem . Na me CARBON of Pressure D 1 4 2432 200W AREA ---
Re activity [QJ}] Avg . Daily · M 1 4 6266 WSCF COMPLEX E OF 200W AREA - Amount (code) 

Check all [X] [X] [X] • • • Immediate (acute/ K 1 4 6269 WSCF COMPLEX E OF 200W AREA -that apply: Pure Mix So lid Liquid Gas EHS K 1 4 306E 300 AREA Delayed (chronic} I 3 I 6 I 6 I ~~:~!e°1da6ys) - • EHS Name A 1 4 PII 6 w OE 300 AREA . ·.,. . · .. 

[Iill []] -
CASI I l7l414 IOI Trade• X Fire [QJ}] Max. Daily F 1 4 4704S Secret Amount (code) 400 AREA - Sudden Release 
Chem . Name CARBON of Pressure J 1 4 4704S 400 AREA -

React ivity [QJ}] Avg . Daily - Amount (code) 
Check all [X] [X] [X] • • • - Immediate (acute/ 
th a t apply: Pure Mix Solid Liq uid Gas EHS 

- Delayed (chronic/ j 3 I 6 I 6 I .No. of Days .. 

EHS Name 
On· Site (days ) • .cc,'·· 

Ce rt ificat ion (Read and sign after comple ting all sections/ Optional Attachments 

I certify und e r penalty of law that I have personally e xamined and am fa miliar w ith the informatio n submitted in page s one t hro~gh 83 and t hat based on my § I has , attaoh•d, ,,, ,100 
inquiry of those ind ividuals responsib le fo r obta ining the information, I be lieve t hat t he s ubmitted information is true . accurat e, and complete . 

\ { . I have attached a list o f s ite 
James E. Rasmussen, Director. Environmenta l Assu rance, Permits, and Policy Division . . l - ,' l --- . , . · . 02/28/97 coordinate abbreviations 

Name and officia l t it le of owner/operator OR owner/o perator's authorized rep resentat ive Signature Date signed 
I have attached a description of 
d ikes and other safeguard measures 

A-6000-633 (02/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 13 of ...8..3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Oe(E! rtrnent of Energy - l:Jgnford Sjte Name U.S. QeQgrtment of Energy Phone (509 ) 3Z6-Hll 

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

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip l;me_rgency Contact .. f .. 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ [ill] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I . Team Leader, Quality and 

INVENTORY Name Chgrles K. Kascb ntfe Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Re ce ived 

I 

Name Title 
by Chemical Only 

( ) ( ) Phone 24 Hr . Phone 

Important: Read a// instructions before completing form Reporting Period : From January 1 to Decembe r 31, 19 9 6 • Check if information below is i·dentical to the information submitted fast 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 a// that apply) e s p Storage Locations t 

-
CASI I 171718121 [ITQ] rn Trade• X Fire []]]]Max. Daily L 2 4 183KE Secret Amount (code) lOOK AREA x Sudden Release 
Chem . Name CHLORINE of Pressure L 2 4 183N IOON AREA -

Reactivity [Q]]J Avg. Daily L 2 4 283E 200E AREA - Amount (code) 

Check a// [X] • • • [X] [X] X Immediate (acute) L 2 4 283W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 315 300 AREA - I I I I No . of Days 

EHS Name CHLORINE : 3 : 6 : 6 : On-Site (days) • -
CASI I I I 17 Is I [II]] [I] Trade• Fire [Q]]J Max . Daily L 2 4 105N Secret Amount (code) IOON AREA - Sudden Relea se 
Chem . Name CHLORODI FLUOROMETHANE X of Pressure L 2 4 2101M 200E AREA -

(FREON 22) Reactivity []]]]Avg. Daily .. . ·· L 2 4 271AB 200E AREA - Amount (code) 
Check a// [X] [X] • [X] [X] • X Immediate (acute) L 2 4 M0844 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic) L 2 4 P012 200E AREA 
I 3 I 6 I 6 I ~~:;;!eD(Jasys) - • EHS Name L 2 4 221T 200W AREA 

- [[ill Max. Daily 
CAS I I I I I 7 Is I [TI[] [[] Trade• Fire L 2 4 2311W Secret Amount (code) 200W AREA x Sudden Release 
Chem . Name CHLOROD I FLUOROMETl:JANE of Pressure L 2 4 328 300 AREA -(FREON 22) Reactivity [Q]]J Avg . Daily L 2 4 331C 300 AREA - Amount (code) · 

Check a// [X] [X] . • [X] [X] • X Immediate (acute) L 2 4 3310 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 47130 400 AREA - Delayed (chronic) j j j j No . of Days . 

EHS Name 
: 3 : 6 : 6 : On-Site (days) L 2 4 1168 1100 AREA • 

Certification (Read and sign after completing a// sections) Optional Attachments 

I certify under pe nalty of law that I have personally examined and am familiar with the informat,i~ submitted in f s one ugh 83 and that based on my § O h,o, attached a ,;,, ' ''" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitte i formation is , ace te and complete . 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division l,4M\.l..A --- ~ - - . I have attached a fist of site 
--. 02/28/97 coordinate abbreviations 

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

u 
A-6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 14 of --8.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name -=U.,__. s"'-'-...... D=e~p=a ..... r-"-tm ...... e,.,.n"""t........,.o'--'-f ___ E.....,_n=-er'-'g.,...y.._-__,_,H-=a.,_,_n.,_fo"-"'r'-'d=--=S~i~t~e___ Name u. s. Department of Energy Phone {509 ) 376-741 J 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Street --"'8=2=5_J=-a=d=w-'-'i'-'-n'---"-A'-'-v-=e.a.,n=u=e _____________ ~M_a_il A_d_d_re~ss-=P=·:::o:::·::::B::o:::x::::::5:::5:::0:::· =R:'.:1:::· c~h:::l:::a;:n::::d:::::W::::A=::::9::::93::::5:::2::==========:.J 

Richland County Benton State WA Zip 99352 Emergency Contact . City 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ Ifill -I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Quality and 
ntle Emergency Management Team Name Charles K. Kasch 

Phone { 509 ) 376-5183 24 Hr. Phone { 509 ) 373-3800 

I 
Name _________________ _ Title -------------

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only I Date Received 

Phone ( ) ....;.. __ ...;_ _____________ _ 24 Hr. Phone { 
.·· 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19_9_ 6 __ _ , D Check if infonnation b.elow is identical to the information submitted last year . . 

Physical T p T Storage Codes and Locations 
0 

Chemical Description 

CAS I I I I I 7 I 5 I [ITI] I]] s1::~~ D 
Chem. Name CHLOROO J FLLJOROMETHANE 

(FREON 22) 

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

EHS Name 

CAS I I 1 I 2 I 1 I 7 I 3 I [ill] [}] s1::r~~ 0 
Chem . Name CLJNOPTJ LOLJTE 

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

EHS Name 

CASI I I I I I I IT] • Trade• Secret 

Chem . Name COAL 

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

EHS Name 

Certification (Read and sign after completing all sections) 

and Health 
Hazards 

/Check all that apply/ 

- Fire 
'---

X 
Sudden Release 
of Pressure -- Reactivity 

X Immediate (acute/ -
~ 

Delayed (chronic) 

- Fire - Sudden Release 
of Pressure -- Reactivity 

Immediate /acute) -X Delayed /chronic) -

-
X Fire 
- Sudden Release 

of Pressure -
~ 

Reactivity 

Immediate /acute/ -X Delayed /chronic) -

Inventory 

[Q]}J Max. Daily 
Amount (code) 

[Q]}J Avg. Daily 
Amount (code) 

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

[Q]}J Max. Daily 
.Amount (code) 

@]}] Avg . Daily 
Amount (code) 

I 3 I 6 I 6 I ~~:~!e°1dasys) 
. 

[Q:IIJ Max. Daily 
Amount (code) 

[]IzJ Avg , Daily 
Amount (code) 

I 3 I 6 I 6 I ~~:~!eDi':iYasys) 
. 

y r e 
p e m 
e s p 

C 2 4 

J 1 4 

R 1 4 
N 1 4 

(Non-Confidential) 

Storage Locations 

UBIQUITOUS rn BUILIHt:lG 

THROUGHOUT SITE 

1723N 

284E 

306E 

I certify under penalty of law that I _have personally examined and am famHiar with the information
1
~ mitted !n pag~ne th~ 83 , and that based on my 

inquiry of those individuals responsible for obtaining the information, I belleve that the submitted in o mat1on 1s true ccurat d complete. 
IA-.~a ~-~•1-e4°' 

James E. Rasmussen, Director, Environmental Assurance. Permits, and Policy Division ii"'-·•._ - ~ 02/28/97 
I, • 

Name and official title of owner/operator OR owner/operator's authorized representative Sign,rpre Date signed 

COOLING SYSTEt1S 

lOON AREA 

200E AREA 

300 AREA 

Optional Attachments 

I have attached a list of site 
coordinate abbre vi ations 

p 
t 

• 

• 

• 

§ I have attached a site plan 

I, have attached a description of 
dikes and other safeguard measures 

A -6000-633 (02/921 
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Facility Identification Owner/Operator Name 

TIER TWO 
Name u.s , [)ei;rnrtment of Energy - l::lanford Sjte Name u,s, Qe1:rnrtrnent of Energy Phone (509 ) 3Z6-7411 

EMERGENCY 
825 Jadwi n 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~ [Q]Il - I 4 I 41 5 I - I 6 I l I 8 I 6 I 
Team Leader, Quality and 

INVENTORY Name Charles K. ~asch ntle Emergency Management Team 

. . ,.· Phone ( 509 ) 376-5183 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 96 • 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 

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

[]Ifil rn ~ [QJ}]Max. Daily 
CASI l2ISl6l3ISI 

Trade• Fire L 2 4 1706KE Secret Amount (code) lOOK AREA - Sudden Release 
Chem . Name COMPRESSED AIR X of Pressure L 2 4 1717K lOOK AREA - Reactivity [[ill Avg . Dally L 2 4 1512N lOON AREA - Amount (code) 

Check all • [X) • • [X) • Immediate (acute) L 2 4 1723N lOON AREA -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed /chronic) L 2 4 f10425 lOON AREA 
I 3 I 6 I 6 I ~~:;;:eD(d.,sysl 

EHS Name L 2 4 2101HV 200E AREA • -
CASI l2ISl6l3ISI [Il1] 11] Trade• Fire [[ill Max. Daily L 2 4 210lf1 Secret _Amount (code) 200E AREA - S udden Release 
Chem . Name COMPRESSED AIR X of Pressure L 2 4 22498 200E AREA -

Reactivity [QJ}] Avg. Daily L 2 4 241AP 200E AREA - Amount (code) 

Check all • [X) • • [X) • Immediate /acu te) L 2 4 242AC 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) L 2 4 2716E 200E AREA I 3 I 6 I 6 I ~~:;;!eD,d.,sysl - • EHS Name L 2 4 271AB 200E AREA 

.. -
CASI l2ISl6l3ISI []Ifil rn Trade• Fire [QJ}] M ax. Daily L 2 4 2718 Secret Amount (code) . 200E AREA - Sudden Release 
Chem . Name COMPRESSED AJR X of Pressure L 2 4 272AW 200E AREA -

Reactivity [[ill Avg . Daily L 2 4 275E 200W AREA - Amount (code) 

Check all · • [X) • • [X] • Immediate /acute) L 2 4 277A 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS L 2 4 200ZP2 200W AREA _ Delayed (chronic/ I 3 I 6 I 6 I ~~:;;!e°1dasys) 
EHS Name L 2 4 221T 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 83 . and that based on my 
~, ha,o attaohoa • •••• '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted inf\ 11ation is true.€urate~ 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Divis_ion l,,<t"""-LA 02/28/97 I have attached a li st of site 
coordinate abbreviations 

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

V A-6000-633 (02/92) 



Washington Community Right-To-Know#· WA7890008967 Page 16 of J3..3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Qepgrtment of Enern:t - ~g•ford Site Name U.S. Qepgrtment of Energ:t Phone (509 ) 3Z6-Bll 

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

Richland County Benton State WA Zip 99352 City Emergency _Contact . •· .·• . 

HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~:~ [ill] - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Ch!!r]es K. Kgscb Title Emergency Management Team 

Phone { 509 ) 376-5183 24 Hr. Phone { 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Use 
. 

Information 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 6 • 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 l2ISl6l3ISI []]]] [I] Trade• Fire [Iill Max. Daily L 2 4 222S Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name COMPRESSED AIR X of Pressure L 2 4 2306W 200W AREA -

Reactivity [Q]i]Avg. Dally L 2 4 2310W 200W AREA - Amount (code) 

Check all • [X] • [X] • • Immediate (acute/ L 2 4 234-SZ 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic / L 2 4 2620W 200W AREA I I I I No . of Days - • EHS Name 

~ 6 6 On-Site (days) L 2 4 272S 200W AREA 

[]]]] [I] - [Iill M ax . Daily 
CASI l2ISl6l3ISI Trade• Fire L 2 4 272WA Secret Amount (code) 200W AREA - Sudden Re lease 
Chem . Name COMPRESSED AIR X of Pressure L 2 4 2734ZA 200W AREA -

Rea ctivity [Iill Avg. Daily L 2 4 2734ZB 200W AREA - Amount (code) 

Check all • [X] • [X] • • Imme diate /acute) L 2 4 2734ZC 200W AREA -that apply: Pure Mix Solid liquid Gas EHS L 2 4 275W 200W AREA Delayed (chronic) I 3 I 6 I 6 I ~~:;;!eD(dasys) 
- • EHS Name L 2 4 609A BETWEEN 200E & 200W AREA 

l2ISl6l3ISI [ill] [I] Trade• - [Iill Max. Daily 
CASI Secret 

Fire 
Amount (code) L 2 4 616 BETWEEN 200E & 200W AREA - Sudden Release 

Chem. Name COMPRESSED AIR X of Pressure L 2 4 6265 WSCF COMPLEX E OF 200W AREA -
Reactivity [Q]i] Avg . Daily L 2 4 306E 300 AREA - Amount (code) 

Check all • [X] • [X] • • Immediate /acute) L 2 4 328 300 AREA -that apply: Pure Mix Solid Liquid · Gas EHS L 2 4 3709A 300 AREA Dela yed (chronic) I 3 I 6 I 6 I ~~:~:eD(dasys) - • EHS Name L 2 4 3717B 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 83 , and that based on my §' "'"" '""""'. ,, .. '''" inquiry of tho se individuals re spons ible for obtain ing the information. I bel ieve that the submitted i\rmatio n is true€curat~ 

James E . Rasmussen, Direclor. Environmental Assurance . Permit s. and Po li cy Div isio n IA.~ 02/28/97 
I have attached a li s t of s ite 
coordinate abbrevi ations 

Name and official title of owner/operator OR owner/operat or' s authoriz ed r~p, ~!.ent at 1ve Sign~ re Date signed 
I have attached a descript ion o f 
dikes and other safeguard measures 

V A-6000-633 (02/921 
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Facility Identification Owner/Operator Name. 

TIER TWO 
Name U.S. De(rnrtrnent Qf Enerni - !:lgnford Sjte Name u,s. OeQartrnent of Energy Phone (SQ9 ) 3Z6-Hll 

EMERGENCY 
825 Jadwin Avenue P.O. Box sso. 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 Dun N~!~~~ wI] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I 

Team Leader, Quality and 

INVENTORY Name Cbgr]es K. Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Information Use 
I Date Rece ived 

I 

Name Title 
by Chemical 

Only 
( ) ( ) Phone 24 Hr. Phone 

Important: Read all ins truc tions before completing form Reporting Period : From January 1 to December 31 , 19 96 • 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 ri, p 

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

[[] - [Iill Max. Daily 
CASI l2ISl6l3ISI [ill] Trade• Fire L 2 4 405 Secret Amount (code) 400 AREA - Sudden Release 
Chem . Name COMPRESSED AIR X of Pressure L 2 4 408A 400 AREA -

Reactivity [Iill Avg . Dally L 2 4 4088 400 AREA - Amount (code) 
Check all • [X] • [X] • • Immediate (acute) L 2 4 408C 400 AREA -
that apply: Pure M ix Solid Li quid Gas EHS 

Delayed (chronic) L 2 4 4704S 400 AREA I I I I No. of Days .-.·· - • EHS Name 
3 6 6 On-Site (days) L 2 4 47138 400 AREA 

-
CASI l2ISl6l3ISI [ill] [[] Trade• Fire [QJ}]Max. Daily L 2 4 484 Secret Amount (code) 400 AREA - Sudden Release 
Chem. Name COMPRESSED AIR X of Pressure L 2 4 1171 1100 AREA -

Reactivity ~Avg.Daily L 2 4 609 CORNER OF ROUTE 1 & 4N >- Amount (code) 
Check all • [X] • [X] • • t-

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

Delayed (chronic) 
I 3 I 6 I 6 I ~~:~!eDt':Ja"ys J 

EHS Name • 
~ 

CA S I I I I 17151 [III] []] Trade• Fire ~Max. Daily 
F 1 4 105N Secre t Amount (code) lOON AREA 

X Sudden flelease L 2 4 Chem. Name OIC!:ILORODIFLUOROMETHANE o f Pre ssure 105N lOON AREA >-

( FREON 12) Reactivity [Iill Avg. Daily L 2 4 2101M 200E AREA t- Amount (code) 
Check all [X] [X] • [X] [X] • X Immediate (acute/ D 1 4 214A 200E AREA t-
that apply: Pure Mix Solid Liquid Gas EHS N 1 4 2714A ZOOE AREA >- Delayed (chronic) I I I I No. of Days 
EHS Name 

3 6 6 On-Site (days) L 2 4 271AB 200E AREA • . .. 

Certification (Read and s ign after com p leting all sec tions / Optional Attachments 

I certify under penalty of law that I have personally examined and am famili ar with the information submitted in pages one through 83 , and that based on my ~ I ha,o ,ttaohod • , ;,o ,100 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted i\ rmation is trulcurat~ 

James E. Rasmussen, Di rector, Envi ronmental Assurance, Permits, and Policy Division ~~ 02/28/97 
I have attached a list of site 
coord inate abbreviations 

Name and offi cial title of owner/operator OR owner/operator's autho rized representative Sign3/)Jre Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A-6000-633 (021921 



Washington Community Right-To- Know#· WA7890008967 Page 18 of -8..3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Qepgrtment Qf Energt - H!!nford Sjte Name U.S. Qep!!rtrnent of Enernt Phone (509 ) 3Z6-Hll 

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~!~:~ [Q:ill -1 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Ch!!r]es K. K!!scb ntle Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I Name nue 
by Chemical Only 

( ) ( ) Phone 24 Hr . Phone 

Important: Read all instructions before comple ting form Re porting Period : From January 1 to December 31, 19 9 6 • 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 

[ill] []J Trade• - ~ Max . Daily 
CASI I I I I 7 Is I Secret 

Fire 
Amount (code) C 2 4 2721E 200E AREA - Sudden Release 

Chem. Name OICHLOROOI FLUQROMETHANE X of Pressure D 1 4 M0843 SHED 200E AREA -
(FREON 12) Reactivity [I[!] Avg . Daily N 1 4 M0843 SHED 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 P012 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ C 2 4 221T 200W AREA 

I 3 I 6 I 6 j ~~:~!eDi'~ia
5
ysJ 

- • EHS Name L 2 4 222S 200W AREA 
-

CASI I I I 17 Is I [IlJJ []] Trade• Fire [I[!] Max. Daily C 2 4 271T 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name DICHLOROOI FLUOROMEJHANE X of Pressure L 2 4 272S 200W AREA -

( FREON 12) Reactivity [I[!] Avg, Daily L 2 4 M0721 CONEX 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ C 2 4 6266 WSCF COMPLEX E OF 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS C 2 4 309 300 AREA ~ Delayed (chronic/ 
j 3 I 6 I 6 I ~~:s'::eD(~~sysl 

EHS Name L 2 4 309 300 AREA • 
~ 

CASI I I I 17151 [IlJJ []J Trade• Fire [I[!] Max . Daily L 2 4 328 300 AREA Secret Amount (code) 

Chem . Name DICHLOROOJFLUOROMEJHANE x Sudden Release L 2 4 3310 300 AREA of Pressure ,__ 

( FREON 12) Reactivity [I[!] Avg . Daily C 2 4 337 300 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ C 2 4 3703 (demolished) 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS C 2 4 3718 300 AREA ~ Delayed /chronic/ I 3 I 6 I 6 I ~~:s':!eD(dasysJ 
EHS Name C 2 4 4702 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 83 and that based on my § ' .. ,. •tt••···. ,,,. ''"" inquiry of those individuals responsible for obtaining the information, I believe that the submitted (formation is true , accur~nd complete. 
I have attached a li s t of site 

James E. Rasmussen, Director. Environmental Assurance, Permits, and Policy Division € . 02/28/97 coordinate abbreviations 
- - a a - -/f~,A ~ 

I have attached a description of 
Name and official title of owner/operator OR owner/operator's authorized representative Sig") ure Date signed dikes and other sa feguard measures 

u A-6000-633 (02/92) 

....__ ----· ------- ~ --..... 



Washington Community Right-To-Know#· WA7890008967 Page 19 of _8_3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
U.S. OeR!!rtrnent of Energ~ - l::lanfor:d Sjte Name U . S. DeRartment of Energ~ Phone (509 ) 376-Hll Name 

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

Team Leader, Qual i ty and 

INVENTORY Name Cbar]es K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 ins tructions before completing form Reporting Period : From January 1 to December 31 , 19 96 • 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 

-
CA S I I I I 17151 [ill] []] Trade• Fire ~ Max. Daily 

C 2 4 4706 400 AREA Secret Amount (code) . - Sudden Release 
C~m. NameOICHLORODIFLUOROMETHANE X of Pressure C 2 4 4707 400 AREA -

( FREON 12) Reactivity ~Avg.Daily C 2 4 47340 400 AREA - Amount (code) 
Check all [X) [X) • [X) [X) • X Immediate (acute/ L 2 4 484 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS _ Delayed (chronic) C 2 4 M0908 400 AREA I I I INo.ofDays 
EHS Name 

~ 6 6 On-Site (days) L 2 4 1168 1100 AREA • -
CAS I I I I I 1 Is I [ill] []] Trade• Fire ~Max. Daily 

L 2 4 1171 1100 AREA Secret Amount (code) - Sudden Release 
Chem . Name DJCHLORODIFLUOROMETHANE X of Pressure -

(FREON 12) Reactivity [QJ}]Avg.Daily 
,-- Amount (code) 

Check all [X) [X) • [X) [X) • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ - I I I I No . of Days 

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

-
CA S I 16181417161 [ill] I]] Trade• X Fire [QJ]]Max. Daily 

A 1 4 EQUIPMENT POOL l00N AREA Secret Amount (code) - Sudden Release 
Chem. Name DIESEL FUEL. N0.2 of Pressure A 1 4 166N l00N AREA .....-

Reactivity [QJ]]Avg . Daily A 1 4 200ZP1 200W AREA - Amount (code) 

Check all [X) [X) • [X) • • X Immediate /acute/ A 1 4 284W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ A 1 4 3020 200W AREA I 3 I 6 I 6 I ~~:;;!eD(~~sysl 

EHS Name D 1 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 83 , and that based on my § '"'" '""'""' .. , .. '''" inquiry of those individuals responsible for obtaining the information, I believe that the submitted in\mation is true{urate~ 
I have attached a list of site 

James E. Rasmussen, Director , Environmental Assurance , Pcnnits , and Policy Division ~ 02/28/97 coordinate abbreviations 

Name and offi cial t itle of owner/operator OR owner/operator's authorized representative Signa}'J e Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A-6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page io____ of J3.L_ pages 

Facility Identification Owner/Operator Name . 
TIER TWO u.s. Derrnr::trne•t of E•erg~ H;rnfQr::d Site Name U.S, Dirnar::trne•t of E•erg~ Phone (509 ) 3Z6-Hll Name -
EMERGENCY 825 Jadwi n 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~~~~~ [IITI - I 4 I 4 I 5 I -I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kascb Title Emergency Management Team 

.. Phone ( 509 ) 376-5183 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 96 • 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 rhat apply} e s p Storage Locations t 

~ 

CASI 16181417161 ITill 11] Trade• X Fire ~ Max . Daily A 1 4 llZl Secret Amount (code) 1100 AREA - Sudden Release 
Chem . Name DIESEL FUEL, N0.2 - of Pressure 

Reactivity ~Avg. Dally - Amount (code) 

Check all [X] [X] • [X] • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic} - I I I I No. of Days 

EHS Name 
3 6 6 On-Site (daysl • 

~ 

CASI I I I I I I rn • Trade• X Fire [QJ}]Max. Daily A 1 4 182B Secret Amount (code) IOOB AREA - Sudden Release 
Chem . Name DIESEL FUEL of Pressure F 1 4 l 714NB IOON AREA -(UNSPECIFIED GRADE) Reactivity ~Avg. Daily A 1 4 202A 200E AREA - Amount (code) 
Check all • [X] • [X] • • X Immediate (acute/ B 1 4 202A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS B 1 4 204AR 200E AREA _ Delayed (chronic} 

I 3 I 6 I 6 I ~~:s':!eD(dasysl 
EHS Name B 1 4 242A 200E AREA • 

• -
CASI I I I I I I [IJ Trade• X Fire [QJ}] Max. Daily B 1 4 244AR Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name DIESEL FUEL of Pressure A 1 4 2828 200E AREA -(UNSPECIFIED GRADE} Reactivity ~Avg. Daily A 1 4 2828A 200E AREA - Amount (code) 
Check all • [X] • [X] • • X Immediate (acute/ D 1 4 HTS PIPEYARD NE OF 200E AREA 
rhat apply: Pure Mix Solid Liquid Gas EHS B 1 4 6291 FUELING STATION w OF 200E AREA ,__ Delayed (chronic/ 

I 3 I 6 I 6 I ~~:s~!eD(dasys) 
EHS Name A 1 4 2402W 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 83 , and that based on my §' ,.,. '""'""'. ,;,. ,,., inquiry of those individuals responsible for obtaining the information. I believe that the submitted i\ rmation is tru~cura~ 

James E. Rasmussen, Director. Environmental Assurance , Permits , and Policy Division ~Mo..l.,O 02/28/97 
I have attached a list of site 
coordinate abbreviations 

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

V A-6000-633 (02/921 



Washington Community Right-To-Know#: WA7890008967 Page 21 of --8.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO U.S . Qepgrtrnent of Energy - ~gnford SHe Name U.S, Qepgrtrnent of Energy Phone (509 ) 376-Hll Name 
EMERGENCY 825 Jadwin Avenue P.O. Box 5501 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~!~~~ [Iill -1 4 I 4 I 5 I -I 6 I l I a 1 6 I Team Leader, Quality and 

INVENTORY Name Chgr]es ~- Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 Dece mber 31 . 19 9 6 • Check if information below is identical .to the information submitted last year. · 

Phys ical 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 

I OJ • Trade• - [[ill Max. Daily 
CASI I I I I I X Fire B 1 4 2721Z Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name DIESEL FUEL of Pressure B 1 4 2736ZA 200W AREA -

(UNSPECIFIED GRADE) Reactivity []]}]Avg . Dally A 1 4 M0743 200W AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate /acute/ A 1 4 251W SWITCHING STATION N OF 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic/ B 1 4 36218 300 AREA - I j j j No . of Days 

EHS Name 
3 6 6 On-Site (days) B 1 4 36210 300 AREA • -

CASI I I I I I I rn • Trade• X Fire [Q}1]Max.Daily A 1 4 382B Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name DIESEL FUEL of Pressure B 1 4 408A 400 AREA -

(UNSPECIFIED GRADE) Reactivity []]}] Avg . Daily B 1 4 408B 400 AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate /acute/ B 1 4 408C 400 AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic/ C 1 4 427 400 AREA I j j j No . of Days 

EHS Name 
3 6 6 On-Site (days) B 1 4 1721 400 AREA • •, 

[TI • ~ [[ill Max. Daily 
CASI I I I I I I Trade• X Fire A 1 4 481 Secret Amount (code) 400 AREA - Sudden Release 
Chem. Name DIESEL FUEL of Pressure A 1 4 481A 400 AREA ,__ 

(UNSPECIFIED GRADE) Rea ctivity []]}] Avg . Da ily C 1 4 1171 1100 AREA .__ Amount (code) 

Check all • [X] • [X] • • X Immediate (acute/ B 1 4 1172A 1100 AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS 

.__ Delayed /chronic/ A 1 4 11Z4 1100 ABEA I 3 I 6 I 6 I ~~:~~eD(isy;) - • EHS Name .. ...• .. •· 

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

I certify under penalty of law that I have personally examined and am famil iar with the information submitted in pages one through 83 . and that based on my ~ I hO"• attach•' a,;,.,,., 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted i\ rmation is trur=cura~ . 

James E. Rasmussen, Director. Environmental Assurance, Permits, and Policy Division 1,4.~ 02/28/97 
I have attached a list of site 
coord inate abbreviations 

Name and official title of owner/operator OR owner/operator' s autho rized representative Signf1ure Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A-6000-633 (02/92) 



Washington Community Right-To-Know#· WA7890008967 Page 22 of _83__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Oe1rnrtment of Energy - l:Jgnford Sjte Name U.S. Qepgrtment of Energy Phone (509 ) 3Z6-Bll 

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~!~~~ @TIJ -1 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Cbar:]es K. Kascb Title Emergency Management Team 

. .. Phone ( 509 ) 376-5183 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 , 1 9 9 6 • 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 

GAS I I I I 1 I 1 I 1 I [Iill []] Trade• - [[ill Max . Daily 
Secret 

Fire 
Amount (code) F 1 4 2218 200E AREA - Sudden Release 

Chem . Name DIETHL YENE GLYCOL of Pressure F 1 4 211T 200W AREA - Reactivity @I!] Avg . Daily D 1 4 271T 200W AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute) F 1 4 271T 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS -1_ Delayed /chronic/ C 1 4 405 400 AREA I I I I No. of Days 
EHS Name 

: 3 : 6 : 6 : On-Site (days) D 1 4 1171 1100 AREA • -
GAS I l6l3lll4l81 [ill] [[] Trade• Fire []Ji] Max. Daily N 1 4 Secret Amount (code) 1143N lOON AREA - Sudden Release 
Chem . Name DIMETHYL SILOXANE of Pressure N 1 4 M0425 lOON AREA ,__ 

Reactivity @I!] Avg . Daily M 1 4 2703E 200E AREA - Amount (code) 
Check all [X] [X] [X] [X] • • Immediate /acute/ M 1 4 234-SZ 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ R 1 4 234-SZ 200W AREA I 3 I 6 I 6 I ~~:;;:eD(da

6

ysl 
- • EHS Name R 1 4 2620W 200W AREA 

[[] -
GAS I l6l3lll418I []JI] Trade• Fire @I!] Max. Daily N I 4 275UR Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name DIMETHYL SILOXANE of Pressure R 1 4 M0743 200W AREA -

Reactivity @I!] Avg . Daily M 1 4 306E 300 AREA - Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate /acute/ N 1 4 3705 300 AREA 
that apply: Pure Mix Solid liquid Gas EHS X R 1 4 TRANSFORMERS THROUGHOUT SITE Delayed (chronic/ I 3 I 6 I 6 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 throu h 83 and that based on my § I ha,o attaoh•d, ,;,. elao 
inquiry of those individuals responsible for obtaining the information , I believe that the submitted i\rmation is tru~curate a d complete . 

James E. Rasmussen, Directo r , Environmental Assurance, Permits , and Policy Division ~ . _ - _ • - - • 
I have attached a list of site 

' 02/28/97 coordinate abbreviations 

Name and official title of owner/operator OR owner/operator' s authorized representative Sign3/l1re Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A -6000-633 (02/92 ) 



Washington Community Right-To- Know#· WA7890008967 Page 23 of J13__ pages 

Facility Id entification Owner/Operator Name , .. 

TIER TWO 
Name U.S. Qei;rnr::tment of Energy - ljgnford Site Name U.S. Qe[!gt:tment of Energy Phone (502 ) 3Z6-7411 

EMERGENCY 825 Jadwin Avenue P.O. Box 550, Richland WA 99352 Street 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~~~~~ !ill - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Cbgr]es K. Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • Check If information below is i~en!ical to the information submitted last year. 

Physical. T p .· T ; · Storage Codes and Locations ·. 
0 ., and Health r e : 

(Non-Confidentiall ... · Chemical Description Inventory y • .• 

· : Hazards 
; . ' P· p : e m 

(Check all that apply/ 
:. ·,. e s P. , Storage Locations t 

·: 

171715181 o::ITJ II] Trade• - [QJI] Max. Daily 
CASI I Secret 

Fire 
.Amount (code) N 1 4 2Z03E 200E AREA - Sudden Release 

Chem . Name DI POT ASS ILJM PHOSPHATE of Pressure D 1 4 2714A 200E AREA -
Rea.ctivity [QII] 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 
Delayed {chronic) M 1 4 222SA 200W AREA I I I I No . of Days - • EHS Name 

: 3 : 6 : 6 : On-Site . (days) N 1 4 222SA 200W AREA 
-

CASI I 171715181 o::ITJ II] Trade• Fire [QJI] Max . Daily C 1 4 2336W Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name DJPOTASSJUM PHOSPHATE of Pressure N 1 4 306E CONEX 300 AREA -

Re activity [[ill Avg . Daily · C 2 4 405 400 AREA - 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 6 I ~~:;;!eD(dasys) • EHS Name 

[I[I] IT] 
~ [[ill Max.Daily 

CASI I I I 1 Io I 7 I Trade• Fire R 2 6 1143N Secret Amount (code) IOON AREA - Sudden Release 
Chem . Name ETHYLENE GLYCOL of Pressure D 1 4 M0942 IOON AREA - Reactivity ~ Avg. Daily C 1 4 2025E 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate {acute) D 1 4 271 lE 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) D 1 4 2714A 200E AREA I 3 I 6 I 6 I ~~: ~~eD(~asysJ 
EHS Name F 1 4 271B 200E AREA • 

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

I ~rtlf< ""'" ""''" of law <haf I ha'° """"'"' mmm•d aod am famllla, wlfh <h• lolo,ma<lo'.~ bmltted lo "'"' •~ fhroo h 83 . and that based on my ~I ha•• atta•h•d a •If• ,1ao 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted i fc mation is tru~curate a d complete . 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division !/-t~ - - - . __ • I have attached a list of site 
02/28/97 coordinate abbreviations 

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

I have attached a description of 
dikes and other safeguard measures 

V A 6000 633 (021921 



Washington Community Right-To-Know#· WA7890008967 Page 24 of Ji3_ pages 

Facility Identificatio n Owner/Operator Name 

TIER TWO u.s, Qepartme•t of E•erg~ - 1:ia•ford Site Name U.S. Qepar:tme•t of E•erg~ Phone (509 ) 3Z6-Hll Name 
EMERGENCY 825 Jadwin Avenue P.O. Box 5503 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~!r:e~ @JI] - I 4 I 4 I S I -I 6 I l I B I 6 I Team Leader, Quality and 
INVENTORY Name Cbar]es K. Kascb ntle Emergency Management Team 

Phone ( 509 ) 376-5183 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 , 1 9 9 6 • Check if ihformation 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 
(Check all that apply/ e s i> Storage lo.cations t 

~ 

CASI I I I 1 Io I 7 I [ill] [I] Trade• Fire ~ Max . Daily · D 1 4 272AW Secret Amount (code) 200E AREA r-- Sudden Release 
Chem . Name ETHL YENE GLYCOL of Pressu re M 1 4 222S 200W AREA r--

Reactivity [QI[] Avg . Dally . M 1 4 222SA 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ D 1 4 234-SZ 200W AREA -that apply: Pure Mix Solid Li quid Gas EHS _l_ Delayed (chronic/ E 1 4 234-52 200W AREA 
I 3 I 6 I 6 j ~~:;;!eD(da

8
ys) 

EHS Name N 1 4 236Z 200W ARE8 • 
~ 

CASI I I I 1 Io I 7 I [ill] [I] Trade• Fire [QI[] Max . Daily E 1 4 2ZU Se cret Amount (code) 200W AREA - Sudden Release 
Chem . Name ETHYLENE GLYCOL of Pressure F 1 4 2729Z 200W AREA - Reactivity ~Avg.Daily M 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ N 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA 
that apply: EHS 

r--
Pure Mix Solid Liquid Gas _l_ Delayed (chronic/ F 1 4 6266 WSCF COMPLEX E OF 200W AREA j j j j No . of Days 

EHS Name 
3 6 6 On-Site (days ) M 1 4 6266 WSCE coMeLEX E OE 200W AREA • 

[ill] 
~ 

~Max.Daily 
CAS I I I I 1 Io I 7 I [Il • Trade • Fire G 1 4 310 Secret Amount (code) 300 AREA r-- Sudden Release 
Chem . Name ETHYLENE GLYCOL of Pressure C 2 4 405 400 AREA r--

Reactivity ~Avg. Daily C 2 4 427 400 AREA r-- Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ 0 1 4 4732C 400 AREA r--
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ D 1 4 4831 400 AREA 

I 3 i 6 I 6 I ~~:;;!eDi'dasysJ 
~ 

• EHS Name C 2 4 4862 400 AREA 
·•·· ·.: ..... - ... 

Certificat ion (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 83 , and that based on my § I "'"" •""'"'' • ,;~ ''°" inquiry of those individuals responsible for obtaining the information , I bel ieve that the submitted in\ mation is true , accurat~ 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division € 02/28/97 
I have attached a list of site 

!,d ""'"-" 
coordinate abbrev ia tions 

Name and official title of owne r/o pe ra tor OR owner/operato r' s authorized re presentative SignaY, re Date signed 
I have attached a descriptio n of 
dikes and othe r safe guard measures 

u A-6000-633 102/92) 



Washington Community Right-To-Know#: WA7890008967 Page 25 of --8.3_ pages 

Facility Identification Owner/Operator Name : : 

TIER TWO 
Name U.S. De(rnr:tment of Energy - H;rnfor:d Sjte Name U.S. Qepgr:tment of Energy Phone (509 ) 376-Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 5503 Richland WA 99352 Street Mail Address 
ANO 

Richland County Benton WA 99352 City State Zip Emergency Contact ···-<. HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ [QIT] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Team Leader, Quality and 

INVENTORY Name Cbgrles K. Kgscb Title Emergency Management Team 

: . . ... · . Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ,o # I 

Specific 
Official 

Information Use 
I Date Received I 

Name Title 
by Chemical 

Only 
( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before co~pleting form Reporting Period : From January 1 to December 31 , 19 96 • 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 1 Io I 7 I [ill] [I] Trade• - ~ Max. Daily 
Secret 

Fire 
Amount (code) D 1 4 1171 1100 AREA - Sudden Release 

Chem. Name ETHL YENE GLYCOL of Pressure D 1 4 1172A 1100 AREA -
Reactivity ~Avg. Daily D 1 4 1176 1100 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) -that apply: Pure Mix Sol id Liquid Gas EHS X Delayed /chronic/ I I I I No . of Days - • EHS Name 
3 6 6 On-Site (days) 

-
CASI I l717IOISI []TI] [QJ Trade• Fire @JI] Max. Daily M 1 4 1706KE Secret Amount (code) lOOK AREA - Sudden Release 
Che m . Name FERRIC CHLORIDE of Pressure N 1 4 2703E 200E AREA -X Reactivity [Q:I1J 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 X Delayed /chronic/ M 1 4 222SA 200W AREA I 3 I 6 I 6 I ~~:;;!e°ida.ys) ~ 

• EHS Name N 1 4 222SA 200W AREA 
-

CAS I I l717lolsl [ill] []] Trade• Fire [Q:I1J Max. Daily N 1 4 6266 WSCF COMPLEX E OF 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name FERRIC CHLORIDE of Pressure A 1 4 310 300 AREA -X Reactivity @JI] Avg . Daily - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute/ -that apply: Pure Mix Solid liquid Gas EHS ..J:._ Delayed (chronic) j I I j No . of Days . 

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

Certification (Read and sign after completing all sections/ Optiona l Attachments 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 and that based on my ~ I Sm •tt••"•' • ••• elae inquiry of those individuals respons ible for obtaining the information , I believe that the submitted \formation is true , accur~ nd complete . 
I have attached a li s t of site 

James E. Rasmussen, Director. Environmental Assurance . Pcnnil s. and l'nli cv Oiv i~io n € 02/28/97 coordinate abbreviations 
• ./1"""- ,1Lrt. --- _--· 

' I have att ached a description of 
Name and official title o f owner/o perato r OR owne r/o per ator's autho111rd repr r.sentat,ve $ ,gn~ ure Da te signe d 

I dik e s and other safeguard measures 

u A-6000-633 (02/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 26 of Ji3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Qepgrtrnent of Energy - H!!nford Site Name U.S. Qepgrtment of Energy Phone (509 ) 3Z6-Bll 

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

Richland County Benton WA 99352 City State Zip Emergenc_y Contact :) } . /> HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~:~ [QJI] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Team Leader, Quality and 

INVENTORY Name Cb!!r]es K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr . Phone ( 509 ) 373-3800 
For I 10, 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 96 • Check if information below is identical to the information submitted last year. 

Physical r 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 l6IBl5l5l31 [I[QJ [I] Trade• - [QI[] Max. Daily 
Secret X Fire 

Amount (code) .. A 1 4 166N IOON AREA - Sudden Release 
Chem . Name FUEL OIL 1 N0.6 of Pressure B 1 4 384 300 AREA -

Reactivity [QI[] Avg . Daily - Amount (code) 

Check all • [X] • [X] • • X Immediate /acute) -that apply: Pure Mix Solid liquid Gas EHS 
___ Delayed (chronic) I I I I No . of Days 

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

CASI I lalolol61 [ill] 11] Trade• X Fire [QI[] Max. Daily F 1 4 100HR3 PUMP & TREAT lOOH AREA Secret Amount (code) - Sudden Release 
Chem . Name GASOLINE of Pressure A 1 4 183H lOOH AREA - Reactivity [QI[] Avg . Daily F 1 4 1143N lOON AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute/ F 1 4 l 714NB lOON AREA -that apply: Pure Mix Solid Liquid Gas EHS L Delayed (chronic) F 1 4 2101HV 200E AREA I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) F 1 4 27lB 200E AREA • -

CASI I lalolol61 [IO] 11] Trade• X Fire [QI[] Max. Daily F 1 4 M0997 200E AREA Secret Amount (code) - Sudden Rele ase 
Chem. Name GASOLINE of Pressure F 1 4 P008 200E AREA - Reactivity [QI[] Avg . Daily F 1 4 HTS PIPEYARD NE OF 200E AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate /acute/ B 1 4 6291 FUELING STATION w OF 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ D 1 4 202S 200W AREA I I I I No. of Days - • EHS Name 

3 6 6 On-Site (days) F 1 4 234-SZ 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 83 , and that based on my § I h••• attach•'••••'''" 
inquiry of those individuals res ponsible for obtaining the information. I believe that the submitted it rmation is tru?curat~ 

I have att ached a li s t of site 
James E. Rasmussen, Dircclo r, Environmental Assurance , Permits, and Po licy Divi sion 02/28/97 coordinate abbreviations 

/f ..,._. A 

Name and officia l t itle o f owne r/o perator OR owner/operator' s authorized representative Signa}J ,re Date signed 
I have att ached a description of 
dikes and other s afe guard measures 

V A-6000-633 (02/9 2) 



~ - ----·-

Washington Community Right-To-Know #: WA7890008967 Page 2Z of _BJ_ pages 

Facility Identification Owner/Operator Name . . . • -.,•·· 
.. : 

TIER TWO 
Name U.S . Depgrtment Qf Energ~ - Hgnford Sjte Name U.S. ()epgrtment Qf Energ~ Phone (509 ) 376-7111 

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

Richl and County Benton WA 99352 City State Zip _Emergency Contact 
• Y••··-•·-··._< .... .>>> : 

... HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [Q]I] - I 4 I 4 I 5 I - I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY · Name Cbgrles K. Kgsch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Offi cial 

Inform a tion Use 
I Date Rece ived 

I 

Name Title 
b y Chem ical 

Only 
( ) ( ) Phone 24 Hr. Phone 

Important: Read all ins tructions before comple ting form Reporting Period : From Janua ry 1 to De ce mber 31, 19 9 6 • Check if infonnation below is identical to the infonnation submitted last year . . 

Phys ical T p T Storage Codes and Locations 
0 

Chemica l Descript ion 
and He alth Inve ntory y r e (Non-Confidential) 

Hazards p e m p 

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

-
CASI I 1a101ol6I [ill] [fil Trade• X Fire 11w Max. Daily ,·. D 1 4 271U 200W AREA Se cret Amount (code) 

r-- Sudden Relea se 
Chem . Name GASOLINE of Pres sure F 1 4 M0743 200W AREA r--

Reactivit y [[ill Avg . Daily • F 1 4 3707E 300 AREA r-- Amo unt (c ode) 

Check all • [X] • [X] • • X Immediate (acute) F 1 4 3711 300 AREA 
-----that app ly: Pure Mix So lid liquid Gas EHS ~ Delayed (chronic) F 1 4 4704S 400 AREA 

I 3 I 6 I 6 I ~~:~!eD(j.,
6

ys) 
EHS Name F 1 4 1713A 400 ARE8 • -
CAS I I lalolol61 [ill] [fil Trade• X Fire @I§]Max.Daily B 1 4 1172A 1100 AREA Secret Amount (code) 

----- Sudd en Release 
Chem . Na me GASOLINE of Pressure A 1 4 1174 1100 AREA r--

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

Check all • [X] • [X] • • X Immediate (acute) -
tha t apply: Pure. M ix Solid Liquid Gas EHS X Delayed (chron ic ) I I I I No . ofDays . - 3 6 6 On-Site (days) · • EHS Name 

CAS I I 171712121 [[ill II] Trade• - ~ M ax . Daily X Fire M 1 4 1706KE lOOK AREA Secret Amo unt (code ) - Sudden Re le ase 
Che m . Name HYDROGEN PEROXIDL <52% X o f Pressure E 1 4 1714N lOON AREA -

Re activity ~ Avg . Daily N 1 4 M0425 lOON AREA - Amount (c ode) 

Check all • [X] • [X] • • X Immediate (acu te/ C 1 4 2025E 200E AREA -
th a t appl y: Pure M ix Solid- Liquid Gas EHS _I_ Delayed (chron ic ) E 1 4 2025E 200E ARE8 I I I I No . of Days 

EHS Name 
3 6 6 __ On-Site (days ) E 1 4 2703E CONEX 200E AREA • -.-: ---

Cert ification (Read and sign after comple ting all sections/ •· Optional Attachments 

I ce rtify under pena lty of law t hat I have personally e xamined and am familiar with the information s ubmitted in pages one through 83 , and that ba sed on my § < has• attach,, • ,;,a '''" 
inquiry of those individuals re s po nsible for ob t aining t he info rmatio n, I believe that t he s ubmitted it rmation is t rurcura~ 

I have a ttached a list of site 
J ames E. Rasmussen. Di recto r , Environmental Assurance , Permits, and Policy D ivi sio n L1 02/28/97 coord in ate a bbrev iations , """-lA 

I have attached a de s cription of 
Na me and official title o f owner(o pe rato r OR owne r/ope rator's autho rized re presentative SignaJ: ,re Date signed d ikes and other s afeguard me asures 

V A-6000-633 (0 219 2) 



Washington Community Right-To-Know#· . WA7890008967 Page 28 of -8..3__ pages 

Facility Identific ation Owner/Operator Name ·.· 

TIER TWO 
Name U.S. Dei;igrtment of Energ~ - ~gnford Site Name U.S. Dei;igrtment of Energ~ Phone (509 ) 3Z6-Bll 

EMERGENCY 825 Jadwi n Avenue p .0. 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 I 9 I 9 I 9 I Dun N~!~:~ ~ - I 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Chgr]es ~- Kgsch Title Emergency Management Team 

. Phone ( 509 ) 376- 5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Information Use 
I Date Re ceived 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 6 • 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-Confide ntial) 

Hazards p e m p 

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

-
CASI I 171712121 []TI] [I] Trade• Fire ~Max. Daily E I 4 200UP1 Secret X Amount (code) 200W AREA - Sudden Release 
Chem. Name HYDROGEN PEROXIDE. <52% X of Pressure N I 4 222S 200W AREA -

Reactivity [QiiJ Avg . Daily N I 6 222S 200W AREA - Amount (code) 

Check all • [X) • [X) • • X Immediate /a cute/ N I 6 222SA 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS _.!. Delayed (chronic} N I 4 231-5Z 200W AREA I I I I No. of Days 

EHS Name 
3 6 6 On-Site (daysl N I 4 6266 WSCE COMPLEX E OF 200W AREA • 

[ill] OJ Trade• - ~Max . Daily 
CASI I 171712121 Secret X Fire 

Amount (codei E I 4 305 300 AREA - Sudden Release 
Chem . Name HYDROGEN PEROXIDE. <52% X of Pressure E 1 4 306E CONEX 300 AREA -

Reactivity ~Avg. Daily A 1 4 310 300 AREA - Amount {code) 
Check all • [X) • [X) • • X Immediate /acu te/ -that apply: Pure Mix Solid Liquid Gas EHS _!_ Delayed /chronic/ 

I 3 I 6 I 6 I ~~:;;!eD(dasys) • EH S Name 

-
CAS I I I 8 Io I 1 I 21 [ill] OJ Trade• Fire ~Max. Daily F 1 4 190KE Secret Amount (code) l00K AREA - Sudden rlelease 
Chem . Name MINERAL OIL of Pressure N 1 4 190KE l00K AREA -

Reactivity [QiiJ Avg . Daily R 1 4 2101M 200E AREA - Amount (code) 
Check all [X) [X) [X) [X) • • X Immediate /acute/ D 1 4 2711E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X M 1 4 201W 200W AREA Delayed (chronic/ I 3 I 6 I 6 I ~~:;;!eD(dasys) - • EHS Name M 1 4 222S 200W AREA 

Certi fi cation (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 83 and that based on my § '"'"' '"'""''. ''" '''" inquiry o f those individuals responsible for obtaining the information. I bel ieve that the submitted inf\ation is true , a ccurate,~ complete . 
I have attached a list of site 

James E . Rasmussen, Director, Environmental Assurance . Permits, and Policy Division € 02/28/97 coord inate abbreviations 
,,l"'fAA..,,..A -- ---· ~ 

Name and official title of owner/ope ra tor OR owner/operator's authorized representative Signat~ Date s igned 
I have attached a de scription of 
dikes a nd other safeguard measures 

u A-6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 29 of ...8..3___ pages . 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Degartment of Ener:g~ - l:lanford Site Name u,s. Qegar:tment of Energ~ Phone (509 ) 376-Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 5501 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 Dun N~!~~~ [QTIJ - I 4 I 4 I 5 I - j 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Cbar]es K. Kascb Title Emergency Management Team 

.. Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use 
I Date Received I Name Title 

b y Chemical Only 
( ) ( ) Phone 24 Hr. Phone 

Important: Read all ins tructions before completing form Reporting Period : From January 1 to December 31 , 19 9 6 • Check if information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 
0 

Chemical Desc ription 
and Health Inventory y r e (Non-Confidential) 

Halards p e m p 

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

-
CASI I 1 a Io I 1 I 2 I [1]]J IT] Trade• Fire @]:}]Max. Daily N 1 4 222S 200W AREA Secret Amount (code) - Sudden Release 
Chem. Name MINERAL OIL of Pressure M 1 4 222SA 200W AREA -

Reactivity @TI] Avg . Daily N 1 4 222SA 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) M 1 4 234-5Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) M 1 4 306E 300 AREA I I I I No. of Days - • EHS Name 
3 6 6 On-Site (days) D 1 4 4713B 400 AREA 

-
CASI I I a Io I 1 I 2 I [IT[] IT] Trade• Fire @TI] Max . Daily D 1 4 1171 1100 AREA Secret _Amount (code ) - Sudden Re lease 
Che m . Name MINERAL OIL of Pressure R 1 4 TRANSFORMERS THROUGHOUT SITE -

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

Check all [X] [X] [X] [X] • • X Immediate (acute) 
that apply: Pure Mix Solid Liqu id Gas EHS X Delayed /chronic/ 

I 3 I 6 I 6 I ~~:;;!eD,dasysl - • EHS Name .,· •·•· ,. 
-

CASI I I I I I I [I] • Trade• Fire [[ill Max. Daily . B 1 4 2711E 200E AREA Secret Amount (code) - Sudden Rele ase 
Chem . Name MOTOR OIL of Press ure D 1 4 2711E 200E AREA -

(NOT SPECIFICALLY IDENTIFIED) Reactivity [QTIJ Avg . Daily 
- Amount (code) 

Check all • [X] • [X] • • X Immediate /acute/ -that apply: Pure Mix Solid Liquid Gas EHS X I 3 I 6 i 6 I ~~:~~e°(dasvsi -• · 
Delayed (chronic/ - • EHS Name 

Certif ication (Read and sign after completing all sections / Optional Attachments 

I certify under penalty of law that I have pers onally examined and am famil iar w ith the information submitted in pages one through 83 . and that based on my ~ I has• attaohod • , ;,_ elaa 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted\ ormation is tr~ccur~ 

I have attached a list o f s ite 
James E. Rasmussen, Director , Environmental Assurance . Permits, and Po licy Divisio n [4.~ 02/28/97 coordin at e abbreviations 

Na me and offi cia l title of owner/operato r OR owne r/o pe rato r's authoriz ed representative Sig71ture Date s igned 
I have attached a des cription of 
dikes and o the r safeg ua rd meas ures 

V A-6000-633 02 92 I / I 



Washington Community Right-To-Know#: WA7890008967 Page 30 of -83._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Dep!!.r:tment of Energx'. - l:!i!.nford Sjte Name U.S, Qep!!.r:trnent of Ener:gx'. Phone (509 ) 3Z6-Hl l 

EMERGENCY 825 Jadwin Avenue p .0. Box 550J Richland WA 99352 Street Mail Address 
AND 

Richland County Benton State WA Zip 99352 City Emergency Contact ,. .. 
HAZARDOUS .. 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~:~ [ill] - I 4 I 4 I s I -I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Cbi!.r:] es K. Ki!.SCb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 , 1 9 9 6 • Check if information below is identical to the information s ubmitted 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 

171619171 ITm II] Trade• - [1ill Max . Daily 
CASI I X Fire M 1 4 IZ06KE lOOK AREA Secret Amount (code) - Sudden Release 
Chem . Name NITRIC ACID of Pressure N 1 4 183KE lOOK AREA -

X Reactivity [1ill Avg . Daily M 1 4 M0425 lOON AREA Amount (code) 

Check all IX] IX] • IX] • IX] X Immediate (acu te) M 1 4 2025E 200E AREA 
that apply: Pure M ix Solid liquid Gas EHS X Delayed /chronic) N 1 4 2218 200E AREA 

I 3 I 6 I 6 I ~~:~!eD(dasys) - • EHS Name NITRIC ACID D 1 4 2703E 200E AREA 
-

CASI I 171619161 [TI]] II] Trade• X Fire [1ill Max. Daily E 1 4 2703E 200E AREA Secret Amount (code) - Sudden Release 
Chem . Name NITRIC ACID of Pressure M 1 4 2703E 200E AREA -

X Reactivity [1ill Avg. Daily N 1 4 2703E 200E AREA - Amount (code) 
Check all [X] [X] • [X] • [X] X Immediate /acute) D 1 4 2718 200E AREA -that apply: Pure M ix Solid · Liquid Gas EHS X N 1 4 2ZlB 200E AREA Delayed (ch ronic) I 3 I 6 I 6 I ~~:s'::eD(dasys) - • EHS Name NITRIC ACID D 1 4 2ZSEA 200E AREA 

-
CASI I 171619171 ITm II] Trade• X Fire [1ill Max. Daily M 1 4 221T 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name NITRIC ACID of Pressure M 1 4 222S 200W AREA -

X Reactivity [1ill Avg, Daily N 1 4 222S 200W AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate /acute/ M 1 4 222SA 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ N 1 4 222SA 200W AREA I I I I No. ofDays . - • EHS Name NITRIC ACID 3 6 6 On-Site (days) C 1 4 234-SZ 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 83 . and that based on my §, ha"< attached a,,,. ,,aa 
inquiry of those individuals respons ible fo r obtaining the information , I believe that the submitted in\ mation is true ,lurate~ 

I have attache d a list of site 
James E . Rasmussen, Directo r, Environmental Assurance , Permits , and Policy Div ision 02/28/97 coord in ate a bb reviations 

~ I have attached a description of 
Name and offic ial t itle of owner/ope rator OR owner/operator' s authorized representative Signat)l e Date signed dike s and ot he r safeguard measures 

V A-6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page 31 of _8_3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Depgrtment Qf Energy - tl!!nford Sjte Name U.S. Qepgrtmen:t of Energy Phone (509 ) 376-Bll 

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

Richland County Benton . WA 99352 City State Zip Emergency Contact =·:,) HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~:~ !III] -1 4 I 4 I 5 I -I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Cb!!r]es K. Ki!SCh Title Emergency Management Team 

Phone ( 509 ) 376-5183 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, 19 96 • Check if information below is identical to the information submitted last year. 

Physical T p l 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 

171619171 [III] [I] Trade• - []J}] Max. Daily 
CASI I Secret X Fire 

Amount (code) M 1 4 234-5Z 200W AREA - Sudden Release 
Chem. Name NITRIC ACID of Pressure R 1 4 234-5Z 200W AREA -X Reactivity []J}] Avg .. Daily C 1 4 236Z 200W AREA - Amount (code) 

Check all [X) [X] • [X) • [X] X Immediate (acute) .. D 1 4 236Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) M 1 4 236Z 200W AREA I I I INo . ofDays - • EHS Name NITRIC ACID : 3 : 6 : 6 : On-Site (days) N 1 4 236Z 200W AREA 
-

CASI I 171619171 [TII] [I] Trade• X Fire []J}] Max. Daily E 1 4 Secret Amount (code) 241Z 200W AREA - Sudden Release 
Chem . Name NITRIC ACID .__ of Pressure M 1 4 2731Z 200W A8EA 

X Reactivity (]]]J Avg. Daily A 1 4 2735Z 200W AREA 
X 

Amount (code) 
M I 4 Check all [X) [X] • [X) • [X) Immediate (acute/ 622R METEROLOGY COMPLEX NE OF 200W AREA .__ 

that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic/ M I 4 6266 WSCF COMPLEX E OE 200w ARE8 
I 3 I 6 I 6 I ~~:;;!e

0(da6

ysJ 
EHS Name NITRIC ACID N I 4 6266 WSCF COMPLEX E OE 200W 88E8 • 

[ill] [I] -
CASI I 171619171 Trade• X Fire (]]]J Max . Daily M I 4 Secret Amount (code) 6268 WSCE COMPLEX E OE 200w 88E8 - Sudden nelease 
Chem . Name NITRIC ACID of Pressure N I 4 6268 WSCE COMPLEX E OE 200W AREA .__ 

X Rea ctivity []J}] Avg . Daily M I 4 6269 WSCF COMPLEX E OF 200W AREA Amount (code) 
Check all [X] IX] • IX] • IX] X Immediate (acute) D I 4 306E 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS .l_ Delayed (chronic) E 1 4 306E 300 AREA I 3 I 6 I 6 I ~~:s~!e0(dasysi 
EHS Name NITRIC ACID M 1 4 306E 300 AREA • : ·····.· ······. 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . and that based on my ~I"'"° attaos,a • ••• ,oao 
inquiry of those individuals responsible for obtaining the information, I be lieve that the submitted i\ mation is true€curat~ 

I have attached a li s t of site 
James E. Rasmussen , Dirc\:tor, Environmental Assurance. Permits, and Policy Division [,l[/11\\.l,1) 02/28/97 coordina te abbreviat ions 

Name and official title of owne r/opera to r OR owner/operator' s authorized representative Signajj re Date signed 
I have a ttached a description of 
dike s and other safe guard measures 

V A-6000-633 102192) 



Washington Community Right-To-Know#· WA7890008967 Page 32 of Ji3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. De1:rn rtrnent of Energy - l:Jgnford Site Name U.S. De1rnrtrnent of Energy Phone (509 ) 3Z6-Hll 

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 Oun N~!~:~ [ill] - I 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Cbgr]es K, Kgscb Title Emergency Management Team 

Phone ( 509 ) 376-5183 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, 1 9 9 6 • Check if infom,ation 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 171619171 GTIJ [I] Trade• X Fire [Q:III Max. Daily N 1 4 306E 300 AREA Secret Amount (code) - Sudden Release 
Chem . Name NITRIC ACID of Pressure M 1 4 4701C 300 AREA -

X Reactivity [:Q]1]Avg . Oaily - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute/ -
that appfy: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} I I I I No . ofOays 
EHS Name NITRIC ACID ~ 6 6 On-Site (days) • -
CASI I 171712171 [Iill Ci] Trade• Fire [III]Max.Daily L 2 4 1706KE IOOK AREA Secret Amount (code) - Sudden Release 
Chem . Name NITROGEN X of Pressure L 2 7 1Z06KE lOOK AREA -

Reactivity [III] Avg . Daily L 2 4 1717K lOOK AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 183KE lOOK AREA ,__ 
that apply: Pure Mix Solid Liquid Gas EHS L 2 4 1512N lOOK AREA Delayed (chronic } 

I 3 I 6 I 6 I ~~:~!e
0

tdasysl 
,__ 

• EHS Name L 2 4 t10425 lOOK AREA 
~ 

CASI I 171712171 GTIJ [fil Trade• Fire [Q:illMax. Daily L 2 7 t10425 IOOK AREA Se c ret Amount (code) - Sudden Release 
Chem . Name NIT ROG EN X of Pressure L 2 4 2025E 200E AREA -

Rea ctivity [III] Avg . Daily L 2 4 2101HV 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 2101M 200E AREA -that apply: Pure M ix Solid Liquid Gas EHS L 2 4 2249B 200E AREA Delayed (chronic} I 3 I 6 ! 6 I ~~:~!e
0

(dasys) 
- • EHS Name L 2 4 225B 200E AREA 

·• 

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

t ~rti!, """"' O•"'"' of law ,ha, I .ha,• ,..,,,att, o,amlooa aoa am lam."'" wl<h <ho mto,~a,;,, •{mITToa to ,ago, ooo thm"gh 8 3 . aod ,ha, bma oo m, § I ha,o attaohoa a ••• otao 
inquiry of those individuals responsible fo r obta ining the 1nformat10n . I believe that the s ubmitted m mat1on 1s true€urat~ 

I have attached a lis t of s ite 
James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division ~ 02/28 /97 coordinate abb reviations 

Name and offi cial title of ow ner/ope rato r OR owne r/operator' s authorized re pre se nta tive Signa}'jre Date signed 
I have attached a descriptio n of 
dike s and othe r s afeguard measure s 

V A-6000-633 (02/9 2) 



Wash i ngton Community Right-To- Know #· WA7890008967 Page 33 of 83 pages 

Facility Ide ntification Owner/Operator Name 

TIER TWO 
Name U.S. DetEn:tment of Energy - l::!gnford Sjte Name U.S. Qepgrtment of Energy Phone (509 ) 3Z6-74ll 

EMERG ENCY 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 I 9 I Dun N~!~:~ [ill] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader , Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
Fo r I ID # I 

Specific Offici al . 
Information Us e 

I Date Rece ived I 
Name Tit le 

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

Important: Read all ins truc tions before comple ting form Reporting Period : From January 1 to December 31 , 19 96 • Check if information below is identical to the informat ion submitted last year. 

Physical T p T Storage Codes and Locations 
0 

Chemical De scription 
and Health Invent ory y r e (Non-Confidential) 

Hazards p e m p 

(Ch eck all tha t apply/ e s p Storage Locations t 

CAS I I 171712171 [ill] [[] Trade• - [QTI]Max. Daily Fire L 2 4 241AP 200E ABE8 Secret Amount (code) 

X Sudde n Release L 2 4 241AZ 200E AREA Che m . Name N ITRQG EN of Pre ssure - Rea ct iv ity [QTIJ Avg . Daily . L 2 7 241AZ 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 242AC 200E AREA 
that appl y: Pure M ix Solid Liquid Gas EHS 

_ De layed (chronic/ I I I I No . of Days 
L 2 4 27llE 200E ARE8 

EHS Name 
3 6 6 On-Site (days) L 2 4 2714A 200E 8RE8 • -

CASI I 171712171 [ill] [[] Trade• Fire [QTIJ M ax . Daily L 2 4 2ZlAB 200E AREA Secret Amount . (c ode) - Sudde n Release 
Chem . Name N JTROGEN X of Pre s s ure L 2 4 2ZlB 200E AREA -

Reactiv ity [QJ]J Avg . Daily L 2 4 2727E 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 272AW 200E AREA 
that appl y: Pure M ix Solid Liquid Gas EHS 

_ Delayed (chronic/ L 2 4 272E 200E ARE8 I I I I No. of Days 

EHS Name 
: 3 : 6 : 6 : On-Site (da ys ) L 2 4 277A 200E AREA • . 

-
CAS I I 171712171 [ill] [I] Trade• Fire [QJ]J M ax . Daily L 2 4 M0844 200E AREA Secret Amo unt (code) 

Sudden Release 
Chem . Name N JTRQG EN X of Pressure L 2 4 l::!TS PIPEYARD NE OF 200E ABE8 - Reactiv ity [QTIJ Avg . Daily L 2 4 200ZP2 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 222S 200W AREA -rhar apply: Pure Mix Solid Liquid Gas EHS 
>-- De laye d (chronic/ L 2 4 2304W 200W AREA I 3 I 6 I 6 I ~~:~!e°1dasys ) 

EH S Name L 2 4 2306W 200W AREA • 
Certification (Read and sign after completing all sec tions/ Op_t ional Attachments 

f certify under penalt y o f law that I have personally examined and am fami liar w ith t he information submitted in pages one t hro ugh ___83 ___ . and that based on my ~ ',.,. """'""'. , ... ''"" inquiry o f those individuals re s pons ible for obtaining t he info rmation , I be lieve that the submitted inf\ nation is t rue , €'rate ~ 
I have attached a lis t of site 

James E. Rasmussen, Directo r, Environmenta l Assurance, Permits, and Po licy Divisio n l,<:tM-..lA 02/28/97 coordinate abbreviation s 

Name and official t itle of owner/ope rator OR owner/ope rator' s authorized representative Signatyj e Date s igned 
I have attached a description of 
dike s and other safeguard measures 

V A-6000-633 10 2/9 2) 



Wash i ngton Community Right-To- Know#· WA7890008967 Page 34 of ...83.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . DeQgrtment of Energ~ - Hgnford Site Name U.S, QeQgrtment of Energ~ Phone (509 ) 3Z6-74ll 

EMERGENCY 825 Jadwin Avenue P.O. Box 55oi Richland WA 99352 Street Mail Address 
AND 

Richland Co~nty Benton WA 99352 City State Zip Emergency Contact ._ .... ,·.•.,:- ·· }> HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ [ill] - I 4 I 4 I 5 I -I 6 I l I B I 6 I Team l eader, Quality and 

INVENTORY Name Charles K. Kgscb Title Emergency Management Team 

.. Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID # I 

Specif ic 
Offi cial 

Information Use I Date Received I Name Title 
by Chemical 

Only 
( ) ( ) Phone 24 Hr . Phone 

Important: Read all ins tructions bef ore completing form Reporting Period: From January 1 to December 31 , 1 9 9 6 • · Check if information below is identical to the info rm ation s ubmitted last year. 

Physical T p T Storage Codes and Locations 
0 

Che mical Description 
and He alth Inventory y r e (Non-Confidentia l) ; 

Haza rds p e m p 

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

CAS I I 171712171 [II]] [1] Trade• - [QJ]]Max.Daily 
Secre t 

Fire 
Amount (code) L 2 4 2307W 200W 8RE8 

X Sudden Rele ase R 2 7 2336W Chem . Name NITROGEN of Pressure 200W AREA - Reactivity [QJ]J Avg . Dally A 2 7 234- 5Z 200W AREA - Amount (code ) 

Check all [X] [X] • [X] [X] • X Immediate (acu te) L 2 4 234-5Z 200W AREA >-
that apply: Pure Mix Solid Li quid Gas EHS 

_ Delayed (ch ron ic ) L 2 7 231-5Z 200w 8RE8 I I I I No . of Days 
EHS Name 

: 3 : 6 : 6 : On-Site (da ys ) L 2 4 2727W 200w AREA • -
CASI I 17171217 1 [ill] [1] Trade• Fire [QJ]J Max. Daily L 2 4 272S 200w 8REA Secret Amount (code ) 

X Sudden Re lease L 2 4 2734ZG Chem . Name NITROGEN of Pressure 200W AREA - Reactivity [[l]J Avg . Daily L 2 4 2734ZK 200W AREA - Amount (code ) 

Check all [X] [X] • [X] [X] • X Immediate (acu te) L 2 4 275W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 277W 200w AREA I 3 I 6 I 6 I ~~:s':!eD(da

5

ys) 
EHS Name L 2 4 6265 WSCF COMPLEX E OF 200W ARE8 • -
CAS I I 171712171 [II]] [1] Trade• Fire [[l]J Max. Daily L 2 4 609A BETWEEN 200E Secret Amount (code ) & 200w 8RE8 

X Sudden Rele ase L 2 7 Che m . Name NITROGEN o f Pressure 609A BETWEEN 200E & 200w AREA >-

React ivity [[l]J Avg . Daily L 2 4 305 300 AREA >- Amount (code ) 
Ch eck all [X] [X] • [X] [X] • X Immediate (acu te) L 2 4 305A 300 AREA >-
that apply: Pure Mix Solid Liquid Gas EHS 

>- Delayed (chronic} L 2 4 306E 300 AREA I 3 I 6 I 6 I ~~:s':!eD(dasys) 
EHS Name L 2 4 324 300 AREA • ·.· .· 

Cert ific ation (Read and sign after com ple ting all sections/ Optional Attachment s 

I certify under pe nalty of law that I have pe rsona ll y examined and am fami liar with the information s ub mitted in pa ge s one thro ugh 83 and that based on my §Iha,, attach<< ,''" ,1,0 
inquiry of t hos e individ uals responsible fo r obtaining t he informatio n. I believe that t he submitted in\ rmatio n is t rue, accurat~d complete . 

I have attached a list of s it e 
James E . Rasmussen , Director, Environmenta l Assurance. l'enni ts. and Policy Divisio n € 02/28/97 coordinate a bbreviations - --.,,,,,, __ ,/It,. .... ~ 

~ 

I have attached a description o f 
Name and o f f icia l title of o wner/operator OR owne r/o pe r,1tor' s author11 ed re pre sent,.t1ve S,gn d~ e Date signe d dikes and other safegua rd measures 

u A -6000-633 (02192) 



Washington Community Right-To- Know#· WA7890008967 Page 3 5 of ...83_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . Qepartrnent of Energ~ - l::lanford Sjte Name U.S. Qepartment of Energ~ Phone (509 ) 376-Bll 

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 > t ({. 
CHEMICAL 

SIC Code I 9 I 9 I 9 I 9 I Dun N~!~:~ [IITJ -1 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 
INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • Check if information below is identical to the information s ubmitted 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 

CAS I I 171712171 [ill] [1] Trade• ~ [QI[] Max. Daily 
Secret 

Fire 
Amount (code) L 2 4 325 300 AREA - Sudden Release 

Chem . Name N ITRQG EN X of Pressure L 2 4 328 300 AREA - Reactivity [QI[] Avg . Daily L 2 4 331C 300 AREA - Amount (code) 

Check all [X) [X) • [X) [X) • X Immediate (acute/ A 2 7 337 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
- Delayed (chronic/ L 2 4 350 300 AREA 

I 3 I 6 I 6 I ~~:~:eD(dasys) 
EHS Name L 2 4 3717B 300 8REA • 

[1] 
~ 

CASI I 171712171 [IT[] Trade• Fire @TI] Max. Daily L 2 4 405 Secret Amount (code) 400 AREA - Sudden Release 
Chem . Name NIT ROG EN X of Pressure L 2 4 42Z 400 AREA 

Reactivity [Q]]]Avg . Daily L 2 4 437 400 AREA - Amount (code) 
Check all [X) [X] • [X] [X] • X Immediate (acute/ A 2 7 4621W 400 AREA -tha t apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ L 2 4 4704S 400 AREA 
I 3 I 6 I 6 i ~~:~:eD(dasys) - • EHS Name L 2 4 Hl3B 400 AREA 

-
CASI I 171712171 [ill] [1] Trade• Fire @TI] Max. Daily L 2 4 47130 400 AREA Secret Amount (code) - Sudden Release 
Chem . Name NIT ROG EN X of Pressure A 2 7 1161 1100 AREA f.--

Reactivity [QI[] Avg . Daily L 2 4 1168 1100 AREA - Amount (c_ode) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 1171 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
- Delayed (chronic/ I I I I No . of Days 

EHS Name 
~ 6 6 On-Site (days) • .. 

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

I certi fy under penalty of law that I have personally examined and am famil iar with the information submitted in pages one through 83 . and that based on my ~I hm att••h•d • •<• ,100 
inquiry of those individuals re s ponsible for obtaining the information. I believe that the submitted infor\,tion is true , a~ate, ~ 

James E. Ras mussen, Directo r . Envi ronmental Assurance. Permits . and Po li cy Div ision VZ.~ 02/28/97 
I have attached a list of site 
coord inate abbreviations 

Name and official t itle of owner/oper.1 tor on owner/ope r,1 to f s dtJthori, ed rr. pr r.sP. r1t at1ve ~ 19 n .1tu /~ Date signed 
I have atta ched a description of 
dikes and other safeguard measures 

'J A-6000-633 (02/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 36 of _83_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Qepgrtment of Ener:g~ - Hi!nfor.:d Sjte Name U.S. Qep!!r.:tment of Energ~ Phone (509 ) 376-Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 550 1 Richland WA 99352 Street Mail Address 
ANO 

Richland County Benton State WA Zip 99352 City Emergency Contact . 

/ HAZARDOUS ::'_ 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~!~~~ [ill] - I 4 I 4 I 5 I -1 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Ch!!r.:) es K. K!!sch ntle Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ,o, 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 6 • 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 • p Storage Locations 

[I] -
CASI I 171718121 GIT] Trade• X Fire ~ Max. Daily L 2 4 1706KE lOOK AREA Secret Amount (code) - Sudden Release 
Chem . Name OXYGEN X of Pressure L 2 4 1717K IOOK AREA -

Reactivity [ill] Avg . Dally L 2 4 1512N IOON AREA - Amount (code) 
Check all IX] IX] • • IX] • X Immediate (acute) L 2 4 1515N IOON AREA -that apply: Pure Mix Solid Liquid Gas EHS 

Delayed /chronic) L 2 4 M0425 lOON AREA I I I I No. of Days - • EHS Name 
: 3 : 6 : 6 : On-Site (days) L 2 4 2101M 200E AREA 

-
CASI I 171718121 [ill] [I] Trade• X Fire ~Max. Daily L 2 4 2244B Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name OXYGEN X of Pressure L 2 4 2247B 200E AREA -

Reactivity [Q:ill Avg . Daily L 2 4 2249B 200E AREA - Amount (code) 
Check all IX] IX] • • IX] • X Immediate (acute) L 2 4 241AZ 200E AREA .__ 
that apply: Pure Mix Solid liquid Gas EHS 

_ Delayed (chronic) L 2 4 242AC 200E AREA I 3 I 6 I 6 I ~~:;;~e
0

1dasys) 
EHS Name L 2 4 2711E 200E AREA • -
CASI I 171718121 GIT] [I] Trade• X Fire ~Max.Daily L 2 4 2716E Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name OXYGEN X of Pres sure L 2 4 271AB 200E AREA 

Reactivity [Q:ill Avg . Daily L 2 4 271B 200E AREA t-- Amount (code) 
Check all IX] IX] • • IX] • X Immediate (acute) L 2 4 2721EA 200E AREA t--
that apply: Pure Mix Solid Liquid Gas EHS L 2 4 272AW 200E AREA Delayed (chronic) I 3 I 6 I 6 I ~~:;;~e

0
i'dasys) 

~ 

• EHS Name L 2 4 272E 200E AREA .. 

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

I certify unde r penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . and that based on my §Ihm attaeh,a • ,;,_ ''"" 
inquiry of those individuals respons ible for obtaining the information, I believe that the submitted i\ rmation is tru~cura~ 

James E . Rasmussen. D irecto r. Environmental Assurance , Permits , and Policy Division ~~ 02/28/97 
I have attached a list of site 
coordinate abbreviations 

Name and o ff icial t itle of owne r/ope rato r OR owner/operator" s autho rized re presentative Sign;ry,re Date signed 
I have att ached a descript io n of 
d ikes and other s afeguard measures 

V A-6000-633 (02/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 37 of ...8.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Deggrtrneo:t of Ener:g~ - ~gnford Site Name U.S. Deggrtmeot of Energy Phone (5Q9 ) 3Z6-Hll 

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 .. ,,· .\ < .> :':./i 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ @TI] - I 4 I 4 I 5 I - I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Chgrles K. Kgsch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • Check if information below is identical to the infomiation submitted last yeii-r . . , 
. 

Physical ··- .:··:· T . P T 
' 

Storage Codes and locations o · 
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 171718121 [III] [I] Trade• - ~ Max . Daily X Fire L 2 4 27ZA 200E AREA Secret Amount (code) ,.._ 

Sudden Release 
Chem. Name OXYGEN X of Pressure L 2 4 M0844 200E AREA 

Reactivity @TI] Avg. Daily L 2 4 6290 CRANE & RIGGING FAC w OF 200E AREA - Amount (codel 

Check all [XI [XI • • [XI • X Immediate (acute) L 2 4 HTS PIPEYARD NE OF 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed /chronic) L 2 4 222S 200W AREA I I I I No. of Days 

EHS Name 
: 3 : 6 : 6 : On-Site (daysl L 2 4 2304W 200W ARE8 • -

CASI I 171718121 [Iill [I] Trade• X Fire ~Max. Daily L 2 4 2306W 200W AREA Secret Amount (codel x Sudden Release 
Chem . Name OXYGEN of Pressure L 2 4 2307W 200W AREA 

Rea ctivity @TI] Avg . Daily L 2 4 2309W 200W AREA - Amount (code) 

Check all [X] [X] • • [X] • X Immediate (acute/ L 2 4 2310W 200W AREA ,.._ 
that apply: Pure Mix Solid Liquid Gas EHS 

,_ Delayed (chronic/ L 2 4 234-5Z 200W AREA I I I I No . of Days : 3 : 6 : 6 : On-Site (daysl L 2 4 270ZSX 200W AREA • EHS Name 

CASI I 171718121 [III] [I] Trade• X Fire []JI] Max. Daily L 2 4 272WA 200W AREA Secret Amount (codel 
Sudden Release 

Chem . Name OXYGEN X of Pressure L 2 4 2734ZG 200W AREA ,.._ 
Reactivity @TI] Avg . Daily L 2 4 275W 200W AREA 

I- Amount (code) 

Check all [X] [X] • • [X] • X Immediate (acute! L 2 4 277W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic/ L 2 4 6265 WSCF COMPLEX E OE 200W AREA I 3 I 6 I 6 I ~~:;;!eD(dasysl 

EHS Name L 2 4 609A BETWEEN 200E & 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 83 , and that based on my ~ I h••• att,oho< • ,,, ,1,0 
inquiry of those individuals re s ponsible for obtaining the information , I believe that the submitted in\rmation is true , accurat~ 

I have attached a li st of site 
James E. Rasmussen, Director, Environmental Assurance, Pennits , and Policy Division € 02/28/97 coordinate abbreviations 

/1 M.,.A 

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

(j A-6000-633 (02 /921 



Washington Community Right-To-Know#· WA7890008967 Page 38 of Ji3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name -=-U_,_.S~. ~D~e-p~a~r~tm=e=n~t~o~f_E-n~er._g_y_-~H=a-n~fo~r~d~S~i~t~e __ _ Name U.S. Department of Energy ~OM (509) 376-7411 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Street --=8'-'=2'-"5:.....:,:J...:::ac:::d""'w'--'i-'-'n'----'-A~v..::e:..:.;n:..::u:..::e:.__ _____________ _ Mail Address P. 0. Box 550, Richland WA 99352 

City Richland County Benton State WA Zip 99352 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~:~ [ill - I 4 I 4 I 5 I -1 6 I l I 8 I 6 I 

I 

Emergency Contact ... 

Name Charles K. Kasch 

Phone ( 509 ) 376-5183 

Team Leader, Quality and 
ntle Emergency Management Team 

24 Hr. Phone ( 509 ) 373-3800 

Specific 
Information 
by Chemical 

For 
Official 

Use 
Only I Date Received 

Name ________________ _ Title ___________ _ 

Phone ( ) ...;_ __ .:..._ ____________ _ 
24 Hr. Phone ( 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19~9~6~-- D Check if information below is identical to the information submitted last year. 

Chemical Description 

, Physical 
· and Health 

Hazards 
(Check all that apply/ 

~ 

Inventory 

' 

T p 
y r 
p e 
e s 

T Storage Codes and Locations 
0 e . (Non-Confidential) 

m p · 

p Storage Locations. t 

cAs I I I 7 I 7 I 8 I 2 I [III] IT] s1::!~ D X Fire 
,__X Sudden Release 

of Pressure 

lnlA7 Max. Daily ' 
~ Amount (code) L 2 4 eieELINE eROJ W058 BEIWEEN 2E & 200W 88E8 

Chem . Name O:..:..:.X~Y..:::Gc::Ec:...N,___ _________ _ 

Check all 
that apply: 

EHS Name 

[X] 
Pure 

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

CASI I I 717 I 8 I 2 I [Iill IT] s1::r~~ D 
Chem . Name O"'-'-'X_,_Y_,,G'-"E..,_N,__ __________ _ 

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

EHS Name 

CAS I I I 7 I 7 I 8 I 2 I [III] IT] s1::r~~ D 
Chem . NameO><..UX_,_Y~G~E~N.,_ __________ _ 

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

EHS Name 

Certification (Read and sign after completing all sections/ 

--X 
Reactivity 

Immediate (acute/ 

Delayed (chronic} 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

,__ Delayed (chronic} 

~ 

X Fire 
X Sudden Release 
1-- of Pressure 

Reactivity 

Immediate (acute/ 

Delayed (chronic} 

r;:;-T";7 Avg . Daily 
~ Amount (code) 

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

lnlA7 Max. Daily 
~ Amount (code) 

~ Avg . Daily 
~ Amount (code) 

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

lnlA7 Max. Daily 
~ Amount (code) 

r;:;-T";7 Avg . Daily 
~ Amount (code) 

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

. 

L 
L 
L 
L 
L 

L 
L 
L 
L 
L 
L 

L 
L 
L 
L 
L 
L 

2 4 305 

2 4 305A 

2 4 306E 

2 4 324 

2 4 325 

2 4 328 

2 4 331 

2 4 331C 

2 4 350 

2 4 3709A 

2 4 37178 

2 4 3722 

2 4 4704S 

2 4 47138 

2 4 4713D 

2 4 4760 

2 4 1168 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . 
inquiry of those individuals responsible for obtaining the information. I believe that the submitted r ormation is tru~ccura,nnd complete . 

and that based on my 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division \ ,,,, ,.,._.,.,. t. ~ 
-*~~---~:--=..:..:..::==.==~­
Sig 'Yl ure Name and official title of owner/operator OR owner/operator' s authorized representative 

V 

02/28/97 

Date signed 

300 AREA 

300 AREA 

300 AREA 

300 ARE8 

300 AREA • 
300 A8EA 

300 AREA 

300 AREA 

300 AREA 

300 88EA 

300 AREA 0 
300 A8EA 

400 A8EA 

400 AREA 

400 AREA 

400 AREA • 
1100 AREA 

Optional Attachments 

§ I have attached a site plan 

I have attached a list of site 
coordinate abbreviations 

I have attached a description of 
dikes and other safeguard mea sures 

A -6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page 39 of _83__ pages 

Facility Identification Owner/Operator Name -

TIER TWO U.S . Oe,rnr:trnent of Energy l:li!•for:d Sjte Name u,s. QeQgt:trnent of Energy (509 ) 3Z6-Hll Name - Phone 
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 : ,c:·::,, :} HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ Wl] - I 4 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Cbgrles ~- ~gsch Title Emergency Management Team 

-·,: Phone ( 509 ) 376-5183 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 6 • 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 

[iill [I] - [QJ1] M ax. Daily 
CASI I 171718121 Trade• X Fire L 2 4 llZl Secret _Amount (code) 1100 AREA 

X Sudden Release L 2 4 609 Chem . Name OXYGEN of Pressure CORNER OF ROUTE 1 & 4N - Reactivity W}] Avg. Daily L 2 4 613 CORNER OF ROUTE 1 & 4N - Amount (code) 

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

I 3 I 6 I 6 I ~~:;;:eb(d,.
6
ys) 

,-

• EHS Name 

~ 

CASI 16141714121 []TI] [I] Trade• Fire ~ Max. Daily F 1 4 190KE Secret Amount (code) lOOK AREA - Sudden Release 
Chem . Name PETROL EUM DISTILLATES, of Pressure N 1 4 190KE lOOK AREA ._ 

HYDROTREA TED HEAVY PARAFFINIC Reactivity [QJ1] Avg . Daily E 1 4 105N lOON AREA ._ Amount (code) 
Check all • IX] IX] IX] • • X Immediate (acute/ F 1 4 105N lOON AREA -that appl y: Pure M ix Solid Liquid Gas EHS 

,_ Delayed (chronic) D I 4 1143N 100~ ARE8 
I 3 I 6 I 6 I ~~:;;:eD(dasysl 

EHS Name N 1 4 1Z06~ lOON AREA • -
CAS I 16141714121 []TI] [I] Trade• Fire [Q]l]Max.Daily F I 4 1Zl4NB Secret Amount (code) lOON AREA - Sudden Release 
Chem. Name PETROLEUM DISTILLATES, of Pressure N 1 4 l 714NB IOON AREA -HYDROTREATED HEAVY PARAFFIN IC Reactivity [QJ:I] Avg . Daily F 1 4 2025E 200E AREA - Amount (code) .. 

Check all • IX] IX] IX] • • X Immediate (acute) F 1 4 2101HV 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS E 1 4 2101M 200E AREA _ Delayed (chronic) 

I 3 I 6 I 6 I ~~:;;!eD,d,.sys) 
EHS Name D 1 4 2711E 200E AREA • 

Certification (Read and sign after comple 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 83 and that based on my ~ '"'"' """"·'. ,;,. ''"" inquiry of those individuals responsible for obtaining the information , I believe that the submitted info\ation is true, accurate, :p._complete . 
I have attached a li s t of site 

James E. Rasmussen, Director, Environmental Assurance, Permits. and Policy Division f 
1 02/28/97 coordinat e abbrevia tions 

--- ,._ A .A /fAA ,A -- - I have attached a description of Name and official title of owner/ope rator OR owner/operator' s authorized representative Signatu? Date signed dikes and othe r safeguard meas ures 

u A-6000-633 (0 2/9 2) 



Washington Community Right-To-Know#· WA7890008967 Page 40 of J3.3._ pages 

Fac il ity Identi fication Owner/Operator Name 

TIER TWO 
Name U.S. Qe1rn rtment of Energ~ - !:lanford Sjte Name u,s. Qe1rnrtment of Energ~ Phone (5Q9 ) 376-Hll 

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

HAZARDOUS 
City Richland Count y Benton Stat e WA Zip 99352 Emergency Contact ·:· ., 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ @DJ - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader , Quality and 

INVENTORY Name Cbar]es K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID # I 

Specif ic Official 

Information Use I Date Received I Name Tit le 
by Chemical Only 

( ) ( ) Phone 24 Hr . Phone 

Impor tan t: Read all instructions before comp leting form Reporting Pe riod : From January 1 to Decem_ber 31 , 1 9 9 6 • Check if information below is identical to t he informatio n submitted last year . 

Phys ical T p T Storage Code s and Locations 0 
Chemical Description 

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

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

CAS I 16141714121 [ill] [II Trade• - [[ill Max. Daily 
Secret 

Fire 
Amount (code) A 1 4 2715B 200E AREA - Sudde n Release 

Chem . Name PETROLEUM DISTILLATES, of Pressure C 1 4 2715B 200E AREA -
HYDROTREATED HEAVY PARAFFIN IC Reactivit y [Q]}J Avg . Daily F 1 4 2715B 200E AREA - Amount (code) 

Check all • IX] IX] IX] • • X Imme diate (acu te/ D 1 4 272AW 200E AREA -rhat apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic/ F 1 4 272AW 200E AREA 

I 3 I 6 I 6 I ~~:s~!eD(j.,
6
ysl 

- • EHS Name D 1 4 eooa 200E AREA 

[ill] -
CASI 1614171412 1 [I] Trade • Fi re [Q]}J Max. Daily N 1 4 200ZP1 Secret Amount (code ) 200E AREA - Sudden Release 
Chem . Name PETROLEUM DISTILLATES, of Pressure D 1 4 202S CONEX 200E AREA -
HYDROTREATED HEAVY PARAFFINIC Reactivity [Q]}] Avg . Daily N 1 4 202S CONEX 200E AREA - Amount (code) 

Check all • IX] [X] [X] • • X Immediate (acute/ F 1 4 211T 200W AREA -rh a t apply: Pure Mix Solid Liquid G as EHS F 1 4 222S 200W AREA De laye d /chronic/ 
I 3 I 6 I 6 I ~~:;;!eD(d.,

5
ys ) - • EHS Na me N 1 4 222S 200W AREA 

[I] -
CASI 1614171412 1 []JI] Trade• Fire [Q]}J M ax. Daily D 1 4 Secret Amount (code) 234- 5Z 200W AREA - Sudd en Release 
Chem . Name PETROLEUM DISTILLATES, of Pressure F 1 4 234-5Z 200W AREA -
HYDROTREATED HEAVY PARAFFIN IC Reactiv ity [Q]}] Avg . Daily N 1 4 234-5Z 200W AREA - Amount (code) 

Check all • [X] [X] [X] • • X Immediat e /acute/ F 1 4 2620W 200W AREA -that apply: Pure Mix Solid Liquid Gas EH S E 1 4 271T 200W AREA Delayed (chronic/ I 3 I 6 I 6 I No . of Days .. ·. - • EHS Name 
: : : : On-Site (days ) · F 1 4 271T 200W AREA ., '° '·· 

Ce rtif icat ion (Read and s ign afrer completing all sections/ Optional Attachme nts 

I o,rt;1, oodo, '""'" ' of law fh•• 1.h••• """"" "' o,am;~, arnl am !ammo, wifh fho ;aforma, ;oa '"bm;tt•< ;a • •••• oao fh~• od "" bm < "" m, § I h••• attach•< a,;,. ,100 
inquiry o f t hose ind1v1duals responsible for obta1mng the mformat1o n, I beloeve t hat the s ub mitted m\mat1on 1s t rue€urate , comple te . 

I have att a che d a list of site 
James E. Rasmussen, Director. Environmental Assurance. Permits, and Policy Division l,<'.t.J\'\\.l.A . 02/28/97 coo rd inate abbre viat io ns 

Name and offic ia l title o f owner/opera to r Ofl owne r/operator"s authorized represent ative Signa11 e Date s igned 
I have a ttached a description of 
d ikes and othe r safeguard measures 

V A-6000 -633 (0 219 2) 



Washington Community Right-To-Know# : WA7890008967 Page 41 of -8..3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. DerJ!!rtment of Energy - !::li!nford Sjte Name !.! . s. DerJ!!r:tment of Energy Phone (509 ) 3Z6-Hll 

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~!~:~ [ill] - I 4 I 4 I 5 I - I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Chi!r]es K. Ki!SCh· Title Emergency Management Team 

( 509 ) ( 509 ) .. . .; .. Phone 376-5183 24 Hr. Phone 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 96 • 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 

- ~ Max . Daily 
CASI 16141714121 []IT] [I] Trade• Fire F 1 4 2Z2S Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name PETROLEUM DISTILLATES, of Pressure F 1 4 272WA 200W AREA -
HYDROTREATED HEAVY PARAFFIN IC Reactivity ~Avg. Dally N 1 4 272WA 200W AREA - Amount (code) 

Check all • [X] [X] [X] • • X Immediate /acute/ F 1 4 291Z 200W AREA -
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ F 1 4 M0743 CONEX 200W AREA I 3 I 6 I 6 I ~~:~!eDi'dasysl - • EHS Name N 1 4 6266 WSCF COMPLEX E OF 200W AREA 
•·· ·• 

CASI 16141714121 []IT] [}] Trade• - ~ Max . Daily . Fire D 1 4 3709A Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name PETROLEUM DISTILLATES, of Pressure D 1 4 3711 300 AREA -
HYDROTREATED HEAVY PARAFFINIC Reactivity ~Avg. Daily D 1 4 384 300 AREA - Amount (code) 

Check all • [X] [X] [X] • • X Immediate /acute/ R 1 7 427 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic ) D 1 4 4831 100 AREA I 3 I 6 I 6 I ~~:~!eD(dasys) E 1 4 1162 1100 AREA • EHS Name 

CASI 16141714121 [ill] [I] Trade• - ~Max. Daily Fire E 1 4 1169 llOO AREA Secret Amount (code) - Sudden Release 
Che m. Name PETROLEUM DISTILLATES, of Pressure N 1 4 1169 llOO AREA -
HYDROTREATED HEAVY PARAFFIN INC Reactivity ~Avg. Daily C 1 4 ll 71 llOO AREA - Amount (code) 

Check all • [X] [X] [X] • • X Immediate /acute/ D 1 4 ll 71 llOO AREA -that apply: Pure Mix Solid Liquid Gas EHS 
- Delayed (chronic) I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) • . /...... . 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ____fil __ __ . and that based on my ~ I h••• attaohod a ,a, ,oao 
inquiry of those ind ividual s responsible for obtaining the information , I believe that the submitted i\ormation is true, accura~d complete . 

I have attached a list of sit e 
James E. Rasmussen, Directo r, Envi ronmental Assura nce , Permit s, and Policy Division € 02/28/97 coord inate abbreviations 

_/'f...._,A .-..-. _.,. ...... ~ 

Name and offi cial title of owne r/operato r OR owne r/o perator's authori zed representative Sign'9 IJre- Date signed 
I have att ached a description of 
d ike s and other s afe guard measures 

u A-6000-633 (02/9 2) 



Washington Community Right-To-Know#: WA7890008967 Page 42 of _83.__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. DeRartment of Enerm~ - ~an ford Site Name U.S. DeRartment of Energ~ Phone (509 ) 376-7111 

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 Dun N~!~:~ [QTIJ - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • 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 
CAs I 16141714111 [II]J III Trade• Fire E 1 4 105N Secret Amount (code) lOON AREA - Sudden Release 
Chem. Name PETROLEUM DISTILLATE, of Pressure D 1 4 1143N lOON AREA -SOLVENT REFINED HEAVY PARAFFIN IC Reactivity @]}] Avg . Daily E 1 4 2101M 200E AREA - Amount (code) 

Check all • IX] IX] IX] • • X Immediate (acute/ R 1 4 2101M 200E AREA -that apply: Pure Mix Solid liquid Gas EHS 
~ Delayed (chronic) A 1 4 2715B 200E AREA I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) C 1 4 2Z15B 200E AREA • 

~ 

CASI 16141714111 [II]J III Trade• Fire [[ill Max. Daily D 1 4 272AW Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name PETROLEUM DISTILLATE, of Pressure D 1 4 POOB 200E AREA -SOLVENT REFINED HEAVY PARAFFIN IC Reactivity [[ill Avg . Daily E 1 4 271T 200W AREA - Amount (code) 

Check all • IX] [X] IX] • • X Immediate (acute) D 1 4 3709A 300 AREA -that apply: Pure Mix Solid liquid Gas EHS R 1 4 ~27 400 A8EA ~ Delayed (chronic/ 
I 3 I 6 I 6 I ~~:;;:eD(dasys) 

EHS Name E 1 4 1162 1100 A8EA • 
16141714111 [II]J III Trade• ~ @]}]Max.Daily 

C.AS I Fire C 1 4 1171 Secret Amount (code) 1100 AREA - Sudden Release 
Chem. Name PETROLEUM DISTILLATE, of Pressure D 1 4 1171 1100 AREA -SOLVENT REFINED HEAVY PARAFFIN IC Reactivity @]}] Avg. Daily R 1 4 TRANSFORMERS THROUGHOUT SITE - Amount (code) 
Check all • IX] [X] IX] • • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS 

~ Delayed (chronic/ l 3 I 6 j 6 I ~~:;;:eD(dasys) • EHS Name 

Certification (Read and sign after completing all secrionsl Optional Attachments 

, ~rt;<,""'"''""'"' o< <•w <ha<< h,,o '""""'"' mm,aod '"' ,m fam·"'" w;,h ,ho '"form,,;o)~bm;ttod '" e•o•• oao ""°"'" 83 . '"'<ha<'""'"" m, § < ha.o ,tt,chod • ••• '''" inquiry of those individuals responsible for obtaining the information, I believe that the _ submitted I mat1on 1s true,eurat~ 
I have attached a list of site 

James E. Rasmussen, Directo r, Environmental Assurance . Permits. and Policy Division ~ M\.lA 02/28/97 coordinate abbreviations 

Name and offi cia l title of owner/operator OR owner/operator's autho rized representative Sign"/} re Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A-6000 ·633 0 2/92 



Washington Community Right-To-Know#: WA7890008967 Page 43 of J3.L pages 

Facility Id entification Owner/Operator Name 

TIER TWO 
Name U.S. Degartment of Energy - Hanford Sjte Name U.S. Qegartment of Energy Phone (509 ) 376-2411 

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

City Richland County Benton State WA Zip 99352 Emergency Contact ·• : .. 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~:~ @IT] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Char]es K. Kascb ntle Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I 
Name ntle 

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

Important: Read all instructions before completing form Reporting Period : From J anuary 1 to December 31, 19 96 • Check if information below is identic_al to the information submitted last year. 

Physical T p T Storage Codes and Locations 
0 

Chemical Description 
and Health · inv_entory y r e (Non-Confidential) 

Hazards p e m p 

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

171616141 ill[] [I] Trade• - (]]]J M ax . Daily 
CASI I 

Fire M 1 4 1706KE Secret Amount (code) IOOK AREA - Sudden Release 
Chem. Name PHOS PHQR IC ACID of Pressure A 1 4 109N lOON AREA -

Reactivity []]]] Avg. Dally N 1 4 1706N lOON AREA - Amount (code) 

Check all IXI IXI IXI IXI • • X Immediate /acute/ N 1 4 M0425 lOON AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed /chronic/ F 1 4 r10912 IOON AREA -

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

ys) 
EHS Name M 1 4 2025E ZOOE AREA • . 

171616141 [Tifil [I] Trade• - (]]]J Max. Daily 
CASI I Secret 

Fire 
Amount (code) D 1 4 2101M 200E AREA - Sudden Release 

Chem . Name PHOSPHORIC ACID of Pressure N 1 4 2218 200E AREA -
Reactivity [[ill Avg . Daily I 1 4 2714A 200E AREA - Amount (code) 

Check all IXI IXI IXI IXI • • X Immediate (acute/ N 1 4 271 SED 200E AREA -
that apply: Pure Mix Solid Liquid Gas EHS E I 4 271B ZOOE AREA - Delayed /chronic/ I 3 I 6 I 6 I ~~:;;!eD(dasysl 
EHS Name N 1 4 271B ZOOE AREA • -
CA S I I 171616141 [II]] [I] Trade• Fire [[ill M ax. Daily 0 I 4 271B Secre t Amount (code) ZOOE AREA - Sudden Release 
Chem . Name PHQS PHQR IC ACID of Pressure D 1 4 27SEA 200E AREA -

Reactivity []]]] Avg . Daily E 1 4 275EA 200E AREA - Amount (code) 

Check all IXI IXI IXI IXI • • X Immediate /acute/ D 1 4 214T 200W AREA -tha t apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) E 1 4 214T 200W AREA - I I I I No . of Days . 

EHS Name 
: 3 : 6 : 6 : On-_Site (days) C 1 4 221T 200W AREA • .... ·.· 

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

, ,,rt;o, "''"'~""'of Oaw '"" 0 h••• '""~'"' ,.,m,ood aod am fam.;,;., w;<h <ho ;,tom,;oo ~bm;lt,d ;, ,,,., oo, <h,o•gh 83 . aod '"'' b,o,d oo m, ~ 0 hm att,ch,d a ,a, '''° 
inquiry of those md1v1duals responsible for obtammg the mformat1on, I be lieve that the submitted m mat1on 1s true€urat~ 

James E. Rasmussen , Directo r, Envi ronmental Assurance, Permits . and Policy Division ~~ 02/28/97 
I have atta ched a list of site 
coordinate abbreviations 

Name and official title of owne r/o pe rator OR owner/ope rator' s authorized repre sentative Signanre Date signed 
I have attached a description of 
dikes and othe r safeguard me asures 

V A 6000 633 102/92) 



Washington Community Right-To-Know#· WA7890008967 Page 44 of Jl.3_ page s 

Facility Identificatio n Owner/Operator Name 

TIER TWO U.S. De1rnrtrnent of Energy ~i!nford Site Name U.S. Den!!rtrnent of Energy Phone (509 ) 3Z6-Hll Name -
EMERGENCY 825 Jadwin Avenue P.O. Box 550, Richland WA 99352 Street 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~~~~~ [QTIJ - I 4 I 4 I 5 I -1 6 I l I 8 I 6 I Team Leader, Qua lity and 

INVENTORY Name Cbi!r] es K. K!!s~b ntle Emergency Ma n a gement Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specif ic Official 

Information Use I Date Received 
I 

Name n t le 
by Chemical Only 

( ) ( ) Phone 24 Hr. Pho ne 

Important: Read all instructions before completing form Reporting Period : From J anuary 1 to December 31 , 19 96 • Check if information below is identical to the in formation submitted last year . 

Physical T p T Storage Codes and Locations 
0 

Chemical De scription and Health Inve ntory y r e (No n-Conf idential) 
Hazards p e m p 

(Check all tha t apply} e s p S torag e Locations t 

-
CASI I 171616141 [Iill [I] Trade• Fire [QIIJ Max. Daily E 1 4 221T Se cre t Amount (code ) 200W AREA - Sudden Release 
Chem . . Name PHOSPHORIC ACID of Pressu re M 1 4 221T 200W AREA -

Reactivity [QJ}]Avg. Daily N 1 4 221T 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute} M 1 4 222S 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS 

_ Delayed (chronic/ M 1 4 222SA 200W AREA I I I I No . o f Days 
EHS Name 

3 6 6 On-Site (days) F 1 4 234-5Z 200W AREA • -
CASI I 17161614 1 [Iill [I] Trade • Fire [QIIJ Max. Daily M 1 4 234- 5Z Se cret Amount (code) 200W AREA - Sudden Release 
Che m . Name PHOSPHORI C ACID of Pressure N 1 4 234-5Z 200w AREA -

Re activity [QJ}] Avg . Daily D 1 4 2706T CONEX 200W AREA - Amo unt (code ) 
Check all [X] IX] IX] IX] • • X Immediate (acute} N 1 4 275UR 200W AREA -tha t apply: Pure Mix Solid Liquid Gas EHS N 1 4 M0743 CONEX 200W AREA Delayed /chronic } l 3 I 6 I 6 I ~ ~:;;!eD(da

6
ys) 

- • EHS Name M 1 4 6266 WSCF COMPLEX E OF 200w AREA 
-

CASI I 171616141 [Iill [I] Trade• Fire [QJ}] Max. Daily N 1 4 607 Secret Amount (cod e) BETWEEN 200E & 200W AREA - Sudden Rele ase 
Che m. Name PHOSPHORIC ACID of Pressure M 1 4 306E 300 AREA -

Reactivity [QJ}] Avg . Daily N 1 4 306E 300 AREA - Amount (code) 
Check all IX] IX] IX] IX] • • X Imme diat e /acu te/ -that apply: Pure M ix Solid Liquid Gas EHS 

- De layed (chronic/ I 3 I 6 I 6 I ~~:~!eD(dasys ) • EHS Name .. · 

Ce rtificat ion (Read and sign after comple ting all sections} Optional Attachments 

I certify under penalty of law that I have pe rson ally examined and am fami li a r w ith the info rmation submitted in pages one throu gh __8_3 , and t hat bas ed on my § I ha•• attaeh•d a , ;,a ,1,, 
inquiry of tho se individuals respons ible for obtaining t he in formation . I bel ieve that the submitted i\ rmation is t ru~ cura~d comple te . 

James E . Ras mussen , D ireclo r , Environmenla l Assurance . Permils . ~ml PPli cy Div isio n CL ~ I have attached a lis t of s ite 

. ""'L-O 
02/28/97 coordinate abbreviatio ns 

Name and of fici al tit le o f owner/opera tor OH own~r/opc , .1tofs ,-11,lho ,1 1rd ,,:p r~ sr-n t ,111vr. ~•on, ,tir r. 0 :1tr. sig ned 
I have attached a descrip tion of 
dikes and ot he r s afe guard me asures 

A -6000-633 (02192) 



Washington Community Right-To-Know#: WA7890008967 Page 45 of J13_ pages 

Facility Identification Owner/Oper_ator Name ... 

TIER TWO 
Name U.S . Department of Energy - l:lanford Sjte Name U.S. Department of Enern:t Phone (509 ) 3Z6-74ll 

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~!~~~ [QJI] -14 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Cbar]es K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr . Phone ( 509 ) 373-3800 
For I ID # I 

Specific Official 

In formation Use I Date Received I Name Title 
b y Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

From January 1 to December 31, 19 9 6 • • 
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 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 111313161 !II1J [I] Trade• - [QJI]Max.Daily Fire R 1 4 105KE TRANSFORMER lOOK AREA Secret Amount (code) - Sudden Release 
.. 

Chem . Name POL YCHLORINATED BIPHENYLS of Pressure R 1 4 4621E TRANSFORMER 400 AREA -
Reactivity [QJI] Avg . Daily •, R 1 4 4621W TRANSFORMER 400 AREA - Amount (code) 

Check all IX] • • IX] • • X Immediate (acute) R 1 4 491E 400 AREA -
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ I I · I I No . of Days 

R 1 4 491W 100 AREA - 3 6 6 On-Site (daysl • EHS Name .. 

17141 [II]] [I] Trade• - [QJI] Max . Daily 
CASI I I I X Fire L 2 4 1706KE IOOK AREA Secret Amount (code) - Sudde n Release 
Chem . Name PROPANE X of Pressure L 2 4 105N IOON AREA - ·. ··· 

Reactivity [QJI] Avg . Daily 
_ ... ;,:··· A 2 4 1301N lOON AREA - Amount (code) 

Check all IX] [X] • [X] IX] • X Immediate (acute) .·.•·. · L 2 4 1512N lOON AREA -
that apply: Pure M ix Solid liquid Gas EHS X Delayed (chronic / L 2 4 1Z23N lOON AREA 

I 3 I 6 I 6 i ~~:s'::eD(dasys) - • EHS Name A 2 4 N SPRU:lGS lOON AREA 
-

CASI I I I 17141 []IlJ []] Trade• X Fire ~Max. Daily L 2 4 2025E 2DOE A8EA Secret Amount (code) 

X 
Sudde n Release L 2 4 209E Che m. Name P80PANE of Pressure 200E AREA -
Reactivity [QJI] Avg. Daily L 2 4 2101HV 200E AREA - Amount (code) 

Check all IX] [X] • [X] IX] • X Immediate /acute/ L 2 4 2101M 200E AREA -
that apply: Pure Mix Solid liquid Gas EHS X Delayed /chronic/ L 2 4 2218 200E AREA I 3 I 6 I 6 I ~~: s':~e

0
cdasys) - • EHS Name .·:: . : L 2 4 225B 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 famil iar w ith the information submitted in pages one through 83 , and that based on my ~I"'"' •~o>o< • ,;,. '''" inquiry of those individuals respon sible for obtaining the information , I believe that the submitted inf\mation is true,?urateR. complete. 
I have attached a li s t of s ite 

James E . Rasmussen, Directo r, Environmental Assurance , Permits, and Policy Division ~ 02/28/97 coord inate abb reviat io ns 
ILIM\.l.4 

I have attached a description of 
Name and official title of owner/ope rator OR owner/operator' s authorized representative Signa~e Date signed dike s and other s a fe guard measures 

V A-6000-633 (02/92) 



Washington Community Right-To-Know# : WA7890008967 Page 46 of ...8..3.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. De1rnrtrne•t of Energ~ - Hanford Site Name U.S. Qegartrnent of Ener:g~ Phone (509 ) 3Z6-Z4ll 

EMERGENCY 825 Jadwin Avenue T> .0. Box 5503 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~!~~~ [Iill -14 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch ntle Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# l 

Specific Official 

In formation Use I Date Received I Name ntle 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 96 • 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 41 [ill] []] Trade• - ~ Max . Daily 
Secret X Fire 

Amount (code) A 2 4 225E 200E AREA - Sudden Release 
Chem . Name PROPANE X of Pressure A 2 4 241AZ 200E AREA 

Reactivity ~Avg. Daily A 2 4 242AC 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate /acute/ A 2 4 271 lE 200E AREA -
that apply: Pure Mix Solid Liquid Gas EHS _f_ Delayed /chronic/ L 2 4 2711E 200E AREA 

I 3 I 6 I 6 I ~~:s':!eD(da
6
ys) A 2 4 2718 200E AREA • EHS Name 

-
CAs I I I I I 1 I 41 [ill] [I} Trade• X Fire ~Max. Daily L 2 4 Secret Amount (code) 271B 200E AREA - Sudden Re lease 
Chem. Name eROPANE X of Pressure L 2 4 2721EA 200E AREA 

Re activity @TI Avg . Daily L 2 4 2727E 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate /acute/ L 2 4 272AW 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS _f_ Delayed (chronic/ L 2 4 272E 200E AREA 
I 3 I 6 I 6 I ~~:;;!eD(dasys) L 2 4 275E 200E AREA • EHS Name 

CAS I I I I I 1 I 4 I [ill] [I] Trade• - @TI Max. Daily 
Secret X Fire 

Amount (code) A 2 4 2278 200E AREA - Sudden Release • 
Chem . Name PROPANE X of Pressure L 2 4 277A CONEX 200E AREA -

Reactivity I]]}] Avg . Daily L 2 4 M0269 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ L 2 4 M0844 200E AREA 
that apply: Pure Mix Solid Liquid Gas EHS _f_ Delayed /chronic/ L 2 4 f'.10996 ZOOE AREA I 3 I 6 I 6 I ~~:s':!eD(dasysi L 2 4 6290 CRANE & RIGGING FAC w OF 200E AREA • EHS Name 1 .-.• -

•· -.-- .. --· 

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

I certify under penalty of law that I have personally examined and am famil iar with the information s ubmitted in pages one through 83 , and that based on my §, ha,o attach" a,,,. ,,ao 
inquiry of those individuals responsible for obtaining the informatio n, I be lieve that the submitted i\ mation is true-€curat~ 

James E . Rasmussen . Director, Environmental Assurance, Permits , and Policy Division I~ _ 02/28/97 
I have attached a list of site 
coord inate abbreviations 

Name and o ffi c ial title of owner/operator OR owner/operator's authorized representative SignaJi re Date signed 
I have attached a description of 
dikes and other safeguard measures 

V A-6000-633 (02/92 ) 



Washington Community Right-To-Know#: WA7890008967 Page 4 7 of -8.3_ pages 

Facility Identification Owner/Operator Name . 

TIER TWO 
Name U.S. Qepartment of Energ~ - l:lanford Sjte Name U.S. Qepartrnent of Energ~ Phone (509 ) 376-Hll 

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

Richland Benton WA 99352 City County State Zip Emefgency C~nt~ct > 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~~~~~ [ill] - I 4 I 4 I 5 I - I 6 I l I a I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

ln formarion 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 6 • Check if inform~tion 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 p e m p 

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

[ill] [I] Trade• - CQ:ill Max. Daily · 
CASI I I I I 7 I 4 I X Fire L 2 4 HIS e1eEY8RD NE OE 200E 88E8 Secret Amount (code) 

X Sudden Release L 2 4 M0005 HTS PIPEYARD NE OF 200E AREA Chem . Name PROPANE of Pressure 

Reactivity @:ill Avg . Dally L 2 4 200ZP2 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute} L 2 4 202S CONEX 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic} L 2 4 2141 200W AREA I I I I No. of Days - • EHS Name 

3 6 6 On-Site (days) L 2 4 221T 200W AREA 
-

CASI I I I I 7 I 41 [II]] []] Trade• X Fire @:ill Max. Daily L 2 4 222s 200W 88E8 Secret Amount (code)__ x Sudden Release L 2 4 222SA 200W 8REA Chem . Name PROPANE of Pressure -
Reactivity [Qii]Avg . Daily A 2 4 2300W 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute} L 2 4 2306W 200W AREA -rhar apply: Pure Mix Solid Liquid Gas EHS l.._ Delayed (chronic/ A 2 4 230ZW 200W 88EA 
I 3 I 6 I 6 I ~~:s':!eD(da

6

ysl L 2 4 2309W 200W AREA • EHS Name 

CASI I I I 17141 [ill] [I] Trade• - @ru Max. Daily X Fire L 2 4 2310W 200w ARE8 Secret Amount (code) - Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 234-5Z 200W 8REA -

Reactivity @:ill Avg . Daily L 2 4 2402W 200W AREA - Amount (code) · 

Check all [X] [X] • [X] [X] • X Immediate (acureJ A 2 4 2707SX 200W AREA 
that apply: Pure Mix Solid Liqu id Gas EHS X Delayed (chronic} L 2 4 271U 200W AREA I 3 I 6 I 6 I ~~:~!eD(dasysi 

- • EHS Name L 2 4 272S 200W AREA 
Certification (Read and sign after completing all sections} Optional Attachme nts 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages on·e through 83 , and that based on my § ',.,. ·""'"''. , .. ''"" inquiry of those individuals respons ible for obtaining the information, I believe that the s ubmitted( formation is tr?accur~ 
I have attached a lis t of site 

James E. Rasmussen. Director, Environmental Assurance, Permits, and Policy Division 02/28/97 coordinate abbreviations 
IA'_JY\\.lA 

I have attached a description of 
Name a nd o ffici al title of owner/operator OR owner/operator' s authorized representative Sigfi ture Date signed dike s and other safeguard measures 

V A-6000-633 102/921 



Washington Community Right-To-Know#· WA7890008967 Page 48 of 83 pages 

Facility Identification Owner/Operator Name 

TIER TWO U.S. Qegartment of Energ)'. - Hanford Sjte Name u,s. Qegartment of Enern:t Phone (509 ) 3Z6-Hll Name 
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 Dun N~~~ae~ [[ill - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Cbar]es K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr . Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

Information Use I Date Received I 
Name Title 

b y Chemical 
Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 96 • 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] [§J Trade• - [QJI]Max. Daily 
CASI I I I 17141 Secret X Fire 

Amount (code) L 2 4 272WA 200W AREA - Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 2734ZK 200W AREA -

Reactivity ~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 X Delayed (chronic) L 2 4 6265 WSCF COMPLEX E OF 200W AREA I I I I No . ofDays 

EHS Name 
3 6 6 On-Site (days) A 2 4 609A BETWErn 200E & 200W ABEA • 

CASI I I I 17 I 4 I [I[[] []J Trade• - ~Max. Daily X Fire L 2 4 609A BETWEEN 200E & 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name PROPANE X of Pressure L 2 4 305 300 AREA -

Reactivity ~Avg. Daily L 2 4 306E 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 X Delayed /chronic) L 2 4 333 300 AREA 

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

ys) - • EHS Name L 2 4 3722 300 AREA 

CASI I I I 17141 [I[[] []J Trade• - ~Max. Daily X Fire L 2 4 384 300 AREA Secret Amount (code) - Sudden Release 
Chem. Name PROPANE X of Pressure L 2 4 4704S 400 AREA -

Reactivity ~Avg.Daily L 2 4 4713B 400 AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute) L 2 4 4713D 400 AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) L 2 4 4722C 400 AREA 

I 3 I 6 I 6 I ~~:;;!eD(dasys) 
- • EHS Name : L 2 4 1161 1100 AREA 

Certification (Read and sign after completing all sections) Optional Attachme nts 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . and that based on my §, .... •tt••··'. ,,. ''"" 
inquiry of those individuals responsible for obta ining the information, I believe that the submitted i(ormation is true, accura~ 

I have att ached a list of site 
James E. Rasmussen , Director. Environmental Assurance, Pennits, and Policy Division € 02/28/97 coord in a te abbre viations ,I'!,,,.,.,.,. 

Name and o ffi cial t itle o f owne r/o pe rator OR owner/operator's authorized rep resenta tive Sign}'] ure Date s igned 
I have attached a description of 
dikes and othe r s afeguard measures 

V A-6000-633 (02/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 49 of ..8..3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. De12!!rtrnent of Enern:r'. - l:li!nford Sjte Name u.s, QeQ!!ttment of Enern:r'. Phone (509 ) 3Z6-Hll 

EMERGENCY 825Jadwin 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 I 9 I DunN~!~~~ @TIJ -14 I 4 I 5 I - I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Cb!!rles ~- Kgscb Title Emergency Management Team 

.- ... · Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID # I 

Specific Official 

In formation Use 
I Date Received I 

Name Title 
b y Chemical Only 

( ") ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31 , 19 96 • 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 17141 [I[[] []] Trade• X Fire [[I!] Max . Daily L 2 4 1171 1100 AREA Secret Amount (codef - Sudden Release 
Chem . Name PROPANE X of Pressure A 2 4 609 CORNER OF ROUTE 1 & RN -

Reactivity [[I!] Avg . Daily - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ I I I I No . of Days - • EHS Name 
3 6 6 On-Site (days) 

-
CASI lll4l8IOl81 []]]] [I] Trade• Fire ~ Max. Daily J 1 4 183C CONEX IOOC AREA Secret Amount (code) - Sudden Release 
Chem. Name SILICA, CRYSTALLINE-QUARTZ of Pressure D 1 4 105NA lOON AREA -

Reactivity ~Avg.Daily N 1 4 1143N lOON AREA 
'-- Amount (code) 

Check all [X] [X] [X] [X] • • Immediate /acute/ J I 4 1723N IOON AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ N I 4 M0425 IOON AREA 
I 3 I 6 I 6 I ~~:;;!eDt'dasys) - • EHS Name D I 4 t:10942 lOON AREA 

-
CAS I IIl4l8lolsl [I@] II] Trade • Fire [Q}]]Max.Daily K I 4 202A 200E AREA Secret Amount (code) - Sudden Release 
Chem . Name SJ L J CA, CRYSTALLINE-QUARTZ of Pressure J 1 4 209E CONEX 200E AREA -

Reactivity ~Avg. Daily D 1 4 2128 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate /acute/ J 1 4 212B 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ E I 4 214A 200E AREA I 3 I 6 I 6 I ~~:;;!eDt'da
5
ys ) - • EHS Name F 1 4 214A 200E AREA ··.· :·· 

Certif ication (Read and sign after completing all sections / Optional Attachme nts 

I certify unde r penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 . and that based on my ~ I ha,o attoohod , ,;,. '''" 
inqui ry of those individuals responsible fo r obta ining the information , I be lieve that the s ubmitted in\ mation is trueeurat~ complete . 

I have attached a lis t of site 
James E. Rasmussen, Director, Environmental Assurance, Pennits, and Policy Division V,l""'-l-0 ~ 02/28/97 coord inate abb revia tions 

Name and off icial t itle o f owne r/operator OR ow ne r/opera to r's authorized re presentative Signan re Date signed 
I have attached a description of 
dikes and other safeguard mea sures 

V A-6000-633 02 92 I I I 



Washington Community Right-To-Know#· WA7890008967 Page 50 of ....8..3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Ener:g;t - ~anfor:d Sjte Name U.S. Department of Ener:g;t Phone (509 ) 3Z6-7111 

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

AND 
Richland County Benton State WA Zip 99352 City Emergency Contact . ., . 

HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~ae~ [QJI] - I 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Cbar:]es K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 96 • 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 lll4IBIOl8l [I[[] [I] Trade• - [QI]] Max . Daily Fire F 1 4 225B Secret Amount (code) 200E AREA ,__ 
Sudden Release 

Chem. Name SI LI CA 9 CRYSTALLINE-QUARTZ of Pressure J 1 4 225B CONEX 200E AREA -
Reactivity [QI]] Avg . Daily J 1 4 225BC 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute/ F 1 4 225BE 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) D 1 4 2703E 200E AREA I I I I No. of Days 
EHS Name 

3 6 6 On-Site (daysl J 1 4 2Z03E 200E ARE8 • -
CASI lll4l8IOl81 [ill] [I] Trade• Fire [QI]] Max. Daily 

K 1 4 2703E CONEX Secret Amount (code) 200E AREA - Sudden Release 
Chem. Name SILICA, CRYSTALLINE-QUARTZ of Pressure M 1 4 2703E 200E AREA - Reactivity CQ:TIJAvg. Daily N 1 4 2703E CONEX 200E AREA ,__ Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute/ F 1 4 2714A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) J 1 4 27148 200E AREA l 3 I 6 I 6 I ~~:;;!..°(isys) - • EHS Name F 1 4 2715B 200E AREA 

CAS I IIl4IBIOl81 [I[[] [I] Trade• - [1TIJ Max . Daily Fire D 1 4 271B · Secret Amount (code) 200E AREA ,__ 
Sudden Release 

Chem. Name SIL J CA 1 CRYSTALLINE-QUARTZ of Press ure F 1 4 271B 200E AREA -
Reactivity [QI]] Avg . Daily J 1 4 271B 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • Immediate (acute) D 1 4 272BB 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) F 1 4 t10845 200E AREA - I 3 I 6 I 6 I ~~:;;!e
0

(dasysl 
EHS Name J 1 4 M0845 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 83 , and that based on my § I ha,o attaoh•d , ,;, . ,1,0 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted in\ rmation is true , accurat~d complete. 

James E. Rasmussen. Direclor, Environmental Assurance. Pcnnits, and Policy Division € I have attached a lis t of site 
02/28/97 coordinate a bbre viations 

//""-~" ~ I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative SignaY, re Date signed dikes and other safeguard measures 

u A -6000-633 (02/9 2) 



Washington Community Right-To-Know#· WA7890008967 Page 51 of J3.L pages 

Facility Identification Owner/Operator Name .... . · . .. 

TIER TWO Name U.S. OeJE!.r:tment of [ner:g~ - !:janfor:d Site Name U.S. De1rnrtment of Energ~ Phone (509 ) 376-Bll 
EMERGENCY 

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

City Richland _County Benton State WA Zip 99352 Emergency. Contact :·: .·. <> /\ _:-<::). :::}(\:"_:: ... ·:.:.: .. }:·:: •.-:. ::,::::::;:;::.·_ ·. ·-::::-HAZARDOUS 
CHEMICAL 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~:~ [ill] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 

Importan t: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 96 • 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 IIl4l8IOl81 [I[[] [I] Trade• - [[ill Max.Daily Fire J I 4 P012 200E AREA Secret Amount (code) 
'--- Sudden Release 

Chem. Name SILICA, CRYSTALLINE-QUARTZ of Pressure J I 4 HTS PIPEYARO NE OF 200E AREA 
'---

Reactivity [Q]]J Avg . Daily J I 4 M0005 HTS PIPEYARO NE OF 200E AREA 
'--- Amount (code) 

[X) [X] [X) [X] • • . :- J I 4 221T 200W AREA Check all Immediate /acute/ 
'---

that apply: Pure Mix Solid Liquid Gas EHS ._!_ Delayed /chronic/ 
I 3 I 6 I 6 I ~~:;;!e

0
(dasysl 

J I 4 224T 200W AREA 
I I 4 234-5Z 200W AREA • EHS Name 

-
CASI IIl4IBIOl81 [I[[] [I] Trade• Fire [Q]]J Ma x. Daily F I 4 Secret Amount (code) . 236Z 200W AREA - Sudden Release 
Chem. Name SJ L J CA, CRYSTALLINE-QUARTZ of Pressure J I 4 2402W 200W AREA -

Reactivity [[ill Avg. Daily J I 4 2402WE 200W AREA - _Amount (code) 
Check all [X] [X] [X) [X] • • - Immediate (acute/ J I 4 2620W 200W AREA 
that appl y: Pure Mix Solid Liquid Gas EHS ._!_ Delayed (chronic / J I 4 t10223 CONEX 200W AREA I 3 I 6 I 6 I ~~:;;~e

0
1d..svsl J I 4 t10743 CONEX 200W AREA • EHS Name 

-
CAS I IIl4l8IOl81 [I[[] [I] Trade• Fire [[ill Max. Daily D I 4 Secret Amount (code) 607 BETWEEN 200E & 200w AREA - Sudden Release 
Chem. Name SJ L J CA, CRYSTALLINE-QUARTZ of Pressure J I 4 616 BETWEEN 200E & 200W AREA -

Reactivity []]]] Avg. Daily J 1 4 M0712 METEROLOGY COMPLEX NE OF 200W AREA - Amount (code) 
Check all [X) [X] [X] [X] • • - Immediate /acute/ . J 1 4 305 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ D I 4 306E CONEX 300 AREA I 3 I 6 I 6 I ~~:~!e

0
(dasys) 

EHS Name J I 4 306E CONEX 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 _ 8_3 ___ , and that based on my ~ O ha•• atta•h•d, ••• '''" inquiry of those individuals responsible for obtaining the information. I believe that the submitted inf\mation is true. accurate~ complete . 
I have attached a list of site 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Pol icy Division f 02/28/97 coordinate abbreviations 
l4N1' 'A -~ I have attached a description of Name and official title of owner/operator OR owner/operator's authorized representative SignatY, e Date signed dikes and other safeguard measures 

V A-G000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 52 of -8.3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department of Energ,'. - H;:rnfor:d Sjte Name U.S. Depgrtment of Ener:gi'. Phone (509 ) 3Z6-Z111 

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~!~~~ [ill - I 4 I 4 I 5 I -I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Cbgrles K. Kgsch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Information Use 
I Date Received 

I 

Name Title 
b y Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31 , 19 96 • 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 • p Storage Locations t 

-
CASI l114lalolal [ill] [I] Trade o Fire ~ Max . Daily N I 4 306E Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name SILICA, CRYSTALLINE-QUARTZ of Pressure C I 4 427 400 AREA -

Reactivity ~Avg. Daily - Amount (code) 

Check all [X] [X] [X] [X] • • - Immediate (acute) 
that apply: Pure Mix Solid liqu id Gas EHS X Delayed (chronic) I I I I No . of Days - 3 6 6 On-Site (days) • EHS Name 

-
CASI I 171414101 [ITTI [}] Trade• X Fire [QI]] Max. Daily C 1 4 1720DR IOODR AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM of Pressure C 1 4 221T 200W AREA -

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

Check all [X] • [X] [X] • • X Immediate (acute) C I 2 2727W 200W AREA -that app(y: Pure Mix Solid liquid Gas EHS D I 4 ~S057 200W AREA - Delayed (chronic) I I I I No . of Days 

EHS Name 
: 3 : 6 : 6 : On-Site (days) D 1 4 ~S058 200W AREA • -

CASI I 171414101 [ITTI [}] Trade• X Fire @liJ Max. Daily D 1 4 HS059 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD JUM of Pressure D 1 4 HS060 200W AREA -

X Reactivity [QI]] Avg. Daily D 1 4 HS061 200W AREA - Amount (code) 

Check all [X] • [X] [X] • • X Immediate (acute) D 1 4 HS062 200W AREA -that apply: Pure Mix Sol id Liquid Gas EHS D 1 4 HS063 200w AREA _ Delayed (chronic) I 3 I 6 I 6 I ~~:~~eD(dasvsi 
EHS Name D 1 4 HS064 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 famili a r w ith the information submitted in pages one through 83 . and that based on my §Oh~• ,tt,oh,a, , ;,_ elao 
inquiry of thos e individu als re spons ible for obtaining the informatio n. I believe that the submitted itrmation is true. accurat~d complete . 

James E. Rasmussen. Di rcc.:tor. Envi ronmcnlal Assurance. Permits , a n<l Po licy Div isinn 1 € ~ I have attached a list of s ite 
02/28/97 coord in ate a bb revia tions 

/7 11'\-JA 
I have attached a description of 

Na me and offi ci al title of owner/operator OR ow ner/ope rato r' s autho rize d re presenta tive Signa;i re Date signed d ikes and ot her s afe guard measures 

V A- 6000-633 (0 2/92) 



Washington Community Right-To-Know#: WA7890008967 Page 53 of J3..3_ pages 

Fac ility Identific ation Owner/Operator Name 

TIER TWO 
Name _,.U~•.:=_S..,_. -'D"'-'e"-lp~a.._,r_,t""'m,.,,e:..1.cn,__,.t'-"'o_._f_Enu..;e,<..lr!...;g;J..y,_-----'-'H""'a"-'n-'-f-"'-o_,_rd"'--'S><-1.L.:· t...,e.____ Name U.S. Department of Energy ~o~ (509) 376-7411 

EMERGENCY 

AND 

HAZARDOUS 

CHEMICAL 

INVENTORY 

Street --=8=2=5---"'J=a=d..:..:cw...,_i .,_,_n_A:...:.v.,_e=n:.:..u=-e=--------------- ~M..:a.:.il ..:Ad..:d...:re.;.ss:..=::P:::. 0~. =B:::o=x=5=5=0=·=R=i::c:::::h:::l:::a::;;:n;;:d;;:;::;:W;:;:A:=:::9:::9=3=5=2 ==========.J 
City Richland County Benton State WA Zip 99352 Emergency Contact 

Speci fic 
Information 
by Chemical 

SIC Code I 9 I 9 I 9 I 9 I Dun N~~~~~ [QJil -1 4 I 4 I 5 I - I 6 I l I 8 I 6 I 

I For 
Official 

Us e 
Only I Date Received 

Name Charles K. Kasch 
Phone ( 509 ) 376-5183 

Name ________________ _ 

Phone ( 

Team Leader, Quality and 
ntle Emergency Management Team 

24 Hr. Phone ( 509 ) 373-3800 

TI tie ___________ _ 

24 Hr. Phone ( 

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19~9~6"----- 0 Check If information below is identical to the information submitted last year. 

Physical T p T Storage Codes and Locations 
0 

Chemical Description 

CAS I I I 7 I 4 I 41 0 I [ITIJ rn s:r:~~ • 
Chem. Name S=-0=0-=-l-=U_,_M,__ _________ _ 

Check all 
that apply: 

EHS Name 

[X] 
Pure • [X] 

Mix Solid 
[X] • • liquid Gas EHS 

CAS I I I 7 I 4 I 4 I O I [ITIJ rn s:r:~~ • 
Chem . Name S=Q-"Dc..l._,LJ,,.,M'-'-------------

Check all [Xj 
that apply: Pure 

EHS Name 

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

CAS I I I I 4 I 9 I 7 I []TI] (]] Trade• 
Secret 

Chem . Name SODIUM CARBONATE 

Check all [Xj 
that apply: Pure 

EHS Name 

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

Certification (Read and sign after completing all sections) 

and Health 
Hazards 

/Check all that apply/ 

X -X -
-X --X 
1--

x 
I--

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute) 

Delayed (chronic) 

Fire 

Sudden Release 
of Pressure 

Reactivity 

Immediate (acute/ 

,__ Delayed /chronic/ 

Fire 

1-- Sudden Release 
_ of Pressure 

1-- Reactivity 

L Immediate /acute/ 

i-- Delayed (chronic) 

Inventory 

friTi:lMax . Daily 
~ Amount (code) 

friTi:1 Avg . Daily · 
~ Amount (code) 

friTi:1 Max. Daily 
~ Amount (code) 

friTi:1 Avg . Daily 
~ Amount (code) 

~ Max. Daily 
~ Amount (code) 

~Avg.Daily 
~ Amount (code) · 

y 
p 
e 
. 
D 
A 
C 
B 
B 
C 

C 

N 
J 
N 
N 
F 
N 

r 
e 
s 

1 
1 
1 
2 
2 
2 

2 

1 
1 
1 
1 
1 
1 

e (Non-Confidential) 
m 
p Storage Locations 

4 335 
4 335 
4 335A (demolished) 
4 337 
4 3718M 
5 403 

5 405 

4 1706KE 
4 183K 
4 M0425 
4 2025E 
4 2101M 
4 2703E CONEX 

I certify under penalty of law that I have personally examined and am famili ar w ith the informati on submitted in pages one through 83 , and that based on my 
inquiry of those individuals respons ible for obtaining the inform a tion . I be lieve tha t the submitt ed in~mation is truegurate"f2 complete . 

James E. Rasmussen , Director, Environmenlal Assurance. Permits. and Policy Oi visi11 11 't.. r 02/28/97 ,,._,.,..._ /_A \,~ 
Name and offi cial title o f own er/op erator OH owne r/on,• r,1t nr' s c1 uthon1 cd f f! prn sent ,1t 1v e Dare s igned 

300 8RE8 
300 AREA 
300 AREA 
300 AREA 
300 ARE8 
400 AREA 

400 ARrn 

lOOK ARE8 
lOOK ARE8 
lOON AREA 
200E AREA 
200E AREA 
200E AREA 

Optional Attachments 

I have attached a li s t of site 
coordinate abbreviations 

p 
t 

• 

• 

• 

D 
I have attached a site plan 

I have attached a description of 
d ikes and othe r safeguard me asures 

A -6000 -633 (02/9 2) 



Washington Community Right-To-Know#: WA7890008967 Page 54 of _83_ pages 

Facility Identification Owner/Operator Name . 

TIER TWO U.S. Qepgrtrnent Qf Energy H!!nford Site Name U.S. Dep!!rtrnent of Enfrgy Phone (509 ) JZ6-74ll Name -
EMERGENCY 825 Jadwin Avenue P.O. Box 550. Richland WA 99352 Street Mail Address 
ANO 

Rich 1 an-d County Benton State WA Zip 99352 City Emergency Contact ., .,:: HAZARDOUS . 
CHEMICAL 

SIC Code I 9 I 9 I 9 I 9 I Oun N~!~~~ [[TI] - I 4 I 4 I 5 I -I 6 I l I a I 6 I Team Leader, Quality and 
INVENTORY Name Chgr]es K. K!!sch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 6 • 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 1419171 []TI] []_] Trade• - ~Max.Daily 
Secret 

Fire 
Amount (code) J 1 4 2714A 200E AREA - Sudden Release 

Chem . Name SODIUM CARBONATE of Pressure K 1 4 271B 200E AREA - Reactivity ~Avg. Daily J I 4 275EA 200E 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 
Delayed /chronic/ N 1 6 222S 200W AREA 

I 3 I 6 I 6 I ~~:~!eo(,-asysl -
EHS Name M 1 4 222SA 2QOW AREA • -
CASI I I 1419171 ITITJ []_] Trade• Fire ~Max.Daily N 1 4 Secret Amount (code) 222SA 200W AREA - Sudden Release 
Chem . Name SOD I UM CARBONATE - of Pressure D 1 4 234-SZ 200W AREA 

Reactivity ~Avg. Daily F I 4 234-SZ 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) M 1 4 234- SZ 200W AREA 
that apply: Pure Mix Solid Liquid Gas EHS N 1 4 234-SZ 200W AREA _ Delayed /chronic) I 3 I 6 I 6 I ~~:;;!e

0
(da

6

ysl 
EHS Name R I 4 234-SZ 200W AREA • -
CASI I I 1419171 []TI] []_] Trade• Fire [[ill Max. Daily D 1 4 236Z Secret Amount (code) 200w AREA - Sudden Release 
Chem . Name SOD I UM CARBONATE of Pressure F 1 4 236Z 200W AREA -

Reactivity ~Avg. Daily J I 4 2402WE 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) F I 4 2620W 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS F 1 4 271T 200W AREA _ Delayed (chronic) l 3 I 6 I 6 I ~~:;;!e
0

(dasysl 
EHS Name F 1 4 M0743 CONEX 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 83 and that based on my § I >as, attaoSod • ••• ,1,, 
inquiry of those individuals responsible for obtaining the information , I believe that the submitted in\rmation is true, accurat~d complete. 

James E. Rasmussen. Directo r , Environmental Assurance, Permits , and Po licy Division 1 € I have attached a list of site 
02/28/97 coordinate abbreviations IA AA. "A .. --. - - - - • 

~ 

Name and offi cial title of owner/operator OR owner/operator's authorized representative Signa}: re Date signed 
I have attached a description of 
dikes and other safeguard measures 

u A -6000-633 (02/921 



Washington Community Right-To- Know#· WA7890008967 
Facility Id entificat ion Owner/Operator Name 

TIER TWO 
Name U.S. Qepar:tment Qf Ener:g~ - ~anfor:d Sjte Name u.s. Deuar:tment of Energ~ Phone (509 ) 3Z6- Hll 

EMERGENCY 825 Jadwin Avenue P.O. Box 550, Richland WA 99352 Street Mail Addres s 
ANO . 

Richl and County Benton WA 99352 
HA ZARDOUS 

City State Zip Emergency Contact :,<,: < •· 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~!~:~ []DJ - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Tea m Leader, Quality and 

INVENTORY Name Cbar]es K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Offi cial 

Information Use I Date Rece ived I 
Name Title 

b y Chemical 
Only 

( ) ( ) Phone 24 Hr . Phone 

Important: Read all instructions before comple ting form Reporting Period : From January 1 to Dece mber 31, 19 96 • Check if information below is identical to the info rmation submitted last year . 

Physical T p T Storage ·Codes and Locations 
0 

Chemical Description 
and Health . Inve ntory y r e (Non-Confidential) 

Hazards p e m p 

(Check all tha t apply) e .· s p Storage Locations t 

[I1]J [ill Trade• ~ @ill M ax. Daily 
CASI I I 1419171 Secret 

Fire 
Amo unt _(code) N 1 4 622R MET ERO LOGY COMPLEX NE OF 200W AREA ,___ 

Sudden Release 
Chem . Name SOD I UM CARBONATE of Press ure N 1 4 6266 WSCF COMPLEX E OF 200W AREA ,___ 

_Re activity [QII]Avg. Daily K 1 4 6269 WSCF COMPLEX E OF 200W AREA ,___ Amount (code ) 

Check all [X] [X] [X] [X] • • X Immediate /acu te) N 1 4 6269 WSCF COMPLEX E OF 200W AREA ,___ 
th a t apply: Pure Mix Solid liquid Gas EHS 

_ Delayed (chronic) I 1 4 303F 300 AREA I 3 I 6 I 6 I ~~:;;!eDt"dasys) 
EHS Name F 1 4 306E 300 AREA • 

1419171 []TI] [ill Trade • - [QITI M ax . Daily 
CASI I I Fire I 1 4 306E Secret - Amount (c ode) 300 AREA 

CARBONATE 
Sudden Re lease N 1 4 306E Chem . Name SOD I UM of Pressure 300 AREA -
Reactivi ty [QJI]Avg.Daily I 1 4 310 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) F 1 4 3705 300 AREA ,___ 
tha t appl y: Pure Mix Solid Liquid Gas EHS F 1 4 3709A 300 AREA Delayed (chronic) I 3 I 6 I 6 I ~~:;;!eD(dasys ) - • EHS Name F 1 4 3718F (demo]jshed} 300 ARE8 

1419171 [I1]J [ill Trade• - [QJI] Max. Daily 
C/\ S I I I Fire J 1 4 3746D Secre t Amount (code! 300 AREA - Sudden Release 
Chem . Name SOD I UM CARBONATE of Pressure N 1 4 3746D 300 AREA -

Reactivity [QITI Avg . Daily F 1 4 4704S 400 AREA - Amo unt (c ode) 
Check all [X] [X] [X] [X] • • X Immediate (acu te) K 1 4 4704S 400 AREA 
tha t appl y: · Pure Mix Solid Liquid Gas EHS p 1 4 4704S 400 AREA _ De layed (chronic ) I 3 I 6 I 6 I No. of Days ... 

EHS Name 
: : : : On-Site (days ) N 1 4 491W 400 AREA • 

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

I certify under penalty of law t hat I have personally examined and am fam iliar with the info rmation submitted in pages one through 83 and that based on my § I h•• • attaohoa • •• • ,,., 
inquiry of those ind ividua ls responsible for obtaining t he informatio n. I be lieve that t he s ubmitted informat ion is true, accurate , and complete . 

I have attached a list of s ite 
James E . Rasmussen, Di rector. Environmenta l Assura nce. Permits, and Policy D ivision \ ~ Q 02/28/97 coord inate abbrevi ations - -- __ , 

I have attached a descriptio n of 
NJ nw and o ff icial title of owner/opera tor on ownt: r/o pc r.1 t or' s .1 11tho rized rn prcscn t ative Siona ti> le""', >\£A V - Date s igned 

J d ikes anc1 other s ,1feguard measure s 

u A -6000-633 (0 2192) 



Washington Community Right-To-Know#: WA7890008967 Page 56 of J3..3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S . De1:rnrtrne•t Qf Energy - Hirn ford Sjte Name U.S. Department of Energy Phone (509 ) 376-Z4ll 

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

City Richland County Benton State WA Zip 99352 Emergency Contact ·. 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ lill -1 4 I 4 I 5 I - I 6 j l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Charles K. Kasch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 96 • 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 1419171 [II]] [fil Trade• - [QJ}] Max . Daily 
Secret 

Fire Amount (code) N 1 4 1164 llOO AREA - Sudden Release 
Chem . Name SOD I UM CARBONATE of Pressure C 1 4 1171 1100 AREA -

Reactivity [QI}] Avg . Daily D 1. 4 1171 1100 AREA - 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 6 I ~~:~!eD(~sys) • EHS Name 

-
CASI I 171614171 [ill] [I] Trade• Fire [Q}]] Max. Daily N 1 4 182B Secret Amount (code) lOOB AREA - Sudden Release 
Chem . Name SODIUM CHLORIDE of Pressure N 1 4 100HR3 PUMP & TREAT lOOH AREA -

Re activity [QI}] Avg . Daily N 1 4 1706KE lOOK AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute/ F 1 4 105N lOON AREA ..__ 
that apply: Pure Mix Solid Liquid Gas EHS c..l Delayed /chronic/ M 1 4 1143NA lOON AREA I 3 I 6 I 6 I ~~:;;!eDtdasys) 
EHS Name N 1 4 1706N lOON AREA • -
CAS I I 171614171 [[ill [I] Trade• Fire [Q}]] Max. Daily E 1 4 1714N Secret Amount (code) lOON AREA ..__ 

Sudden Release 
Chem . Name SODIUM CHLORIDE of Pressure F 1 4 183N lOON AREA - Reactivity [QI!] Avg . Daily N 1 4 M0425 lOON AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute/ N 1 4 M0942 lOON AREA 
that apply: Pure Mix Solid Liquid Gas EHS X -F 1 4 2025E 200E AREA Delayed (chronic/ I 3 I 6 I 6 I ~~:;;~eD(dasys) -
EHS Name N 1 4 2025E 200E AREA • 

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

( certify under penalty of law that I have personally examined and am famil iar with the information submitted in pages one through 83 and that based on my §Ihm •tt•ch•d • ,l<o ,,., 
inquiry of those individuals respons ible for obtaining the information, I believe that the submitted i\ rmation is true, accura~nd complete . 

James E. Rasmussen, Oireclor. Environmenta l Assurance, Pcnnits, and Policy Division 1.,4:.. € 02/28/97 
I have attached a list of site 

~ -- - - - . coord inate abbreviations 

Name and oflicial title of owner/operator OH owner/operator's authorized representative Sign/) ure Date signed 
I have attached a description of 
dikes and othe r safeguard measures 

u A- 6000- 633 (021921 



Washington Community Right-To-Know#: WA7890008967 Page 57 of J3.L pages 

Facility Identifi cation Owner/Operator Name 

TIER TWO 
Name U.S. Oepgrtment of Eoerg~ - Hgnfor:d Sjte Name U.S. Depgrtmeot of Energy Phone (509 ) 3Z6-Hll 

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

Richland County Benton State WA Zip 99352 
HAZARDOUS 

City Emergency . Contact . i,,/\ 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~~~:~ @II - I 4 I 4 I 5 I - I 6 I l I B I 6 I Team Leader, Quality and 

INVENTORY Name Chgr]es K. Kgs~b Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I 10 # I 

Specific Official 

Information Use 
I Date Received I Name Title 

b y Chemical Only 
( ) ( ) Phone 24 Hr . Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 6 D . 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 Loc~tions t 

CASI I 171614171 ITlI] IT] Trade• - [IT[]Max. Oaily 
Secret 

Fire 
Amount (code} N 1 4 202A 200E AREA - Sudden Release 

Chem . Name SODIUM CHLORIDE of Pressure K 1 4 2703E CONEX 200E AREA - Reactivity ~ Avg . Dally N 1 4 2703E 200E AREA - Amount (code) · 

Check all [X] [X] [X] [X] • • X Immediate (acute! F 1 4 2718 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS ._f_ Delayed /chronic! N 1 4 2Z1B 200E AREA I I I I No . of Days . 

EHS Name 
3 6 6 On-Site (days) ··N 1 4 2728 200E AREA • -

CASI I 171614171 [ill] IT] Trade• Fire [IT[] Max. Daily A 1 4 283E 200E Secret Amount (code} AREA - Sudden Release 
Chem . Name SOD J UM CHLORIDE of Pressure B 1 4 284E 200E AREA - Reactivity [QI}] Avg : Oaily E 1 4 P012 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute! B 1 4 200ZP2 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS l_ Delayed /chronic! M 1 4 221T 200W AREA 
I 3 I 6 I 6 j ~~:;;:e

0
1i1sys) 

EHS Name N 1 4 222S 200W AREA • -
CASI I 171614171 ITlI] IT] Trade• Fire ~Max.Daily M 1 4 222SA Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name SODIUM CHLORIDE of Pressure N 1 4 222SA 200W AREA -

Reactivity ~Avg. Daily M 1 4 234-SZ 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) N 1 4 234-SZ 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS ._f_ Delayed /chronic! B 1 4 28~W 200W AREA I 3 I 6 I 6 l ~~:~!e°i'dasysl .·· N 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA • 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 83 , and that based on my ~ '"'"' '"""''. ''" '''" inquiry of those individuals re spons ible for obtaining the information. I believe that the submitted in\ mation is truef'urat~ 
I have att ache d a lis t of site 

fames E . Rasmussen, Directo r, Environmental Assurance, Permits . and Policy Division /,4.~ 02/28/97 coordinate abbrevi a tions 

Name and o ffi cial title of owner/opera tor OR owne r/ope rato r' s authorized re presenta tive Signa>9re Date signed 
I have attached a description of 
d ikes and other safeguard measures 

V A-6000-633 02/92 



Washington Community Right-To-Know#· WA7890008967 Page 58 of ...8..3._ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name u,s. Qep;!rtment of Energy: - l:li!nford Sjte Name U.S. Depgrtment of Energy: Phone (509 ) 3Z6-74ll 

EMERGENCY 825 Jadwin Avenue P.O. Box 5501 Richland WA 99352 Street Mail Address 
AND 

Richland County Benton WA 99352 
HAZARDOUS 

City State Zip Emergency Contac~ 
.. 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ [ill - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Quality and 

INVENTORY Name Ch!!r]es K. K;!sch Title Emergency Management Team 

Phone ( 509 ) 376-5183 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 9 6 • Check if infonnation below is identical to the infonnation 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 i> Storage Locations t 

CASI I 171614171 [ITI] [[] Trade• - [Q}]J Max . Daily 
Secret 

Fire 
Amount (code) M 1 4 6266 WSCF COMPLEX E OF 200w AREA - Sudden Release 

Chem . Name SOD I UM CHLORIDE of Pressure N 1 4 6266 WSCF COMPLEX E OF 200W AREA -
Reactivity [QI!] Avg. Daily N 1 4 6269 WSCF COMPLEX E OF 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute) F 1 4 306E 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS -.X_ Delayed (chronic/ K 1 4 306E CONEX 300 AREA 

I 3 I 6 I 6 I ~~:~:eD(d'asysl 
EHS Name N 1 4 306E 300 AREA • -
CASI I 171614171 [Iill []] Trade• Fire [QJI] Max. Daily E 1 4 324 Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name SOD J UM CHLORIDE - of Pressure N 1 4 328 300 AREA 

Reactivity [QI!] Avg. Daily N 1 4 331 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • -.X_ Immediate (acute) D 1 4 3310 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) I 3 I 6 I 6 I ~~:~:eD(dasys) 

M 1 4 3705 300 AREA 
EHS Name B 1 4 384 300 AREA • -
CASI I 171614171 [ITI] [[] Trade• Fire [QJI] Max. Daily F 1 4 Secret Amount (code) 4704S 400 AREA - Sudden Release 
Chem . Name SOD I UM CHLORIDE - of Pressure 

Reactivity [QI!] 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 6 I ~~:~~eD(dasysl · • 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 83 , and that based on my § I ha,• •ttaohod • ,;,o elao 
inquiry of those individuals re sponsible for obtaining the information, I believe that the submitted in\rmation is true, accurat~ 

James E . Rasmussen, Directo r , Environmental Assurance, Pennits, and Policy Divisio n I € 02/28/97 
I have attached a list of site 

IAM,J./\ 
coordinate ab breviations 

Name and official title of owner/o perator OR owner/operator' s authorized representative Signal, re Date signed 
I have attached a description of 
dikes and other safeguard meas ures 

V A-6000-633 102/9 21 



Washington Community Right-To-Know#· WA7890008967 Page 59 of J3.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. DeR;n:tment of Energy - !::ls!nford Sjt~ Name U.S. DeRs!rtment of Energy Phone ( 509 ) 3Z6-Hll 

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~!~~~ []JI] - I 4 I 4 I 5 I - I 6 I l I a 1 6 I Team Leader, Quality and 

INVENTORY Name Cbar]es K. Kascb Title Emergency Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific Official 

In formation 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 6 • 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 1 I 3 I 1 IO I [ill] [I] Trade• Fire · [I(]] Max . Daily N 1 4 1828 Secret Amount (codel 1008 AREA - Sudden Release 
Chem. Name SOD I UM HYDROXIDE of Pressure N 1 4 1706KE lOOK AREA -X Reactivity [QJI]Avg. Dally N 1 4 l83KE lOOK AREA - Amount {code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) F 1 4 105N lOON AREA -that apply: Pure M ix Solid Liquid Gas EHS 
>-- Delayed (chronic) A 1 4 lOBN lOON AREA I I I I No . of Days 

EHS Name 
~ 6 6 On-Site (days ) C 1 4 163N lOON AREA • -

CASI I I 1 I 3 I 1 IO I [Lill [I] Trade• Fire [QJ]J Max. Daily E 1 4 1714N Secret Amount (code) lOON AREA - Sudden Release 
Chem . Name SOD J LJM HYDROXIDE of Pressure F 1 4 183N lOON AREA -X Reactivity [[ill Avg . Daily J 1 4 M0425 lOON AREA - Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate /acute) M 1 4 f.10425 lOON AREA 
that apply: Pure Mix Solid liquid Gas EHS 

>-- Delayed (chronic) N 1 4 M0125 100N AREA I 3 I 6 I 6 I ~~:;;:eD(dasysJ 
EHS Name A 1 4 2025E 200E AREA • -
CAS I I I 1 I 3 I 1 Io I [ill] [I] Trade• Fire [[ill Max. Daily C 1 4 2025E Secret Amount {codel 200E AREA - Sudden Release 
Chem . Name SOD JUM HYDROXIDE of Pressure N 1 4 2025E 200E AREA -X Reactivity []II] Avg . Daily · C 1 4 202A 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) E 1 4 202A 200E AREA -that apply: Pure Mix Solid liquid Gas EHS 
- Delayed /chronic) I I 6 I I No. citoays 

C 1 4 201AR 200E AREA 
EHS Name 

: 3 : : 6 : On·_Site (days) J 1 4 204AR 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 _8_3 _ _ _ , and that based on my ~ I h••• •Uooh•d • ,;,o ''°" inquiry of those individuals responsible for obtaining the information , I believe that the submitted inf\ation is true, accurate,~ complete . 

James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division € I have attached a list of site 
02/28/97 coordinate abbreviatio ns 

/f A~, A ~ 
I have attached a description of 

Name and official title of owner/operator OR owner/o perator's authorized representative Signatu}i Date signed dikes and other safeguard measures 

u A-6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 60 of ___8.3_ pages 

Facility Identification Owner/Operator Name . 

TIER TWO U.S. Department Qf Energ~ - ~anford Site Name U.S. Department of Energ~ Phone (509 ) 3Z6-Hll Name 
EMERGENCY 825 Jadwin Avenue P.O. Box 550, Richland WA 99352 Street Mail Address 
AND 

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

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

INVENTORY Name Cbgr]es K, Kas~b Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) . 373-3800 
For I ID# I 

Specific 
Official 

Informa tion 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 96 • 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 . 
,--

CAS I I I 1 I 3 I 1 Io I ITill [I] Trade• Fire [[ill Max . Daily N 1 4 204AR 200E AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM HYDROXIDE of Pressure J 1 4 2101M 200E AREA -X Reactivity [ill] Avg . Daily N 1 4 2101M 200E AREA - Amount (code) 

Check all [XI [XI [XI [XI • • X Immediate (acute) A 1 4 211A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) E 1 4 211A 200E AREA I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) N 1 4 211A 200E AREA • 

CASI I I 1 I 3 I 1 Io I [ill] w Trade• ,-- [QI]] Max. Daily Fire A 1 4 211BA 200E AREA Secret A.mount (code) - Sudden Release 
Chem . Name SOD J UM HYDROXIDE of Pressure D 1 4 2703E CONEX 200E AREA -X Re activity [QJ}]Avg . Daily N 1 4 2703E 200E AREA - Amount (code) 

Check all [XI [XI [X] [X] • • X Immediate (acute) J 1 4 2714A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) C 1 4 271B 200E AREA I 3 I 6 I 6 I ~~:;;!eD(dasys) 

EHS Name E 1 4 271B 200E ARE8 • 
,--

CAS I I I 1 I 3 I 1 Io I [ill] w Trade• Fire [[ill Max. Daily N 1 4 271B 200E ARE8 Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM HYDROXIDE of Pressure ·O 1 4 271B 200E AREA -X Reactivity [Q]}] Avg. Daily N 1 4 2750E 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ D 1 4 275EA 200E AREA -that apply: Pure Mix Solid liquid Gas EHS 
_ Delayed (chronic/ I 1 4 275EA 200E AREA I 3 I 6 I 6 I ~~:;;!eD(Jesys) 

EHS Name J 1 4 275EA 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 83 . and that based on my § I Sa,o attaoSod • ••• '''" inquiry of thos e individuals responsible for obtaining the information. I believe that the submitted itrmation is tru?curat~d complete . 
I have at tached a li s t of site 

James E. Rasmussen , Director, Environmenta l Assurance, Permits, and Policy Division ~ 02/28/97 co o rd inat e a bbre v ia tio ns 
l,CT_N\\ JJ:'. 

I have attached a de scription of 
Name and official title of owne r/operator OR owner/operator' s authorized representative Signa}1 Ire Date signed dikes and othe r safeguard measures 

u A-6000-633 (02192) 



Washington Community Right-To-Know#· WA7890008967 Page 61 of J3.3_ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. DeRi!rtm~mt Qf Eoergt - l::li!oford Sjte Name u,s. OeRi!rtrnent of Enernt Phone (509 ) 376-Hll 

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

City Richland County Benton State WA Zip 99352 Emergency Contact ,'• 

HAZARDOUS 

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

INVENTORY Name Cbi!rles K, Ki!SCb Title Health Management Team 

Phone ( 509 ) 376-5183 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 6 • Check if information below is identical to the infonnation submitted last year. 

. 
T p . T · Physical Storage Codes and Locations 0 

Chemical Description 
and Health inventory 

.. y r i, · (Non-Confidential) : 
Hazards p e m p 

(Check all that apply) p Storage Locations t 
e c:. S 

CASI I I 1 I 3 I 1 Io I [III] [I] Trade• ~ []]:]]Max. Daily 
Secret 

Fire 
_Amount (code) .. N 1 4 283E 200E AREA - Sudden Release 

Chem . Name SOD I UM HYDROXIDE of Pressure E 1 4 214T 200W AREA -X R_eactivity [fil] Avg . Dally M 1 4 214T 200W AREA - Amount (code) 

Check all [X) [X) [X) [X) • • X Immediate /acute) M 1 4 222S 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
___ Delayed (chronic) N 1 4 222S 200W AREA I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) N 1 6 222S 200W AREA • 

~ 

CASI I I 1 I 3 I 1 Io I [III] [I] Trade• Fire []J:]J Max. Daily I 1 4 222SA 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD J UM HYDROXIDE of Pressure K 1 4 222SA 200W AREA -X Reactivity [fil] 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 
_ Delayed /chronic) D 1 4 231-SZ 200W AREA 

I 3 I 6 I 6 I ~~:;;!eD(dasys) 
EHS Name E 1 4 234-SZ 200W AREA • 

~ 

CASI I I 1 I 3 I 1 Io I [ill] m Trade• Fire [[ill Max . Daily N 1 4 234-SZ 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM HYDROXIDE of Pressure A 1 4 241Z 200W AREA -X Reactivity [fil] Avg . Daily D 1 4 2706T CONEX 200W AREA - Amount (code) 

Check all [X) [X) [X) [X) • • X Immediate /acute) M 1 4 2706T CONEX 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic) i 3 I 6 I 6 I ~~:;;!eD(dasysi 

R 1 4 291Z 200W AREA - • EHS Name N 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA ,• ... •: ·=.· 

Certific ation (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 83 , and that based on my 
~' """ '"""''. ·"· '''" inquiry of those individuals responsible for obtaining the informat ion, I believe that the s ubmitted inf\mation is true,.;z.urateR. complete . 

I have attached a list of site 
James E. Rasmussen, Directo r, E nvironmental Assurance , Pennits , and Policy Division l4. ~ 02/28/97 coordinate ab breviations 

- NI\LA . 
I have att ached a description of 

Name and official t itle of owner/ope rato r OR owne r/ope rator' s authorized repre sentative Signat>, e Date signed dikes and ot he r sa feguard measures 

V A-6000-633 (02192) 



Washington Community Right-To-Know#· . WA7890008967 Page 62 of -8.3_ pages 

Facility Identification Owner/Operator .Name 

TIER TWO 
Name U.S. Depgrtrnent of Ener:gt - Hgnford Site Name U.S. [lepgrtment Qf Energt Phone (509 ) 3Z6-Z411 

EMERGENCY 825 Jadwin Avenue P.O. Box 5503 Richland WA 99352 Street Mail Address 
AND 

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~:~ [Iill -1 4 I 4 I s 1 - I 6 I 1 1 s 1 6 I Team Leader, Safety and 

INVENTORY Name Cbs1rles K, Ks1scb Title Health Management Team 

Phone ( 509 ) 376-5183 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 January 1 to December 31 , 19 9 6 • Check if infonnation 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 1 I 3 I 1 Io I ITITJ [I] Trade• Fire [[ill Max . Daily I 1 4 Secret Amount (code) 6266 WSCF COMPLEX E OF 200W AREA - Sudden Release 
Chem. Name SODIUM HYDROXIDE of Pressure N 1 4 6266 WSCF COMPLEX E OF 200W AREA -

X Reactivity ~ Avg . Daily N 1 4 6268 WSCF COMPLEX E OF 200W AREA - Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate /acute} M 1 4 6269 WSCF COMPLEX E OF 200W AREA -that apply: Pure Mix So lid Liquid Gas EHS 

Delayed (chronic} N 1 4 6269 WSCF COMPLEX E OF 200W AREA 
I 3 I 6 j 6 I ~~:~!eD(~sys) - • EHS Name D 1 4 306E CONEX 300 AREA 

-
CASI I I 1 I 3 I 1 Io I [III] [I] Trade• Fire [[ill Max . Daily M 1 4 306E CONEX Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name SOD I UM HYDROXIDE of Pressure I 1 4 306E 300 AREA -

X Reactivity [[ill 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 So lid Liquid Gas EHS N 1 4 331 300 AREA Delayed (chronic} I 3 I 6 I 6 I ~~:~!eD(dasys) 

>--

• EHS Name D 1 4 3310 300 AREA 

CASI I I 1 I 3 I 1 Io I ITITJ [I] Trade• ~ (]]]J Max. Daily 
Secret 

Fire 
Amount (code) F 1 4 3310 300 AREA >-- Sudden Release 

Chem . Name SODIUM HYDROXIDE of Pressure E 1 4 333 300 AREA -
X Reactivity [[ill Avg . Daily F 1 4 337 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute} M 1 4 3705 300 AREA -rhat apply: Pure Mix Solid Liquid Gas EHS N 1 4 3705 300 AREA Delayed /chronic} I 3 I 6 I 6 I ~~:~:eDi"dasysl 
- • EHS Name E 1 4 PIT 6 W OF 300 AREA 

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

I certify under penalty of law t hat I have personally examined and am familia r wit h the informatio n submitted in page s one through _83 ___ . and that based on my §, ,.,. att••"•', ,,,. '''" 
inquiry of those ind ividual s res ponsible for obtaining the info rm atio n. I believe tha t the s ubmitt ed in0mation is true , accurat~d complete . 

I have att ached a list of site 
James E. Rasmussen , D irector, Environmenta l Assu rance . Perm its. and Pnlicy D iv isio n € 'C 02/28/97 coord inat e a bbre vi a tion s 

~·• ,\-'- J A ~ 
I have att a ched a description of 

Name and official t itle of owner/o pe ra tor OR owne r/o pe ra tor's au t ho 111 r. d re present a tive s ,ona~,r e Da te s ig ne d dikes and othe r safeguard me asures 

V A-6000-633 (0219 2) 



Washington Community Right-To-Know#· WA7890008967 Page 63 of ...8.3_ pages 

Facility Identifi cation Owner/Operator Name 

TIER TWO 
Name U.S. DeQ;u:tme•t of Energy - l::la•ford Sjte Name U.S. DeQgttment of Eoergy Phone (509 ) 3Z6-Bll 

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 C:o,:- .. :\:'<,:: HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~!~ae~ @DJ - I 4 I 4 I 5 I -I 6 I l I s 1 6 I Team Leader, Safety and 

INVENTORY Name Cbarl~s ~. ~as~b ntle Health Management Team 

Phone ( 509 ) 376-5183 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 96 • 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 

-
CASI I I 1 I 3 I 1 Io I [ill] m Trade• Fire [[I}] Max. Daily D 1 4 4831 400 AREA Secret Amount (code) - Sudden Release 
Chem. Name SODIUM HYDROXIDE of Pressure C 1 4 1171 1100 AREA -

X Reactivity []I!]Avg . Daily D 1 4 1171 1100 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute) N 1 4 2440 STEVENS CENTER -
that apply: Pure M ix Solid Liquid Gas EHS 

Delayed (chronic/ I I · I I No. of Days -
EHS Name 

3 6 6 On-Site (days) • -
CASI I 171613111 w1] [I] Trade• X Fire []I!] Max. Daily F 1 4 225B Secret Amount (code) _ 200E AREA - Sudden Release 
Chem. Name SOD ILJM NITRATE of Pressure N 1 4 2703E 200E AREA -

Reactivity [[ill Avg. Daily F 1 4 271B 200E AREA - Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate (acute/ J 1 4 271B 200E AREA -that apply: Pure Mix Solid liquid Gas EHS 

Delayed (chronic/ D 1 4 275EA 200E AREA I I I I No . ofDays - • EHS Name 
3 6 6 On-Site (days) J 1 4 221T 200W AREA 

-
CAS I I 17 I 6 I 3 I 1 I [ill] [I] Trade• X Fire @ill Max. Daily J 1 4 222S 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD J UM NITRATE of Pressure M 1 4 222S 200W AREA -

Reactivity @DJ Avg . Daily N 1 4 222S 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute/ I 1 4 222SA 200W AREA -
that apply: Pure Mix Solid Liquid Gas EHS J 1 4 222SA 200W AREA - Delayed (chronic/ j 3 I 6 j 6 j No . of Days . _:_. -

EHS Name 
: : : : On-Site (days) N 1 4 222SA 200W AREA • ··-·-· 

Certifi cation (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 83 , and that based on my ~, h••• ottooh•' • ,;,. '''" 
inquiry of those individuals responsible for obta ining the information. I believe that the submitted inDmation is true?curate~ comple te. 

I have at tached a list of site 
James E. Rasmussen . Director , Environment al Assurance . Permit s , and Po li cy Div ision .,:_ ~~ t ~ 02/28/97 coord inate abbreviatio ns 

Naine and o ffi cial title o f ow ne r/o pera tor OH own t!1/opt:1a t o r ' s autho fl1ed rnpr flSfH 1t J t 1vP. S1un,1~.'1 e Da te sig ned 
I have a tt ached a descript ion of 

/ d ikes and othe r safe guard me asures 

V A- 6000-633 (02/921 



Washington Community Right-To-Know#· WA7890008967 Page 64 of J3..3__ pages 

Facility Identifi cation Owner/Operator Name 

TIER TWO U.S. Department of Energy - ~an ford Sjte Name U.S. Qepartment of Energy Phone (509 ) 3Z6-Z4ll Name 
EMERGENCY 825 Jadwin Avenue p .0. Box 550. Richland WA 99352 Street Mail Address 
AND 

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact :•: 

•i 

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

INVENTORY Name Cbarles IL Kascb Title Health Management Team 

Phone ( 509 ) 376-5183 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 96 • 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 

-
GAS I I I 716 I 3 I I I [II]] [I] Trade• X Fire []JI] Max . Daily J 1 4 234-SZ 200W AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM NITRATE of Pressure N I 4 234-SZ 200W AREA -

Reactivity [QJ}] Avg . Daily F 1 4 236Z 200W AREA - Amount (code) 

Check all IX] IX] IX] IX] • • X Immediate (acute) R 1 4 291Z 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
_ Delayed (chronic) N I 4 622R METEROLOGY COMPLEX ~E OF 200W AREA I 3 I 6 I 6 I ~~:;;!eD(,a

6
ys ) 

EHS Name N 1 4 6266 WSCF COMPLEX E OF 200W AREA • -
GAS I I 171613111 [ill] [TI Trade• X Fire [QITIMax. Daily C 1 4 305 300 AREA Secret Amount (code) - Sudden Release 
Chem . Name SOD I UM NITRATE of Pressure N 1 4 306[ 300 AREA -

Reactivity [QJ}] Avg . Daily N 1 4 331 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate /acute) F 1 4 3310 300 AREA -that apply: Pure Mix Solid Liquid Gas EHS F 1 4 337 300 AREA Delayed (chronic) I 3 I 6 I 6 I ~~:;;!e
0(da5

ys) 
- • EHS Name I 1 4 1164 1100 AREA 
-

GAS I I 17 I 6 I 3 I 1 I [ill] [TI Trade• X Fire [QITI Max. Daily J 1 4 1169 AREA Secret Amount (code) 1100 - Sudden Release 
Chem . Name SOD I UM NITRATE - of Pressure 

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

~ Delayed /chronic) I 3 I 6 I 6 I ~~:;;!e°t"dasysJ • EHS Name 

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

I certify under penalty of law t hat I have personally examined and am familiar with the information submitted in pages one through __83 ___ . and that based on my ~Iha•• attached a •••'''" 
inquiry of those indiv id uals re sponsible for obtaining the information, I believe that the submitted i\ rmation is tru~cura~d complete . 

I have attached a list of s ite 
James E. Ras mussen, Dircclo r. Environmental Assurance . Permits. and Policy Division ~ 02/28/97 coo rd in a t e ab brevi a tions ,-ct~ 

I have attached a description of 
Name and o ff icial t itle of owner/opera to r on owner/opera to r's authorized re presentative Sign~IJre Date s igned dikes and ot he r safe guard measure s 

V A-6000-633 (02/92 ) 



I Facility Identification Owner/Operator Name . 

TIER TWO U.S. DeQgrtrnent of Energ~ - Hanford Sjte Name U.S. QeQ!!rtrne•t of Energ~ Phone (509 ) 376-Hll Name 
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 . 

Washington Community Right-To-Know#: WA7890008967 Page 65 of ...81_ pages 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I DunN~!~~~ @TI] - I 4 I 4 I s 1 - I 6 I l I a I 6 I Team Leader, Safety and 

INVENTORY Name Coarl~s K, Kas~b ntle Health Management Team 

Phone ( 509 ) 376-5183 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 6 . • 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 6 p Storage Locatiotis t 

@JI] []] - ~Max.Daily 
CAS I I 17161312 1 Trade• X Fire C 1 4 202A Secret Amount (code) 200E AREA - Sudden Release 
Chem . Name SOD I UM NITRITE of Pressure C 1 4 204AR 200E AREA -

Reactivity ~Avg. Daily J 1 4 204AR 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ J I 4 2101M 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS 
- Delayed (chronic/ J I 4 211A 200E AREA 

I 3 I 6 I 6 I ~~:;;!eD(d'.,sys) 
EHS Name N I 4 2703E 200E AREA • 

@JI] []] -
CASI I 171613121 Trade• X Fire ~Max. Daily C I 4 Secret Amount (code) 2718 200E AREA - Sudden Release 
Chem . Name SOD I LJM NITRITE of Pressure 0 I 4 2718 200E AREA -

Reactivity [[Ii] Avg. Daily D I 4 275EA 200E AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute/ J I 4 275EA 200E AREA -that apply: Pure Mix Solid liquid Gas EHS J I 4 221T 200W AREA Delayed (chronic) I I I I No . of Days - • EHS Name 
3 6 6 On-Site (days) M I 4 222S 200W AREA 

[]]]] []] - [1w M ax. Daily 
CASI I 171613121 Trade• X Fire M I 4 Se cret Amount (code) 222S 200w AREA - Sudden Release 
Chem . Name SODIUM NITRITE of Pressure N I 4 222S 200W AREA -

Reactivity ~Avg. Daily I I 4 222SA 200W AREA - Amount (code) 
Check all [X] [X] [X] [X] • • X Immediate (acute) N I 4 222SA 200W AREA -that apply: Pure Mix Solid liquid Gas EHS N I 4 234-5Z 200W AREA Delayed (chronic) 

I 3 I 6 I 6 I ~~:~!e°,Jasy;I 
- • EHS Name F I 4 236Z 200W AREA 

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

I certify under penalty of law that I have personally examined ~nd am familiar with the information submitted in pages one through 83 , and that based on my •Ihm attachad a,;,.'''" 
inquiry of those individuals responsible for obtaining the information, I believe that the submitted in\ mation is true, accurat~d complete. 

James E. Rasmussen, Director. Environmental Assurance, Permits , and Policy Division f \: I have attached a li st of site 
02/28/97 coordinate a bbreviations 

1/.[,i--..;.L\ ~ 
I have attached a description of Name and o ffi cia l t itle of owne r/operator OR owner/operator' s authorized re pre sentative Signa)'j e Date signed dikes and other safeguard me asures 

V A-6000-633 (02/92) 

. 
~ 



Washington Community Right-To-Know#· WA7890008967 Page 66 of Ji3__ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. Department Qf Enern:t - Hanford Site Name U.S. Department of Energ:t Phone (509 ) 376-7411 

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

HAZARDOUS 
City Richland County Benton State WA Zip 99352 Emergency Contact 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Oun N~!~:~ [ill] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Safety and 

INVENTORY Name Charles K. Kasch Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ,o, 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, 19 96 • Check if infonnation 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 171613121 @IQ] [QJ Trade• X Fire [QJ}]Max. Daily J 1 4 241Z Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name SOD I UM NITRITE of Pressure R 1 4 291Z· 200W AREA -

Reactivity [Iill Avg . Dally N 1 4 622R METEROLOGY COMPLEX E OF 200W AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acureJ M 1 4 6266 WSCF COMPLEX NE OF 200W AREA -that apply: Pure Mix Solid Liquid Gas EHS 
Delayed (chronic} N 1 4 306E 300 8RE8 - I I I I No . of Days 

EHS Name 
: 3 : 6 : 6 : On-Site (days) N 1 4 331 300 AREA • -

CASI I 171613121 @IQ] [QJ Trade• X Fire [QJ}] Max. Daily D 1 4 3310 Secret Amount (code) 300 AREA - Sudden Release 
Chem . Name SOD I UM NITRITE of Pressure F 1 4 3310 300 AREA -

Reactivity [Iill Avg. Daily F 1 4 337 300 AREA - Amount (code) 

Check all [X] [X] [X] [X] • • X Immediate (acute} -that apply: Pure Mix So lid Liquid Gas EHS 
- Delayed (chronic} I 3 I 6 I 6 l ~~:;;!eD(da

6

ys) • EHS Name 

[ill] [JJ Trade• - [QJ}] Max. Daily 
CASI 16141714121 Secret 

Fire 
Amount (code) A 1 4 2711E 200E AREA - Sudden Re le ase 

Chem . Name SPENT LUBRICATING OIL, of Pressure D 1 4 271 lE 200E AREA -
HYDROTREATED Reactivity [QJ}] Avg. Daily C 1 4 1171 1100 AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (acute} D 1 4 1171 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS C 1 4 1172A 1100 AREA Delayed (chronic} I 3 I 6 I 6 j ~~:;;!eD(dasys) 
- • EHS Name D 1 4 1176 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 83 and that based on my §I>••• , tt,oOoa • ,,, '''" inquiry of those individuals res ponsible for obtaining the information , I believe that the submitted inf(mation is true, accurate, and complete . 
I have att ached a li st of s ite 

James E . Rasmussen , Directo r, Environmenta l Assurance, Pennil s, and Po licy Div isio n l € Q 02/28/97 coo rdi nate a bb reviations 
~ • - _.,.._ ~ - .., II 

I have attache d a description of 
Name and o ff icial t itle of owne r(o pera tor OR owne r/operator' s authorized representative Signatu) e - -- - Date signed d ikes and o the r sa feguard measure s 

u A-6000-633 102192 ) 



Washington Community Right-To-Know#· WA7890008967 Page 67 of J3..3.._ pages 

Facility Identification Owner/Operator Name 

TIER TWO U.S. Oei;rn rtrne•t Qf Energy - !::la•for:d SHe Name U.S. Qe1rnr:tment of Energy Phone (509 ) 3Z6-Hll Name 
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 Dun N~!~e~ [ill] - I 4 I 4 I 5 I - I 6 I l I s 1 6 I Team Leader, Safety and 

INVENTORY Name Cbar:] es K, Kas,b Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For 110 # I 

Speci fic Official 

Information Use 
j Date Re ceived 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 6 • Check if information below is identical to the information submitted last year. 

Phys ical T p T Storage Codes and Locations 
0 

Chemical Description 
and He alth Inventory y r e (Non-Confidential) 

Hazards p e m p 

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

[ill] [I] - [QJ}]Max.Daily 
CASI I 1a101s121 Trade• X Fire F 1 4 l90KE Secret Amount (code) IOOK AREA - Sudden Release 
Chem . Name STODDARD SOLVENT of Pressure D 1 4 lOSNA lOON AREA - Rea ctivity @I!] Avg . Daily D 1 4 M0942 lOON AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate /acute) C 1 4 2711E 200E AREA -that apply: Pure M ix Solid Liquid Gas EHS ~ Delayed /chronic) D 1 4 271 IE 200E AREA I 3 I 6 I 6 I ~~:;;~eD(d.,sys) 
EHS Name D 1 4 607 BETWEEN 200E & 200W AREA • ' 

[ill] [I] Trade• - @I!] Max . Daily 
CASI I lalolsl2I Secret X Fire 

Amount (code) . E 1 4 4831 400 AREA - Sudden Releas e 
Chem . Na me STODDARD SOLVENT of Pre s sure E I 4 1164 1100 AREA -

React ivity [QJ}] Avg. Daily C 1 4 1171 1100 AREA - Amount (code ) 
Check all • [X] • [X] • • X Immediate (acute) D 1 4 1176 1100 AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic ) I 3 I 6 j 6 I ~~:~!eD(d.,sys) - • EHS Name 

[]] - [QJ:I] Max . Daily 
CI\ S I I 171616141 [TII] Trade• Fire R 1 4 1518 Secret Amount (code) 100B AREA - Sudden fle lease 
Chem . Na me SULFURIC ACID of Pressure R 1 4 1818 1008 AREA -

X Reactivity [ill Avg. Daily R 1 4 1828 1008 AREA - Amount (code) 
Check all [X] [X] • [X] • [X] X Immediate /acu te) R 1 4 1510 1000 AREA 
that apply: Pure Mix Solid Liqu id Gas EHS X R 1 4 1810 1000 AREA - Delayed /chronic) I 3 I 6 I 6 j ~~:;;!eD(d.,sys) 
EHS Name SULFURIC ACID R 1 4 1820 1000 AREA • 

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

I certify under penalty of law that I have personally examined and am famili a r with the information submitted in pages one through 83 , and that based on my ~ I Om •ttaoMd • ,m, ,,., 
inquiry of tho se individuals re sponsible for obtaining the information , I believe that the submitted inf0mation is true ,€.urateR. complete . 

I have attache d a lis t o f s ite 
James E. Rasmussen, Director, Environmental Assurance. Permits, and Policy Division ~ 02/28/97 coordinate abbreviations 

- ~ N\\LJ) 
I have att ached a description o f 

Name and o ff icial t itle o f owner/o perator OR owner/o perator ' s aut horized re pre senta tive Signao/Je Date signe d dikes and other safeguard measures 

V A-6000-633 (02/92) 

L_ 



Washington Community Right-To-Know#· . WA7890008967 Page 68 of _8_3._ pages 

Facility Identifi cation Owner/Operator Name 

TIER TWO 
Name U.S. Qepgrtrnent of Energ~ - ~gnfQrd Site Name u.s, Qeputrnent of Energ~ Phone (509 ) JZ6-Z4ll 

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 I 9 I 9 I 9 I Dun N~!~~~ [QII} - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Safety and 
INVENTORY Name Cbarles K, Kastb ntle Health Management Team 

Phone ( 509 ) 376-5183 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 insrructions before completing form Reporting Period : From January 1 to December 31 , 19 9 6 • 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 Storage Locations t 
s p 

-
CASI I 171616141 [III] w Trade• Fire [QII}Max. Daily M 1 4 1706KE lOOK AREA . Secret Amount (code) - Sudden Release 
Chem. Name SULFURIC ACID of Pressure M 1 4 183KE lOOK AREA -

X Reactivity []JI] Avg . Daily A 1 4 107N lOON AREA - Amount (code) 

Check all IX] IX] • IX] • IX] X Immediate (acute/ A 1 4 108N lOON AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ C 1 4 163N lOON AREA I I I I No . of-Days - • EHS Name SULFURIC ACID 3 6 6 On-Site (days ) E 1 4 1714N 100~ AREA 
-

CASI I 171616141 [ill] [iJ Trade• Fire []JI] Max. Daily M 1 4 M0425 lOON AREA Secret Amount (code) - Sudden Release 
Chem. Name SULFURIC ACID of Pressure A 1 4 2025E 200E AREA -

X Reactivity []JI] Avg . Daily C 1 4 2025E 200E AREA - Amount (code) 

Check all IX] IX] • IX] • [X] X Immediate (acute/ N 1 4 2025E 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ E 1 4 211A 200E AREA I 3 I 6 I 6 I ~~:;;!eD(dasys) 
- • EHS Name SULFURIC ACID A 1 4 2116A 200E AREA 

171616141 [ill] w Trade• - []JI] Max. Daily 
CASI I 

Fire R 1 4 252E AREA Secret Amount (code) 200E - Sudden Release 
Chem . Name SULFURIC ACID of Pressure M 1 4 2703E 200E AREA -

X Reactivity []JI] Avg . Daily E 1 4 2714A 200E AREA 
X 

Amount (code) 
J 1 4 Check all [X] [X] • [X] • [X] Imme diate (acute/ 2714A 200E AREA -that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic/ R 1 4 284E 200E AREA I 3 i 6 I 6 I ~~: ;;!eD(dasys) 

- • EHS Name SULFURIC ACID M 1 4 222S 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 83 , and that based on my § 'h'"• •ttacl,•' • ,;,_ ''"" inquiry of those individu als respo nsible for obtaining the information , I believe that the submitted inf\ation is true , accurate~ complete. 
I have attached a lis t of s ite 

James E . Rasmussen. Directo r . Env ironmenta l Assurance. Pe rmits , and Policy Div is io n I f 02/28/97 coord inate ab breviations -~,,.,,. ,.,.. ~ 
I have a tta che d a description of 

Name and o ffi cia l t itle of _owner/ope ra tor OR owner/ope rator' s authorized representat ive S ignat~i, Date signed dikes and other safe guard measure s 

u A-6000-633 (02/92) 



Washington Community Right-To-Know# · WA7890008967 Page 69 of 83 pages 

Facility Identification Owner/Operator Name 

TIER TWO U.S. Department Qf Energ~ - l:lanfor:d Sjte Name U.S. Department of Ener:g~ Phone (509 ) 3Z6-Z4ll Name 
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~!~:~ [[ill - I 4 I 4 I 5 I -I 6 I l ! 8 I 6 I Team Leader, Safety a nd 

INVENTORY Name Charles K, Kasch Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

In formation 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 6 • 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) 

Hazards p e m p 

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

171616141 []JI] [11 Trade• ~ [ill] M ax . Daily · 
CASI I Secret 

Fire 
Amount (code) M 1 4 222SA 200W AREA .._ 

Sudden Release 
Chem . Name SULFURIC ACID of Pressure N 1 4 222SA 200W AREA -

X Reactivity . [ill] Avg . Dally M 1 4 234-5Z 200W AREA Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute) N 1 4 234- 5Z 200W AREA -that apply: Pure M ix Solid Liquid Gas EHS X Delayed (chronic) R 1 4 234-5Z 200W AREA 
I 3 I 6 I 6 I ~~:;;:eD(dasys) - • EHS Name SULFURIC ACID R 1 4 252W 200W AREA 

-
CAS I I 171616141 []JI] [11 Trade • Fire [ill] Max. Daily R 1 4 284W Secret Amount (code) 200W AREA - Sudden Release 
Chem . Name SULFUR JC ACID of Pressure R 1 4 251W SWITCl:llNG STATION N OF 200W AREA -

X Reactivity [QJ]]Avg. Daily M 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA - Amount (code) 
Check all [X] [X] • [X] • [X] X Immediate (acute) N 1 4 622R METEROLOGY COMPLEX NE OF 200W AREA .._ 
that apply: Pure Mix Solid Liquid Gas EHS ~ Delayed (chronic) M 1 4 6266 WSCF COMPLEX E OF 200W AREA I 3 I 6 I 6 I ~~:;;:eD(dasys) 
EHS Name SULFURIC ACID N 1 4 6266 WSCF COMPLEX E OF 200W AREA • 

~ 

CA S I I 171616141 []JI] [11 Trade• Fire [Q}]J Max. Daily M 1 4 6268 WSCF COMPLEX E OF Secret Amount !code) 200W AREA - Sudden Release 
Chem. Name SULFUR JC ACID of Pressure N 1 4 6268 WSCF COMPLEX E OF 200W AREA -X Rea ctivity [ill] Avg. Daily N 1 4 6269 WSCF COMPLEX E OF 200W AREA .._ Amount (code) 

Check all [X] IX] • IX] • IX] ~ Immediate (acute) M 1 4 306E 300 AREA 
that apply: Pure Mix Solid Liquid Gas EHS __x. Delayed (chronic) N 1 4 306E 300 AREA I 3 I 6 I 6 I ~~:~!eD(dasys) 
EHS Name SULFURIC ACID A 1 4 310 300 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 83 , and that based on my ~ , hm ill•cO•• • ,ho ,,., 
inquiry of those individuals respons ible for obtaining the information, I believe that the submitted i~rmation is tru"fcµra~d complete . 

I have attached a li s t of site 
J ames E . Rasmussen , Oirector , Environmental Assurance , Pennits, and Policy Division ,,-r 

11 
'C~~ 02/28/97 coo rdinate abbreviations .y· - 'l\.lA . 

I have attached a description of 
Name and o ffi c ial title of owner/opera to r OR owner/ope rator' s authorized representative Signf1.ne Date signed dikes and other s afeguard mea sures 

V A 6000 633 102/92) 



Washington Community Right-To-Know#· WA7890008967 Page 70 of J3..3._ pages 

Facility Identification Owner/Operator Name 
. 

TIER TWO 
Name U.S . Dei:rnrtment of Energy - ~anford Site Name U.S. De1rnrtment of Energy .Phone (509 ) 376-Hll 

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 I 9 I 9 I 9 I Dun N~!~:~ [QTIJ - I 4 I 4 I 5 I -I 6 I l I 8 I 6 I Team Leader, Safety and 

INVENTORY Name Charles K. Kasch Title Health Management Team 

· .. Phone ( 509 ) 376-5183 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 6 • Check if information below is .identical to the informat io n submitted last year . . 

Physical T p T Storage Codes and Locations 0 
Chemical Description 

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

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

t 

-
c~s I I 171616141 [ilI] 11] Trade• ~Max. Daily 

Secret 
Fire 

Amount (code) E 1 4 333 300 AREA - Sudden Release 
Chem . Name SULFURIC ACID of Pressure R 1 4 351B 300 AREA '--

X Reactivity []II] Avg . Dally R 1 4 352C 300 AREA Amount· (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute/ R 1 4 352E 300 AREA 
that apply: Pure Mix Solid liquid Gas EHS L Delayed (chronic) R 1 4 352F 300 AREA 

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

EHS Name SULFURIC ACID M 1 4 3705 300 AREA • -
CASI I 171616141 [ilI] 11] Trade• Fire ~Max.Daily N 1 4 Secret Amount (code) 3746D 300 AREA - Sudden Release 
Chem . Name SULFURIC ACID of Pressure R 1 4 384 300 AREA -X Reactivity (]II] Avg . Daily E 1 4 PIT 6 w OF 300 AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate /acute/ R 1 4 427 400 AREA -that apply: Pure Mix Solid Liquid Gas EHS .l.__ Delayed /chronic/ R 1 4 4621E 400 AREA I 3 I 6 I 6 I ~~:s':teD(dasys) 
EHS Name SULFURIC ACID R 1 4 4621W 400 AREA • -
CASI I 171616141 [ilI] II] Trade• Fire ~Max. Daily M 1 4 Secret Amount (code) 4701C 400 AREA - Sudden Release 
Chem. Name SULFURIC ACID - of Pressure R 1 4 4703 400 AREA 

X Reactivity ~Avg. Daily R 1 4 4862 400 AREA - Amount (code) 

Check all [X] [X] • [X] • [X] X Immediate (acute) R 1 4 623 GABLE MTN -that apply: Pure Mix Solid Liquid Gas EHS _!_ Delayed (chronic) R 1 4 623A RATTLESNAKE MTt:l I 3 I 6 I 6 I ~~:s~~eD(dasys) 
EHS Name SULFURIC ACID • .. 

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 in formation submitted in pages one through 83 , and that based on my § I h'"• attaehoa a••• elaa 
inquiry of t hose ind ividuals responsible for obtaining the information, I believe that the submitted inf\l.ation is true, accurate'R complete. 

I have attached a list o f site 
James E. Rasmussen, Director, Environmental Assurance, Permits, and Policy Division . f 'C 02/28/97 coordinate abbreviat ions 

, , ~ /',11 • , A ~ 
I have attached a description of 

Name and official title of owner/operator OR owner/operator' s authorized representative Signat'/(e Date signed d ikes and other safeguard measures 

u A-6000-633 (021921 



Washington Community Right-To-Know#· WA7890008967 Page 71 of ...8.3____ pages 

Facility Identification Owner/Operator Name 

TIER TWO 
Name U.S. DeQgrtment of Energy - Hanford Sjte Name U.S. DeQgrtment of Energy Phone (509 ) 3Z6-Bll 

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

Richland County Benton State WA Zip 99352 City Emergency Contact .. .-: : 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~~~:~ IIIIl -1 4 I 4 I 5 I -I 6 I I I 8 I 6 I Team Leader, Safety and 

INVENTORY Name Cbules K, Kgs,b Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For I ID# I 

Specific 
Official 

Information 
Use I Date Received I 

Name Title 
by Ch emical 

Only 
( ) ( ) Phone 24 Hr . Phone 

Important: Read all instructions before completing f~rm Reporting Period: From January 1 to December 31 , 19 96 • Check if information below-is identical to the information submitted last year. ·" 

Physical T p T Storage Codes and Locations 
0 

Chemical Desc ription 
and Health Inventory y r e (Non-Confidentiall 

Hazards p e m p 

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

-
CASI l6l8IOl3l7l @ill w Trade• Fire [Q:ill Max . Daily R I 4 2101M 200E AREA Secret Amount (code) - Sudden Releas e 
Chem . Name SYNTHETIC PARAFFIN IC of Pressure F I 4 272WA CONEX 200W AREA -

HYDROCARBON Reactivity [Q:ill Avg. Dally R 1 4 TRANSFORMERS THROUGHOUT 300 AREA - Amount (code) 

Check all • [X] • [X] • • X Immediate (ac ute) -
that apply: Pure Mix Solid Liquid Gas EHS 

Delayed (chronic/ - I I I I No . of Days 

EHS Name 
3 6 6 On-Site (days) • 

CASI I I I I 1 I 5 I [I[fil W Trade• - @]}J Max.- Daily Fire F 1 4 105N IOON AREA Secret Amount (code) - Sudde n Re lease 
Che m . Name TRJCHLOROFLLJQRQM[THANE X of Pressure D 1 4 l05NA lOON AREA -

(FREON 11) Rea ctivity [[)]J Avg . Daily L 2 4 2101M 200E AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ D 1 4 214A 200E AREA -
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ N 1 4 2714A 200E AREA I 3 I 6 I 6 I ~~:~!eDtdasys) 

- • EHS Name D 1 4 M0843 SHED 200E AREA 

CAS I I I I 17151 [I[fil W Trade• - @]}J Max . Daily Fire N 1 4 M0843 SHED 200E Secret Amount (code) AREA - Sudde n Release 
Che m . Name TRICHLQRQFLUQROMEJHANE X of Pre ssure L 2 4 272S 200W AREA -( FREON 11) Reactivity [Q:ill Avg . Daily L 2 4 M0721 CONEX 200W AREA - Amount (code) 

Check all [X] [X] • [X] [X] • X Immediate (acute/ D 1 4 607 BETWEEN 200E & 200W AREA -that app ly: Pure Mix Solid Liquid Gas EHS X Delayed (chronic / F 1 4 60Z BETWEEN 200E & 200W AREA I 3 I 6 I 6 I ~~: ~!eD(dasysi - • EHS Name L 2 4 3310 300 AREA 
Certification (Read and sign after comp le ting all sections / Optional Attachme nts 

. 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 83 , and that based on my ~ o h••• •tt••h•' • ••• ''•" inquiry of tho se ind ivid ua ls respons ible for obta ining the info rmation, I be lieve that the submitted iD.rmation is tru?ccurat'2:d complete . 

I have a tt ached a li st of s ite 
James E . Ras mussen , Di recto r , Environmenta l Assurance. Permits, and Policy Division \, 02/28/97 coord inate ab brevi ations 

.,'!l'l',\LA ~~ 
I have a ttached a descript io n o f 

Name and o ffi cia l title o f ow ner/o perator OR owner/o pera to r' s authorized re presentative Signjfure Date s igned d ikes and ot her s afeguard meas ures 

V A-6000-633 (02/92) 



Washington Community Right-To-Know#: WA7890008967 Page 72 of 83 pages 

Facility Identification Owner/Operator Name · 

TIER TWO 
Name U.S. Qepgrtment Qf Energy - ~gnford Sjte Name U.S. Depgrtment of Energy Phone (509 ) 3Z6-Bll 

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

Richland Benton WA 99352 City County State Zip Emergency Contact :: . .,. 
HAZARDOUS 

CHEMICAL 
SIC Code I 9 I 9 I 9 I 9 I Dun N~!~~~ @TI] - I 4 I 4 I 5 I -I 6 I l I s I 6 I Team Leader, Safety and 

INVENTORY Name Cbarles K, Kasi;;b Title Health Management Team 

Phone ( 509 ) 376-5183 24 Hr. Phone ( 509 ) 373-3800 
For 110 # I 

Specific Official 

Information Use I Date Received I Name ntle 
by Chemical Only 

( ) ( ) Phone 24 Hr. Phone 

Important: Read all instructions before completing form Reporting Period : From January 1 to December 31, 19 9 6 • 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 II[[] m Trade• Fire Ifill Max. Daily F 1 4 337 AREA Secret Amount (code) 300 - Sudden Release . 
Chem. Name TRICHLOROFLUOROMETHANE X of Pressure C 2 4 337 300 AREA -

(FREON 11) Reactivity Ifill Avg . Daily D 1 4 427 400 AREA ,- Amount (code) 

Check all [X] [X] • IX] [X] • X Immediate (acute) C 2 4 427 400 AREA 
that apply: Pure Mix Solid Liquid Gas EHS X Delayed /chronic) D 1 4 4831 400 AREA 

I 3 I 6 I 6 I ~~:Si!e
0

(dasys) - • EHS Name 

I CD • Trade• - DJ Max. Daily 
CASI I I I I I 

Fire 
Secret - Amount (code) 

Sudden Release 
Chem . Name - of Pressure 

Reactivity CD Avg.Daily - Amount (code) 
Check all • • • • • • - Immediate (acute) 
that apply: Pure Mix Solid liquid Gas EHS 

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

EHS Name 
: On-Site (days) • -

CASI I I I I I I CD • Trade• Fire CD Max. Daily 
Secret - Amount (code) 

Sudden Release 
Chem . Name - of Pressure 

Reactivity DJ Avg . Daily - Amount (code) 
Check all • • • • • • - Immediate (acute) 
that apply: Pure Mix Solid Liquid Gas EHS 

- Delayed (chronic) 

I I I I No . of Days .. 

EHS Name 
: On-Site (days) • 

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

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through and that based on my § I h=• attaohoO a ,oo olaa 
inquiry of those individuals responsible for obtaining the information. I believe that the submitted i\\mation is truercurati:2d complete . 

I have atta ched a li s t of site 
James E. Rasmussen . Directo r, Envirnnmenla( Assurance. Permits . and Po li cy Di,·ision \ ~ · ·• l,O '(,l't..Q...,V'A.•~ 02/28/97 coordinate abbrevi ations 

Name and official title o f owner/operat or on owne1 /oprr.1 1n r's .111 lhn ri 1Pd rr.n,rsrnf ,1ttve S1g11.114,re Date signed 
I have attached a description of 

II dikes and other safeguard measures 

A -6000-633 (02/921 
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400 0 

300 AREA 
AND ADJACENT LOCATIONS 

, 305A 
---------------305 

Pit 6 3707E 
- -- - / 3746D 

~ 3 7 0 5 
3722 
3717B 

-~· : . ' .. 
- ~-: 310 

, 
' , 

. '.," 

, ' 
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. -- - - -, 
' ' 
L--, ~.,,, '~\~ 

, ,,, .. .., 
I , , 

328 
325 -+-;,,,,,.\'i"i'f"'==.,:'/f--<;i<lj_,, 

3709A 
309 -1..J__.;_.-t-----lf-::t"'I~ 

400 800 Meters 
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1100· AREA 
AND ADJACENT LOCATIONS 

Bulk Petroleum 

1172A 

2440 Stevens Center 
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1996 HANFORD SITE TIER TWO 
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY 

TIER TWO INSTRUCTIONS 

General Inf onnation 

Submission of this Tier Two form (when requested) is required by Title ill of the Superfund Amendments and 
Reauthoriz.ation 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 Non-Confidential Information Sheets as well as all attachments. 
An original signature is required on at least the first page of the submission. Submissions to the SERC, LEPC, and 
local fire departments must each contain an original signature on at least the first page. Subsequent pages must 
contain either an original signature, a photocopy of the original signature, or a signature stamp. Each page must 
contain the date on which the original signature was affixed to the first page of the submission and the total number 
of pages in the submission. 

Who Must Submit This Fonn 

Section 312 of Title ill requires that the owner or operator of a facility submit this Tier Two forin if so requested 
by a State emergency response commission, a local emergency planning committee, or the local fire departments 
with jurisdiction over the facility . 

This request may apply to the owner or operator of any facility that is required, under regulations implementing 
the Occupational Safety and Health Act of 1970, to prepare or have available a Material Safety Data Sheet (MSDS) 
for a hazardous chemical present at the facility. MSDS requirements are specified in the Occupational Safety and 
Health Administration (OSHA) Hazard Communication Standard, found in Title 29 of the Code of Federal 
Regulations at §1910.1200. This form does not have to be submitted if all of the chemicals located at your facility 
are excluded under Section 311 ( e) of Title 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 31 l(e) of Title ill. 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 CFR §1910.1200(b), stipulate exemptions from the requirement to 
prepare or have available an MSDS. 

Reporting Thresholds 

Minimum thresholds have been established for Tier Onerrier 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 Fonn 

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 Fonn 

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. 

Reporting Period 

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

A-2 



Facility Identification 

Enter the full name of your facility (and company identifier where appropriate) . Enter the full street address or state 
road. If a street address is not available, enter other appropriate identifiers that describe the physical location of your 
facility (e.g., longitude and latitude). Include city, county, state, and zip code. 

Enter the primary Standard Industrial Classification (SIC) code and the Dun & Bradstreet number for your facility . 
. The financial officer of your facility should be able to provide the Dun & Bradstreet number. If your firm does not 

have this information, contact the State or regional office of Dun & Bradstreet to obtain your facility number or 
have one assigned. 

Owner/Operator 

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

Emergency Contact 

Enter the name, title, and work phone number of at least one local person or office who can act as a referral if 
emergency responders need assistance in responding to a chemical accident at the facility. Provide an emergency 
phone number where such emergency information will be available 24 hours a day, every day. The requirement is 
mandatory. The facility must make some arrangement to ensure a 24 hour contact is available. 

Identical Information 

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

Chemical Information: Description, Hazards, Amounts, and Locations 

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

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

Calculate all amounts as weight in pounds. To convert gas or liquid volume to weight in pounds, multiply by an 
appropriate density factor. If a chemical is part of a mixture, you have the option of reporting either the weight of 
the entire mixture or only the portion of the mixture that is a particular hazardous chemical. The option used for 
.each mixture must be consistent with the option used in your Section 311 reporting. 

Chemical Description 

Enter the Chemical Abstract Service registry number (CAS). For 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. 

A- 3 



If you are withholding the name of a chemical in accordance with criteria specified in Title ill, 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 Haz.ards 

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 Haz.ard Communication Standard, 29 CFR 
1910.1200. 

HAZARD CATEGORY COJ.\.1PARISON FOR REPORTING UNDER SECTIONS 311 AND 312 

EPA' s hazard categories 

Fire Hazard 

Sudden Release of Pressure 

Reactive 

Immediate (Acute) Health Hazard 

Delayed (Chronic) Health Hazard 

Maximum Amount 

Flammable 
Combustible Liquid 
Pyrophoric 
Oxidizer 

Explosive 
Compressed Gas 

OSHA's hazard categories 

----------------• 
Unstable Reactive 
Organic Peroxide 
Water Reactive 

Highly Toxic 
Toxic 
Irritant 
Sensitizer 
Corrosive 
Other hazardous chemicals with an adverse effect with short term 
exposure 

Carcinogen 
Other hazardous chemicals with an adverse effect with long term 
exposure 

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. 
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TABLE I -- REPORTING RANGES 

Range Value Weight range in pounds 
Code 

From To 

01 0 .. .. . . . . .. .. 99 

02 100 . . .... .. . . . . 999 

03 1,000 .. . . . . . . .. 9,999 

04 10,000 ...... . . .. 99,999 

05 100,000 ..... . . .. 999,999 

06 1,000,000 .. . . . . .. 9,999,999 

07 10,000,000 • . .. .. . . 49,000,000 

08 50,000,000 . . . . .. . 99,999,999 

08 100,000,000 .. . . . . 499,999,999 

10 500,000,000 .... . . 999,999,999 

11 1 billion higher than 1 billion 

Number of Days On-Site 

Enter the number of days that the hazardous chemical was found on-site. 

Storage Codes and Storage Locations 

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

For each location, find the appropriate codes' for defining the storage types (from Table II) and pressure 
and temperature conditions (see Table III) . Enter the applicable code for the storage type in the first box, 
the pressure code in the second box, and the temperature code in the third box. 

TABLE Il -- STORAGE TYPES 

I Codes I Types of Storage I Codes I Types of storage I 
A Above ground tank I Bag 

B Below ground tank K Box 

C Tank 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 Tank wagon 

H Silo Q Rail car 

I Fiber drum R Other 
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TABLE ill-TEMPERATURE AND PRESSURE CONDffiONS 

Codes Pressure conditions Codes Temperature conditions 

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. 

Optional attachments 

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

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

Confulentiallnfonnation 

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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1996 HANFORD SITE TIER TWO 
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY 

BUILDING INDEX 

lOOB/C Area 166N 19, 26 

151B 67 183N 3, 13, 56, 59 

181B 67 1143N 22, 23, 26, 39, 42, 49 

182B 20, 56, 59, 67 1143NA 56 

183C 49 1301N 45 

1512N 4, 15, 32, 36, 45 

lOOD/DR Area 1515N 4, 36 

151D 67 1706N 39, 43, 56 

181D 67 1714N 27, 56, 59, 68 

182D 67 1714NB 20, 26, 39 

1720DR 52 1723N 1, 14, 15, 45, 49 

Equipment Pool 19 

100H Area MO425 1, 4, 11, 15, 22, 27, 30, 32, 
36, 43, 49, 53, 56, 59, 68 

100HR3 26, 56 MO942 23, 43, 49, 56, 67 
183H 26 N Springs 45 

100K Area 200E Area 
105KB 4, 45 204AR 20, 59, 60, 65 
105KW 4 

209E 1, 4, 45, 49 
183KB 3, 4, 13, 30, 32, 53, 59, 68 225E 46 
190KB 28, 39, 67 

241BX 5 
1706KB 4, 15, 25, 27, 30, 32, 36, 241C 5 

43, 45, 53, 56, 59, 68 

1717K 4, 15, 32, 36 
242A 5, 20 

242AC 5, 15, 33, 36, 46 

100N Area 
243G4 10 

243G6 10 
105N 10, 13, 17, 39, 42, 45, 56, 

59, 71 244AR 20 

105NA 49, 67, 71 252E 68 

107N 68 272AW 5, 15, 24, 33, 36, 40, 42, 
46 

108N 59, 68 
272E 5, 33, 36, 46 

109N 43 
275E 15, 46 

163N 59, 68 
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200E Area (continued) 225BC 50 

275EA 2, 11, 30, 43, 54, 60, 63, 225BE 1, 50 
65 271B 2, 5, 9, 11, 15, 23, 26, 30, 

277A 5, 15, 33, 37, 46 33, 36, 43, 46, 50, 54, 57, 

283E 3, 13, 61 
60, 63, 65 

272B 57 
284E 14, 57, 68 

272BB 50 
2025E 4, 11, 23, 30, 32, 39, 43, 

45, 53, 56, 59, 68 282B 20 

2101HV 1, 4, 15, 26, 32, 39, 45 282BA 20 

2101M 4, 10, 11, 13, 15, 17, 28, 291B 6 

32, 36, 39, 42, 43, 45, 53, 2244B 4, 36 
60, 65, 71 

2402W 20 
2247B 4, 36. 

2249B 4, 15, 32, 36 
2703E 1, 2, 9, 11, 22, 23, 25, 27, 

30, 50, 53, 57, 60, 63, 65, 2715B 40, 42, 50 
68 MO966 46 

2711E 5, 23, 28, 29, 33, 36, 39, PUREX Complex 
46, 67 

2715ED 43 
202A 4, 10, 20, 49, 57, 59, 65 

2716E 5, 15, 36 
211A 60, 65, 68 

2721E 18 
214A 17, 49, 71 

2721EA 36, 46 
271AB 5, 13, 15, 17, 33, 36 

2727E 33, 46 
291AE 6 

2750E 60 
292AB 6, 10 

2714A 2, 17, 23, 33, 43, 50, 54, 
MO269 46 60, 68, 71 
MO845 9, 50 MO332 6 
MO996 26 MO843 18, 71 
MO997 26 MO844 6, 13, 33, 37, 46 
A Fann Complex P008 26, 40, 42 
241AN 5 P012 13, 18, 51, 57 
241AP 5, 15, 33 Adjacent Locanons 
241AW 5 6290 6, 37, 46 
241AY 5 6291 20, 26 
241AZ 5, 33, 36, 46 HTS Pipeyard 2, 6, 9, 20, 26, 33, 37, 47, 
B Plant Complex 51 

211BA 60, 68 MO00S (in HTS Pipeyard) 47, 51 

212B 4, 49 

221B 4, 22, 30, 43, 45 

225B 5, 32, 45, 50, 63 
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200W Area (and adjacent locations) HS060 52 

200UP1 12, 28 HS061 52 

200ZP1 12, 19, 40 HS062 52 

200ZP2 12, 15, 33, 47, 57 HS063 52 

201W 28 HS064 52 

202S 26, 40, 47 MO223 51 

222S I, 2, 6, 9, 10, 12, 16, 18, MO721 18, 71 
23, 24, 25, 28, 29, 30, 33, M0743 21, 22, 27, 41, 44, 51, 54 
37, 40, 44, 47, 54, 57, 61, 
63, 65, 68 PFP Complex 

222SA I, 2, JO, 23, 24, 25, 28, 29, 232Z 6 
30, 44, 47, 54, 57, 61, 63, 234-SZ I, 2, 3, 6, 10, 12, 16, 22, 
65, 69 24, 26, 28, 29, 30, 31, 34, 

241SX 6 37, 40, 44, 47, 51, 52, 54, 

241T 7 
57, 61, 64, 65, 69 

I, 12, 24, 31, 51, 54, 64, 236Z 
271TX 7 65 
241U 7 241Z 31, 61, 66 
242S 7, 10 243Z 12 
252W 69 291Z 41, 61, 64, 66 
272S 7, 16, 18, 34, 41, 47, 71 2701ZA 10 
272WA 7, 16, 37, 41, 48, 71 2704Z JO 
273W 7 2721Z 20 
275W 7, 16, 34, 37, 48 2731ZA 31 
277W 7, 34, 37, 48 2734ZA 7, 16 
283W 3, 13 2734ZB 16 
284W 19, 57, 69 2734ZC 7, 16 
2300W 47 2734ZG 34, 37 
2304W 6, 33, 37 2734ZH 7 
2306W 6, 16, 33, 37, 47 2734ZK 7, 34, 48 
2307W 6, 34, 37, 47 27352 1, 31 
2309W 6, 37, 47 2736ZA 21 
2310W 6, 16, 37, 47 T Plant Complex 
2311W 13 211T 22, 40 

2402W 47, 51 214T 43, 47, 61 

2402WE 51, 54 221T 2, 6, 13, 15, 18, 30, 43, 44, 

2707SX 7, 37, 47 47, 51, 52, 57, 63, 65 

2727W 34, 52 224T 51 

HS057 52 271T 18, 22, 24, 40, 42, 54 

HS058 52 2706T 44, 61 

HS059 52 
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200W Area (continued) 324 8, 34, 38, 58 

U Plant Complex 325 8, 35, 38 

271U 26, 47 328 8, 13, 16, 18, 35, 38, 48, 

271UR 22, 44 
58 

331 38, 58, 62, 64, 66 
WRAP I 

331C 11, 13, 35, 38 
2336W 23, 34 

3310 13, 18, 58, 62, 64, 66, 71 
2620W 7, 16, 22, 40, 51, 54 

333 8, 48, 62, 70 
Adjacent Locations 

335 53 
251W (N of 200W Area) 10, 21, 34, 83 

335A 53 
607 57, 64, 80, 84 
(Between 200E and 200W Areas) 337 18, 35, 53, 62, 64, 66, 72 

609A 16, 29, 48, 51, 61 350 8, 35, 38 
(Between 200E and 200W Areas) 351B 70 
616 16, 64 352C 70 
(Between 200E and 200W Areas) 

Pipeline Construction 
352B 70 

Project W058 8, 51 352P 70 
(Between 200E and 200W Areas) 

382B 21 
Meteorology Complex (East of 200W Area) 

384 19, 26, 41, 48, 58, 70 
622R 31, 24, 55, 57, 61, 64, 66, 

3020 19 
69 

MO712 51 3621B 21 

WSCF Complex (East of 200W Area) 36210 21 

6265 7, 16, 34, 37, 48 3703 18 

6266 2, 12, 18, 24, 25, 28, 31, 3705 22, 55, 58, 62, 70 

41, 44, 55, 58, 62, 64, 66, 3707E 3, 26 
69 

3709A 16, 38, 41, 42, 55 
6268 31, 62, 69 

3711 3, 26, 41 
6269 13, 31, 55, 58, 62, 69 

3712 8 

3717B 8, 16, 35, 38 
300 Area 

3718 18 
303P 55 3718P 55 
305 8, 28, 34, 38, 48, 51, 64 3718M 53 
305A 8, 34, 38 3722 8, 38, 48 
306E 2, 3, 8, 12, 14, 16, 22, 23, 3746D 3, 55, 70 

28, 29, 31, 32, 34, 38, 44, 
48, 51, 52, 58, 62, 64, 66, Transformers 
69 throughout area 71 

309 18 Pit 6 12, 62, 70 

310 24, 25, 28, 55, 62, 69 
(West of 300 Area) 

315 3, 13 
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400 Area 1100 Area (and adjacent locations) 

403 8, 11, 53 1161 35, 48 

405 17, 22, 23, 24, 35, 53 1162 41, 42 

408A 17, 21 1164 56, 64, 67 

408B 17, 21 1168 9, 13, 19, 35, 38 

408C 17, 21 1169 41, 64 

427 3, 21, 24, 35, _41, 42, 52, 1171 9, 17, 19, 20, 21, 22, 25, 
70, 72 29, 35, 39, 41, 42, 49, 56, 

437 8, 35 63, 67 

481 21 1172A 21, 25, 26 

481A 21 1174 21, 26 
(Bulk Petroleum Storage Facility) 

484 17, 19 
1176 25, 67 

491E 9, 11, 45 
2440 Stevens Center 63 

491S 9 

491W 9, 45, 55 
Other Site Storage Locations 

4621E 8, 45, 70 
609 17, 39, 49 

4621W 8, 35, 45, 70 (Comer of Route 1 and Route 4N) 

4701C 32, 70 613 39 
4702 18 (Comer of Route 1 and Route 4N) 

4703 11, 70 623 (Gable Mt.) 70 

47045 8, 12, 17, 26, 35, 38, 48, 623A (Rattlesnake Mt.) 70 

55, 58 6652C (Rattlesnake Mt.) 11 
4706 19 Building cooling systems 

4707 19 throughout site 14 

4713A 26 Transformers 
throughout site 22, 29, 42 

4713B 9, 17, 29, 35, 38, 48 

4713D 9, 13, 35, 38, 48 

4717 9 

4721 11, 21 

4722C 48 

4732C 3, 24 

4734D 19 

4760 9, 38 

4831 24, 41, 63, 67, 72 

4862 24, 70 

MO908 19 
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1996 HANFORD SITE TIER TWO 
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY 

CHEMICAL INDEX 

Chemical Name (CAS number] 

Aluminum nitrate nonahydrate [7784-27-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Aluminum oxide [1344-28-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3 

Aluminum sulfate dihydrate [10043-01-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

Argon [7440-37-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-9 

Bentonite [1302-78-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-10 

Brorriotrifluoromethane (Halon 1301) [75-63-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-11 

Carbon [7440-44-0] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

Chlorine [7782-50-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Chlorodifluoromethane (Freon 22) · [75-45-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-14 

Clinoptilolite [12173-10-5] .. .. . ... . ... . .. . ... .. ....... . . . ... ... · . . . . . . 14 

Coal [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 

Compressed air [25635-88-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-17 

Dichlorodifluoromethane (Freon 12) [75-71-8] ....... . ........ . .. . .. . . . ." . . 17-19 

Diesel fuel no. 2 [68476-34-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19-20 

Diesel fuel (unspecified grade) [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20-21 

Diethylene glycol [111-46-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Dimethyl siloxane [63148-62-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Dipotassium phosphate [7758-11-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Ethylene glycol [107-21-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23-25 

Ferric chloride [7705-08-1] 

Fuel oil no. 6 [68553-00-4] 

25 

26 

Gasoline [8006-61-9] . . . ..... . . ... . . ............ . .. . . . . . : . . . . . . . . . 26-27 

Hydrogen peroxide, < 52% [7722-84-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27-28 

Mineral oil [8012-95-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28-29 

Motor oil (not specifically identified) [NA] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 

Nitric acid [7697-37-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30-32 

Nitrogen [7727-37-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32-35 
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Oxygen [7782-44-7] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36-39 

Petroleum distillates, hydrotreated heavy paraffinic [64742-54-7] . . . . . . . . . . . . . . . . 39-41 

Petroleum distillates, solvent refined heavy paraffinic [64741-88-4] . . . . . . . . . . . . . . . . . 42 

Phosphor ic acid [7664-38-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43-44 

Polychlorinated biphenyls [1336-36-3] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 

Propane [74-98-6] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45-49 

Silica, crystalline quartz [14808-60-7] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49-52 

Sodium [7440-23-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52-53 

Sodium carbonate [497-19-8] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53-56 

Sodium chloride [7647-14-5] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56-58 

Sodium hydroxide [13 10-73-2] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59-63 

Sodium nitrate [7631-99-4] 63-64 

Sodium nitrite [7631-00-0] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65-66 

Spent lubricating oil , hydrotreated [64742-58-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66 

Stoddard solvent [8052-4 1-3] ......... . .. .. ...... ·. . . . . . . . . . . . . . . . . . . . . . 67 

Sulfuric acid [7664-93-9] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67-70 

Synthetic paraffinic hydrocarbon [68037-01 -4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71 

Trichlorofluoromethane (Freon 11) [75-69-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71-72 
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Kennewick, Washington 99336-0144 
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Director 
P.O. Box 37 
Ephrata, Washington 98823 

Office of Emergency Mangement, Franklin County 

Mr. John Sheer 
Director 
502 Boeing Street 
Pasco, Washington 99301 

Richland Fire Department 

Mr. Craig E. Williamson 
Director 
1000 George Washington Way 
Richland, Washington 99352 

U.S. Department of Energy, Richland Operations Office 

G. M. Bell A5-52 
C. K. Kasch . A5-55 
R. L. Krekel A5-15 
J. E. Rassmussen A5-15 
w. B. Scott A5-54 
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