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United States Government Department of Energy

memorandum Richland Field Office

DATE, .L4N04 I@
RE?LY 10

ATTM OF: EAP:EBD 93-RpA-071

SJBJEC7: DELEGATION OF SIGNATURE AUTHORITY FOR THE EMERGENCY AND
HAZARDOUS CHEMICAL INVENTORY REPORT (SARA 312)

To: James O. Bauer, Acting Progr%m Manager
Office of Environmental Assurance,

Permits, and Policy

I hereby delegate signature authority for the Emergency and Hazardous
Chemical Inventory Report (SARA 312) to the Program Manager, Offica 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 delegatad to the
manager’s officially designated representative. This me!norandum
constitutes formal delegation of such authority to the Program Manager,
Office of Environmental Assur&nce, Permits, and Pol icy.

Sincerely,

#-tD,tifjm-
John O. Wagon
Manager
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Fac,lity ldenttf,cat,.an OW”erlOPe,ator Name

HER TWO
Name U.S. Department of Enerqv - Hanford Site

‘M ERGENCY
Name U.S. DeDa rtment of Enerav ,,... (509 ) 376-7411

st,.,,825 Jadwin AvenueiNO M.llAdrlre66P.O. 80X 550. Richl and WA 99352

{AZARDOUS
city Richland c...ty8enton stat.~ ZiP 99352 Ernerg.n.yc.anra.~

:HEMIC&L
Slcc.d.m Dun~xi~ -= -m ~a~echar,e,~~a,c~ Team Leader, Quality amd

NVENTORY mtk EmergencY Management Team

‘ Phone ( 509 ) 376~5183 24ttr.Ph... ( 5Llg ) 373-3800
F., 10#

official;pec;fi.
“fo,m,[iml use

only
Name

!y ch.m;c?/ Date Received
Tale

Phone () 24 Hr. Phone ()

Import... Read .// i.sfr.ccions before completing form RePoning Period: From Januwy 1 t. December 31, 1996 I ❑ ctw.kif infonnati.. below,* identical to the information submitted last pat

Ph”slcal TPT storage Code. and Locations

chemical Des.riptlon
and Health

Hazards
Inventory vre {NowCc.nfidenti.41 0

(Check all rhac aPP/y/
p.m P
esp sm,.q.e Lma,;o”s t

CAS 17171814 ml m s:% ❑ ~ Fire

B

SUdden,eleasem%%ode)

1:3 ;

M 1 4 22ZS 200W AREA
Ch,rnN,fneALUMINUM NITRATE ofPressure N 1 4 22ZS 200W AREA

NONAHYDRATE React,vlt” ~%%%%ode) M 1 4 222SA 200W AREA

ch,.~.~l ❑ ❑ ❑ ,~,, ~, ❑ x ,m,n,diate(..”,.) N 1 4 222SA
rhata,@”,pure M,x solid EHS

200W AREA
Dela”edfchrmicl

m Kgw,.,

G14 34-5 200W ARE
EHS Name M14 4-5 200W ARE: c

CAS 17171814 ~ F]S%% ❑ X Fire

I

sudden,.,..s. mY%:%ode,

I ‘:

C14236 200W Am
.h.rn.dm.ALUMINUM NITRATE ofPressure A ~ 4 2J~5 200W AREA

NONAHYORATE Reativitv

Cfi=.k ./f ❑ ❑ ❑ ,~,d ~, tl X Irnmediat. [acute)
m&Owc.de,

,h. C.PDh: P“,. M,x Sohd EHS

EHs N.”.

‘ela,ed ‘chronic ml~;{j~jjys,

E

CAS /1131414 m ~ s:% •1 :;den,e,ea,e l@l ~$~$.d,)

H
I:

K14
I ] 4 M04;5

IOON AREA
.,,..,N.,tn.&LUMINUM OXIDE .1Pr.s..r.

,mmed,=te,acure,m%%:..,)
Rcacti.,,y

100N AREA
K 1 4 209E CONEX

Cfi=c~.f/11 EQ El Ill ❑ ❑
200E AREA

F 1 4 2]01Hv
,haCdPPIV Pure M,, Sotid Liquid Gas EHS

200E AREA
X De,ayed[.hron;cl

plzlq%::i:x,s,
N14 2 E AREA

EHSN,m. D 1 4 2703E 2;;E AREA L-
:.nif,.mi..(Read mds;g. afrer mm+damg a//secm.s/ optional Attachme”f.

.ettlfy .ndwpenalty of Ihwlhat I have per.omally exarm.ed and am fwn,liarwth the inf.rmat, s.bm;med inpages one through 83
,q.,w.f~h.s.;nd,v,d..ls,.sp..,ibl.fo,.b~.i.!ngthemf.mmtl.n,Ibel,evethat~h.s.brnm

and that based o“ my
nformation is true

z’zz~

rate, and cmnPlere.

H

x Iha.eaRa.hed asire plan

Jww:F Rawnumcn, Dvrectoc. E,,vic<,,,m.ntal As,.rant., Pemit,, and Policy Oivisi.n
1have attached a 1,s?of ,,te

02/28/97 mc,rdinate abbre,, ation.

lame and off,cwlt,t!e of ownerlop.rat. r ORownerloperators authorized repvesent?.tl.e Date signed
I have attached a description of
d,kes and other safeguard measure

1

1

1

,
A-6000-K33 1021921Y
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Wd>ll lllYLU1l LUllllllUlt 1 Ly RltJll L-l U-hll UW T. “t+, O,u””o, ”, rage L O, ~ paw.

Faal!ty Identificatmn Owne,lOpe,ator Name

rlERTWO
Name U.S. Department Of Enercw - Hanford Site Name U.S. Deoartment of Enerqv P,.”.(509 ) 376-7411

MERGENCY
st,..,825 Jadwin Avenue

,ND
Mail Address P.O. Box 550, Richland WA 99352

IAZARDOUS
city Richland c...t”Benton state~zip 99352 ~

:HEMICAL
SICCode9 9 9 9 ““”:%: m -m -m ,,me (-~ar,e,~

TeamLeader,Quatityard
VVENTORY Ka h nt!.E~rwnw nanag~ntTeam

,,..,(509) 3761518; 24H,,Ph.n.(509) 373-3800
F.r ID#

Offi:l
:pec;fi.
,/0,,7 !,,;.” Name

y Chemical
0“1” Dam Received

lid.

Ph.”. () 24 Hr. Phone ()

!mPo,canr R.adai! in, ?f”.c(.ns be fore comn!ef;ng form Repofi,ng Period: F,Om J.. U.tVI to Decembe,31, 1996 I Q Ch.ckifi.fomati.n bel.wis id.nti.al C.the,nfomation *.bmimed lastyear.

Physical TPT Storage Codes and Locations

Chemical Description
and Health Yr.

0
Inventory lNon-Confidentiall

Hazards P.m P
(Check .// that amal”l e.p Storage L.c.?;.”,

t

CAS •1

B

sudden Release
mfll%%dc)11131414 ~ m{ ::2 “E

d;

F 1 4 z703 200E AREA
Ch.rn..rn.ALUMINUM OXIDE of Pressure I 1 4 2703E

lknnledia,e ,...?,,
m 20R%7de,

200E AREA
Reatii.ity J 1 4 2703E 200E AREA

::f;$r ,g ❑ ❑ ,g,d Q, ❑ M 1 4 2703E
M,, !%l,d EHS

200E AREA
X De,ayed(ch,onic)

m[%%%vy,,
N14 703 20

EHS Name F 1 4 2714A 200‘E ::: ❑
CAS •1

B

suddenRelease m =%ode,[1131414 ~rilsl”’:% ‘ire

17’”

J14 200E AREA
Ch.mN.m.ALUMINUM OXIOE ofPressure 114z75

Immediate(acute,
m=%.,,

200E AREA
R...tm”m” K 1 4 HTS pIpEy’RD NE OF 200E AREA

cfi,=~.)riXl El 11 ,111, El$ ❑ N 1 4 221T
,h.,.wly:P.,. MIX S.l,d EHS

200W AREA
X tk,a,ed[chmn;cl

Iml%:%%”;ys,
M 1 4 zzzs 200W AREA

EHS Name N 1 4 zzzs 200W AREA ❑
CAS •1

H

sudden Release
ml N%%%de)11131414 ~ ml 2:2 “=

~ ‘x

M 1 4 222SA 200W AREA
Chern N,In.ALUMINUM OXIOE of P,.,, ”,. N 1 4 222S’

,mmediate,=C”C,,m%ou%ode)

200W AREA
R, acti”,ty N I 4 234-5Z 200W AREA

::f;i;y ,~ ~x ~g ,g,d cl, Q F 1 4 6266 WSCF COMPLEX E OF 200W AREA
X Dela”edlchron;c)

ml::::ti;rs,
El I 4 31J6ECON 300 AREA

EHS Name F 1 4 306E CONEX 300 AREA ❑
.sn,f,cation (Read ands{gn after comp/e?ing a!/sec.ons) Optional Attachments

certify under penalty of Iaw that 1have personally exam,ned and am famili.r with the i.f.r
,qu,ry of rho,. ,od,v,duals ,esoons,ble 1., obtamcng the ,nformatton, I bel,we that the sub

R

x Ihaveamached .site plan

Jamt, E. Rmrn.swn, Dme.t.r, Environmental Assurance, Pemits, and Policy Oivision
I have attached a l,st of site

0~/zX/$J7 coordinate abbreviations

lame and ofl,c,al ml. of OW..,IOP,,,, O,ORowner/oPe,a,ors author,md rewes.ntatwe Date wg”ed
1have atfached adesc,,ption of
d,kes and other safeguard measure,

L/ A.6000 633 102/9;



TIER TWO
EMERGENCY

AND

HAZARDOUS

CHEMICAL

INVENTORY

S’Pecif?c
n/.rma,;o”
5“ Chem;cal

Washington Community Right-To-Know #: WA7890008967 m= L ofB3_ pages,c!I,lYId.”t!f,C,t,O” OW..,l0P,,mOrN,rn. ~

.me U.S. Departmen t of Enercw - Han ford Site Name Us. Department of Eflerqv Ph... (509 ) 376-7411
cre.t825 Jadwin Avenue MalAddresSP.O. 80X 550. Richland WA 99352
w Richland cu..tY 8enton State ~ Zp ggs!jz Eme,gency C.,mact

‘Iccod= m Du”:2=: liiFI - m. m{ Name ~h Team Leader, Quakity and
1 K. Kas ch Title Emergency 14anagement Team

Phone ( 509 )e;76-5183 24H,.Phone (509 ) 373-3800For 10#
Of(,cial
use
0.1” Date Rec.ived Name Title

Phone () 24 H, Phone ()

/mPo,,an c Read .// ;“s,,”. ,;0”s before co,nP/e@ form

I
Reporting Pe,i.d From January 1 to December 31, 1996 I ❑ Check if information below is identical to the inf.rmatio” .ubmitt.d last war.

TPT Storage Codes end Lcx.ti..$
Inventow vre [Non. Confidentiall

p.m

Physical
Chenucd De$criPtlcm and Health

Hazards
(Check ail char apply)

CAs

I

ll131414]mril$::D ‘ire
hem. Name ALUMINUM OX IDE

Sudden Release
01 Pressure

R. actl.it y

““=’ a“ ❑ w. s% ,$!, Q ❑
Immediate (...?.,

th.t .pplr P.,. EHS
x Delayed lch,.ni.)

EMs Name

CAS

I

1110101413] [m lq$:tin “[e
Sudden Release

Chem. Name ALUMINUM SULFATE of Pressure

DIHYDRATE Reactivity

$=;;;;,: gl qx ,yd g, g, Q x lmmetiat. fa..cel

Delayed (chro”;cl

EMs Name

CAS

1

11/olo[413~~~:::D fire
Ch.rn..rn.ALUMINUM SULFATE

Sudden Release
of P,.,. ”,.

OIHYDRATE Reactivity

%%!” ,9 w, .9, ,p,d Q, ❑ X lrnnwdiate [...,.)
EHS

Dela ‘fed [ch,on,c/

:HS Name

;ttil! cation (#cad and $;.y) afw c.rnD/er;ng .// sec,i.ns/

306E 300 AREP
306E CONEX 300 AREA
3707E 300 AREA
3711 300 AREA

esp S’.,.ge Lo..??.”,

IIIIIN::?:O.’4

127

M14
N14

m%oti!ode, F14
014

m~.;;:;y,=,
C144
D 1 4 4732C

400 AREA
400 AREA

m %’%.=,

B1:

c14 83K IOOK AREA
A 1 4 j83N

m%tizode, J 1 4 283E
100K AREA
200E AREA

M I 4 234-52 200W AREA

m{~:;::xy.,
J 1 4 283W
N14306

200W AREA
300 AREA

m!i’%%od=,

m

C14315

N 1 4 3746D
300 AREA

m L%%..)
300 AREA

:en!fy under penalty of law chat I have personally exam,.ed and am famil, ar with the inf.rma?io. submitted in pages o.. th,..gh 83
q.#rY01those,ndiv,duslsre. pons,ble for obtaining the ,mforrnation, 1bel,e.e that the submitted #nformati.. is true, . rate

,a_ g pc==

and that based o. my

H

x I have attached a site plan

James E. Rawwsscn. Oire.l. r. Environmenml Assurance, Pert”its, a“d Policy Oivision 1have attached a M of site
—,, .. ()~/28/97 .oordlnate abbrevia,,ons

am. and offic,d ,,,!, .{ .wIwr/operator OR cwner/operator,, a.thor,zed reP,e sentawe Signatufs !3,,. s,~ned t have attached a descr,pt,.. of
dikes and other safeg.ard me...,.,

A-6000-633 102/92!



W.achinntnn Cnmmrlnitu Rinht-Tn-Knnw S. wA7J2cM-JnnQafi7 . . . . A . . 02 . . . . .
..” .,,.,.3”- . . . . . . ., ,. .=.,. .- . . . . . . ,,, ,, “<””””-u,

Facd!ty Idenfit,catmn
. .V= — “, XL l-w==

Owner/operator Name

HER TWO
Name U.S. Department of Enerav - Ha

MEROEMCY
nford Site N.m= U.S. De!Jartment of En rqk’ ,,...(509 ) 376-7411

street825 Jadwin Avenue MailAdd,.=P.O. 80X 550. Richl an; WA 99352,ND
IAZARDOUS city Richland c..m”Benton st.t.N ziP99352 —Ern.r@.nc”Cont..,

:HEMICAL
Sccod.m ‘“”:2: m -m -m ~,m, Char,

TeamLeader,Qualityad
WIENTORY K Ka h m!. EmergencyMana!+=mentlearn

Ph.”.(509 )e;76~518y ,4HrP,...(509 ) 373-3800
F., ID#

:Pec;f,c Official
use,form,tion 0“1” Date Received

Name
y cJlem,ca/

l-lrle

Phone () 24 Hr. Phone ()

hnportant. Read .// ;nscr.ctioos before c.mple ?;.g form Rewxting Period: From January 1 to December 31, 1996 I ❑ Che.k,,,“,.mationbelow,$,dent,ca,,0,,.in,.nnatio”submitted,.s,,..,.

Ph”,,..l -TPT
Ch,mti,,lo.scr!P~lo.

St.,q.Cod..a.dLoc,00.,
.“*Med,h In”e.tov v,. iNOn-C.a”f(denti@ 0
H.z,,d,

(Check al! fhat awl”)
oem P

e,p Storage Locations t

CAS 17]4/4]0 1~ ~ 2:2 ❑

I

Sudden,e,easem !!%%’,,
fire

i;’:

L24105 IOOK AREA
x ofpress”,.Ch,m,N.rn.ARGON L 2 4 105KW

R...~,vi~”
IOOK AREA

~RoRiK.d=, L 2 4 1706KE lOOK AREA
e~=~.lf •il El ❑ Ill IXl •l x Imm.di,te(acu,e) L 2 4 17]7K
?harapp!” pure M,x So,,d Liquid Gas EHS

100’ AREA
D.1.”.d(chron;c)

m%:i::zy,)

L24 83’ IOOK AREA
FH5N.rn. L24 512N 100N AREA ❑
CAS 17/4] 410 ~~:% •1 :;den,=,ea,e ~ ~~+%d.,

H
1:

L 2 4 1515N

c..m..rn.ARGON
100N AREA

x .fpre,,”,e L 2 4 M0425
R...Tiv,ty

lOON AREA

mtiowcode, L 2 4 Z025E 200E AREA
cb=~,rl El IXl ❑ Kl 1$2~ •l x Inlnlediate(ac”,e) L 2 4 202A
rharapply pure M,. SO,,d Liquid EHS

Delayed (ch,on;c)

200E AREA

Ml!%:;::ti:ys,
L24 09E 200E AREA

EHSM.ma L24 OIHV 200E AREA •1

CAS

I

SUdd.”lle,.asem !%!%+,,/71414/0 ~ ml :::D ‘“e

l%

L 2 4 2101M

ch.r..N.m.ARGON
200E AREA

x .fpr.ssurs L24 12B 200E AREA
.%a.trvit” m%%;..=, L 2 4 221B 200E AREA

c~=~.lf ❑ ❑ ❑ ,~,, ~, •l X Immediate {.c.ml L 2 4 22448
‘hacaPP/Y: Pure MIX Sol,d EHS

200E AREA
O,l,”,d(chmn;c)

m]k$;g”s,

L24 47B 200E AREA
:HsN,tn, L 2 4 22498 200E AREA ❑
?tiifl..u..(Read a.d.,gn aft., comLJcrmg a//.sections) Opt,onal Attachments

,.ti;fy .nder ~enaIcy .f I.wth.t I h... perSO.a IIv .xarm.ed and am Iardharwth the Information submitted in pages . . . through 83
q.lry. f those mdw,d. als r.sp.. s+bl. f.r. bc.mmgth. mformatl. n. 1bel$eve that the subrmtted ,mforrnat,on IS true, a.wrace, and complete

and that based on my

B

x !haveattach.d asite plan

Jams E. Rmnmwr), Ehmckx. i-wimmct,tal Assurance.
,,

Pcrmi!s. and Policy DiviTion
I have attached a fist of sire

. f- (j ’i<: . . . .. ..k % 02/28/97 .m.rd,”ate abb,ev,at,. n,

am, and .ff, c,a ,,,le of cwmer/oPerater OR owne,/oPe,ator, s authorized ,ePre,entat,ve S,gnature 0.,. signed
I have attached a desc,, p,,o. of
d,kes and othe, ,afeg.ard rneas”res

A 6000-633 (02/9:



,,”.,,, ,,,.j. u,, Vv,,,,,, u,, , by ,,1~, ,.— ,“—,,, ,”11 77 . Wrl, “,”””O, ”) Page 3 d B> pages

Fac,lity Ide”t,ficawn OW”er/OPerator Name

TIER TWO
t4am. U.S. Department of Enera v - Hanford Site Mama U.S. DeDartrnent of Enerav ,ho”e (509 ) 376-7411LMEROENCY
st~..t825 Jadwin Avenue&ND M.llA*dm..P.O. BOX 550, Richl and WA 99352

4AZARDOUS Ci” Richland COU.tY Benton state ~zip 99352 —Emergency Contact

:HEMICAL
‘Ic COda m ‘un~~:m -m -m ~ame ~har,e~ ~, ~aNVENTORY

Team Leader, Qua[ i ty and

h m!. Em-=rgencYUana!wnentTean
P,.., ( 509 ) 376-518; 24.,.Phone ( Sog ) 373-3800

For 10#
Sp.c;f;. official
.fo,mar;o” use

only DateR,..lv.d Name
1ychem;c,/

ml.
Phone () 24 Hr Phone ()

tmPo,fa”,: Read .41 ins,,. ctfc.ns before cmnP!.r;nq form Rep.ni.g PerIc,d. From January I to December 31.1996 I ❑ Checkifi.f.atmai.nb.1.a!,$U.n,ic.lm ~h.in,onnati..subrnltt.dl.d~..r
Fh”,(c., TPT Smr,W Code, and Location,

Chern,cd De,cnc.t,on and Health lnvento~ Yr= lNon.Co.fidentid] 0
Hazards p.m

(Check .// ‘ha, WXly)
P

storage f... ,{0”s t

CM 714 [410 ~1 p“ s%% •1 :denRe,ea,e m%%%..) “ ‘ p 275B

B

Eli

L24
Chem Nam. ARGON

200E AREA
x ofPressure L 2 4 24IAN 200E AREA

Reactivity ~%.%odc, L 2 4 241AP 200E AREA
;~:;fy, ,q ❑ ❑ ,:,, g. ❑ X Imrn,d,a,,{...,.)

M,. S.l,d
L 2 4 241AW

Etls 200E AREA
D.Ia”,d(chmn;.)

. mlw:~):,,,

L24 200E AREA
EHSMm. L 2 4 241~ 200E AREA •1

CAs ❑

I

sudden,.,..s. m %%%..,17141410 ~r]s%% ‘ire

~; E

L 2 4 2418x
hem ..m.ARGON

200E AREA
x 0,,,.ss”,, L 2 4 24IC 200E AREA

Re.c,,vt~y ~ Me:;’go.e) L 2 4 242A

::;;~r ,9 ~, JJd ,q,d g, •1
200E AREA

x Immediate(..”,,/ L 2 4 Z42AC
EHS 200E AREA

0.,?.,,,,C,,.n,c,
lm]%%:e%,s,

L24 711E 200E AREA
EHSMare. L24 716 200E AREA •1

CA.S •1

B

]7 /414/0 [~~sl’:% ‘ire
SUdden,.,..s. m::%od=,

12

L24 71AB
Ch,tnNameARGON

200E AREA
x ofPress”,. L24 718 200E AREA

Re.cov!w m%%igod=, L 2 4 272Aw

::f;fy, ,~ px ~Q ,9, g. ❑
200E AREA

X ,rnrn.d;.,.,...,.} L 2 4 272E
EH$ Oel,”.dfcb,.n;,l

200E AREA

m]~g~fv:y,,
L27~7z 200E AREA

FHSName L 2 4 277A 200E AREA ❑
=*8?8c.~i.n(Read and s;gn af w comple t;ng .// S.C ,;..s)

OPtiO”al Atl.chrne.t.

m.ify under penalty of law rhat 1have personally examined and am famillar wirh the lnlcmnatlon e.brnltted in pages one through 83
qwv.?those !nd,wd.als responsible for obtaining the mfommtion, 1believe that the s.brr,ned infmmmli.n ,s trudcumt,s; and cmnplefe

and that bssed on my

H

x I have ama.hed a site plan

Jarne, E RawvJsscn. Director. Envinwmvwfal Assurance, PcnniLs, and Policy Division -< v-.,,-.J c ~/’I . . 1have attached 8 l,,t of site
0~/zx/9T coordm.,e abb,ev,ati.n ,

arm and ofl, c,al t,,le of ow.e,/oPeratm OR .,wrIer/o IIerators authorized ,wresentat,”e S,gnature Date sowed
I have attached a desc,,pt,on of
d,kes and other safeguard rnea,.res

, . . . . . . . .. . . .. .



Washington Community Right-To-Know #: WA7890008967 PageL 01-83-. 0.9..
Fmltty Ident,f, cation Owne,/OPe rater Name

rlERTWO Nam. U.S. DeDartment of Enera~ - Hanf
MERGENCY

ord Site Name U.S. Deoartm ent of Enerav Ph.n,(509 ) 376-7411
st,..t825 Jadwi n Avenue M.ilAddr.ssP.O. Box 550. Richland WA 99352

LNO

{AZARDOUS
city Richland c...t”Benton state~ zip99352 Emergencycontact

:HEMICAL
sccodem “u”:?:m-m - m ~a~e~har,esK Team Leader, Quality ard

UVENTORY Kasch mu.Em+r9encYU.anawrentlean
P,.”,(509 ) 37615183 t.Mr.Ph...(509 ) 373-3800

For I10# 1
Offic,al I I

@,C;f;c
,foml.tie”

use
Only Date Received

Name
y chemica/

lit!.

Phone () 24 Hr. Phone ()

Anpor,a”,, Read .)1 ,.s,,”. ,,.”s before comP/et;ng form
I

Rep. fi(ng Pe..d, F,mrI Jan.aw 1 to December 31.1996 I ❑ Checkilin,onn.ti.nbdOWISM..NC.Im ~.ei.tc.mmti..SUt,”ti.dlh.~war.

StOr,~.Cod,sandL.ac.tio”,
Ch,rni..lD...,(mtion lti..-Confi~i,l),l)

S,.,..eL OCationsI
Ph”sical

I I
TPT

and Health
Hazards Inventory Yre

(Check all that .wM
p.m
.s0 I0

P
t

CM •1 El
17\41410 ~ PI s%% “=

sudden,.,.?.s,
m K’u%%de)

a’

L 2 4 Z91A 200E AREA
Chern Name ARGON x ofPressure L 2 4 291B 200E AREA

Re.ct,v!w ~ ~~ ail, L 2 4 Z92AB“,,,.,,,-.,f., 200E AREA
L 2 4 MI)332 200E AREA

ILDJ5J %w’L.a)
IkkLd HTS PIPE YARD NE OF 200E AREOl

Cfi=.k all ❑ ❑ ❑ ,~id ~~ ❑ HX Immediate (acute) “
. . . . . .

thm aJJp/y pure M,x S,O,,d EHS
Delay.d (chronic)

lm K:QDWS,

h

L 2 4 MI)844 200E AREA
EHS Name L 2 4 629o CRANE & RIGGING FACw OF 200E AREA E

•1

H

/7141410 ~ ~ :% ‘ire
—.. .

CAS
ch=m.N.fn.ARGON

S.dd.nRel.,,.
x .,press.,.

w

L 2 4 221T 200W Aw
Re..?i.it” ~tii,w!!...l L 2 4 Z22S 200W AREA

:;f;;y ,~ Rx ,9, •il ❑ ❑ x Immediate(acvte)
LiquidGas EHS Dalw.d(chronic)

EHs Name = ‘:::F2Y=’ I ~ 2307W 200W AREA II

•1
6

17141410 ~ ~ s!:: ‘ire
—.. . .. ,

CAS

.h.m Name ARGON
Sudd,nR.l,.s.

x .1P,...”,. I

.. . ,-.-.,

Itl+,L 2 4 2304W 200W-AREA
!, L24 306W 200W AREA

ILOJJR%O.=,

i-

L24 309W 00
L24

H

31OW OOW AR
Reactkmy

m %.%O.=,
L 2 4 Z32Z 200W AREA

::f;fy ,q ~x ,gd ,g,d g, ❑ X Imm.dia,elacutel L 2 4 234.52
EHS

200W AREA
Delayed (chren;c)

ml~::::~y.,

L 2 7 234-5

EHS Name L 2 4 24ISX 2~8W AREA c
mtif,cati.n (Re.dand.ign after c.mplet!.g allsect;ons) OPtiOnd Attachments

.,n:fyunder penalty .fl.wth.t lhavepers...lly ex.mined .ndamfamil,ar w!ththe i. fomatlon s.bmined,n pages .nethro.gh 83
qmv of those md,v,duals respomlble for obtaining the mformatiom ! bel,ev. that the submitted l.formation Is tme@7c.r.t~{ and comPlete.

and that based on my

B

x Ihaveattached asite plan

Jmnes E. Rawn.swn llicedor. J2wrrcmmenralAssurance, Permits, miPolicyJXvisi.” //..,,
Iha.e attached a hst of $,?.

- .-.}J (- 02/28/97 coord,nat. abbrev, at,on,

lame and off,c,alt,tle of owner/. Perator0R mv”ed. P.ramr, s aurhor,zed rePresemat,ve Sig”at.re Date signed
Ihwe attached adescr,p?,o. of
dike, and .Xhersafegua,d measure

A-6000633 (02/9



Wachinntnn Cnmm,, ni+w Dinh+-Tn-!fn, m., +. 1.l~700nnn00c7 P.”. 7 ., Q2 . . . . .
..”. ,!!!! 3.”,, “-44, !!!.,,, ., ,., .J, ,. ,“ ,., ,,, ” ,, . ““, “.7” U” LI ,”,

Facil,ty Idemtft..ri.an

---- — -, - . . . . .

Owner/OPe,ator Name

TIER TWO
Name U.S. Deoartment of Han

:MERGENCY
Enerav - ford Site Name U.S. Deoartment of Enerqv Ph...(509 ) 376-7411

sm..t825 Jadwin Avenue&ND N.llAdd(...P.O. 80X 550, Richl and WA 99352

iAZAFIDOUS Citv Richland c...t,8enton star.M ziP99352 ~

:HEMICAL
‘Iccodem DUnZZi ~ - =-m ~a~echar, Team Leader, Qua[ity and

NvENTORY K. Kas h Tnk Emrw.cy Mana9ermnt Team

Phone ( 509 )e;76-5183c 24H,...... (509 ) 373-3800
F., ID# I

Sp,c,f,c Ofl,cial
use.forma,;o.

>“Ch.mjcal
0“1” Dare Received

Name T,tle

Phone () 24 Hr. Phone ()

lmg.r,anf: Read ail ,“s,,”.,/.”s before co,nP/e?i”g form Reporting Per,od From Ja.uary 1 to December 31, 1996 I ❑ Che.kifI.%nn.ti.nbd.wISide.,1..lm !.,in,.rn.~i.n.u.rnitte.1.Nwar.

Physical TPT st.r.~.C.d.sandt...?,...
Chetnic.1D.$.r!p~i.n andH.,lth

H,,.,d$ I“ventow ~,. iNO.-C.nfiden~l,ll o

(Check .// that awl)’)
p.m P

.*D Storage Lo.. ,;.”s t

CAS ❑

I

sudden Release
IIIIIll=%%ode,7/4 410 [m- ml 2:: ‘ire

E71:

L2424 200W AR~
Ch,m.M.rn.ARGON x ofpressure L 2 4 241Tx

R,,c~iviw
200W AREA

~%!oti]%od=, L 2 4 24IU 200W AREA
Cb,cf~~) ❑ ❑ ❑ ,rxldp. ❑ x Imrn.di.te[.CII,.I L 2 4 242s
,h.,aPPW P.., M,. S.l,d EHS L 2 4 ?620

200W AREA

‘+ed ‘chOn;cJml ::;:02,.) 200W AREA
EHS Name L24 707SX 200W AREA ❑
CAS ❑

H

171414]0 [ml mj %% “=
sudden%,,,s. m~:ti.de,

1; ‘H

L 2 4 27ZS

Ch.m.NameARGON x .,,,.ss”,,
200W AREA

L24 72WA 200W AREA
Re..~iv,iY m%ti:ode, L 2 4 2734ZA

:;;f;y; ,9 51x ~cld ,9,, 9$ ❑
200W AREA

x ,mm,diate(,CU,,> L 2 4 2734ZC
EHS L 2 4 2734

200W AREA
0.1.y.d(chro”;cl

Imj%::::;g,s,
200W ARE

EHS Name L27 734ZH 200W AREIi •1

Cils ❑

B

..,..”,.,..$. 11111 %%%fe,71414 0 [ml ril J% “=

II

L24 734ZK 200W AREA
Chef,, Nan,. ARG0t4 x ;,pre,%.,. L 2 4 273W 200W AREA

Reactivity
m %o:llode,

L 2 4 275W

~::$;fy g ❑ ❑ ,Imd g, •1 X Iknmed,ate (acute)

200W AREA

M,, Sol,d
L 2 4 277W

EHS
200W AREA

D.l,Y,d(ch,.n,c)
Im[%,k%orx,s,

L 2 7 277W 200W AREA
EMSNan!, L 2 4 6265 WSCF COMPLEX E OF 200W AREA rJ
:e!tif,,,1,.. (Red and srgn after comP/etmg M S.CWJ”S) Optional Attachment.

..n,fy ..,+., ~e..Ity .f I,W that I have perSO.aIIY examined a.d am fmm,.r wth the information w+wwted in pages one throw 83
$IqUIrV of those ,nd(v!d. als respons,bl. for obt., nmg the i. formation, I believe that the s. brmtted information is tru.,.JJE2. rate, an complete.

and that based o“ my

E

x I have attached a site plan

Jarncs E. Rmmuswn, Dir.zcmc, Envmmunetml Assurance. Permits, and PoIKy l)visi.n
. .

-. .,., ,</, “-. . . . . . . .
I have attached a I,,c of me

02/28/97 CO.rd,”ate abbrevi.atmns
I

lame and .If,c,d ?,1(, of w+n.,lqw,at.a, OR own., i.!x,.,o, s .Utho,,z.d ,eP,esentat,.e
I have at,ached a de, cr,po.n of

Srgnat.re Date ,,g”ed d,ke$ and other safeguard measures
“ ..”. . . . ,“. ,..,



1,1. .h+., ”+nm Cm.,,m,,,, ;+,, D+ -h+ T- !/..,.,., U. L1A70cI,lrl,10clc7 . 0,
“Q>, ,,, ,y .”,, (,”,,,,,, ”,,, .J ,\, .j, ,L-l”-Nl, ”w r. wnrolJuuuOYu/ w. ~ O, ~

Faclltty Ide.t,fmati.an

pw.

Owner/Operator Name

“IER TWO ~ameu~De ~et. . f Enerqv - Hanford Site Depa
MERGENCY

Name U.S. rtment of Enerav ,h.n.(509 ) 376-7411
st~.et825 Jadwin Avenue M.,lAdd~es.P.O. BOX 550. Richland WA 99352

ND

AZARDOUS
C,ty Richland c...tyBenton Stat. ~ zip 99352 Emergency Contact

HEMICAL
Slc Cd. m DUWXm - m-m ~ame(-~ar,e,~ Team Leader, Quality ard

WENTORY Kas h me E~mmCv Mammnt T.m
Phone ( 509 ) 376:5183C 24 Hr. P,.”. ( 509 ) 373-3800

For ID 8

pe.tf;c
Off,c,al

,form.+rio” use
0“1” Date Rec.ived

Name
“ Chenmal

Title

Phone ( ) 24 H, Phone ()

imports.r: Read all ;.SWU.WIS before CCV@ec;ng form Repofling Period From January 1 to December 31, 1996 I ❑ .ImckIf inf.annation bet.w is Identical t. the information subrmtted last year.

Physical TPT Storage Codes and L.cations

Chemical Descriprlon and Health lnve”torf vr. lNo.-Confid..tial) o

Hazard,
(Check .// that .PP!Y)

p.m
P

esp Storage L.c,cions

CAS ❑

H

,Udden ,e,ea~e m %.:%0’.)/7/41410 ~ ❑ 2% ‘r=

BPIPE’l 8’ ,:;

L24 NE PROJ W058 TWEEN 2E & 200
CIIWII Name ARGON x of,,.,,”,. L24305 300 AREA

Reactivity m ROti!ode, L 2 4 305A 300 AREA

ch,c~all ❑ IXl •l Ill ~~ ❑ X !rnrn,d,ar.(,..,,) L 2 4 306E
:h,,.@~: Pure

300 AREA
M,. S.l,dLiq.id EHS Delayed(chron;c)

ml%:g:sxy.)

LZ4SZJ

EMs Name

300 AREA
L24325 300 •1

CAS ]7141410 prij ril s:% ❑

H

,“dden Release
m %%Kf=,

%3

I 22

L2432Ll
chwn. Name ARGON x ofp,e,s”,e L24SSS

Reactivity

300 AREA

lTJFJ&%?de, L24350

;~:;;,, g gx Q ,rxld g$l~ g, x !mm.~.t....t,j
300 AREA

L 2 4 3712 300 AREA
Delayed ,Cflro”;c, mtwuxy,,L 2 4 37]7B 300 AREA

EMSName LZLIS7 300 AREA ❑
CAS •1

H

17141410 ~ F] s.%% ‘“
S“,,.”,.,..s, m !i%%ode,

I

A27403 400 Am
:h.m Name ARGON x 0,%..$.,0 LZLICIIX 400 AREA

Reactivity
m %wcode,

LZIlqS7 400 AREA

::;;~, ,9 g p, ❑ ❑ ❑ X lmroed,ate/acute/ L 2 4 4621E
Liquid Gas EHS

400 AREA

oela~=dchronic)m~::g:ozy,, A 2 7 4621W 400 AREA
:HS Name L 2 4 47o4s 400 AREA ❑
xtil!..tmn(Read ands,g. .fcer ccwnp/ef;ng .// sections/ OP1ional A“achments

:en,fYunder Pen.!tY.f I.wthat lhavepersonally examined and am famihar wi?hlhe informat, ons.bm,Red mpagaso.ethro.gh 83
wv of those mdwduals r.sp..., bl. for .bl., mng the mformatlon, 1belmve that the s.brmtt.d ,. formwtt.n cstrue. accurate: and complete

a“d that based on my

H

x Ihaveanached asite plan

Ja,uc, K. Ra.mu..co, I)ircclw, Envimmnmmd Assu.mcc. Permits, am! Policy Oivmi,,n
.> ’-/,- 1have attached a I,,t of ,,,.

()~/’lx/97 coo,d,n ate abbrev,at,cms

am, and off,c,al ,,,1. of owne,/oPerator OR ow”erta Perator, s authorized representative S,gnat.re Date signed
I have attached adescr,pt,.nof
d,ke, and other safeguard measure,

A-6000 633 [02/921



TIER TWO

EMERGENCY

4MD

+AZARDOUS

:HEMICAL

NVENTORY

SPecmc
“forma t;..

>“ chem,m/

Washington Community Right-To-Know #: WA7890008967 Page ~ of _8~ pap,.
ac,l,ty Ident,f,caticm Owner/operator Name

lam. U.S. EJeoartment of Enerqv - Hanford Site Nan!.U.S. DeLJartment of En rav Phone(509 ) 376-7411
,,m,t825 Jadwin Avenue M.ilAddr.ssP.O. 80X 550. Richlanj WA 99352
my Richland couw 8entOn stat. &ZP 99352 ~Emergency Contact

slc Code m
...~.j~ _ m _ m[

.ame Charles K. Kasch
TeamLeader, Qua [ i ty and

Titk E~wncy Manawrmnt Team

Phone ( 509 ) 376-5183
(

24 Hr.,,.”, ( 509 ) 373-3800
For I ID #

Official I II

lmpwmn t: Read all ins cr.. Cions befo,e comple ring fo,m

Chemical Description

use
0“1” Date Rece,ved

II

Name litle

Phone () 24 Hr. Phone ()

Repc.!ti.g Period: From Jan.aw 1 to December 31, 1996 I Q Cb.kif information below is identical to the inf.rnwtban submitted last,..,.

TPT Storage codes and Locat,..s
vr. lNon-Confide”tiall I 0

CAS 17141410Jmm::s~

:yj;;y, ,EJ El •1 ,gld BJl, ❑M,. S.l,d EHS

EHS Name

Cb.s 17141410 {mms%%C
ct)ern Name ARGON

EHS Name

CAS [l131012[~~{s%%C
.h.m. Name BENTONITE

;y;;~y ,g ❑ ❑ •1 ❑ ❑M,. Sol,d Liquid Gas Ells

EHs Name

enif i.atmn (Read and s;gn afrer .omp/efing .// se. r/ons/

Phy,ical
and Health

Hazard, lnvenmm

(check .// that apply)

H

s“,,.” w,,.,,
m%’:::..=,

Fire

x of ,,.ss”,.

Reacti.my

x Immediate (acute)
m%%%..=,

Delayed (chronic)

ml~:g;~xy,,

I

sudden ,%,.,,.
m !w%.de,

Fire

x of Pressure

Reactivity

x Immediate (acute)
mflo:z.d=,

Dela”ed (ch,on;cl

m M:WX,=,

Rnldenwease

IqYJ %%?de,

P.m P
esp Sto,age Lo.. rim, t

1,:

L 2 4 47]3
L 2 4 4713D

400 AREA
400 AREA

L 2 4 4717 400 AREA
L 2 4 4761J 400 AREA
L244gI
L24

400 ARE
91s 400 ARE? •1

1

L24 91W
L 2 4 1168 110

400 AREA

L 2 7 1168
0 AREA

1100 AREA
L 2 4 1171 1100 AREA

•1

If

J14 703E
F14

200E AREA
71B 200E AREA

F 1 4 M0845 200E AREA
J ] 4 M0845
J14

200E AREA
S PIPEYARD NE OF 200E AREA

M 1 4 222s 200W AREA l-j
O@.”.ll,tt..hrn.”~.

— andtha’basedonmy I E1’haveamacheda’”ep””

certify under penalty of law that I have Personally erarmned and am farmlla, w,th the ,nforrnat,on s“brnitted in Page. . . . through 83
wivof those mdivid.als r.. p.ns,blc for obt.i.mg the ,nlormatm.. I bel,we that the submitted inforrnatum is true, accurate; and complete

James E. Rasmussen, Oireclor, Environmental Assurance, Pemuts, and Policy Divi$i”n
. . . ---- /,--

02/28/97

IE

I have attached a fist of s(,,
cmrd,nate abbrevia,,.ms

am. and off,.,,! t,tle .1 wwwr/oPerator OR ownerlo~erator $ a“, hor,zed r. Pre$e”t. t,ve $Ugna,.re Date signed
1have attached a descr,pc,,m of
dikes and other safq..,d mea,.,,,

A-6000-633 [02/921



Wa<hinntnn rnmmlanitv Rinht-Tn-Knnw #. wfi7Rqnnnmx7 ..”- in .’ Q7.,-.,,,,,= .-, - .,,.,,,.,, ., ,.,=...,. . .. .. ,,. ..... “.” ----- , ,... . ., -_ ,.,

Fac,l,ty ]dant,f,cat,on OW.WlOperator Name

rlERTWO ~ame “.~ De rtment of E Han
:MERGENCY

net-w - ford Site Name U.S. DeDartm ent of Enerav Phone (509 ) 376-7411_

street 825 Jadwi n Avenue Mail Address P.O. 80X 550. Richland WA 99352
4ND

{AZARDOUS
Cn” Richland c...tY 8enton stat.N zw 99352 —Enw,wncyCom,ct

:HEMICAL
Slcc.d.m ‘“n~~: m - m -m ~ame ~~ar, , ~ ~a

TeamLeader,Qua~ityard
NVENTORY h rue Emerwnw Mana9wntTeam

,h.n,(509 )e376-518; 24Mr...... (509 ) 373-3800
F.r ID$

oi~,ci.1;P..;/;, usenfo,ma,;on only O.teRe.,lv,d N,me
7“chemica/

Title
Ph...() 24M,.ph.”.()

ltn,?.r[..rRead .// {nstmct;.ns before CW@et;ng form RePmtlng Period, From January 1 t. December 31, 19.96 I ❑ .lmcki,information below i. identical to tlw Infmnmtio” submitted last yea,

Ph”s,cd TPT Storage Codes and Location,

Chemical Descr;pt!on
and Health Inventow Yr. [Non. Co. fide.tiall o

tla,ards p.m
{Check all rhat apply)

P
Storage Locations t

CAS 11131012 m{ m s%% ❑ ::de”Re,ea,e m :2:%.,) ‘s’

B
I

M 1 4 222SA 200W AREA
Chem. Name 8ENT0N ITE of P,.,* ”,. N 1 4 z34-5z

lrnrnediate ,..”,,,
Ia31%riwcode)

200W AREA
Reactivity

Ch..k ~11 ❑ ❑ ❑ ,~,d ~, ❑
that apply. pure M,x SOtid EHS X Delayed [chron,c)

EHS Name
mlzg;gy=,

c

CAS

H

SUddenme,ease
m %:?:..=,1715/ ml Fl:::n ‘“

1:

L 2 4 lo5N lOON AREA
Ch.m Name BROMOTRI FLUOROMETHANE x .,pressure L 2 4 2132A

(HALON 1301)
200E AREA

Re.c,,v!w m tiowcode, L 2 4 2]E31M

::;;/;y ,g g, ,9, ❑ g, ❑
200E AREA

x ,mmed,a,e(..”,,)
Liq.!d

L 2 4 243G4
EHS

200E AREA
D.1.,.d,ch..mi.!

ml !’%::%,s)
L 2 4 243G6 200E ARE

FHsNw,w L24 92A8 200E ARE: r

CAS

H

1715\ ~ ❑ sl’:%o ::,8”““,”=~e m %%%..,

B22

L24 s 200W AREA
c,,=mN.rnoBROMOTRI FLUOROMETHANE x .,pressure L24 34-52

(HALON 1301)
200W AREA

R...t,w,w m ROM ..... L 2 4 Z42S

::;;;, ,g Qx ,Cld ,Qid ~, g. x l~m.fi.t=f...?,!
200W AREA

L 2 4 2701zA 200W AREA
Delayed (.hmnicl

lm~l%l:;x”s,
L 2 4 27o4 200W AREA

EHs Name L 2 4 251w SWITCHING STATION N OF 200W AREA [
ert,f ,..,,.” (Read and s,gn after com,r.le,,”g .// ,..,;..s/ OPtmnal Attachments

.em,fY .nder pe.a ItY of law that I have cmrs.nally exarmned and am farmlharw,th Ihe ,nforrnation s.brmtted i. Paws . . . thr.u9 _83____ and that based . . my
lq”,ry of those ,nd,v,d. als ,q,.ns, ble 10, obta,nmg the r“l”rma!,on I be!,.”. that ,1,, s,,t,rml, ?d ,“l”,ma[ lo” IS !,”...+ccu,,,, l,” comPl, te

t’\! . . ..-

B

x 1have attached. site PI,.

1,,,,,s E, Rasm.ss,,,. ~mcck,r, E,w,mnme,thl Ass.r,mcc, I,,,, ”(R.and Pcll,, y n,”,,,,,,, ., c- 1have attached a I,st of s,te
[]z/28/Y7 coordinate abbrev,at,.ns

lame and off,c,al ,,,1, of ow”e,tow rater Of{ ow”, t “P??at”~ s .autl<”?,zed rw?. srn!.t #v. S,g”,, t,,,? Date s,gned
1have atta.hed a de, cr,p,,o” of
d,kes and other safeguard mea,.,,



0 .-

—

—

—

I

3‘m0
—



I., .. I., ..-. -.. c,....-.,..;+,,D; -l.+ T- !/..,.,., /4. 1,1A7Q011nnQ0G7 .=”. 1?WeblltllybullLU!IIIIIUIIILJnly61L-8”-n18”w v. “n,“JVVV” J”, ,... .& -. — .-.

Faal,ty ldentifkzation Own.,/OPerator Name

rlERTWO ~ame ~ ~ De artment of Enerav - Hanford Site N.rn.U.S. Deoartment of Fn Elv ,h...(509 ) 376-7411
MERGENCY

st~e.t825 Jadwin Avenue MallAddrec.P.O. BOX 550. Richl an~rWA 99352,NO
lAZ&RDOIJSCi” Richland c...t”Benton state~ ziP99352 Emergency Contact

:HEM!CAL
slc Cd. m w:: m-m - m .a~e~harl Teem Leader, Quaiity ard

WENTORY K Ka h ~fi,,Emergency Manage!rent Team

Phone ( 509 )e;76~518: 24Hr ,h.ne ( 509 ) 373-3800

For ID #

‘pecific
official

u,,,Amm.r,oll Name
0.1” Date Received

Title
y chem,ca/

Phone () 24 Mr. Phone ()

lmpo,r.nt: Read all ).sc,ucrkms before conw+eting form Repotting Period: From January 1 t. December 31.1996 I ❑ checkifinformation below is !dentica, t. the inf.arma!ion .“bmmed !.s, yea,

Ph”s,.d TPT Storage Code, and Locations

Chemical De.criPflon
and Health

c

Hazards
I“ventmv yr. [No.-Confide.tidl

p.m
P

(Check al! that aPplW Storage L.cat;ons
t

esp

CAS 1714]4101~~s%$

H

sudden Re!ease
~%%lode)

❑ ~ Fire

B 0;

c14~o 200W AREA
Chem Name CARBON ofPressure J 1 4 200ZP1

,nlmediate,acuce,
m%owoode)

200W AREA
R.,.tiv,t” A 1 4 200ZP2 200W AREA

$y:;l;y ,g 9X ~lxld,rJd g, ❑ E I 4 200ZP2 200W AREA
EHS D.1.”.dIch,o”fc)

ml %R:R8:YS,

N 1 4 722s 200W ARE
EHSNan!. I 1 4 z34-5 200W ARE: [

Cks 1714] 410 ml FJ 2:2 ❑ ~ fir,

H

SUdden,e!ease
~%u!%.a’e,

1,;

E14ZS6 200W AREA
Chem Name CARBON of Pressure D14~43

lmnl.diate,,.”,.4
m%o%lod=)

200W AREA
Reactivity M 1 4 6266 WSCF COMPLEX E OF 200W AREA

;&;;fy: ,9 gll g ❑ Q Q K 1 4 6269 WSCF COMPLEX E OF 200W AREA
Liquid

Delayed (.h,onic)

M[%:::(%,s,

K14sI)fj 300 ARE
EHS Name A14 6 W OF 300 AREl [

CAs 17/4/410 m PI ::2

H

❑ x Fir.

sudden,.a,e.,e
m~%filod=,

i

F14 04s 400 AREA
Chem M.mI.CARBON ofPressure J 1 4 47o4s

hnmadiaw {acre,
~fl~w;ode)

400 AREA
Reactivity

:;:;y, ,9 Rx ,Kld ,Qid g, Q,
D.!q,d(chronic)

EHS Name
m~~g~fi:y.,

[

:enif, mt,o” (Read and+7 after comD/et,ng a//sect;ons/ OPtiOnal Atlachrnent,

cenifv under p.naky of law that 1have personally emmi.ed and am fmu!ia.with the ,nfonn.t!on submitted in paws one through 83 and that based on w
\q.iry .1 those ind,v,duak rescm”s!ble for obtain,ng the mfornwtlon, I helm.. that the subrtutted informawm i. true, ace.qe, and complete.

H

l have attached asiteplm’

JarnesfI Rasmussen, Dkemm Envir<ln!nenlal ATYurance, Permits, and Pnlicyl)ivisian ,. ( ~
1have attached a M of site

02/28/97 coordinate abbrev,a,,on$

lame a.dofftc,a! t,tle.f ownerloperat.r ORown.rloPerat. r's amhor$z.d r.pr.s..t.t,.. Signature Date waned
Ihaw attached adescriptmnof
d,kes and .ther safeguard me..”!

..’VW I”..., ,“,,

“q.,

r

I

1

1

~

E s
,.. !92)



—

❑1 11



,,”. ,,, ,,.j, v,, ““!, !,,,”,,! .J ,., y,,. ,“ ,., ,”,, r, . n“, UJ”” VUJ” J ..9. L ., ~ r-

Facd,w Ident,t,cation Owne,/OPeratm Nam.

HER TWO
N.me U.S. Department of Enercw - Hanf rqv

MERGENCY
ord Site Name U.S. Deoartment of En ,h.”.(509 ) 376-7411

suee,825 Jadwin Avenue m!A,dmS. P.O. Box 550. Richlanj WA 99352
,ND
IAZARDOUS Ci” Richland c...t”Benton st.te~zi, 99352 EmergencyCO.,.Ct

HEMICAL
SlcC.dem ““”:2: m -m -m Na- Char,e~ K< Ka$~h

TeamLeader,QuaIityand
{VENTORY m). Emmerw ManagementTeam

P,..,(509 ) 376-5183 ,.Hr.Ph...(509 ) 373-3800
F., ID#

P..;{). Ofl,cial
u,.

)form.fiorl
only

Name

y Chem,cal Date Received
Title

Phone () 24 Hr. Phone ()

Imporranr: Rend all ).sv.cI;o.. before ..mpiecing fo,m Repotting Period From Jan.aw 1 to December 31, 1996 I ❑ heck if i. fwmation below is idemticaf to the infornmtio. ..brmtt.d last yea

Ph”s,cd TPT S1.,.9. Codes and Locat,.”.

Chemical Description
and Health I“vtmtoly vre (Non-Con fide.tidl c

Hazards p.m
(Check .// rhat am(y)

o

e.p .%r.ge L.cix;ms

CAS ❑

B

S.,,.”,.,.,.,
m%:%.,)1715 ~ ❑ 2:2 “o

i

C 2 4 lJBIoUIToUS IN BIJILoING COOLING SYSTEMS
Chern Name CHLORODIFLUOROMETHANE x of Pressure THROUGHOUT SITE

( FREON 22) Rewttity

c~,.k .1( ❑ Ill ❑ ,9,, ~. ❑ x ,Tmlediate (am,,)

pJ-i-J N&ML.,

chat apply pure ~,x So,ld EHS

EHs Name

De,a,ad ,.,,0.., m~:;;~gv=,

[

CAS ❑

I

S“,..” %,.,,.
lllll%’u%ode,11]2111713 ~~js%% ‘i’”

1’

J14 723N lOON AREA
Chern .arne CLINOPTILOLITE of P,.., ”,.

IInm.dia?e ,..”,.,
m %%%.4

Reactivity

Cfi..k.ll Ill ❑ IXl ❑ ❑ ❑
Charapp/r pure M,x SO,,d Liquid Gas EMS

X Dela,ed fchr.n;c)

EHs Name
mj::g:zy=,

..s ~ ml r] S%% ❑ ~ Fim

E

B

s.,,.” R.,..,.
ml%’%%

B 4E

R1428 200E AREA
:km.NameCOAL of Press.,. N 1 4 306E

Immediate(acufe)
Fm%owc.de,

Reactivlw

300 AREA

:fi.ck.IJ ❑ ❑ ❑ ,9, ~, ❑
b.?.PPIV:P.,. M,. Sel,d EHS X Delayed(chronic!

:Hs Name
m]%%:ti:,s,

E

wt,f ,cado “ {Read and s;gn after wnP/e,;ng all se. tiomd OPri.n.l Attachment,

:ertify under penalty of law that 1have personally examined and am farnibr w,th the inforrnat,o”

y- =r’:=’’a’base:;;,,

m,tfed ,. Pag

wv of th. se ,.divid..l. resw.s, bl. for obt.,.iw the l. f.rm. t,... 1befi.ve that the submitted in o atr.. i. true

B

X I have attached a ,ite plan

lames E. R,umwen, Ihresor. Ilwironnmwal Assurance, Permits, and Policy Oivisio”
\ have attached a lhstcd site
mo,d, ”ate abbreviation,

am, and elf, c,d t,tle of cwnerloPe, ator OR owner/o Derator6 author,md ,cPre,entat,ve s,gn ,. Date ,,gned
I,hav. attached a descriptmn of
d,ke, and other maf.guard “.,,.,,

1
E

P

H

c

1P

:
b

I

(

(
,

[

c,

1<
,r,

F

W,chinn+nn rnmm,, ni+u Rinh+-Tn-!fnnw 4. LlA7QOflililQOG7 ,“ . 09 ~a,

—

—

—

—

—

r.

)

1

1

1

,s

A-60c0633 (02{92)



1,1. em;,.-+.....c,.-,m, ,m ++,, 04 -L.+ T,. !/..,.,., 4 !,tn70nnrmonc7
w.m>l#llly L.”4, b“!41181u311LJ n,yl, rl”-lv, ”w r. Wti, o,”””o, ”, Page J 3 .* as pa

F.c,l,ty Id.mifwatio. OW”er/OC.e,ato, Nam,

‘IER TWO ~ame “ ~ De
rtment of Enerqv - Hanford Site N.nm Us. DDMERGENcY artment of Enerqv . P,.”.(509 ) 376-7411.

street825 Jadwin Avenue M,!!Add,=..P.O. B~x 550. Richland WA 99352ND
IAZARDOU5 Ciy Richland c...wBenton state~ zip99352 Emergency Contact

HEMICAL
SIC tide 9 9 9 9 DUO=: m-mm - m Name~~ar,e,~ Team Leader, Qua [ i ty aml

4VENT0RY Ka ch TfikEmwew t4.na9ementTeam
Phone ( 509 ) 376~518i Z. Hr. ph... (509 ) 373-3800

For ID #

Pecific
OH,.(.,

,forma,;on us,

1

Name
y Chem;cal

only Date Received T,tle

Phone () 24 H, Phone ()

hnP.r,an t: Read all ,.s0”.,).”s before comP/er?ng form Repotting Per,od: From Jm”arv 1 m December 31, 1996 I ❑ check if I. fmma.o. below is tie.ticzd to the information submitted last yea

Physical TPT Storage Codes and Locat,on,

Chermcat Description and Health Inventory vr. lNon-C.nf,dential) c
Hazards

(Check all that awl”)
o.m P
.*P S,orage Lo.a,;ons

c&s •1

H

sudden %,..s.
m !::%.,,1215]61315 m l-q s% ‘ire

go’

L24 706K IOOK AREA
chent Name COMPRESSED AIR x .,press”,, L 2 4 1717K

,mmediate,..”,.,
m%o%ode)

lOOK AREA
R...tivit” L 2 4 151zN 100N AREA

c~,c~.lr •l il ❑ ,Cl, ~, ❑ L 2 4 1723N
chat aPDly Pure M,, SO,,d

IOON AREA
EHS

Delayed (chrm;cl

ml%;;:(%,s,

L 2 4 Mo425 lOON AREA
EHS Name L24 IHV 200E AREA E

CAS 21516 3 5 ~ El s%% •1 ::de”Re,ea,e ~fl~~%de,

5

1:

L24 OIM 200E AREA
Chem .ame COMPRESSED AIR x 0,p,,,,”,. L24

,mmediate,..”,,,
m%n%code,

49B
L 2 4 241AP

200E AREA
R...livit”

;yj;;, ,g ❑ ❑ ,9,, g, g. L 2 4 242Ac
200E AREA

M,x Sol,d
200E AREA

‘e(a,ed(cbrO.C W,NC..;:O;;:,,, L24 716E 200E AREA
EHS Name L24 IAB 200E AREA E

CAS /21516 ]315 m m s%: ❑ :;de”,e,ea$e ~fl=%~..) “L24 271B

B

B’2

200E AREA
:hem.atne ll)llpRESSED AIR x ofp,e,s.re L24

,mmed,a,e ,ac”re,
IIIIl%a:%od=)

72AW
L 2 4 275E

200F AREA
R.a.tiv!ty 200W AREA

;::;;, Q ❑ ❑ ,~,d g, ❑ L 2 4 277A
M!. Solid EHS

200W AREA
De,a,ed,clvonic,

1-1%.:::%”s,

L 2 4 Zoozp 200W AREA
;HS Name L 2 4 221T 200W AREA c
:mil,..l!un(Read and sign after cm+eling # S. CC;O. S) Opt,onal Atlathrnents

,ertlfy .ndecpenaltv of Iaw that 1have personally e.armned and am fwml,arwith the information submitted in pages . . . rhro.gh 83
2.,vofthose i.dt.idual$ respon$ibl. f.robr.!n!ng th. tnf.rmati... Ibel(.v. thatth. s.bm,n.d l.f .t,.nistr.e. rate&_ ~ =andthatbase:::,,

H

X Ihaveafiached as,te plan

James E Ra~m.wn,Direck,r. Environmental Assurance. Permits, and Policy Dtvision I have attached a tistof s,,.
coo,d,n ate abbrev, ama”s

am. and .ff, c,al t,tle of owne,/oPe rater OR owner/oPerator, s a“tho,,md representative S,gnat e Oat. signed I have ama.hed adescr,pt,onof
dikes and .mhe, safeguard measure

v A-6000-633



“Q,,l, ,ly. ”!l G“llll+!ulll., l.r.jll. -l”-l.l l”” r. .“, “.””””.”, ~~u= L “, -U.L P=L?=.

Fac,l,ty ld.nt,f,cat,on Owner/OPerator Name

‘IER TWO
Name . . eDartment of Enerav - Hanford Site Name U.S. Department of Phone(509 ) 376-7411MERGENCY Enerqv
street825 Jadwin AvenueND MallAddrn..P.O. Box 550. Richland WA 99352

AZARDOUS
city Richland c...tv8enton state~ zip99352 EI!wwencYC.nmct

HEMICAL
SlcCd. m “un:~: m - m -m ~,me Char,e~ KwEMTORY

TeamLeader,aua~ityand
Kasch ntl.EmergencyManagementTeam

P,.”, ( 509 ) 376~5183 24 Hr. P,... ( 509 ) 373-3BO0
For 10 #

Officialpec;fic
)fo,mar;o”

use
only Date Received

Name
“ Chem;cal

ml.

Phone () 24 H,. Ph... ()

lmp.orranc Read .1/ insfruc rims before c.mplef;.g form Repoming Period: From Jan.av 1 to December 31, 1996 I ❑ Check i, information below is d.ntical to the ,“f.rmetion submitted last year.

Ftrfsi.al TPT Storage Code, and Locati.”s

Chemical D.scriptt.n a“d Heaith Yr. lMon-Co”lidentiall 0
Ha,ard s I“venkwy

(Check all the? apply!
v.m :

e.p Storage L.catfons

CAS •1

B

SUddenl?elease
m%=!..=,1215161315 Ilq-q F{ 2:2 ‘ire

I

1- 2 4 ,2Zzs 200W AREA
ch.m.N.tn.COMPRESSEDAIR x 0,,,.ss”,, L 2 4 Z313GW

lmrned!a,e ,..”?,,
m=%..)

200W AREA

R.aactivity L 2 4 z310w 200W AREA

:::;~r ,Q gx ~Qd ,9,, g. ❑ L 2 4 234-52 200W AREA
EHS

Delayed (chronic)

m[!%:s%%,s,

L24 620W
EHSN.nJ.

ZOOW ARE
L 2 4 27ZS 200W ARE: c

CAS 1215161315 m{ l-q s:::❑ ::de”,e,ea$e ~ ~~:~.d,,

H
IZ2WA

L24z7 ZOOW AREA
Chem N.,n.COMPRESSEDAIR x c,tpr . . ..re LZ4

Immediate (a...)
m%o:!ode,

7342A ZOOW AREA
React&ity L Z 4 2734ZB 200W AREA

cfi=~a~f ❑ ❑ ❑ ,rxldQ, ❑ L 2 4 2734ZC
,ha, appl” Pure M,x SOI,d EHS

ZOOW AREA

Delayed (chrm;cl

Iml%:::r,s,

L 2 4 775w
EHS Name

ZOOW AREA

L 2 4 G09A BETWEEN ZOOE & 200W ARE A ❑
CAS 1215161315 ~ ❑ s%% •1 ::de”,e,e=,e ~ ~~~$.d.,

H

1% ‘ET:’&z::

L2461(j WEEN 200 OW A
Ch.rnN.rn.COMPRESSEDAIR x o’press”,e L 2 4 6z65

,mmed!ate,..”,.,
m %%%%

WSCF COMP OF 200W AR
R.a.tivit” L 2 4 306E 300 AREA

C~=.~.J/ ❑ •ll ❑ ,~id Cl. ❑ LZ 4328
‘ha, eppl” Pure M,. SO,td

300 AREA
EHS

Delayed ,chron,c,

ml:::::%.)

L 2 4 37o9
EMS Name L 2 4 3717B 3;: A~E; ❑
mdftcatic.n (Read and sign after c.mpleci”g allsecr,ms) Optional Attachment.

cefi,fy under penalty.f Iaw that ! have personall”e. armned and am famitiarw,th the ,“fonnat,on submitted mpagesoneth,o.gh
q.my .1 those indwd.als responsible for obta,n,ng the information. I belle.. that the s.b”itted ! mation is true, curate

u_< eandthatba=eEl
xlhaveamached aslte,la.

la,n.s E, Rmrn.wn,r)ktor, Envir.nment.I Assur.n.., Pemits, md Poli.ylXvision
1have attached a tist of site
mord,nate abbrev,at,ons

lame a“d .If, c,alt,tle of owner/operator OR .Wnerlor,erators authorized rePresentat#”e Sqna ,. Date signed
I have attached ad.sc,,pt,o”of
dikes and other safeguard rnsas.re,

u



W=chinn+nr, CnnmIIIni+v Dinht_Tn_Knnw i. MA791anni-inafi7 . . . . 17 . . 0?,,C,., ,,, ,,.J .”,, .,”,,,,,,”,,, ., ,,, .j, ,. .- ,., ,”,, 1! . .,, ,, “.,””-=.”,

Fac,lity Idemafwatlon

,-W L “, — PW=~

Owne,/OPeratOr Name

TIER TWO
Name U.S. Department of Enerqv - Hanford Site Name U.S. Eleoartment of Ene av Ph...(509 ) 376-7411

EMERGENCY
street825 Jadwin Avenue MaTIAddm..P.O. 80X 550. RichlandrWA 99352AND

HAZAROOU5 C,ty Richland c...t”8enton state~ZIP 99352 —Em.,st?nvC..t.a

CHEMICAL
‘Iccod.m DUKW m - m-m ~a~echar, Team Leader, Quality and

INVENTORY K. Kasch rfil. E~mncy Mana9em?nt Team

Phone (509 )e;76-5183 24 Hr. Phone (509) 373-3800

For ID #

specific
O?f!cial

inform. rim
use
only Date Received

Name
by chemical

ml.

Ph.”. () 24Hr, Phone ()

l,nPorrant. Read a/Iinscruct!ons be fore comp/eti”g form Rep.arting Period: From Januawl t. December 31,19 96 ❑ Ch.cki $ mf.rmatio. below is M.nti.al to the i“fonn.tie” submitted last yaar,

Phvsical TPT Storage Codes and Locations

Chemical Description
and t4edth

Hazards
I“ventoly yr. lN.an-Confidential) o

o.m
(Cheek all ,ha? aDPlyl

~

.*P Sr.arage 1...,;..s

CA s ❑

H

S.,,.” ,,,..s.
m%%%%1215161315 [F-rq rq s% ‘ire

14

L24405 400 AREA
chermthneCOMPRESSED AIR x 0,?,.ss”,. L 2 4 40sA

lmnl,di,,.,ac”?e,
mx$%’lode,

400 AREA
R...t!vitv L 2 4 4088 400 AREA

cfi=.~.11❑ ❑ ❑ ,9,, El, ❑ L 2 4 408C
chat app(” pure M,x So,,d EHS

400 AREA

Delayed (chm.;c)

ml 2;::2,s,

L 2 4 47o45 400 ARE
FHSM,tn, L24 7138 400 ARE: •1

CAS ❑
AIR

H

S.,,..Release m%:%.=,1215 613/5 [ml k] :::2 “e

1“1

L244FJ 400 AREA
Ch,n!N.tn,COMPRESSED x ofpre,sure L24 11

,rr,mediae,.C”,.,
m %%%.=,

00 AREA
R.a.,i.;tv L24609 CORNER OF ROUTE 1 & 4N

$;;:;~, ,Q ~x ~ud ,~,d g, ❑EHS

EHSN,me
.el.y.d,ch,.nicl

Ml%:;::;%, ❑
CAS •1

H

S“,,,.R.,.?,..m%iti$ode,
7 5 ~ ❑ s%: “=

‘“’’’’’JTL E 1; ~~~ ~

F14105 00
c,,.mNJIncDICHLORO UOROMETHAN x :,,.,.ss,,,. L24105 00

FREON 12 Re..~i.ltv m%%.=, L 2 4 21C11M 200E AREA

::;j#, ,g rxl ❑ ,g,d g, ❑ x lmmed,a,e/.cllte) O 1 4 z14A
MIX S.l,d EHS

200E AREA
D.,.,ed,chron,c,

m:;:;zv,,
N 1 4 z714A

EHS Name L 2 4 z71A8 2~;E AREA ❑
Cmtif,catto. (Read a.dsign afcercompleting allsect!.nsl OPtiO”al Attachments

lce~lly .nder penalty of Iaw?hat lhavepersonally e.ami”ed and am famil,ar with the!" formation s.bmined,n pag.sonerhrouqh
Inq.Iry .1 those md,v,d. ak responsible for obt.,.mg the ,“form au.., I believe that the s.brmtted i mwti.n IS true, curate

L< ea”drha*bas=~~2~,7

H

X Iha.eamach.d asite plan

James E Ravn.sstr,, l)mmtor, Et,vironmental Assumncc, Permits. and Policy J)ivisi”n
lh.we ar,actwd a I,stof S,I.
coord,na,e abbrev, mien,

I
Name amd.? f,c,alt,tte.l owne,!ope,ator ORownerloPerato, s au,hor,zed ,ep,e,entatrve S@. ,. 0.1. signed

lhave attached a desc,,pt,onol
d,kes and other safeguard rneas”res

v A-6000.633 102/921



TIER TWO
!MERGFNCV
&ND
iAZAROOLE
:HFMICAL
NVENTORY

;pecific
“fo,ma,;o”
,y C/wnica/

Washington Community Right-To-Know #: WA7890008967
F..,lit”ld.n,ifi.,~i.n

paw 18_ ofL P.u
OW”+,!OP.r,tO,N,m.

Name U.S. Department of Enerqv - Hanford Site N.m, Us. D oartment of E av ,,.”,(509 ) 376-741~
street825 Jadwin Avenue M.ilAddce*.P.O. 8:x 550, Richla%WA 99352
city Richland c...wBenton star.MziP 99352 Ern.,wnqContact

Slccod.m ‘“nN~r%d~ - m - ml ~ame ~ TeamLeader,Qualityati
arl K. Kasch m. EmergencyNanawmentTeam

Phone (509 )e:76-5183 24 Hr.,hone (509) 373-3800
For ID $

Official
u,.
0“1” Date Flecei”,d I

Name ml.
I I Phone ( ) 24Hr, Phone ()

lm~orcant R.ad.// ;nstr”c,”,be forecomPme,i”g”o,m,m Rer,mtingPenod Frmn Ja”uaryl t.a Dscmnb.r 31, 1996 I ❑ Ch.ckifinf.matio. be!owis idend.altothe infomations.bmitied lastyaa,

PW$lcal I I TPT Storage Codes and Location.
Ctwwnica!De,miption and Heakh

Hazards In”entov vr. lNon-Confid.ntiall
I

o
..”! .

(Check .// that apply) :;’; .%r.ge L.xar;on, i

CAS •1

I

/7/5 ml ml 2% ‘ire
sudden R.,*.,. m%%%..,,

i;

C24 200E AREA
ch.m.Name DICHLORODI FLUOROMETHANE x OIpressum D 1 4 M0843 SHED 200E AREA

(FREON 12) R..ctlvitY ~%%%od=, N 1 4 MC)E43 SHEO
ch,c~.Jf IXl •2 ❑ ,~i, ~~ ❑ x Immediatelac”?el

200E AREA
L 2 4 PO12

,harapply. pure ~,x ~o,,d EHS
200E AREA

D,l,”ed(chronic)

m[%sq:xys,

C 2 4 721T 200W AREA
EHS Name L24 200W AREA E

Ct,s

“ B

SUdden,%,ease m :%%..,
]715 p-m ~ SU::D ‘r”

H

C24 71T
ch.m..m.DICHLORODI FLUOROMETHA

200W Am
x of,,e$su,e L 2 4 272s

(FREON 12) Reactivity
@g%o%gode,

200W AREA
L 2 4 M0721 CONEX

~;:;:, ,g ❑ ❑ Lg,d g, cl. x lmm,~.~.l...,,)
200W AREA

C 2 4 6266 WSCF COMPLEX E OF 200W AREA
MIX Sol,d

Dalayed (chronic}

Im{%:s%:x,s,

CZ4SC19

EHS Name
300 ARE

L2430g 300 ARE: E

CAs ❑

‘ETHANE 1

7 5 ml ~{ $:: ‘ire
sudden,.,.,s. m P::%..,

ED ‘,

L24328
:h.rnN.rn.DICHLORODIFLUORO

300 AREA
x .f%s,.,. LZ43S1

(FREON 12)
300 AREA

Reactivity
mfl%%%d=,

C24SS7

~fieck all ❑ I%! ❑ ,~id ~. ❑
300 AREA

X ,rnrnediate /acute/
‘bar @PP/Y Pure M,. Sol,d

C 2 4 37I33 (demoljshed
EHS 300 AREA

Delayed (ch,on;c)

m~:g;:cy,,

C 2 4 3718 300 AREA
SHSName C 2 4 4702 400 AREA C
Ttif!catmn ~Read and s;g. afte, tom,?/ermg .// se. rmns/

OPtt.. al Attachments

:efi,fy .nde, penalty .1 law that 1ha.. personally e.anuned and am Iarml,ar with the mform.tlon submitted in pages one through
Wirv of those md,.,d.als r.swm.ible for .btammg the information, 1be(,... Chat the s.brn

and that based o“ my

H

x I have attached a ,,,. plan

lames E. Rasmussen, ~crccwc, Enviconmen!al Ass.rant., Pmnils, and Policy Oivis,on 1have attached a M,t of ,;te
02/28/97 ecmrd,nam abbr,v, at,..,

,m. and oII, c,. I MI. .1 cwmer/oPmatm OR owner/o Perator, s autho,,zad rewesen!at,ve
Date signed I have attached a descr,p,,on of

d,kes and other wfq”ard m.,, ”,,

u &-6000.633 {02,9



W>chinn+nn C,wmn,,ni+v Rirrh+-Tn-Knn,., +. t.ln7Q0nnn90c7 In , “.
,,”. ,,, r,.j .”,, -“,,,,, !-,,, .J ,., .J, !. ,,, ,., ,-,, ,, . ““, “.VV””. V, ..9. L .! 4J_ m.

Facility lde.tif, cation Owner/OPe,atc., Nam,

TIER TWO
Name U.S. DeDart Ha

MERGENCY
ment of Enerav - nford Site Name U.S. DeDartment of Enerav Phone(509 ) 376-7411

street825 Jadwin AvenueNO MailAddressP.O. BOX 55f).Richland WA 99352

AZAt7DOUS at” Richland C..nwBenton stareJ4A_zm 99352 Em.r.ae.c”contact

HEMIGkL
SlccOd@m DU”J%-~ -= -m ,,mef’~ar,e~~ l(a

dVENTORY

Team Leader, Qua( ity atvd

h ra!eE~r9encY Management Team

Phone ( 509 ) 376-518: 24 Hr. ,hon. ( 509 ) 373-3800

F. r 10 *
Official I

pec;fic
,fo,mar;on use

0“1”
Name

y chemical Date Received
Title

Phone () 24 Hr. Phone ()

/mPortant: Read .// !“str”ct;ens before comP/ef;ng form Repofling Period: From January 1 to December 31, 1996 I ❑ Check If information be(ow is identical to the infornwtio” submitted latt year.

?h’yeical -TPT Storage Codes and Location,

chemical Descr,orio.
and Health !Iw3ntory vr. (Non-Conlide.tiall 0

Hazards P.m
(Check .// chat .wPI”)

P
esp storage Locations t

CAS ]7]5 p-p-l~]s% ❑

B

?,Uddmrwease m~=%..e)
fire

B

C 2 4 4706 400 AREA
Chem. Name DICHLORODI FLUOROMETHANE x ofPm,,.,, c 2 4 4707 400 AREA

(FREON 12) R..ctivit” ~%ow=od=, C 2 4 4734D 400 AREA

check.(I ❑ ~, ,Cl, ,9,, ~, ❑ x Imrn.diate,..”,,/ L24484
thatapply.pure

400 AREA
EHS De\.Y.dlcfI,on;c)

mj~::~z,,,
C24 0908

EMSN,rn.
400 ARE

L 2 4 j16E 1100 ARE: ❑
CAs •1

‘E B

..d,,”,e,e...m%%%.=)
715 Impls%% ‘ire

E

L 2 4 1171 1100 AREA
Chefn..rn.OICHLORODIFLUOROMETHA x ofp,,,,.,.

(FREON 12) React,vrty

check~/1 ❑ ❑ ❑ ,9, ~, ❑ X Iwrnedi.w(...,,)
~%%%.de)

[b.,.Ppfr Pure Mm Sol,d EHS
Delayed (ch,rm;c)

EMS Name
ml~::jfj:y,, ❑

CA S ]CIB]O171C1 1~1 •s%~n x ;;den,e,ca,e ~ !%%%+.,

2 B
B; MEN L

A14 UIP T POO
:.emN.rn.DIESEL FUEL. NO.

100N Am
01P,.,,.,, A14 66N 10ON AREA
R,,.t;v,t” m%wcode) A14 00ZP1

~::;y, ,9 ❑ ❑ ,Eld g, ❑
200W AREA

x Immediate (..”,,) A14
M,. Sol,d EHS

84W 200W AREA
Delayed (ch,onic)

mzz:;zr.,

A 1 4 3020 200W AREA
:HS Name D14s84 300 AREA ❑
wtif,.8110n (Read and sfg. after .omp/ec;.g .// sec 0.. s/ Optional Attachment=

;.nIfy ..d.r p...IrY of law that I have personally examined and am famibr w,th th. ,nfomwt,o. submitted in pages onjr$~gh 83
.wl,yof th... l.div,d..ls r..p...,ble for .bc.i.tnq the ,. f.rmatmn, I be~..e that rh. submitted in m.ti.n IS true.

L ~ Candtha’’’se~~z97

B

X 1have attached a eke Plan

James E R~wn.wem I)$rector, Envir,,nrnenlal Assurance, P.nnils, and P“licy D,.ism.
1have attached a M of d,.
coordinate abbrev,at, on,

am. and .ff, c,al t,tle of OWIW,IOP.,.,0, OR owner,ofwat. rs a.thor!,ed ,epre, e”tat,ve S,g”,,e Date s!g”ed
I have attached a descr!pt,.” of
d,ke, and other safeguard rneasu,es

u A- WOO.633 [02/92



,,U.,, ,,,.J .”,, -“,,,, !,”,,, .J ,,, .J, ,. ,“ ,., ,”” ,, . “n,“,””””>”, rag. - 0, ~ pag

Fac,l!ty Identtf,cati.an OV.Wer/OPer.ltor Name

TIER TWO Name “ ~. . Fnerav - Hanf DeDar~f Fn
:M5RGENCY

Department of ord Site Name U.S. gy P,.., (509 ) 376-7411

SND
.treet 825 Jadwin Avenue MaNAddressP.O. Box 550, Richl an~rWA 99352

+AZARDOUS @ Richland C.U.O.Benton state~ zip99352 EmergencyC.ant,ct

:HEMICAL
slccod.mNVEMTORV ‘unN%;;~ - m- ml ~ame ~ TeamLeader,QuaLityand

arles K Ka h rm!.E~rgencYManawmentTeam
P,.”. ( 509 ) 3761518; 24 Hr. Phone ( 509 ) 373-3800

F., ID #

;pec;f;c Off,cid

nfo,nlat;o. use
only Date Received

Name
,y Chemmal

lit!.

Phone () 24 Hr. Phone ()

/mPorfan. Read all ;“.,,.. t;... befo,e co,nPle ting form Repc.fi,.g Period, Fmrn January 1 to Dacernber 31, T996 I ❑ ctIeckIf Information Lmtowis identical m the reformation submitted last year

Physical TPT Storage Codes and location.

Chemical Descnp?lon and Health Inventory a iNmbC.nfidentiall 0

Hazards
(Check all rhar apply)

;~m P

esp storage Locations

CAS 6 8 4 7 6 ~ m s%% ❑ ~ we

H

S“dden,e,easem :%i%%c’de)

1;

A14 171 1100 AREA
Ch.rnN,rn.OIESEL FUEL. NO.2 ofPressure

Reatilvity

Cfi.C~all IXi IXl ❑ JXl, ~, •l X lmm.di.~.I.CUM
~%l%d=,

that.PPIV Pure Mix Solid EHS
Delaved l.h,m;c)

EHS Name
m EG;FG,S,

‘ASmmq m ❑ J: ❑ x Q.. ,,,8.,=
prJ%J ;:;:~ode,

c

) B
1[:

A14
F 1 4 17::

100B AREA
Ch.rn..m.OIESEL of Press”,. lOON AREA

(UNSPECIFIED GRAOE Reactlvit y
m %Ow=ode)

A 1 4 2(IzA 200E AREA

ch=.kall ❑ ❑ ❑ ,~i, ~, ❑ X Immediate iacu*el B 1 4 202A
:hacaPP/Y, P.,. M,. S.l,d

200E AREA
EHS

0.,.3,,, ,..,0”{.,

ml%:::%=)

B14 04A 200E ARE
EHS N.m. B14 42A

‘ASmnnE rn ❑ zzz ❑ x !:,=”,e,ea$e ~ :2:$..=,

200E ARE: E

) B
112 ‘LIN ‘w ‘ ~

B14 4AR
Chefn..rneDIESEL

00E AR
ofPressure A14 82B OOE AR

(UNSPECIFIED GRADE R..c,,v,w m%o%ode) A 1 4 282BA 200, AREA

Ch=.i~/J ❑ ❑ ❑ ,~,, ~, ❑ X Immediate (acme)
that aDP/”, pure MIX SO,,d

O ] 4 HTS pIpEyAR,I NE OF 200E AREA
EHS

De,a,ed ,.,,0”,., mpwwr,.,B 1 4 6291 FU G STATIO OF 200E AR
FHSM.rn, A 1 4 24o2w 200W AREA C
ert,f,.,,,.” (Read and s,gn .3/,,, .0/?,++. t,ng .// se. 0.”5) OPtmnal Atta.hm.nts

:.n,fv .nder ~en.ItY of I.,.J rbat I ha.. perW..IIY examined and am fam,l,ar ‘wfh the mformat,.n s.bmitied m page. one through 83
w!vof those md,v,d.ds responsible for .bta, n,ng the ,mformalm. 1b.11..e that the .. bm,tmd t rrnat,on i. true curat

and that based on m“

b.~L

d cornPle?e,

H

X 1have atlached a s,te Plan

James E, Rasnwssen, DiKckm [;.. im.!nmbl A.wrance. Pem,,l%. and Pc,I,cY DI, i,l,, u
1have attached a 1,s, of s,,.

02/28/97 coord,”ate abbrw,at,cms

am. and off,c,al ,,,1. .+ OW..,,O P,,.,., OR OW,,.,,O P,,,,,”, s .,,,,,.,,,. ” ,. II,, s,,,!.,,., s,gn ,,. Date s,cjn.d
I have attached a desmptlon of

/ d,kes and other ,afeguard measure

A-6CQ0 -633 102/9

Llschinn+nn Cnnm, tni +!, Dinh+-Tn-Knm., 4. wh7n0nnnmG7 ---- 9A -. 0-l ,=,

1

1

1

,

12)



rlERTWO
MERGENCY
,ND

lA2AR00us

:HEMICAL

W/ENTORY

pat;.
,fo,metion
yChemica/

Washington Community Right-To-Know #: WA7890008967 Page& of& page,
,c,I,wld.nt,r,c.f,.. OW”,,IOP.rat.rN,rn,

ame U.S. Department of Fnerqv - Hanford Site Name Us. DeDartment of Enerqv Ph...(509 ) 376-7411
t~eet825 Jadwin Avenue h%uAdd~.~ P.O. Box 550. Richland WA 99352
ity Richland c...t”Benton State~ zip99352 —Etnq.ncYCOnmti

‘Iccodem Dun$Zi ~ - =-m ~a~echar, Team Leader, Qua{ i ty ard

K Kasch Tit!.EmergencyM,.agewentTeam
Phone(509 )e;76~5]83 24M,.,h..e(509 ) 373-3800

F., ~lD# i
Offmial 1 !

use
Only Date Received I

Name Title
, 1 I Phone (

import... Read all msrr.. tions before completing form I Reporting Period: From January 1 to December 31,,9 9(

Phy,,c.1

Chemical D.scriDtion and Health
H.,ards

(Check .// Chat w@”)

.AS ~ m m :2$ ❑ ~ Fire

E

Sudden Release
Chem Name DIESEL FUEL of Press”,.

:Hs Name
I

$rt,f,.,1,.. (Read and s;gn .afte/ conwleting ,// sections)

) 24 Hr. Phone ()

1
I U Check if information below is identical to the Inf.annmmn subm,tted 1.s1

TPT Storage Code s and Locations
Y,. lNon-Confidential!
.e,m
:Sp swag. Lo..,;..,

127:
814 200W AREA
8 1 4 27362A 200W AREA
A 1 4 M0743 200W AREA
A 1 4 251w SWITCHING STATION N OF 200W AREA
8143fj 300 AREA
8 1 4 31j21D 300 ARFA

~%

A 1 4 38ZB 300 AREA
8 1 4 408A
B 1 4 4088

400 AREtj
400 AREA

8 1 4 40EC 400 AREA
C14
814

400 AREA
400 AREA

!3“
A144fJ 400 AREA
A144g 400 AREA
c 1 4 ]17] 1100 AREA
B 1 4 1172A 1100 AREA
A 1 4 j]74 1100 AREA

O~t,.”.lAlt,.hrn,m,

:eftifv under penalty of law rhat 1have personally exam,ned and am fmnllbr with the information submitted In pages one through es and that based . . ~y
q.,v of those ,.d!.,d.als resp..s, ble for .bt.ming the Information. I bet,... that the S.bm,tted i rrnatio. ,S wue curat

Jamts E Rasmussen. Oirectm, Envmmmtn!al Assurance, Permits. and Policy Oivisicm

R

~.ce “ x ;;;in;;;v;;;p’02/28/97

arm and off,c,al ,,,1. of owner/oPe rater OR ow”e,/o Paratm, s au,hcm,ed rcP,e,entat,ve SI*” ,. Date s,gned 1have attached a dew,,po. n of
d,kes and other safeguard nwas.r,

v A-6000 G33 102/9



TIER TWO
EMERGENCY

b.ND

HAZARDOUS

CHEMICAL

INVENTORY

Mecif;c
nforma,;cm
>“ cflem,.a/

Washington Community Right-To-Know #: WA7890008967 Page~ of& page,
lc,I!!YIdwmif,c.v.. Ow”e,iOP,r.to,N.m.

I
atne U.S. Deoartment of Enerav - Hanford Site N,nm Us. Department of Enerav Phone (509 ) 376-7411
meet 825 Jadwin Avenue Mail Ad.ress P.O. 80X 550, Richl and WA 99352
It”Richland c...t”8enton stat,~ zip99352 EmqencyContact

SICCod.9 9 9 9 -~z~ ~ - =-m ~ame(-~ar,es~ lean Leader, Qua[ i ty ard

Ka h m. Emwnv Uanawrtent Teem

Phone ( 509 ) 376~5187 24Hr, Phone ( 509 ) 373-3800 -
For 10 #

Offmial I
use
0“1” Date Received

Name Title

Phone () 24 H, Phone ()

/mPortan ? Read .// ;“s ,,”. ,1.”s before com~le,ing form Reponing Period: From J....w 1 to December 31, 1996 I ❑ Check if mfcmnation below,, identical to the i.t.rmation submitted la.

Physical

Chemical Descr,ptlon
TPT Storage Codes and L.cat,.ns

and Health
Hazard, in.entoly vre {Non-Conf,dentlall

(Check -4/ rhet .P,oi”l
p.m
e.p Storage Lo.. c;...

Cks ❑

I

~“dden ,elea,e Iml=%odd
II 1/1 ~1-qs%: ‘ire

Ill

F 1 4 2218
Ch.rnNafn.OIETHLYENE GLYCOL

200E AREA
ofP,e$,”,e F 1 4 211T
Re.ctiv,?Y ~%%til%

200W AREA
D 1 4 271T

y::;;, ,Q ❑ •1 ,rxld Q, ❑ X lmmed!a~.{.c.,e/ F 1 4 27IT
200W AREA

MIX S.l,d EHS
X Dela”ed (ch,oo;c)

200W AREA

fml %,:;::(%,.,
c144135 400 AREA

EMSName D 1 4 1]71 1100 AREA
u,,.0.,1”
\mo”nt(cod,) 1~1 ~~43f4 IOON AREACAS

E BSudden Re,ease ~~
16/3111418~~~$%D ‘“”

Ch.m Name DIMETHYL SILOXAN of P,,,,.,. ItiilN 1 4 M0425

,rnmecliate ,ac”,e,
m%%::”..)

lOON AREA
React,v,ty M 1 4 27(13E

::j;yr ,rJi Rx g p, Q ❑
200E AREA

EHS
X Delayed fct,,on;c)

ml%.s%%y Iw 234-5Z

200W AREA

EHS Name
200W AREA

FL!!

CAS 1613 /1/4]8[ ~ ~s%n ❑ T

Iw 234-52

,“s,
u 2620W

5“,,.” R.!.,., m !%%.=,

ZOOW A[

127

N14 5UR
Ch.m..meDIMETHY L SILOXANE

B

200W AREA
ofP,.,, ”,. R 1 4 M0743 200W AREA
React,vltv

m %%=O.,,
M 1 4 306E

fl;j,;y JxJ ~x g, p, g ❑ X Immediate /...,.)

300 AREA
N 1 4 37o5

EHs
X Delayed (chronic)

300 AREA

mj~:::sfl,,,
R 1 4 TRANSFORMERS THROUGHOUT SITE

:HSNarn,
,11,1,c,~,on(R,,da.d sign ./,,, cOmP/, tmg .// se. ,,0”s/

mtrfy under penalty of law that I have personally examined and am famil,ar v.,th the information submitted in pages o.. thin. h 83
wrvof those ,nd,.!duak responsible for obtammg the mfornwtia., 1bel,eve th.? ?h. .. bm,tt.d I ,m.t,.. ,S tr.,

lames E. Rasmussen, Ojrector, Env,romnen{al Ass.ranm, Permits, and Pol,cy lXvision
&_ T=’””’’=’’’’’::;:;,

am. and off,.ml ml. of .wner/owrator 01{ owner/opera \or, s a.thorimd represen! atwe sign. ,. Date s,gned

v

OP1,ond Attachments

~ I have attached a site plan

,..,.
—

0
P
t

E
—

•1

U
,,

I have attached a I,st of s,!,
moral,nate abbrev, at,ons

1have a,,ach.d a de$cr,ot,on of
d,kes and other ,.tegua,d “.. !s”,.s

A-GOOO.633 Iu2192



llERTWO
;MERGENcY

iND

iAZARDOUS

:HEMICAL

NVENTORY

,“..,..,.”

Washington Community Right-To-Know #: WA7890008967 Page~ of~ page,
F.c,I,[”Id..t,f,c,t$.n Owner/operatorNam.1

1

Name U.S. Department of Enerav - Hanford Site Nan!=U.S. Department of Enerav P,...(509 ) 376-741]
street825 Jadwin Avenue M.ilAddressP.O. 80X 550. Richland WA 99352
city Richland c...t”Benton stat.M aP 99352 —Ernew.ncYCOnt.ct

SIC~d, 9 9 9 9 Dunzzi ~ - =-m ~ame(“~ar,e Team Leader, Qua I i ty and

K Kas h m. EmergencyNanawmentlean
Phone ( 509 ) :76~5183c 24 Hr. Phone ( 509 ) 373-3800

For ID # I
i“ Offtcid 1 11 I........

“fo,nmr;o” use
only Date Received

Name
,y Ch,m,ca/

Title

Phone ( “) 24 Hr. Phone ()

Important: Read .// instr.ccions before compler;ng form
I

Rqmxting Period: From Jm.ary 1 t. December 31, 1996 I ❑ Cheek If information below k identical to the Information submitted tar par.

Pppcal I I TPT Storage Codes and l.ocati.ns,.. 0
P
t

Chemical Des.rlpflon an. “..,1”
Hazards Invent.ry Yle iNon.C.a.fid.ntit,ll

(Check .11 that ,PP:YI
P.m

Storage Locations

CAS ]717 518 [~ ~ s%% •1 ::den,e,ea,= ml %%u%ode) “p

B
1:

N14~03
hem Name DIPOTASSIUM PHOSPHATE

200E A~
ofR.*.”,, D 1 4 2714A
R..WWAW

200E AREP

m%%%ode, M 1 4 2225

c~ec~all ❑ ❑ ❑ ,9,, g, ❑ X Imrn.dl.te[.c.,e)
200W AREP

,h.1.PP!YP.,.
N 1 4 Z2Z5 200W AREA

M,, %l,d EHs
“’’Y’”‘Ch’”nfcm,!$a:o;f,~, M 1 4 ~Z25A

EHsN.rn, N 1 4 2225
200W AREA
200W ARE@

CAS ❑
B

17 7 5 8 ~ ~ s%% ‘“
Sudden Re,ease

m %u%o.e)

EE17

C14 336W
Ch=m..m.RIPOTASSIUM PHOSPHATE

200W AREfi
ofPressure N 1 4 306E coNEx 300 ARFA

IB
Reactivity

:;;;;V g plx Jill p, tl$ ❑ x ,kmne.jiate (..”,,)
EHs

Delayed (chronic]

EHS Name

CAS

B

lllo17]mF[s%tin ‘ire

Chem Name ETHYLENE GLYCOL
Sudden R,! . . . .
of Pressure

IH
Reactivity

~::;~y, ,g p, ,9, ,gid Q, ❑ X !rnrned,ate /...,.)
EHS

X Delayed {cA,..;.)

EHs Name
I

en if,cat,on (Read and s;g” .+ c,, convi?r<”g all se. t!.”,)

m
~

014
~ Avg. Oaily f-14

U14

m~:~:;~,.,
D14

F14

—

405 400 AREA

J] 43N 100N AREA
M0942 100N AREA
2025E 200E AREA
2711E 200E j
2714A 200E AF
271B

oert!fy under penalty of law that I have personally examined and am farnilbr with the Information
qulw of those !md,v!d.als re.pons,ble for obta,ni. g the information, 1believe that the submitted i

James E Rasmussen, Okcl.c, E.vimnmmral Assurance, Ptmnits, and Policy Division 02/28/97

am, and off,.,., t,,,. of owner/o Perator OR ow”e,/oPuat.r, a.thor,md re~re,. nta,we S(gn ,. Da,, s,gned

200E AREA
00180”,1 Attachment.

ElX I have attached a s,te plan

I have attached a I(STof si?e
mord,n ate abbrevlat,on,

u I have attached .3 de$.riptio. of
d,kes a“d other ,afegwwd measures

A-6000-633 [02/921
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HER TWO
MERGENCY
ND
IAZARDOUS
:HEMICAL
~VEN70RY

:pecm
,formation
y Chemical

Washington Community Right-To-Know #: WA7890008967 Page~ of~~ page
m!llty Idenfif!cauon Owner/OPerat.ar Nama

am. U.S. Deoartment of Enerav - Hanford Site Name U.S. DeDar tment of Enerav Phone(509 ) 376-7411

meet 825 Jadwin Avenue M.ilAddms.P.O. 80X 550. Richland WA 99352
It” Richland c.unw8enton State~ Zip99352 EmergencyContacr

Sccod. m DUWK m -m-m .a~e~har,es~ Ka5~~ Team Leader, Qua Li ty ad

TM. Emergency Managw.?nt Team

Phone ( 509 ) 376:5183 24 H,. . . . . . ( 509 ) 373-3800
%, ID # 1

Off~cid 1 1

use

1

Name
only 0.?. Received

Tnle

Phone () 24 H, Phone ()

-. ,
Irmjmrra.t: Read all instructions before ..mplerinq fotm I ReP.fi.g Period: F,om Ja”uav 1 to D...mber 31,19 Yb I U Cheek N rnfmmation below’ ,, ide”tlc.1 to the ,nformatio” s“bnmtmd last “.?,,,

Physical I TPT storage codes end Locations

Chemical Descr#P1ion
and Health

Hazards
I“ventwy Y,. (Non-Ccmfidentidl

pem
(Check .// that apply) esp Sro,age Locacio”s

CAS

H

1110171 [ml F[s%%ig ;:,=”,e,ea,e m !&%%..,

111=11]71

014 11 0 AREAo

c,.”.NameETHLYENE GLYCOL of i?.,,.,. D 1 4 1172A 1100 AREA

~ %&%%?.e, D 1 4 1176 1100 AREA

I It-t-i+B
Reactivity

ch..~ .// ❑ ❑ ❑ ,~,d ~. ❑ x ,kmm,dia,e(..”,,)

,h. t .PP/Y Pure MIX S.l!d EHS X Delayed (chronic/

EHS Nmne

CAS ]7]7/015 ~ ❑ :%% ❑ :;den~=,=a,e
Chem Name FERRIC CHLORIDE

B

ofPressure
X Reacti.iry

ch=.~ .~) ❑ ❑ ❑ ❑ ~, ❑ X Immediate (acuce}

that .PD/Y: P.,. m S.l,d Liquid EMS
X Delayed (ch,rx;c)

EHS Name

CAS L1717Mmm~:cl ❑ IY.. .

I 1=-zJ%J %;::l%y,, w
Max. Daily

q Am.””, [code) m] 1706KE lOOK AREA

IiilM 1 4 222s
~ -,,,..,,. ,.ode)

200W AREA
N 1 4 222s 200W AREA

Day, IBM~M 1 4 2225A 00W AR
,[days) N 1 4 2225A Oow

.del

110 w ,PLEXEF2 WAR”

N ] 4 6266 SCF COM o 00
cimrn NwneFERRIC CHLORIDE Iu:fi::s:Y’e A143 300 AR

Reactlv!t”

~:::;fy ,Q ❑ Gil ,g,d cl. ❑
H

x ,mr,ledkm (..”,,)
ITJ’q R?%:...,

M,, Sol,d EHS X Ile,ayed (chr.n;c)

EHS Name
ml%;::%,.,

;etiifi cat,.. (Read a,td sign after compk ttng .// se. C!onsl OPtiond Attachments

cerufy under penalty of law that I h... personally examined and am tamihar with the information subm,tted m pages . . . through 83
nq.iry of those mdrwd.als responsible for obtain, ng the infornwtia”, 1bel,eve that the s.bmrtted

-. and that based on m“

H

X I have ,Uached a $,,.9 ,1..

James E Rasmussen, Oireclor. Environmental Assurance, Permits. and Policy D!vision
1have attached a I,,t of s,?.

02/28/97 coordinate abb,w, at,ons

9WTWand oflictal t,tle of ow. m)operatorOR ow.evloperators authorized r.wrese”tatwe sign,+ . . . Date signed
I haw attached a de, c,,p,,on of
d,k.. a.. .,.., .-f..,,,,. r“,..,,,,



1,1. ”!-;”-+-- l- . . . . . . . . . . D;,- I.+ -r.. v“,., , 4. ,,.l-ron,-, fifili”c7 -. --
Iva,,, #l, yLu#, L“llll,, u,,, Ly nl(j,, L-, ”- N,w Y ft. WHIOYUUUOYOI Page ~ of & page

F..tlity Identification Ovmer/Operat.r Name

rlERTWO ~am= “ ~
. . Department of Enerav - Hanford Site Name Us. DeDartment of En CIY Ph..,(509 ) 376-7411MEROENCY

s,,,.,825 Jadwin Avenue,ND M.ilAddf..SP.O. Box 550. Richlan~rWA 99352

IAZAROOUS at” Richland c...t”Benton state.wA_zip99352 ~

:HEMICAL
SICCode9 9 9 9 ‘“n:%: m -m -m ~ame (-~ar,

reamLeader,Qua~ityaml
VVFNTORY K. Ka h nt!.E~wencY Manas!e+rentTeam

Ph.”.(509 )e;76-518~ 24Hr.P,.”.(509 ) 373-3800
For ID*

‘P,c{ti. Off,c,al
,fo,m,,;.n use

0“1”
1

Name
yChem;cai Date Received

Title

Phone () 24 Hr. Phone ()

Lm,wrtanc, Read .// ins mm,;on, befo,e completing form Rqxming Period: From Januarv 1 to December 31, 1996 I g Check if information below i. i6enticd t. the i.torma?io. wbmmted last year.

Physical TPT Storage Codes and Locat,.n.

Chemi.e4 Description and Heakh l“v,”tow vce {NO.- C0.ixbmtia0 0
Hazards P.m

[Check .// that apply)

P
esp St.raqe L.ocac;ons t

CA s 6 8 5 5 3 ~ FI s%% H ~ Fire

B

SUddenmlease Imkwhe,

IIN

A]4]66 lOON AREA
Ch.mNatn.FUEL OIL. NO.6 of Pressure 814384 300 AREA

Reactivity

:y:;;y ,g ❑ ❑ ,g,d cl, ❑ X IInmediate[a.u?el
~MONc.de,

M,. Sol,d EHS

EHs Name

Delayed ,Chro.,.,
m ~:::~”,,

❑
CAS 1810]0]6 @’1-q lq Sx% ❑ x fire

H

S“,,,” Release
m :%%%..)

1;:

F14 00HR3 PUMP & TREAT 100H AREA
Ch.mNameGASOLINE of Pressure A 1 4 ~83H

Reactivity

lOOH AREA

m%%%.., F 1 4 1143” 100” AREA
::;;;,, Q qx Q ,$!, cl, •1 x Irrlrnediate (.cure) F 1 4 1714N8

EHS
lOON AREA

X De,a”edfch,,on;cl
WI E.S%%,,,

F14 OIHV ZOOE ARE

EHS Name F 1 4 271B ZOOE ARE : •1

CAs 181010 6 ~ ~ s%% ❑ x ;:de”,elea,e ~ &:J~ode,

H
B

F14 997 200E AREA
Zhem. Name GASOL INE ofPress”,. F 1 4 pO08 200E AREA

R.a.ri.it” m %ticode) F 1 4 HTS pIpEyARD NE OF 200E AREA
~~ec~air ❑ ❑ •1 ,g,d g, 0 X Ihr,md,.,.(.cuc,) B 1 4 6291
hatapply pure M,x so,,~ EHS

FUELING STATION W OF 200E AREA
x Delayed,.h,o”;c)

m%i:;y:,.,

o 1 4 2132S 200W AREA
:HS Name F 1 4 234-5Z 200W AREA I--J
?rt,f ,cat,.. /Read and s,gn after comP/et;”g .// se. ,;..s/ Optional Attachments

:enify under penalty of law that 1have pemcmally examined and am famifiar with lhe information submitted m pages one through
wv of those indwid. als responsible for obta,.i.g the inf.rmatl. n. I befi... that the s.bmmed i

and that based on my

B

X I h.”. attached a site ,1.”

J:,,,,., [, 1{,s,”.ss.,,, Oircclur, E,wtmmn.nt:d Aswramc, I,cm,its, :,nd Il,licy Ili.i<io,t
1ha”. attached a l,,t of s,te

02/28/97 coordinate abb, e,,.,, om

am, and off,.,,! Me of owner,o Perato, OR owner/oPeratrJr, s a.,hor,,ed representative S,gna ,. Date signed
1have attached a descr,P,,o” of
d,kes a“d .athe, ,alegua,d measures

v A-6000-633 {02/92



“C4. ,,, ,ry. ”,, b“,,,,,, ”,,, b, ,,, y!, b—r” —,.r, ”ll r. NH! 02uuu0YQ/ Page ~ of ~ page,

Fac$l,ty identification Owner/OPerato, NarTw

HER TWO
Name U.S. Department of Enerqv - Hanford SiteMEI!GENCY N.rn.U.S. Department of Enerav P,.”.(509 ) 376-7411
scree~825 Jadwin Avenue MailAddressP.O. 80X 550, Richland WA 99352ND

IAZARDOUS city Richland c...t”8enton state~ Zp 99352 —Em.rgencycoma.,

HEMICAL
slccod.m DUWK: m - mm-m ~ame~~ar, Team Leader, Qua[ i ty a-d

4VFNTORY K Ka sch ritk Emergency !tanagment Team

Ph... ( 509 )e;76~5183 24H(. Phone (509 ) 373-3800
For ID#

pecif,c
official

,fo,ma,;’w use
0“1” Date Received

Name
“ Che,n,.al

Titl.

Phone () 24 Hr. Phone ()

lnlwrrao ,. Read all ;“s,,”. ?;.”s b.fore comP/e r,.q form Reporting Period: From January 1 to December 31.1996 I ❑ Check if information below i* KIentical to the i.fommti.a. .ubmmed last year.

?hysical TPT Storage Codes and Locat,o”s
Chemical Description and Health

Hazards Inventory v<. {Non-Co.lid.ntiall 0

(Check ./! chat aPP/”)
p.m P
esp sro,age Loca&7ns

CAS 18 0 0 6 ml F] s%: ❑ ~ fire

H

sudden,.,,.3s,ml K%’um.=)

1:

0 1 4 27IU 200W AREA
Chem. Name GASOLINE ofPress”,. F 1 4 Mo743 200W AREA

Re..tiv,ty ~ROti[od=, F 1 4 37o7E

checkall ❑ ❑ ❑ ,~,, ~, ❑
300 AREA

X Immediate (acure/ F 1 4 3711
that aPD/” pure M,x SO,,d EHS

X Delayed (ch,on;c)

300 AREA

m{ %.s?::gys,
F 1 4 47o4s 400 ARE

EHS Name F14 713A 400 ARE: •1

CAS 18101016 m ~ ;:: ❑ x Fir.

1

suddenRelease m %:%.,,

i’”

814 A
Ch,rrN.rn.GASOLINE

1100 AREA
ofP,,,,”,. A14

m%%%..,
1100 AREA

R...t,t”t”

y::;;, ,Q Rx JJd ❑ ❑ •1 x Immediate(..”,./
Liq.idG., EHS X D.,,,ed,cb,.n;c)

EHS Name
m~::t:~,.,

❑
CAS 171712 2 m ~ S%:f❑ x :;den,e,oa~e ~ :;:;;..,,

‘ B

K

M 1 4 1706
:,-m..rmHYOROGEN PEROXIO <52%

IOOK AREA
x ofpressure E 1 4 J714N 100N AREA

Re..tivity m tigtil!ode, N ] 4 Mo425
‘fi=Ck.1 ❑ ❑ ❑ ,9,, ~, ❑ X lmmed,.te /...,./

IOON AREA

hat apply pure ~,x So,,d
C 1 4 ZOZ5E

EHS
200E AREA

X tJ.,,y,.j,chmn;c)

M]%s%%=”s,
E 1 4 2025 200E AREA

;HsN,rm E 1 4 2703E coNEx 200E AREA ❑
?mlf!.atio. (Head and sign afle, comp/e trng .// sect;ons/

Optional Attachments

:erofy under penalty of law that I have personally examined and am famihar w,th the ,nforrnatlon submitted m pages . . . through, .Og.ete
wlrv of those md,.,d.als responsible for .bta,.mg th. ,nformatl.., ! b.l,eve that the s.br.utted , rrnation k true, curate

and that based on m“

L~L

B

X I have attached a site plan

James E Rasmussc,I. Dirwk,r. Ikvimnmental Asmranm, Pmnils. and Policy Division I have attached a W of site
02/28/97 coord,”ate abbreviation.

arm and ofl, cm t(tle .1 owner/operatm OR ownerloperators a.thor!zed representative Svjna ,, Date s,gned
1have attached a desc,lPt,on of
d,kes and other ,afegwrd mea,.,.,

w A-6000-633 (02/92
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1
E

D

H

c
If

;
b

I

c,

1<
,.

i

1,1. ch; .,r.+m..C .-.,,,,”,,.,++,, D+ -h+ -T,. l? -,.,., U. L,n-lorlnnrTo”c7 . . .-..
il..“.a.llllltJ. ”,1 V“, !llll ”,,, by 11, y,lrl”-ru,”w lr. wH10Yuuu03u/ Page ~ of ~ pa

Fac,l,ty !d. nt,l, catban ownerlop.r.tor Name

rlER TWO
Name U.S. Department of Enerav - Hanf DeDar avMERGENCV ord Site Name U.S. tment of En phone(509 ) 376-741~
srreet825 Jadwin Avenue M,!lAdd,.8.P.O. 80X 550. Richlan~rWA 99352,ND

IAZARDOUS a,” Richland c...wBenton state~ zip99352 Emerge..ycontact

:HEMICAL
‘Iccodem ‘“n~~:m -m -m ~,me Char,e~ K Ka,ch

TeamLeader,QuaLityad
4VENTORV r~!.Emergency!lanawmsntTeam

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

1
peel?. Official

,Fo,mar;on u,.
0“1” Date Received

Name TM.
“ Che,mca/

Phone () 24 H,. Phone ()

/,nPw,an . Read all ,“s,,..,;..s bet.,, CO,npier;ng form R.pofiing Period From January 1 t. December 31, 1996 I ❑ Check if information below IS identical to the ,nf.rmatio. .ubrnmed last ,..

Physical

Chemical Description

TPT Storage Code, and Locations
and Health

I“venmw Y,. lNon-C.nfidentiall c
Hazards P.m

(Check .// [ha? apply)
P

esr, Storage Lo., tins t

CAS c!

H

18101112 Im m{ 2:2 “=
sudden..,,,s, m %%..=,

I

N 1 4 222s
Ch.fnN,m=MINERAL OIL

200W AREA
of Pressure M 1 4 ZZZSA 200W AREA

Reactlvk”
~%%%ode,

N 1 4 ZZZSA 200W AREA

Ch..k .// ❑ ❑ ❑ ,9,, ~, ❑ x Imlndiatel.c.,.) M 1 4 234-5Z
rh.t.PplvP.r. M,. Sol,d EHS

X Delayed (ch,on;cl

200W AREA

W/%:;::;Y,.,
M 1 4 306E 300 AREA

EllsName D 1 4 4713B 400 AREA E

CAS •1

B

sudden,.,..,. m!i%’ficode,81011 2 ~ ❑ s% ‘ire

B: ‘“ F ‘:

D 1 4 j]71 1100 AR
Chem.N.rneMINERAL OIL ofPressure R14 RANSFORMERS ROUGHOUT SIT

Reactivity

y:$;~y ,9 9X ~qd ❑ ❑ ❑ x Immediate (acute)
m%:%llo.e,

tiq.id Gas EHS X Delayed (chron;cl

ENS Name
[ml K;::?;:ys)

t

.A.~ m ❑ $%D

‘ B

S..4,.. ,,,.,s. m %’%0.4
Fire

u’ E

814 711E
them. Name MOTOR OIL

200E ARE
ofPressure D14 711

(NOT SPECIFICALLY IDENTIFIED
200E AREA

R. activ,w

::;f;;r ,Q ❑ •1 51 ❑ •1 x lnmld,telacute)
m %O&lb,

M,. Sohd L,quid Gas EHS
X Delayed (chronic)

EHs Name
ml%:;::;:,,,

E

mtil!cat i. n (Read and s;g. after comP/ef,.g .3// s.. ,,..s) OPtion.1 Attachrne.,,

,en;fy under Penalty of law that I have Person.+ examined and am Iaml(,ar vwh the ,nforrnat, on wbmmed in Page, one through ~
wiw OFth... ,.dwid..1s r..p.nstble {or .br.,n,ng the mf.rm.t!.n, 1bell..e that the s.brmtted n ormac,on I%w. cwra .d .omplet. “

and that based on my

~.~L

B

X I have attached a sile PI?,”

J,nms E. R,,!.”,,,”% Di,wk>c, F,w,,o,mm.lal A,,,,,,.,,. P.,,”,(T, ,,, d roll’? [),,,,,,1” 1have attached a 1,s?of site
02/28/97 co.,d inam abbrev, atro”s

am, and of{,c,al Me of ownec/oIIera, or [1{1“w”,., ’,,PF,,!<,, . ,,,,r!,”,,, c.d ,.1,,,,..,,,,,v. wq ,“,, Da,, signed t have attached a des.r,Pt,on of
, d,kes and other .afeg”ard measure

—

—
—

—
r.

)

1

1

1

.$

4 GOCGV3J [02/921



Washington Communitv Riaht-To-Knnw #: wfi7wannnna67 “---,11 09. ..–. ..,,.-.””--<-,

Fac,l,ty !dent,f,c.t,on
~=w L 01 BL Fag

Ow”edOperator Name

TIER TWO
am. U.S. Department of Enerqv - Hanford SiteEMERGENCY Name U.S. Deoartm ent of E rqv Ph.”,(509 ) 376-7411
sw.a 825 Jadwi n Avenue8ND MailAddr.s.P.O. 80X 550. Richla~j WA 99352

4A2ARD0us Ci” Richland c...t”8enton state~ zip99352 ~EmqencYC.ntacl

:HEMICAL
SICCod.9 9 9 9

DWM m - m-m ~ame(-~ar,, 1( Team Leader, Qua I i ty ml
NVENTORY Kas h m. Emergency14ana!wentTeam

Ph... ( 509 )e37fj~518sc 24Hr, Phone ( 509 ) 373-3800
For 10 #

?pecif)c official

“fo,ma,;on use
0“1” Date Received

I

Name
, “ chemical

Title

Phone ( ) 24 Hr. Phone ()

fnwmrtant: Read all ins tr”crions before conwk r;ng form Reporting Period From Januav 1 m December 31, 1996 I ❑ Check if information below is ,ml.ntical to the i.fwma!io” submitted last year

Phwical

Chemical Description
TPT Storage Code, and Location,

and Health
Hazards !nventmy Yre lNon.Conf,den%lall 0

/Check al! that apply)
p.m P
esp storage L.C.,;.”,

CAS 7/6 9 7 ~ ~ ::2 ❑ ~ F,.

I

sudden,.,.,s. m :%:20..,

1,,;

M 1 4 1706
Chem.NameNITRIC ACID

IOOK AREA
ofP,,,,”,, N 1 4 183KE IOOK AREA

X R..ctiv,t” ~RO%%de, M 1 4 M04z5

:y:,f, ,9 ❑ ❑ ,g,d g, ❑ x Imrned,aw(.CUC,J
IOON AREA

M 1 4 Z025E
Mi. S.l!d EHS X Oel.”ed(chron;cI

200E AREA

mz:::;~,,,
N14 200E ARE

EHSN,~.NITRIC ACID D14 703 200E ARE? E

CAS 7 6 9 6 ~ ~ 2:$ ❑ x Fire

B

sudden,.,..s, mfl::l.d=,

1;:

E14 703
ctmmNam. NITRIC ACID

200E AREA
of Pressure M14 03E 200E AREA

X Reactivity
m%:wcod=,

N 1 4 2703E

:;:f;;r ,EJl gJx ~gd ,~id g, ❑ X Immed,ate (acure) D 1 4 2718

200E AREA

EHS
X Delayed f.h,onicl

200E AREA
N14

EHsNam.NITRIC ACID m %%%% D14
200E AREA

5EA 200E AREA r

CAS /7 6 9 7 ml p] s%% ❑ x %.

I

suddenR.,..,. m %%.=,

122’

M14
Ch.rn.NameNITRIC ACID

200W AREA
ofPressure M1L12 200W AREA

X Reactivity
mfio%ode,

N 1 4 2ZZ.S

::f;~,; ,9 g, ,Qd ,g,d Q, ❑ x Imnediate (acu?el

200W AREA
M 1 4 222SA

EHS x D.lw.d(chronic)

200W AREA

ml~:;j:%,.,
N 1 4 222s

EllsM.meNITRIC ACID C 1 4 234-52
200W AREA
200W AREA ❑

.rdl,..0.n (Re,d and s,g” af ,e, comP/emtg all sec 00”s/ OPt,.nal Attachnwnts

cemify under penalty of law ?hat I have personally exam,.ed and am fmnil,ar wth the inforrmt,on wbrmn.d in pages one through _83
q.lw .? those !nd,vid. als rewmns!ble far Obtauu.g the i. formatio., I bel,e.e that the s.bmmed 1.

KT’=C’”’1’”’’”S’:::97

R

X I have attached a cite plan

James E, Rasmussen, Director, Environmental Ass. rat,cm Permits, and Policy D>vision 1have at?ached a M of site
coordinate abbreviations

w“. and off,c,al MI. of wmer/oc,erator 13Rowner/oPe,ator, s amho,,zed ,ep,,,e.faf,ve Sqnm e Date signed
I have attached a descd~t,on of
d,kes and other safeguard rneaswes

[f
“ A-601J0.633 102/9;



‘[ERTWO
MERGENCY

ND

!AZARDOUS

HEMICAL

VJENTORY

pec;f;c
,fo,mar;on
y Chem,cd

Washington Community Right-To-Know #: WA7890008967 Page~ of~ pag<
fl.il,t”Id.ntifi..t,.n Ow”erloperatorName

ame U.S. Lleoartment of Enerqv - Hanford Site Name U.S. Department of Enerav Ph...(509 ) 376-7411
meet 825 Jadwin Avenue MailAddre.sP.O. 80X 550. Richl and WA 99352
it” Richland c...t”8enton stat,~ zip99352 Emergencycontact

Slccod.m Du”&Yi 1~. m - MI ~ame ~h reamLeader,QUalitvard
1 K Ka h T*1.Ewr9encYf4anawrentTeem

Phone(509 )e:76~518:
For ID#

J
24H,Ph.”.(509 ) 373-3800

official
use
0“1” 1).t.R,..lv,d N.rn. Title

Ph..,() 24H,.Ph.”.()
,. ... .,. [ m January 1 to December 31, 1g 96 ❑ Ch.ck if mfwmaticm below is ,d.ntical to the information ..brntied last

Physical I
Chemical Descriprio.

TPT Storage Code, and Locat,ons
and Health

Hazards In”e”tow

(Check .// that a/JP/y’/

CAS 17 619 7 ~ pj 2:: H ~ Fir.

H

s“,,=”,e,ea,e l.!?-klY:uk:)ode,
ckm N.meNITRIC ACID ofPressure Ix R.,.,

:~f;l;y g ❑ ❑ p, Q ❑ X Immed,a,e /...,.:
M,x Sol,d EHS

l—x .e,ave,,..,..;.,—., .-

,mpor.an r.. mea. ,/, ,“s,,”. ,,0”s 0,,0,, C.mp,emg ,0,,7 I Re,oning ,er,od, ,,.,

.=. .........
I —.. .

,t,vlty
Irm-1 %%%..., 1~ 2362

—.–. – -.
EHSNarne NITRIC ACID

CAS

H

17161917 ~1 ~j~g’n X ‘ire

.h.m. Name NITRIC ACID
Sudden Release
of P,.,,.,.

.
tivity

I
vre iNon.Co.fide.tiall
p.m
.s. .%,,.”. , . ...;”..

IEE2 z

M14 34-5

R 1 CI 234.52
200W AREA

200W AREA

Ill-%-l ::::

200W AREA

200W AREA
. . . . . . ..- .m13]616 I&.&”&

m

FJj %?2..=, E14
M14

im-lxwod., A14
M14
M14

1. L LUUW AK~

2;;2 200W AREA

2412 200W AREA
27312 700W ARFA
27352
622R METEOROLOGY COMPLEX NE OF 200W AREA
6266 WSCF COMPLEX E OF 200W ARFA

200W AREAx React
~;:;;” ,~ ❑ ❑ p, g, El Elx Immediate (acute)

MIX Sol,d EHS
X Delayed (chron;c,

EHS Name NITRIC ACID ml%.:;:%,,, ,N,,,41666
WSCF COMPL EX E OF 200W AREA

CAS

I

17161917 ~ El s:% ❑ x fl’e
sudden.8,..s. m :%%ode, ml 6268

:h.rnN.rn.NITRIC ACID
WSCF COMPLEX E OF 200W w

ofr,.,,.,.
x Reactivity

y’;;;, ,9 ❑ ❑ ❑ ❑ ❑ X Immediate [acureI
~fi

Iw 306E
)W AREA

Mm Solid Liq.,d Gas EHS
x Delayed fchmn;c)

300 AREA

‘Hs Name NITRIC ACIO
m%s%%.1 IMI 1 I 41 306E

300 AREA
:Itificatm. (Read and s;g. af w comp(eo.g ./1 se. t,ons/

)ptional Attachment.

.0. Daily
m.”., (code) IkktlN 1 4 6268 WSCF COMPLEX E OF

M 1 4 6269
?OOW AREA

WSCF COMPLEX E OF 200

Iu 306E 300 ARFA

:eltify under penalty of law that I have personally exarmned and am famil,ar with the mformat,on subm,tmd in pages one through _8-3 ..dt~,tb..e~..my
wv of those ,nd!vtd”als resoonwbl. f., .btainmg the i. forrnat,om 1bel,e.e thar the s.bm,t

lames E R~unuwm Digcc!or. l’,,vir<,n,nmhl AswraHm, Pcnnils, and Polccy ~ivi~ion
02/28/97

,rne and off,c,al ,,,1. .1 ow!,er/opwator OR owner/o Perat., s authorwed rePresenta,,ve
Date signed

u
R

X 1have atta.hed a s,?. plan

1have a,tached . l,st .1 s,te
coord,. a,. abb,e”, at,o”,

t have attached a descr,Pf,o” of
d,kes and other safegu,,d rneas”re,

A-6000 633 [02/9;



TIER TWO
EMERGENCY

&ND

4AZARDOUS

:HEMICAL

MVENTORY

;Pe.;f;c
nfornw,iofl
“Chenli.d

Washington Community Right-To-Know #:
FacALt”Identi+,c.at,.n

.ame U.S. DellartrnentOf Enerqy . Hanford Site
s~~.e,825 Jadwin Avenue
city Richland c...t”Benton stat,WA zio99352— _

SICCode 9 9 9 9 Dun&%; ~. m - ~

For 10 #
Off,c,al
use0“1” Date Received

WA7890008967 Page~ of _~~ ~,
Owner/OPe,at.ar Nam.

Name U.S. DeDartment of Enerqv phone(509 ) 376-741j
Mz.!!AddressP.O. BOX 550. Richland WA 99352
Emerge”.”contact

Name Chat-l K. Kasch
TeamLeader,Qua~ityard

XII.Ewrwncv ManagementTeam
ph...(509 )e~76-5]83 24H,.P,...(509 ) 373-3800

Name me,,
I

Phone ( ) 24 Hr. Phone ()
/mPor,an (, Reed all ;“s,,”.!/.”s befo,e comP/e ,,ng form Rewmong Pe”od. From January 1 to D.cemb r 31, 1996 I ❑ Check if information below ,s identical t. the information .ubmitted last y.,

Physical

I I

TpT
Chemical DeSCriptiOn and Health Storage Code. and Lo..ti.a.,

1(Hazards Inventow vre INon-Confidential)..-
(Che.k all ,ha? apply)

. . ,,, 1
esp S,’?rage Loc,ch,”s

CA s

B

/716] 917 ~ p-l 2:: ❑ X ‘ire
SUclde”,e,eas. m~%i%.e)

1’

N143f)fj
ckm N.m.NITRIC ACID 300 AREA

of Pressure M 1 4 470]c
x Reactiv,t”

pl-g%o%tode,
300 AREA

3;!;;, ,9 9X .$! ,!$!,9s ❑ x Imnleo%te (...,.,
EHS

X Delayed (chron;cI

EHs Name NITRIC ACID mlk:;;~;y,.,

B

[
CAs 17171217/~pl~~fin ‘ire
ch.mMamaNITROGEN suddenRe,ease ml%w’:od=,

II:;

L24
x ofPress”r.

706KE
L 2 7 -17136K

lOOK AREA

Reactivity
m%%oc.de, L 2 4 17]7K

IOOK AREA

i%:;:, ,K 9X Q ,!$!, !! g. x lmned,ate ,,.”,,, L 2 4 183KE
10OK AREA
lOOK AREA

Delayed (chr.n;c)

Im%:;:sxy,,
L24151

:HSN.rm 100K ARE
L 2 4 Mo425

ITR

B

lOOK ARE: t
;AS 17171217] ~ •~~tin ‘ire

OGEN s,,ddml”e,ea=.m :Zz!ode,

H04

L27
:hem Name x of Press.,. L 2 4 2025~

lOOK AREA

Reactiv,ry
m%%..=, L 2 4 2101HV

200E AREA

~~~;~y ,!! g. ,9, L~d ~, ❑ x Immediate(.,”,,)
L. z 4 2101M

200E AREA
Ells 200’ AREA0.1,yed (ch,on;cl L24

2 EAEAHSNmm ml%:i::w,s, , z q :;:;B
2~~E A]EA Ertif,mtcm (Read and sign ./w .omplec;.g .// se. r;ons/

OPtio”al Attachrne.t,
,nifv .n,jer ~.na,ty .f law that I h... personally e.amlned and am familiar w,th The i.lornmtio. submitted m pages . . . through _
l“trv of those ,nd,v,duals remmm,ble for obtammg the ,. formation, I be!,.,. that the ,ubrm?fed ,.

H

X I have attached a site ,,,.

James E, Rasmussen, Director. Jlnwm,mwnml Assuranm, Permits, and Polrcy Oivryi.. 1have attached a I,st of m.
.mord,nam abb,.v, at,ons

me and .11,.,.1 ,,,1. of owmr/o Pcratc,r Ofi wvner/oIJerato,,, autho,,zed rePresentau.e S,g.ae 0,1, .,gned I have attached a de,c,,ptic,n o,
dikes and other safeg. acd m....,.

v
A-6000.633 {02/9



L1. .h; ””+ fi.. (-,. ”.”!,,.. ++(, D+” b.+ T-. I/.. ,.,., 4 . ,.,,70”nnn”nc7 . . . . 22 ., Q> ..,17a> 11, ,, LJL”l, . ..”.,,,, ,UIIILJ m,y, l.-, ”—r,, ,”w T. wHl OYuuuOYo/ --- — “, L ..$

fad,,” Identification Owner/OPerator Nam.

IIERTWO ~ame “ ~ De. . artment of E Han
:MERGENCY

nerav - ford Site Name U.S. Department of Enerqv Ph..=(509 ) 376-7411
sweat825 Jadwin Avenue$ND MailAdd,...P.O. 80X 550, Richland WA 99352

iAZARDOUS
Cn” Richland c...tyBenton state~ zip99352 Emergencycontact

:HEMICAL
slccod.m Dunt2i ~ - =-m ~a~=char,

NVENTORY

Team Leader, Quat i ty ard

K. Kasch TO. E~r9encymanagementTeam
Phone ( 509 )ei76-5183 Z. Hr. Phone ( 50’3 ) 373-3800

For ID #

;Pec,fi.
off~:l

nfo,ma,km
)y chemical

0“1” Date Received
Name ‘ Tlt!e

Ph.”. () 24 H, Phone ()

Important: Read .// ;nsfrucrio.s befo,. .omp/et;ng form R.p.ni.g Period: From J..u.w I t. D...m,., 3>.1996 I ❑ Check If inFmmaticm below is identical t. the information submitted last yew

Phy,,cal TPT Storage Codes and l.cations

Chermcal Description
and Health I“”..1OIV Yr= Oton-Ccmfide.tiall 0

Hazards vem
(Check .// rhat .3PDIY)

P

.6P Storage Locations
t

CAS )7171217 ~ ❑ %% •1

B

sudden rielea$e
m%:[ode,

Fire

B::

L24 lAP 200E AREA
Chefn.NameNITROGEN x ofPressure L 2 4 241Az 200E AREA

R..cti.,t” ~%%%ode, L 2 7 Z41AZ 200E AREA

ch.ck~/J ❑ ~ ❑ ,9,, ~, ❑ x Immediate(,.”,,1 L 2 4 242Ac
char ,PPIY. P.,e M,. so,,d EHS

200E AREA

Delayed (chron;c)

ml%:i:~z,,,

L24
L 2 4 271~A

200E ARE
EHS Name 200E ARE : c

CAS •1

I

S.,,.” tle,ea.e
m !%%..=,17171217 (~~S% ‘ire

I;

L 2 4 Z71A

.hern Name NITROGEN

200E AREA

x .,,,..s”,, L2427 200E AREA
Reactivity FJg %%%.., L 2 4 2727E

:~J;;fj g g g ❑ g, ❑
200E AREA

X Immediate facure! L 2 4 27ZAW
Liquid EHs L2427

200E AREA

‘eta~edchronc,~,&;:Dag*, 200E ARE
EHs Name L.?LIz7 200E ARE: c

C.4S ❑

B

Sudden wk.,.
m%=%ode,[7 71217 ~~s~g%t ‘ire

1’

L24 844 200E AREA
ChernN,m.NITROGEN x .,p,...”,. L24 S PIPEYARD NE OF 200E AREA

R...tit”t” m%%%..=, L 2 4 ZOOZP2

check.(I iTd iXIX,$11 Gil ~, ❑
200W AREA

X Imnwd,a,.I.c.,.!
that,PpjrP.,. Liquid

L 2 4 ZZ25
EHS

200W AREA
O.layed (.hro”i.}

ml~:;~::~y.,

L 2 4 2304w 200W AREA
EHS Name L 2 4 Z31)GW 200W AREA c

ertif, cation (Aead and sign ./ rer c.mpk rmg .// se. trend Optional Attachments

.,n$fy ..d., ~,..Itv of I.W that I have personally examined and am familkm wmh the infomnatmn wbrmqed 1. pages one through 83
wiry of those ,“d,v,dual$ ms!m.s,ble f., obta,mng the i“twrnat,on, I be!,.”. that the s“brn,tted inf ~.rte.-’”’’”’’’”’”:;,,

B

X 1have altached a .,,.,1..

James C RaY!n.sscn, Dkeclor, Environmental Ass.m..e. P.rmits, and Policy Division
I have attached .3fist of s,te
coordinate abbre., awa”s

lam. and off,c,a t,tle of ow”erloPerator OR ow”erioperamrs authorized rePre,e.,ative S,gnat Date s,gned
1have attached a description of
dikes and other safeguard rneasum

. ..”...... ,.?,.v . . . . . . . . .. .



TIER TWO
EMERGENCY

AND

HAZARDOUS

CHEMICAL

INVENTORY

,...,,,,

Name U.S. DeDartment of Enerqv - Hanford Site Name U.S. Department of Enerav
St,eef825 Jadwin Avenue

Ph..,(509 ) 376-7411
M.ilAd4r..*P.D. BOX 55D. Richl and WA 99352

Ciy Richland c...~yBenton stat,WA ziP9935z— . Emergencycontact

‘Iccodem
.un~?..~ _ m _ m

..~. Ch rles K sc
TeamLeader,Qualityard

m. EmergencyManagementTeam
ph...(509 ) 376-5183 24H,,,...(5(39) 373-3800F., ID#

off,.;.,
,W.,ma,;o”

I

use
5“ Chem;ca/ 0“1” Date Received

I

Name T,tle

Phone () 24 Hr. Phone ()
Im,mrfant: Red ,// ;.s ,,”.,;.”s before compie?;ng form R. P.ni.g Period: From January 1 t. 0..ember 31.1996

I ❑ Check if information below IS identical to the mformari.a. eubmitted last year.

F%”si.al
Chemical Description

TPT Storage Codes and Location,andHealth
Hazards Inventow vr. lNortCnnfidentiall 0

(Check all that apply)
p.m P
esp Sm,ag. L,xado”s

CAS

I

17171217~~~&?tiD ‘“~udden,=,==,, ml :=%.0’.)

Bl:2:

L24
Chr.NameNITROGEN

307 200W AREAx of pram”,,
R z 7 2336W

Reamivit”
~%ow.od=,

A 2 7 234-5[
200W AREA

~,e=,,,, ❑ ❑ ❑ ,gid g, ❑ x Immediate {acute)
200W AREA

,h.1.pp/”pure ~,x ~ol,d
EHS

L 2 4 ZS4-5Z
2DOW AREA

Delayed [chmnicl

[ml%:;::%,.,
L27 34-5[

EHs Name
L24 w

200W AREA

B

200W AREA •1
CAS 17171217] ~ ❑ :::n ‘ire

sudden ,.,,.,. m%:%’=,

~:

L 2 4 272s
Ch.fn...m.NITROGEN x ofP,.,.”,. L24

200W AREA
734ZG

Re.mivity ~20z.d=) L 2 4 273JZK
200W AREA

~yf;;,, ,~ gx ,Cld ❑ g. Q, x Immediate(ac”re,
200W AREA

ti.q.id L 2 4 275W 200W AREA
D,l.Y.d(chron{cl

mj~.gjs%y.,

L24
EHS Name

77W

L 2 4 (jzc5
200W AREA

WSCF COMPLEX E OF

IT

I

200W ARE A ❑
CAS 17171Z171[~{Pl~~%D ‘“e

ROGEN
Sudden ..,,.,. m%%%%...)

H6:

LZ4C09
:hem Name x of ,,..s.,. L27

8ETWEEN .200E & 200W AREA

09A 8ETWEEN
React,v,ty

m ;:o!!%ode, LZIIS05
200E & ZOOW AREA

%%% ,9 p. .9. ,g,d 9s ❑ X Immmd,ate ,...,,,
300 AREA

EHS
L 2 4 3135A

300 AREA
Delayed (chronic)

m~~:tz,.,

L2430fj
:HS Name

LZ4SZ4
300 AREA
300 AREA ❑m!{!..fi.n (Read and s,gn afre, comp{. ong .// se. tions)

I Optional Attachment.
:etiify under penalty of law that I have personally examined and am famitiar with the information submitted in page. . . . through 83
wiry of those lmd,.,d.als r.wons, ble for obram,ng the information. I bel,e.e that the wbrmt ,. ~,ue, ~ccurate, ~ ~omp,ete, and that based on my

R

X 1have attached a s,,, plan
James E. Rasmussen, Oire. for, Envimnmemal Assurance. Permits, and Poltcy IXvision

~& 02/28/97
I have anached a bst of sit.
.o.rdm ate abbrewations

,rm and ofl, c,al t,tle of owner/oPe,atm OR owner/o Perato,,, au,ho,,zed rePresenta!;ve
Date s,gned 1have attach.d a de,cnpt,on of

d!kes and other safeguard mea..,.,

u A-GOOO-633 102/921



Washington Communitv Riaht-To-Know #: WA7890008967 P.”.?s of R? ..””s. . -.–— –.L r---
Fa.,1,,” Ide”tif, cation Owner/OPe,at.r Name

rlERTWO ~ame ~ ~. . Department of En Hanf DeJJa of En rav
MERGENCY

erav - ord Site Name Us. rtment P,.”. (509 ) 376-7411

street 825 Jadwin Avenue
(ND

Mail Address P.O. 80X 550. Richl an: WA 99352

IAZARDOUS
city Richland c...tY Benton stare ~ ZiP 99352 ~

:HEMICAL
sccode m Du=3m -mm -m ~a~e(_~ar,esK+KaVVENTORY

Team Leader, QuaLity ad

h nt!. E~rgency Hanag=t Team

Phone ( 509 ) 376-518; 24M,.Phone ( 509 ) 373-3800
For ID #

Official
;P=;f;.
.Farma,;on use

only Date R.ceived
Name

y Ch.m;ca/

litl.

Phone () 24 Hr Phona ()

fmpor,an c Read all ,.s,,..!;..s befo,e con@rmg form RePotiing Period From January 1 m Decwr,b., 31, 1996 I ❑ Check if inform.rion bel.wm Identical to ?.. i.,mmati.n s.bnutwd last year,

Physical TPT Storage Codes and Locat,cm.

Chemical Des.r,pti.an
and Health

In,entow Yr. lMon-C.nlidentiall 0
Hazards p.m

(Check # chat aPPf!JJ

P

e,p Smr.ge Locarions

CAS c!

H

17 7 217 ~1~~~% ‘“
SUdden,.,..s. m %%2..=,

18

L24325 300 AREA
.h.m..anwNITROGEN x 0,press”,. L24328 300 AREA

R,..t!vl” m&O:!.d=, L 2 4 331c 300 AREA
cfi.c~JI Lil ❑ ❑ ,9,, i$l~ ❑ X Irnmed;,t,{.CII,.J
that.Pp(vput.

A27337
M,. S.l,d EHS

300 AREA
D,!a”ed(ehron;cl

m ZG;2Z,S,

L2c135(I

EHS Name

300 ARE
L 2 4 3717 300 ARE: ❑

CAS •1

H

17171217 ~ lq s%% ‘i”
s“dden,elease

m~::%d=,

~27B

L24405 400 AREA
chern Narm NITROGEN x ofpress”,. L244

R.,M,viIY
400 AREA

m%%%..=, L24437

check.~J ❑ ❑ ❑ ,~1, ~, ❑
400 AREA

X lmrnedi.,e(...,,/ A 2 7 4621W
,h.C.PP!V Pure Mix Sol!d EHS

400 AREA

0.,.,,,,.,,0”;.,

Imml%%?%ys)

L 2 4 4704s

EHs Name

400 AREA

L 2 4 4713 400 AREA •1

CAS •1

NIT

H

17 712 7 [~ ~ s%: ““
SUddwltl,rea,e m ?!%%’2..=,

14

L24 7130
ROGEN

400 AREA
Chem Name x 01P,,., ”,. A 2 7 J16] 11

ml=%..)

00 Am
Reactivity L 2 4 1168

~;:$,, ,9 ~x ,Qd Q g, g. x lmm.di.t.(=.,.l
1100 AREA

L 2 4 1171 1100 AREA
Delayed (chm”;c)

EHS Name
m~~::f::,.,

❑
wtif,catio. (Read a.dsig. after completing M.. ct; o.s) Optional Attachrne.ts

cetify.nde, penalty of lawthat Ihave personally examined andamfamifiar w,ththe information submined i.pagesone:;~
ty of those ,ndw,d. als resp. ns!ble for obta, n(ng the ,nforrn.mo., I believe that the $. brmtt. d info

H

X lhaveanached asitep!an

J811wsE. Rmrn.ssm, Dkcclor. Environmental Assuratlcc. Permits, mdPolkylXvision
I have attached a Mof .,?.
coord,”ate abbreviations

am, and off,.,.! ,,tl. .1 owner/o De,J,m OR ow”.r/o Perators authorized rePresentatwe S,gnatu, Date wgn.d
I have artached adescn~tio.of
dikes and other safeguard measure,

w . ..””O .. . . ,“, /.,.... ... .. ..



TIER TWO
EMERGENcY

AND

HAZARDOUS

CHEMICAL

INVENTORY

Specx,c(“forma,;0”
bY Ch.nl;cal

Washington Community Right-To-Know #: WA7890008967
F.C,lityId.nof,ca,.n %. 36 .t 83 z.w..

OW”O,IOE.,raw,Nanm

Name U.S. Department of Eneray - Hanford Site Name

$t,..t 825 Jadwin Avenue
U.S. DeDartrnent of Enerqy P,.., (5f)9 ) 376-7411

Mall Addr... P.O. BOX 550. Richl and WA 99352
Y* Rlchl and c...tv 13entOn State ~ zip 99352 Emergency Contact

“cCode m
h~~. ~ _ m _ ml

Name ~h ,e ~ ~ Team Leader, Quality amd

Ph... ( 509 ) 376~518s

T*!. Emergency Management Team

24 Hr. Phone ( 509 ) 373-3800For ID #
official

IH
Reactivity

:y$;;,; ,g ❑ ❑ ❑ ❑ ❑ X Immediate (ac.ce)
M!. Sol,d Liquid Gas EHs

Delayed {chronic)

U.*
0“1” Date Received

1

Name TM.

Phone () 24 Hr. Phone ()
lnwor,an f: Read all ;“stru.fio”s before com,?ie,;ng ,%,m Reporting Pmiod, From January 1 t. December 31, 1996

I Q Check If information bet.wm id.nt,.al to the information submmed las

Ph “,,..1 TPT
Chemical DesctiDtlon and Heakh Storage Code $ and L.c.ti..s

Hazards In”entoq Vr. lNcm.Confide”ti.lj

[Check .// that apply)
p.m
esp SrOraga L.catio.s

CAS

R

]717 /8/2 ~ ~$:fln X ‘r”
s.,+,.” ,.,..3,, m :l%%%tie,

H,:

L 2 4 1706
ch=m.N.m.OXYGEN x of Pr.ssure

L z 4 1717K
100K AREA

lgg%:%’%ode,
100K AREA

L 2 4 1512N 100N AREA
L 2 4 ]515N lOON AREA

pmqkg:~y.,
L24 0425

EMS Name L 2 4 Z]ol
IOON AREA

B

200E AREA
CAS ]7171812~~~$gD x fi”

Sudden ,e,ea,e m :%%%...,

H:7:

L 2 4 2244B
Chwn Name OXYGEN x 0, ,re,s”m L24

200E AREA
8

Reactivity
m%o%=od=)

200E AREA
L 2 4 2249B

%$:,: ,9 ~, .9, L~, ~, ~. x ,mm.d,.,e,..”,,, 200E AREA
L 2 4 241Az 200E AREADelayedIcb,on;cl

ml~:j:sxy.,
L24

EMSN,tn, L 2 4 ~7:;
200E AREA

B

200E AREA
CAS 17171812 ~~ ❑ S1’:xn X fire

suddenm?,ease m~%%ode,

I

L 2 4 2716
:h,mN.r,Iel)xyGEN x ofPre,*.r. 200E AREA

L 2 4 ~7]AB
R,,.,,.(IY

m%a:%.de, L 2 4 27IB
200E AREA

%;;7,. ,9 % .9, ,9, 9s ❑ X Imm.d,.,sba,,e} L 2 4 272IEA
200E AREA

EHS Del,”.d(ch,on;.,

mj~:;:s~,., ::; ;;;p

200E AREA

;Hs Nmw 200E AREA
200E AREA:nif!. ation (Read and .,$!. after comp/etmg a//s.. tis.s/

10pti.nal Attachment.
ernly under penalty of Iaw that I have personally e.ami.ed and am famiharw,th the information submitted in page. one through
vw of those ,nd!v,d.als reqmn,ibk fo, obta,.,ng the mfo,mat, on. 1bel,eve ,hat the ,ubrn,, fed!

nnatio. is true c.rat
Janw E. Rasmussen, lJ,rcdor, Ertvirc,n,nts,tal Assuranc., Pmmit?, and Policy JMvision

uw~ eand’h’tba’:::7

B

X Iha.eaUached asite plan

lha.e attached a Iist.af site
coordinate abb,e., ation,

,rne and off,.,.! t,tle of .vmer/o Pe,atm OR owner/.”. ram, s author,z.d rePresental,ve
Sog” ,, 0.,. signed ! have attached adesc,ipticmof

d,kes and other .afeg. ard m..,.,..
u

A-6000.633 102/92)



Washington Community RiQht-To-Know #: WA7R9000R967 .... 27 .. 02. . . . . ..- ,
Fd,tY Ident,?,cat,on

,-.= L “, — Pw
OWne,/0 Pe,at.r Name

TIER TWO ~ame “ ~
. . Department of Enerqv -

EMERGENCY
Hanf ord Site Name U.S. DeD artment of Enerqv

street 825 Jadwin Avenue

Phone (509) s71j-.74ll

4ND Mail Address P.O. BOX 550. Richland WA 99352

4AZARDOUS
City Richland c.u.rYBenton st.ra~Z,P 99352 EtnnrgencYC.ant..t

:HEMICAL
SICC.d.9 9 9 9

.U.zzd ~ _ ~ _ ml
am. Charles K. KaschMVEMTORY

TeamLeader,Qua~ityand
TN. E~r9encYHanawuentTeam

ph...(509 ) 376-5183 24.,,Phone ( 509 ) 373-3800
F., ID #

Off,cial;Pecif;c
ofo,m, fion use

y Chein;cd
only Date U. C. ived

Name lit{.

Phone (“) 24 Hr. Phone ()

Inworta”? Read .// i“s,ruct;ons before comP/et;ng form Raporting P...+ From January 1 t. December 31, 1996 I ❑ Check if information bel.wls identical to the inf.rmz.tion submitted last year.

Ph“,,.,1 TPT StOrage Codes and Locations
Chemical Desc$iptlon and Health

Hmards Inventom vr. {Non-Conlidemidl 0
pem

(Check al{ ,ha, .PPIY)

•1 x ::den ,=,ea$e m !%::..., “p

P

Sm,.ge Locations

CAS 17 7]8/2 ~ ~s%%

1

Bl:w

L 2 4 277A
Chern Name 0XyGEt4

200E AREA”
x of,,.,s”,, L 2 4 Mo844 200E AREA

Reactivity
~&OR’%ode,

L 2 4 629o CRANE & RIGGING FAC W OF 200E AREA
&:$;;r ,g ❑ ❑ •1 Ki ❑ X Immediate (acute~

Mix Solid
L 2 4 HTS PIPEYARD

liquid Gas EHS NE OF 200E AREA
Delayed (chron;cl

m] %.:::(%,

L24
EllsName L 2 4 230~

200W A
200W AR5 G

CAs ~7171812 ~ ❑ ::: ❑ ~ ,,re

B.

sudden,.,.,s. m~%%.de,

1;7 :

L24 306W 200W AREA
cfi.,nN.m.OXYGEN x ofPressure L24 307W

R.acti.it” mtio~c.de,
200W ARE&

L 2 4 23139W
~:j;y, ,g Rx ~gd ,Q,d g, ❑ x Immediate(..”,,/

200W AREA
L 2 4 z310w 200W AREAEtfs

“’’””“’’””’C’m::s%’%:,s)
L24 34-5

EHsN,tn. L24
200W ARE

07s 200W ARE! ❑
C&s ]7 7 812 ~ ~ s:% ❑ x fire

I

sudden,.,..s. m l’%%..=,

1’

L 2 4 Z72WA
Ch.mN,m.OxyGEN x ofPressure L24

200W AREA
34ZG 200W AREA

Re,cti!t” m%%%...?, L 2 4 275W
;y:;~, ,~ ❑ ❑ ,Eld g, ❑

200W AREA
X lnmmdi.?e{.cuceI

M,. %tid EHS
L24 77W 200W AREA

Delayed(ch,.n;.l

Wl%;;:z,.,

L 2 4 6265 WSCF COMPIJX E F2
+1$Name

W ARE
L 2 4 609A BETWEEN 200E0& 2::W ARE: ❑

;rtif Icalm. (Read .nd sign after comp(etmg .// se. r/o.s/
OPt;.”d Attachment,

,.fi,fy .nd.r ~enaity .f !,w that t have personally e.amined and am fwml,ar bwth the infommtm. subm,tted i. pages one through 83
quo.1those md!v,d.als responsible for obta!ni”g the inforrnatlon, I beheve that the s.brmmed , ~ation i, ~we, ,Ccurate, ~ complete, and that based on my

B

X I have attached a site F,,,.

James E. Rasmussen, Oirect.r, Environmental Assurance, Pwmit$, and Policy Division
~&

I ha.. attached , Ks?of site
02/28/97 coordinate abb,e”, a,,ons

ante and off,.,., 1,,1. c,( OWne,lope, atorOR ovme,lof,eratcw,s a.thor,zed rePrc,eot,t,ve S,gn. ,. Date s,gned I have attached a descr,Pt,o” of
dikes and other safeg.,,d mea,.,.,

{)
u A.6000 .633 102/92



TIER TWO
N.m. U.S. Department of EnerqEMERGENCY v - Hanford Site N.rn,Us. DeD
s~,..,825 Jadwin Avenue

artment of Fnerav Ph...(509 ) 376-7411
AND M.ilAddJ,.sP.O. 80X 550. Richl and WA 99352
HAZARDOUS my Richland SraCe~ Z, 99352CUU.WBenton Em.rwncyC.nt..~
CHEMICAL
INVENTORY SICCod.9 9 9 9

“u”=wm -m -m ~amechar, Team Leader, Qua I i ty WKI
K Ka h ntl,Emergencyf4ana9ementTeam

Ph... ( 509 )e?j161518~ 24 H,. Phone ( 509 ) 373-3800F., ID #
spe.it;c Of f,c,d
lnfo,ma,;oo U..
b “ Chem;ca/ only Date Received Name

Title
Phone () 24 H, Phone ()

/mpo, ranc Read all inscr.. r!... before completing fo,m Reporting ?eri.d: From January 1 to December 31, 1996
1 ❑ Check if information belowi$ id..ti.al t. the information submitted last year.

Physic,,
Chemical Desctiptlon and Heallh

TPT St.VaQe Code, and Location,
Hazard, In”enmly vre lNon-C.anlidentiall o

/Check .// that app,y) p.m P
esp S?o,age Lo.,,;.”.

171718/21~~s~:% ❑ ~ Fire

1

t

CAs

sudden ,.,,.s. m%:%..,

Ill:’ ‘ETWEEN2E 2:

L24P
Chm NameOXYGEN x ofPressure

NE PROJ W058 &
L24305

Oow

mwo:lode,
300 AREA

React,vlty L 2 4 305A

%%!, ,9 px ,9. ❑ ❑ ❑ X Immed, ate /ac.teI
300 AREA

Uq.id Gas EHS
L 2 4 306E 300 AREA

Delayed (chronic)

ImJN::;:;l@y.)

L24
EHS Name

Lz4~z5
300 AR

B.

300 •1
CAs 17171812 ~ pj J:gn x ~ra

sudden.%,ease ml%%..,,

%

~~4328
Chem Name OXYGEN x .,,,.s$ ”,. l-z 4331

300 AREA

Reactivity
mtio%%ode, L 2 4 331c

300 AREA

%:;!, ,9 ❑ ❑ ❑ ❑ ❑ x Immediate (,.”,,/ LZ4350
300 AREA

M,. So!!d Liqu,d Gas EHS 300 AREA

‘=’=’=’ ‘c’’””’” -:”::s%”s)

L 2 4 37139
EHS Name

L 2 4 37I7
300 ARE

B

300 AFtE : •1
CAS 17171812 ~ ❑ ::$n X fire

S.ddenl?.lea,o mY2Dode,

H722

L. 243
Chem. Name OXYGEN x 01 ,,..s.,, L 2 4 47(14s

300 /lftEA

Reactivity
m%wcod=, L 2 4 47138

400 AREA

%;;” ,9 p. ,9, ❑ 9, ❑ x Immediate (..”,,,
400 AREA

Liquid EHs
L 2 4 4713D

400 AREA
Delayed (.h,onicl

mz:;;?zv=,
L 2 4 4760

EHs Nmw L 2 4 1168
400 ARFA
1100 AREA ❑Wt,f,cation (Read and srgn ./(,, comPf, mIg .// se.,,. ”,)

OPtiond Attachments
:ertify under penalty of law that I have personally examined and am fwnil,ar w,th the information submitted m pages one through
Wtrv of those mdw,d”als reqxxw,ble for obtain,ng the mforrnat,o”. 1bel,eve ,hat the subrnit,ed

(Jlz’”Ti and’ha’base:~:97 IHxI have attached a s,,. ,,,.

Jarne<E. Rasmussen, Dirmk,r. Fnviro.mcnt.l Assurance, Permit<, and PnlIcy Divrvim 1have attached a bst of W,

arm and Oil,c!al title 01 .wler/oo. ra,or on .Wn,,, ”,ma, ”, , ,,,,,1,0,,,.,+ ,..,, s,,,,.,,.. .,”” ,,,.
.Oord!.. te abbrevf.qtio”s
, . . . .. . . . . . . . .



TIER TWO
EMERGENcY

AND

HAZARDOUS

CHEMICAL

INVENTORY

sP.c;fic
~. f. ,)7)a ,;0 n

b “ Chmn;ca/

Washington Community Right-To-Know #: WA7890008967 Pa’a.a of _&s_ paws
‘ac,l,ty Id.ntif,e. t,.” OW.e,/OP.rAt.r Name

!anle Us. Department of Enerav - Hanford Site N8m. U.S. DeDartment of En av Phone (509 ) 376-7411
;tr.et 825 Jadwin Avenue Mail Address P.O. BOX 550, Richlan~rWA 99352

>ty Richl and c...tY Benton state ~ zip 99352 —Emergency Contact

SIC Code 9 9 9 9 -z%: ~-m - m ,a~=~~ar,e~K.Ka Team Leader, Qua~ity cd

h XtkEmergencyManagementTeam

Phone ( 509 ) 376-5187 24 H,. P,.”. (509 ) 373-3800
For ID S

Off,cid
use
only IJate Rece,.ed I

Name Title
I I Ph.”, ~

lmpormn r Read .// ins m.. ?;..s before completing form Reponing Per,od. From January 1 to December 31, 19X

Phy.i.d

Chemical Oe.ctiptio. and Health
Hazards Inv.nt.ry

(check .// chat apply)

CAS ““de ❑ x :;denRelea,e pJiJ )’z~.tie,1717 8/2 ppl ~ secret
Chem. Nan. OXYGEN

B

x ofPress”,,
R.,cti.;t‘i

:~j;y, ,9 ❑ ❑ ,Cld g, •1 X Imrn.di.t,(...(,1
m %%%..=)

M,. S.l,d EHS Delayed(ch,o”;cl

EHS Name m ::g:g,.,

CAS

“ B.

1614171412~~~$:D
~;den ..,..s.

m%%%..,

Chem ..m. PETROLEUM OISTI LLATES ofPressure

HYDROTREATED HEAVY PARAFFINIC Reactivity
::f;fy Q TX JxJ gld g ❑ X lhmned,a,e (,..,.)

mfl%%ode,

EHS

EMs Name “’’’’’’(’’’O”’” m:-:::%.)

c1. s

~ B

[6/4/7141Z{ ~ ~s%n ‘Ore

ch.m. Name PETROLEUM DISTILLATES
SUdde”%,ease mY:H20de,
ofPressure

HYOROTREATED HEAVY PARAFFINIC R..tii.itY
:;$;yy ,9 ❑ ❑ ,gid El, ❑ X lhmned,a,.I.C.C.J

m%%wcode,

M,. S.l,d EHS D.lw.d (.hron;cl

EHs Name mg:g:z,,,

ariifcation (Read and sign ./,., compk tmg .// se. tio.s/

) 24 H,. Phone ()

I ❑ Check f information below is identical m the inf.rrnatio” submitted la*t

TPT Storage Codes and Locations
VI. (No”. Confidentiall
“am
:;”; storageLocations

m ‘7’

L241 1100 AREA
L2461)9 CORNER OF ROUTE 1 & 4N
L24613 CORNER OF ROUTE 1 & 4N

1 I I

1 1 1

1

~:,E
F14 90KE IOOK AREA
N 1 4 190K lOOK AREA
E 1 4 11J5N 100N AREA
F 1 4 1(J5N
D14

lOON AREA
43N 100N AREA

N14 06N lOON AREA

El:’
F14
N 1 4 ~7];;

lOON AREA
10ON AREA

F 1 4 2025E 200E AREA
F 1 4 21J3]H1/
E14

200E AREA
OIM 200E AREA

O 1 4 2711E 200E AREA
OptionalAttachment,

ear,
—

0
P

—

❑
—

z—

g
:ertify .“der penalty of law that I ha.. personally .Xarni.ed and am famit,ar With the ,nforrnati.. s.brmtted m pages one through 43
q.!rv of those !nd,v,d”als rewmm!ble for obtaning the ,nforrnatlon, I bet,.., that the .“bm,l,ed ,nf ,t,mn ,, ~rue, ~c=u,a,e, ~ ~omp,ete

. ~ Lan’tha’basef’~~~97B
x1have attached a stte plan

James E. Ram,uscn, J>rec[”r, Enwro,unc,,ml ,\ T\ur,,,tm. r,cr,t, tf,, ,.,J P<,I,, Y [>1,,,,,,,, 1have attached a X.t of $ife
,. co.rd,. ate abbre.,at,ons

arm and olf,c,al t,tle .1 owner/opera,or OR OW.,,,O., !.,0, s a,,,lmr,, ed r. P,es?n, a,,.e S,q.,1,., 0,,. s,qwd
1 have attached a desmPtion of
d,kes and other safeguard measu,e,

/ A-6000-633 (02/92



Washington Community Right-To-Know #: WA7890008967
P.C%l,tyld.n,ili..~a.. paw AO_ of.~ Wge.OWn.rlOWrmQ,N,rn.

●

TIER TWO Name “ ~
34mGENCY

Department of Enerqv - Hanford Site
street 825 Jadwin Avenue

Name U.S. Deoartment of En rqv Ph...(509 ) 376-7411
\ND M,ilAdd,.ssP.O. 80X 550. Richlan~ WA 99352
<AZARDOUS city Richland count”8enton st.m WA ziP99352— . Eme,g,.cYC..t..t
:HEMICAL
NVENTORY SICCod.9 9 9 9 ‘un~~:m -m -ml ~ame ~har,e, K TeamLeader,Qua(ityad

Ka h Xt!.EmergencyManagementTeam
Ph...(509 ) 3761518; Z4Hr.P,one(509 ) 373-3800F., 10#

Of{t.i.l;pe.;fic
m/o,mat;on us,

y Che,n,.a/ 0“1” Date Received Name
Title

Phone () 24 H, Phone ()
import.. c. Read .// msrr.c t;... before cornple rr.g form Reponing Par,od From January 1 to December 37, 19_9tj

I
❑ check If information below IS identical to the Information submitted last yea,.

Ph”,,cal
Chemical De,cr,ptkm

TPTand Health St01a!3e Codes and L.cat, w,,
Hazard, hl.entory e (Non-Confidential)

(Cheek all rha, apply) ::m
0

esp P
Smr.ge Locarions

I

t

CA S 16j4171412j~~::tiD ‘ire,Udden,e,e,,=m:=:%...)

E::

A 1 4 2715
Chem.NamePETROLEUM DISTILLATES 200E AREAofPressure C 1 4 27158
HYOROTREATEO HEAVY PARAFFINIC Re,c,lvity

~%%.de, F ] 4 2715B
200E AREA

%$;!, ,9 % ,9 ,9, 9s ❑ x Immediate(acute) 200E AREA
D 1 4 272Aw

200E AREAEHS Oel.”,d1./,,.”,.,
EHSN,rn, m K:::%,.,

F14
o 1 4 po::

200E ARE

“ I

200E ARE: •1
CAs 16141714j2~~lFl~~~D E“

,“,,.”R.,.,,. m %2%?.=,

E-

N14
:h.fn.NamePETROLEUM DISTILLATES

00ZP 00ofPressure D14 02S CONE+YDROTREATED HEAVY PARAFFINIC
m NOtilgode,

00
Reactivity

N 1 4 202S CONEX
:’;;:,: ,9 q, Q! g Q Q x lnlmediate ,...,.,

F 1 4 211T
200E AREA
200W AREA

De18”ed (cfir.nit)

m%:Q%Y,s,

F 1 4 2225
WS Name

N 1 4 z225
OW A

Oow ❑
;As /6/4/714]2{~~~~tiD

PET

“ I

s“,,,. ,.,..$. m %i%Lde,
F,,.

l%z

014
:hem. Name ROLEUM DISTILLATES

34-5 200W AREA
of Pressure F14

{YDROTREATED HEAVY PARAFFINIC Reactivity
4-5

m%aw=ode, N 1 4 234_5z
200W AREA

~;$$y Q wx .9!! ~~id D* ❑ X Imrned,a,e (a..,,,
F 1 4 2620W

200W AREA
Etls 200W AREA

Delayed fch,o”;c)

mg.;w=y.,
E14

HS Name
F 1 4 271T

200W AREA
200W AREA ❑Ililmat,on [Read and sign after c.nwler?ng #/ se. [;..s)

Optional Attachments
enify under penalty of law that I h... personally examined and am farmlhr with the Information submitted i“ pages on. thr.. h ~~
WV 01 those ,md,v,duals ,e,oonwbl. for obta(n,ng The ,“forrnat, on. 1bel,eve that the .ubmi,red i.

r:~e’ha’base:z2:97

H

X ! have attached a sit. p,a.

Jmne, 1 Ramw\. en, l)ircuor, Env, r,,mn.n(al Assurance, Pcrn, its, a,,d Policy Oivtsion
I h... .It..hed a tist of sit.

me and 011,.,.1 ,,,1. of “wrier/o oerak,r OR owner/oPerato,s a.,ho,,zed repr, se”ta,,.e
. . ..d.. ate abbreviations

Slgna}e
Date s,g.ed i have attached a d.,.,,pt,.. .,

dikes and other safeguard “=.,.,.,
J

A-6000 633 [02,92,



Washington Communitv Riaht-To-Know #: WA7890008967 .... A 1 . . n? . . . .. . --- —— -, *L .-8-.
Fa.,l,ty Identif,cat,.n Ovfne,/OPerator Name

rlERTWO ~ame”s De tetof ~. .
.MERGENCY v - Hanford Site N.nM U.S. DeDartment of Enerqv Phone (509 ) 376-7411

stre.,825 Jadwin AvenueiND f’A.ilAdd,=S6P.O. BOX 550, Richland WA 99352

IAZARDOUS
lx” Richland c...t”Benton stat.~ ziP99352 Emerge”.”contact

:HEMICAL
SlcC.d.m OUnZZZ ~ - m-m ~a~e~har,e Team Leader, Quai i ty and

UVENTORY K. Kasch Tnl= Emergency Management Team

phone ( 509 ) ~76-5183 Z, Hr. Phone ( 509 ) 373-3800
For 10 #

Ioecific
official I

,format;on us.
0.1” Date Received

I

Name litl.
“ c/1.,nica/

Phone () 24 Hr. Ph.”. ()

Imcmwcant. Read .// insrr.c,;ons before c.mPie,ing form Rep. fling period From Jan.ary 1 to December 31.1996 I ❑ becki,mt.arm.ti..b.bwIsidemimt.theinformation submitted last year.

Physical TPT Storage Codes and Location.
Chemical D.,c,iPtlon and Health

Hazards In”mltow v,. iNomConfidentiall o

(Check all rhaf .%?DIY)
p.m P

esp Smrql. L.C.,{.”,

CAS 16~41714\2 ~ ~ s;% •1

“ B

sudden,.,.,s. m!!:%:...)
fire

1 ‘Ex

F 1 4 ~72s
cl=m.Name PETROLEUM DISTILLATES

200W AREA”
ofPress”,. F 1 4 272wA 200W AREA

HYOROTREATEO HEAVY PARAFFINIC Raatiiily ~%%%d=) N 1 4 272wA 200W AREA
ch,.~.1( ❑ ~X ,9, ,~,, ~. ❑ X Imrned!,t.I.CU,eI F 1 4 29IZ 200W AREA
that aPP/y Pure EHS

Delayed (chronic!
mJ %$:x,,,

F 1 4 M0743 Co 200W AREA
EHS Name N 1 4 6266 WSCF COMPLEX E OF 200W AREA •1

CAS \6\4\ 71412 ~~~~~~$ •1

“ B

,“,,,.,,,.,s. mfl%::!od=)
fire

17

D 1 4 37o9A 300 AREA
ckmNamePETROLEUM 01STILLATES of Pressure D 1 4 3711
HYOROTREATED HEAVY PARAFFINIC Reactivity

300 AREA

m202:ode,
D14S84

~:j;;r ,Q ❑ ❑ ,gid g. ❑ x Imnlediate(acu?el
300 AREA

R~7427 400 AREA
M,. %l,d EHs

Delayed Ichmnicl

~m~.;:~v,.,

D 1 4 4831 400 ARE
EHS Name E14Jlfj 1100 ARE1’ •1

CAS 16141714~2 ~] FI :er:z❑

“ B

$“,,.. Release
Eml%%wz.de)

fire

B

E ] 4 1169
c!wtnN.m.PETROLEUM DISTILLATES

1100 AREA
ofPr.ss.r. N 1 4 1]69

HYDROTREATED HEAVY PARAFFINING Reactivity
1100 AREA

pggtintitode, c 1 4 1171

:~:;;, Q g ~qd p, Q, ;, x Imm.d;.c.{.c.?.l
1100 AREA

o 1 4 1171 1100 AREA
Delayed (chronic)

EMS Name
~]%:::xys,

•1
mt,f,.atie” (Read a.d s,g” aft,, .omP;e,,ng ./1s,,,,.”s) Or,tiond Attachments

ce.ifY.ndev Penalry oflawthar lhavepersonal!y e.amined .ndamfam,tiar wilhthe i" fomatlon s.bmincd i.pag.. o"ethro.gh _8s_, andthatbased.nmy
,qu,ry of those ,nd,v,d. als mspons,bk for .btammg the ihformat, on, I believe that the s.brmt

El

, [have aRachedas,,ap!an

JmIes E Rwnusxn, Jlvxt.r, E!,vironme.tal Assurance, Pemi!s, .md Prdicy Division Iha.e attached , fi%cof W.
02/28/97 coo,d,n ate abbreviations

lame and of,,.,., ,,,1. of owne,,ope,aco, OR OWII,XIOP,,.,OC,S au, h.ozed ,. D,.s.”,.,wc Dam sqned
Iha.e attached a de, mPt,on of
dike. and other safeg.. rd measures

U A-6000-633 ,02/92,



“m. ,,, ,,y .”,, b“,,,,,, ”,,, ., ,,, .j, ,.-, u-,., ,”w m. .m, 0,””””,”, Yage ~ of BL pages
Fac,l,ty ld.ntiticat,on Ow.er/Operatm Name

TIER TWO
Name U.S. LleDartment of Enerw - Ha nfor d Site Name Us. Department of Enerav Phone~MERGENCY
str.a825 Jadwin Avenue,ND M.ilAdd,.SsP.O. BOX 550. Richland WA 99352

IAZARDOUS citY Richl and county Benton Stat. M2iP 99352 Emergency Contact

HEMICAL
SIC Code 9 9 9 9

o..~~; ml. ml . m]

..m. Chat-les K. Kd0/ENTORY

Team Leader, Quatity CA

h m!. Emergency Management Team

Phone (509) 376-518~ 2. Hr. Pho”. (509) 373-3BO0
For ID #

pecifi.
official

use,Formafion
0“1”

Name
“ Chem!c.1 Date Received

Title

Phone () 24 H,. Phone ()

hnPor,ant. Read a//ins””ct;o”s be fo,ecomP/eting form Repoting Ped.ad: From JanuaIv1 mDec=mbe,31, 1996 I ❑ Check lfinfom.tio" bel.wls identical rothei.,ormation submtiedfastyear.

Physical TPT

Chemical Description
St.mge Codes and Locations

and Health
Inve.tow Y,* lNon-ConJide”tia!l 0

Hazard.
/Check all that iw!y>

p.m P
esp storage Lo.a,ion,

CAS •1

‘ B

SUdde”rlelease
m !I%%o..)

6 4 71411 ~ ~ S::$ ‘ire

1~

E 1 4 105N
ctwmN.m.PETROLEUM DISTILLATE

lOON AREA
ofPressure D 1 4 1143N lOON AREA

SOLVENT REFINED HEAVY PARAFFINIC Re.ctiv(w ~ROMLd=, E 1 4 21OIM 200E AREA
c~..~ail ❑ 113 IXl IXl ❑ ❑ x Immed(at.{ac”,e) R 1 4 2101M
,ha,aj@”.pure ~,x So,,dLiwld G.s EHS

200E AREA
D.1.Yedlch,on;c)

m ~.QOtiyS,

A14 715 200E AR
EHS Name C145B 00E AREl •1

CA?, ❑

‘“ B

6 47 4 1 ~ ❑ :er:;e; “4
SUdden,e,ease

m%%%..=,

1:,:

D14 2AW
.han Name PETROLEUM DISTILLAT

00E AR A
of Pressure D14 008 200E AREA

SOLVENT REFINED HEAVY PARAFFINIC Reactivity
m%:%=..=,

E 1 4 271T 200W AREA
c~e.~.// ❑ ❑ ❑ JXl, Cl, ❑ X Imm.diatelacu?el D 1 4 37o9A
rhafappl” pure M,. Sol,d EHS

300 AREA
(l.,.,.,(.,,0.,.,

ml%:::%,,
R14
E1411~

400 ARE
EHSM.rne 1100 ARE: •1

CAs ❑

‘ATE” B

1614171411 ~ ~ s%’% “=
sudden,,,..,.m:::%.--,

H

C14117 1100 AREA
c,em.N.mePETROLEUM DISTIL ofPressure o 1 4 1171 11
SOLVENT REFINED HEAVY PARAFFINIC R.aatity

00 AREA

m%izlode) R 1 4 TRANSFORMERS THROUGHOUT SITE

:::,;, ,9 ❑ ❑ ❑ ❑ ❑ X Imrnedlat.fa.”t.l
M,. S.l,dliquidG.s EHS Oel,”.d(ch,o”icl

EMSN,tn. ~l%::;sx,,,
•1

.Itil,..~a../8eadandsgn oft., compi.cr.g .lfsecrfo”s) OPdo”al Attachments

..tiitY ..der Pe..lrY .flawthat lhavepersonally .Xamin.d and am familiar with the ,nformatio. s.bmined lnpages.nethro.gh _83
ww of those !.d!v!d..ls r.w...!bk f.r.bt.i.;.g the mf.rm. t,... lb.!!... thatth. submitted 8 mat,. ”,. true. rate

_-, and thdt based . . my

~_cL

complete

B

X IhaveaRached as,t. p,an

Jarn.s E, Rawnu,se.,l Jiccctor, Envir.,,,nc.tal Assurat,ct. Permits, and P.licy Oivisi.n
I have attached a ti,tof site

02/28/97 coo,d,mte abbrev, at,ons

a“w and .!1,.,.31 wI. .1 mv,,eriowr ate, OR ow”.rlolxrat.rs .wlt,”r,zed rePrese”tat,ve S,g”a,. Date s,gned I have attached a d.script, on of
d,kes and other safeguard measure,

u . . . . . . . . ...”.6-.”. ”.0.0 ,“.,,.
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TIER TWO
EMERGENCY
&ND

4AZARDOUS

:HEMICAL

NVENTORY

imc;f,c
.f.,ma,;o.

1“ Chmm.a(

Washington Community Right-To-Know #: WA7890008967 paw 44 .f 83 p.~,
.c,l,~yIde”t,f,.aticm OWner/OPerator Nam.

i,rn.U.S. Department of Enerav - Hanford Site N.fn.U.S. Deoartm ent of Enerqv
;tr.et 825 Jadwin Avenue

Phone (509 ) 376-741]

Mail Address P.O. 80X 550. Richl and WA 99352
:W Richland c...t”8enton state~ zip99352 Eme,u.ncYContact

SICC-ad.9 9 9 9 Duntzz ~ - =-m ~a~achar, Team Leader, Qua [ i ty ad
K Ka ch m!. EMrgency Manamtent Team

P,... ( 509 )e;16j5& 24 Hr. ,h.ne ( 509 ) 3i’3-3800
For I 10 # 1

official I II
U,.
0“1” Date Received

Name TM.

Ph... () 24 H, Ph... ()

hnportan. Read all ;.s rr.ctto.s before completing form Reporting Period: From J....Iv 1 m December 31, 1996
I

❑ Check if i. fmmati.a. below is identical to the information .Ubnilted last y.ar

Physical

Chemical Descriprion I

TPT Storage Codes and Locat,on,
and Health

Hazards I“venmw Vre iNon.Conlide”tiall..-. . ,,,
esp S,Orage Locations

. . -.:,..

B1

E 1 4 721T 200W AREA
M 1 4 221T 200W AREA
N 1 4 221T 200W AREA.. . .

II 1. l—

u? 7

M 1 4 222s 200W AREA
M 1 4 Z72SA
F14

200W AREA
34-5 200W AREA

,! ..,.!.,

p;; 34-5

w !-.--z

200W AREA
34-5Z. . 200W AREAH-t-l

N
D 1 q Z706T CONEX
N 1 A ?7c11D

200W AREA
“.... ..-.

R Ill

‘“”””--’”::~ItT-l ?-”’?

I 11.+lt
:Hi, Name I

,_ , 5~%&O~,,, w
MI,..,,.”(Read and sign after comP/et;ng .// sect;.”,)

I Optional Attachms.t,

mtlfy under penalty of law that ! ha.. personally examined and am familiar w$th the information s.brnltfed in pages . . . tIImU9h 83 .n~t~.tb.,e~.nmy
Wllvof those !md,vid.al$ resPO. sible for obtaining rhe mf.mmti.n, ! bel,eve that the s.brmtted i

E

X 1have attached a s,te .,,.

James E, Rasm.w.n, Dircck,r, Envimnmcntal Ass”rancq Peunits, and Policy Division I have attached a l,st of s,te
0~/z8/97 mo,d,n ate abbrev, at,o.s

m!, and .!,,.,,1 ,,,1. of ownwlooe, ator 01{ ow.er/oPeramrs a“tl,or,zed ,.O,. s.”,.,,”, S,gn “,. U.,, s,g”ed t h.”. attached a dcscnpw,n of
dikes a“d o,tm, ,afeg..,d mea,.,e.

U
A-6000-633 {02/92



—

[ E—

I

>



0 *4

—

—



Washington Community Right-To-Know #: WA7890008967 Page47 of 83 .aaes

TIER TWO
EMERGENCY

AND

HAZARDOUS

cHEMICAL

INVENTORY

SPe.ific
lnformac!on
b “ Chem,cal

Faal,ty Identifw.wion Owner/Operator Name

Name U.S. Oeoartment of Enerqv - Hanford Site Name U.S. DeDartment of Enerqv Ph...(509 ) 376-7411
straer825 Jadwin Avenue M.ilA,dr.ssP.O. BOX 550. Richl and WA 99352
C*Y Richland c...t”8enton stat,~ zip99352 Emergency Contact

$Icc.de 1313EE3 0UMW131 -m -m Name~~ar,e,~ ~ Team Leader, Quality awl
asch Tit!. Emergency 14ana!x+ment Team

,h.ne ( 509 ) 376-5183 24 Hr.,,.., ( 509 ) 373-3800
F., I !0 # I

official 1 1
use

I
Name

Only Date Received Title
,.1 1 I Phone ( ) 24 Hr. Phone ()

{mportan. Read .// i.srmctions before completing form I Repom”g Period: From Ja”.ari 1 m December 31, 1996 I n Check if information below is identical to the i.f.rmatio. submitted last

Physical

Chemical De*cnpOon and Health
Hazard,

[Check all that .L@”)

C?4S 1714 ~ (q s% ❑ ~ Fire

H

Sudden Release
them. Name PROPANE x ofpm.,”,.

Reactivity

:::j;fy:,9 9X ~gd ❑ g. ❑ X I“!n.di,,.I.CU[,I
Liw!d EHS X Delayed (chro”;cl

EHS Name

CAS
❑ x Fire

I

17/4 ~ ~ 2:2 ~“dden~e,ea,e
Chem. Name PROPANE x ofpress.,=

R,.c,wtw

;yj;~y ,9 px ,gd •Il ❑ ❑ X Imtn,di,,a(...,,)
Liw!d 0., EHS X D.1.”.d(chronic)

EHS Name

CAS 17141 ~ ❑ ::xn x :;den~e,ea$e
Ch.rnN.rn.PROPANE

H

x ofpress.,.
Rea.r!vtt”

check.~l ❑ ~, ,9, JXl, ~~ ❑ X lmtned(,~e(.cu,,I
[h.t.PP{V Pure EHS X De,a”ed (ch,on;c)

EHS Name

C.rtif ,mation (Red and s;gn after completing elf sec . ...)

1 —

TPT St.,age Codes and Locations

!nve”tow Yr. lNo”-Conlidentiall
vem
e,p storage Loeat!ons

m !%%%..=,

BIHT

L24 S PIPEYARD NE OF 200F AREA
L 2 4 M13005 HTS PIPEYARD NE OF 200E AREA

m%%:ode, L 2 4 ZOOZPZ 200W AREA
L 2 4 202S Cl)NEx 200W AREA

mlknwy., wL 2 4 Z14T 200W AREA,
L 2 4 z21T 200W AREA

m %%%%?.=,

12,

L 2 4 zzzs 200W AREA
L 2 4 Z22SA 200W AREA

m Rotizode) A 2 4 z300w 200W AREA
L 2 4 2306W 200W AREA

m] %.:::%,s,
A 2 4 23(17W 200W AREA
L24 309 2OOW AREA

m %%%%..,

i: z

L 2 4 z310 200W AREA
L24 34-5 200W AREA

m %2$..,, L 2 4 2402W 200W AREA
A 2 4 271)7Sx 200W AREA

m%z:~s,.,
L24 71U 200W AREA
L 2 4 27ZS 200W AREA

OPti.a”.lAtta.lmw.?.

I certify under penalty of law that I have personally examined a“d am larni~ar with the information subrn!qed !. pages one through 83 and that based . . my
lnq.,ry of three mdlvid..ls responsible for ob?amng the mfomnat,on, I betieve that the subrnmed format,.. m true .a.e.ra and complete,

H

X 1ha.. attached a site plan

James E, Rasmussen. Dimckw, J3nvimnmtntal Aswmnce, Permils, and Policy Oivision
~_fL

I have .Rached a l,st of ,,,,
02/28/97 coordinate abbrev,at,.”s

Name and off,c,al t,tle of owner/oDeralor OR .wneriowrato’s authorized .ewe. e”tat,ve S,g 1“,. Date $,gned 1have attached a descr,pt,on of
d,kes and other ,afeg.ard measure

v A-6000-633 102/9



l.l. eh+nn+nm r,, mm,,..;+,, D;,. L.+ T- V.. ”,.r u. ,.!”-ro”nnnorlc7 .- -“
..a, ,,, ,,y .”,, u“,,,,,, ”,,, .J nly, l.-, ”—m, l”w m. wH/03uuu0Yo/ k. A8_ of L Pag

Fac,l,ty Identificatmn OWner/OPe,ator Name

rlERTWO ~ama “ ~
. . Han DeDarMEROENCV

Department of Enerav - ford Site Name U.S. tment of Enerav Phone(509 ) 376-7411
street825 Jadwin Avenue MailAddre..P.O. BOX 550, Richl and WA 99352

iND

iA2AR00us
CRY Richl and c...tY Benton state ~ zip 99352 ~

:HEMICAL
SIC Code 9 919 9 DUNRm3 -m -m ~ame(-~ar, Team Leader, Quat i ty ard

UVENTORY K Kas h m. E~rgen.y Manogemnt Team

P,.., ( 509 )e:76~5183c 2, Hr. Phone ( 509 ) 373-3800
Far 10 a

official I
@ c;fic
.fo,,nar,on use

0.1” Date Received
Name

“ Che”,,ca/
li,le

Ph... () 24 Hr Phone ()

/mPo,can, fled all ins,,.. ,,.”s before coq?le ,ing form Re$-mt,ng Period: From January 1 to December 31, 1g_9fj I ❑ Check ,f i. fmm.tion below is ,dentical t. the reformation subnwtted last year

Physical TPT Storage Codes and Locations

Chemical Das ctiptio. and Health
Hazards Inventory Yre iNon-Contident,dl o

(Check al{ that +@”)
p.m :
e,p Smr.ge Locations

CAS

H

S.dde” ,,,,...
m%%%.,,

17/4 ~ ~sv:$u x ‘ire

~2A

L24 72WA 200W AREA
ch.m.N.,n,PROPANE x 01press”,, L 2 4 2734ZK 200W AREA

Re.c?lv{w ~%%%o’fe) L 2 4 275W 200W AREA
$y::;;y,,9 ❑ ❑ ,rxldg, ❑ x Immed,a,.(acu,e) L 2 4 277W

M,x S.l,d
200W AREA

EHS x Delayed(Ch,.n;c)
m~:;:~~,,,

L 2 4 6265 WSCF COMPLE X E OF 200W ARE
EHSName A2460g BETWEEN 200E & 200W ARE: c

CAS ‘“de❑ x :;denRe,e=,e ~l%g::ode,7 4 m m secret

B
H,

L 2 4 60gA BETWEEN 200E & 2
Chem.N.rnePROPANE

00W AREA
x .,,,.,,”,. L24305

Re.c?i.,tY
300 AREA

m%:%odc, L 2 4 306E

~;:;;,: ,Ej gx ~Qd ,gd g. cl. x Immediate[...:,]
300 AREA

L24328
X D.1#,.d(chronic)

300 AREA

mj~.:~:;uy,)
L24333 300 ARE

EMS Name L2437 300 ARE: E

CAS [1111 7 4 p-m PI s%:: l-J x Fire

B

sudden ,,,..,.
m ?%%=O,.,

14

L243B 300 AREA
Chem Name PROPANE x ofPressure L24 704s

m%%%ode, L 2 4 47]3B
400 AREA

R.@;v,tY

;yj;~y, ,9 px ~Eld ❑ g, g, x lmme~.te{...C=)
400 AREA

L 2 4 47I3D
L@!d X D,l.”ed(chronic)

400 AREA

m~::;:c,=,
L 2 4 4722C 400 AREA

:HSN.m. L 2 4 1161 1100 AREA c
!rfif,c.li.n (Read and wg. after comp/etmg all se. dons) optional Attachnle”m

:ertify under Denalty of law that 1have personally e.arn,ned and am Iam,l,. r v+tth the ,nfomwlton wbrmtted m pages one through 83 ,
ww .f those md,wduals re%mnsible for obta,.mg the !. formal,.. I b.l!.v. that the s.bmnled rmatmm m true. ,,..,.,, nd complete

and that based on my

H

X I have attached a site PI..

James E Rawnussen, Dire.tcm liviror,rncnml A,wn, nm l’cr, ml,. and I,, !lt. y l), \,,,,,,,
.~P~

1have attached a lhstof site
02/28/97

FL
coordinate abbre”, at,on,

,,”,. and 0,, ,., ,,1,,,1, at .W,, er,. ,,, r,,,or or, .“,,,, , !,,,,,.,,,,,, , . ,,!,,,!,>,,,,!, ,,. ,,, ,.5,.,,,,,,,.. ,., (,,, ,,, . 1have at,ached a de,crifmo” of
0,,,? .tqn,. d d,kes and other s. fegu, rd mea,.,.,

u A-61)CC 633 (02/9;
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Washington Communitv Riaht-To-Know #:
Fac,hty !dentificat,o.

TIER TWO ~ame ~ ~ ~eo
. . artment of Enerqv - Hanf ord Site

EMERGENCY
street 825 Jadwin Avenue

AND

HAZARDOUS
city Richland c...ty Ben~on state ~ ZP 99352

cHEM ICAL
I Slc Cd. m DU”~%~~ -m -mINVENTORY

F*, m # 1
SDecjf!c

Official

In form.,;.”
use

hy Chemic.1
only Date Received

WA7890008967 Pa.aea of & page,

>wner/Operator Name

Name U.S. DeDar tment of Enerav Phone(509 ) 376-7411
wA,@. P.O. 80X 550. Richland WA 99352

Ernergmcy Contact

Team Leader, Qua I i ty ard
N,m. Charl K. Kas h mt. E~r9encYmanawc.entTeam
Phone ( 509 )e~76-5183c 24 Hr. Phone ( 509 ) 373-3800

Name Ttle

Phone () 24 H, Phone ()

I,nportanc: Head 0// i.srruct;ons b,fclm Completing form I Reponing Period: %.am Jan.arv 1 to Dec.mber 31,1996 I n Check if infc.rma$ion below i$ identical to the i.fmmatio. submitted last

I Ph”s,ca[

Chenucal Description
and Heakh

Hazards
(Check all ,hat SW!”)

C&s •1

B

/1 4 8 0 8 p-p-l ~ 2:,2 ‘i’”

Chem. Name SILICA. CRYSTALLINE-QUARTZ :%:::s::”s=
R..ct!viw

cb,.~.~l 11 ECl El ,111,tl, ❑ Imnledia,e[acute)
,h.t.WJIV,P.,. M,. S.l,d EHS X O,,a”,d(cmoni.)

EHS Name

Cks •1

R

1114181018 ~ ~ s;% “e
Ch.rnN.rn,SLICA. CRYSTALL1NE-OUART7 %$:s:?’s”

HIka.tivity

::j;~, ,~ g, JxJ p, g ❑ Irnmed,ate 1..”,.)
EHS X D.,ayed,c,+,on;cl

EHS Neme

CAS 114181018 ml F( :::,2 •1 ;:denRe,ea%e

Ch.m. Name SILICA. CRYSTALL

H

INE-0UART7 ofPressure

R.act,vity

Check.// ❑ ~x ,$d ,~d ~. ❑ Imme*ate faculef
,h. r.np!y. P.r. EHS

X De,a”ed(ch,O”iC/

EHS Name
I

Certification (Read and.;gn af[e, comP/ef;”g all,ectfons)

.
TPT Storage Code, and Locations

Inventory vr. lNo.-Cc.nfid.ntiall
P.m
esp Storege Locar;ons

~%:%de,

1;8:

F14zz5 200E AREA

J 1 4 2258 CI)NEX 200E AREA

~%ti%ode,
J 1 4 ZZ5BC 200E AREA

F 1 4 ZZ58E 200E AREA

mj%%%ys,
D14 703 200E AREA

J14 703 200E AREA

m%%%.,.=,

1;; ‘x

K14 CON

II 1 4 27;:

2013E A REA

200F AREA

m%o%od=,
N 1 4 Z703E CONEX 200E AREA

F 1 4 2714A

J14z7

200E AREA

m]%:~:~:~,,,
200E AREA

F 1 4 2715 700E AREA

ml%%%ode)

1’71

014 200E AREA

F14 B 200E AREA

m ROW=..=,
J 1 4 Z71B ZOOE AREA

O 1 4 z7ZBB 200E AREA

F1405

m]%i::z”sl J~4 ~;j5
200E AREA

200E AREA

optional Artachmem.

1cmtify “nderpe.altyof Imuthat 1h... personally emmined and mn+aniharwmhthe information rni~edk Page, one through 83 and that based . . my
,nq”ry of those ,nd!vldual$ responsible for obtaining the inform. won. I believe that the subm,tted ! ,toan !s true. accurate, d comPlete.

H

X Ihaveanached as,te plan

lames 1. Rasmu.scn. I)irectm, Envimnm.snM Ass.mm. Pmnih, mdPolicy Dwisim
f j?~

1have attached a ,IW of W.
02/28/97 coordinate abbre.,.t,.. s

Name and .Ifm,a!trdeof ow.ertoneratov ORowner/operator, s authorized representative Date s,gned
lhave attached a de,cr,pt, on of
d,kes and o,hersafeg”a,d measures

u A-6000633 {02/921
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W>chi~ti+~m r_ntntnItni+u Ri”h+_Tn-Kmnw ff. wA7QannnQ9&7 . . . . K-2 . . Q-J . . . . .
.! U., ,,, ,. J.”,, -“!!!!!,”!!! ., !.!.j r,. 0“ ,.r!u. r r? . ,,,. , u-r””””.”, . . . . ., ~, ,.8=.

Fac,lity ldent,t, cation Ch8mer/OIIe,ator Name

‘IERTWO .WTI.U.S. Department of Enerav - Hanford Site
MCRGENCY

Name U.S. Department of Enerqy
stm.t825 Jadwi n Avenue

Ph...(509 ) 376-7411

NO MallAdd~eSsP.O. BOX 550. Richl and WA 99352

AZARDOUS Ci Richland c...wBenton state.wA_Zip99352 %1.rge.cyCent.cl

MEMICAL
slccodem Dunkzi ~ - m-m ,ame(-~~r,e,1( Team Leader, Qua[ i ty ad

4vENT0RY Kasch mrl.E~r9enCYHanament Team
P,... ( 509 ) 37615183 24 H,.,,.., (509 ) 373-3800

For 108
ruc;fic

Off,dal

,fo,m.,;on use
0.1” Date Rece,ved

Name
“ Chemrcal

T,tle

Phone () 24 Hr. Phone ()

Imzmr,ant. Read all f“str”clm”s before comP/et@ form ~p.ni.9 p=~d: Fr.m Ja..aw I t. D...mr.r S1. 19–9_6_ I ❑ Ch..k,,m’.nn.tl.nbek.w!$id.n!i..lm t~ i.,.rm.ti.n..bfnittecll.~~.f..~

Fh”,,.d Tpl ?,m,a~,Codes and Locations

Chwmcd Description and Health Inventory Yre lNon-ConfidentiM 0

Hmard$
(Check .11 that .PPIW

p.m P
asp Srorage Loca?fon. t

CAS ❑

H

sudden ,,,..,.
Emli’r%l%odd11141810]8 ~ FJ s::% ‘ire

g

N14306 300 AREA
ChemNme SILICA,CRYSTAL LINE-OUARTZ ofPressure C144Z7

,mmediate ,,..,,,
m%.R!ode,

400 AREA
Reacti.,ty

Ch=.k.// ❑ ❑ ❑ ,~,d ~, ❑
:ha:.pflv: Pure M,x Sol,d EHS X fJ.,.yed(cfwonicJ

EHS Name
ml!%;:%,,,

•1

CAS /7/4/410 m FI 2:2

H

❑ x Fire
SUdden,e,,asem!%::tode,

R:’:

C14J7 1000R AREA
Chem Name SODIUM ofPressure C 1 4 Z21T 200W AREA

X ,...,,”,,, m flORLde, M 1 4 234-5Z 200W AREA

:$::;”, ,g Clx ,5, Eil g. cl. x l~e~a~efacute) C ~ 2 2727W 200W AREA
Liquid D=layed,Ch,on)c,

ml%%%;”.)
D 1 4 HS05

EHSName
.200WAR

D14 S05B 200W AR:: ❑
CAS 171414/0 ~ m 2:2

B

❑ x Fire
SUdden%,ease m k’%%%.,

i;

014 S059 200W AREA
ch.m.NameSODIUM ofPress”,. D14 060 200W AREA

X R.a.tivi~Y m%%%?.=, D 1 4 HS061 200W AREA

~::;;, ,Ej Qx ~yd ,~id g, g, x mmed;at=...rej D 1 4 HS062 200W AREA
D.la”,d(chron;d

~1%’%%=,s,

D14 063 ?OOW AREA
EHsName D14 S064 200W AREA •1
ert,f,cat,on (Resd ands;gn ./1,, comp{etmg a//sactiond Optional Anachments

certify .nderpenaky of [aw that 1have P.CSO”.IIY examined ..? am fwnilia,w,th the {n*orrnalion s.brmned in pages . . . Ih,ough B3 and th.? based on my
lq.,ry of those indi.,d.als respon.!ble for obta,ning the I“formatlon, I be!,=.. that the s.brmtted i m. Is true, accurate. d complete.

B

X Ihaveatmched a..eplan

Ja,neh E. Rawwsscn, Dke.k,r, l;!lviromneot.il Assurance, I%rmits, ,tnd Policy D,vision
f ~~

1have attached a I,st of W.
02/28/97 .O.rd,. ate abbrevi.tiom

lam. and oil,.,alt&tleof .w.erlope,ator ORoWner/opeCat.r, s .Uthor,zed representative S,gna m Date s,gned
t hweat% ached edeS.,>Pt>.nof
d,kes and othe, s. fegu.rd measures

u A-60CG633 [02/921



,,--L, ——. -— ,- . --..-,... “i- l-. 7- !/--., . 4. ,, fi-f”.-. nnn””c~ ,-. n..
iTd SrllllCJLOll LU1lIIIIU III LY KIYIIL-IU-RIIUW ff: WHl OYUUUOYO/ Page 3.J of ~ page,

Fac,lity Ide”t, f,cat,on OW”er/OPe,atm Name

rlERTWO Nme U.S. DetJartment of Enerav - Hanford Site Mare.U.S. Deoartment of Fnerav ,,...(509 ) 376-7411
MERGENCY

street825 Jadwin AvenueND M.llAddFessP.O. 80X 550. Richland WA 99352

IAZARDOUS Ciny Richland c.unrv8enton stat.~zp 99352 Em,,wncYC.nt..t

:HEMICAL
SICcod.m ‘un~~-m -m -m ~am, Char]e

Team Leader, Qua I i ty atd

4VENTORY K Ka h Ttil. E~r!3McY Uana9=nt Team

,,.”. ( 509 ) ;76~518y 24 .r. ,,.., ( 509 ) 373-3800
F., ID #

peciric Of f,c,d
,formafh. use Name

“ chenllca/
0“1” Date Received

Title

Phone () 24 H,. Ph.”. ()

!mpo, rant: Read .// mscmctfons before completing form Reporting Period From January 1 t. December 31, 1996 I ❑ check 1, ,nfonnatio. below is id.ntlcal m the inf.rmmr.. submitted last ,..,.

Physical TPT Storage Codes ,nd Locations

Chemical De$crtprion
and Health I“venmry vr. {Non.Confidential 0

Hazard.
(Check all rhaf applyl

Pen P
esp Storage Loca c;.”.

CA s ]714 [410 ~] Fj 2:2 ❑ ~ Fire

B

,“ddenrrereasem 2232...,

B5 )

D1433 300 AREA
Ch.rn.N.rn.SODIUM ofPressure A14335 300 AREA

X R..miviq ~%o::ode, C 1 4 335A (demolished 300 AREA

$:;;yy ,9 Qx ,yl ,g,d g, g, x Immedate/acUrcj 824337 300 AREA
Del.wd(chronic)

ml %S%?%,s,

8 2 4 3718M

EHS Name

300 ARE

CZ 5403 400 ARE : ❑
CAS 1714 \410 m El s%%

❑ x Fire

B

sudden ,.,.,s.
m %3..,,

I

c7. 5405 400 AREA

Chem Name SODIUM of Pressure

X Reatiivity

:::$;;, ,! 9X ,9, ,g,d g, Q. X lmmediarefacur=J

~%%%~de,

EHs Name

Delayed ,C,ro”;c, m ~:;:o%y=,

❑
CAS 14 [917 m ~ ::2 •1 ::d=n ,e,e,,e ~ ~~=od=,

B

N 1 4 1706KE 100K AREA

them.Name50DIUk! CAR80N14TE of Pressure J 1 4 183K IOOK AREA

Reactwity
m%%ode,

N 1 4 NI)4Z5 100N AREA

;~;;;v ,9 p, ~rxld ,rxld ;, g, x lmmefiatetacu?e! N 1 4 2025E 200E AREA

Delayed ,.,,..;.,

MI%::::%”.,

F 1 4 21(31)4 200E AREIl

EHS Name N 1 4 Z703E CONE)( 200E AREA ❑
mt,f,cawm (R,adands,gn .frercomP/et,”g a/fse. t,ons) Optional Attachments

certify under pena!ty of Iaw?hat 1have personally e.ami.ed and am fmnilmrw,th the I“forrmt[on s.bmlned in pages one through
IWry of those ,“d,v,duak responsible for obta,n,”q the ,“format,o”, I bel,eve that the s“brmtted m

a“dth’’ba’e=,,

El

x lhaveanached as>te plan

James E Rasmussen, Dirmwr, Envtr,>nm.ntsl Assurance, Pmmif$, and Policy Divisio,,
I have attached a M of site
coordinate abb,wiaf,ons

lame and off,.,alt,tle of owner/operator On.wner/operators authorized representative S,gna ,, Date s!g”ed
! have attached a descr,p,,oncd
d,kes and other safeguard measures

u A-6000-633 102/9;



““J, ,,, ,y .”,, v“,,,,,, ”,,, ., #\!.J, ,. ,“ ,., ,”” ,, . ““, “>””””>”,

Facil,ty Ide.ttficatio.

,.0. L or ~ pag,

Owner/Operator Nam.

TIER TWO ~ame
U.S. Department of Enerav - Hanford Site Name U.S. Department of En ray Ph... (509) 376-7411

‘M ERGENcY
street 825 Jadwin Avenue M.il Addr.ss P.O. Box 550. Richlan~ WA 99352

3ND

4AZARDOUS
Ciiy Richland c...t~Benton state&zip 99352 Em.rwncyC.nt,.t

:HEMICAL
SICC.d.9 9 9 9 ‘“n:%: m -m -m .,me Cha~,e~ K

TeamLeader,QuaIityand
MVENTO17Y Kasch TitleE~rv=nc~managementTeam

Phone ( 509 ) 376:5183 24Hr, Ph... (509 ) 373-3800
For 10 #

Off,c,al;pec;f;c
user,fo,ma,ion
only Date Recewed

Name
,y Chendca/

litle

Phone () 24 H,. Phone ()

hnpwtanr: Read all i.str..t;o.s befo,e c.mplerlnq (mm Reporting Period: From January 1 m December 31, 1996 I ❑ Check if information bel.wls ide.Neal to the i“f.rmati.ar, submitted last year,

Physical TPT Stora w Codes and Locations

Chemical Descr@m and Health
tnventoq Yr. (Non-C. nf,dentiail o

Hazards p.m
(Check ,// that aDP/”)

P

e,p Storage L.car;ons r

C&s •1

B

SUddenrlelease
m !%:%.,)14/917 ~ lq s% ‘i’”

1

J 1 4 2714A 200E AREA
Ch.mNarn,SODIUM CARBONATE ofPressure K 1 4 271B 200E AREA

Rea.t,vity ~%otilode, J 1 4 Z75EA 200E AREA
c~=~~.1{ ❑ •fJ 11 ,IXl, El, •l X Imrn,dl.t.{...,.) N 1 4 Z2ZS
that.PplvPure M,, Solid

200W AREA
EMS Del,,,,,.,,.”,.,

m~~;;;~zy.)
N 1 6 2Z2S 200W AREA

EHS N.m. M 1 4 222SA 200W AREA ❑
CAS 141917 ~ F{ s% •1 ::den,e,ea.e ~~~~$$od.

I
1;3 :

N 1 4 ~2SA

ch.rn..rn.SODIUM CARBONATE D14
200W AREA

ofPressure 34-5
Re.c~lv(tY

200W AREA

m%%~code, F 1 4 234-52

~;:;;y ,g yx SKI, ,9, g. g. x lmm.~.t.(.C.C.!
200W AREA

M ~ 4 234-52 200W AREA
Delayed,.,,0”;.,

mp:;:~ti;y.,
N14 4-5 200W ARE

EtisName R14 34-5 200W ARE: ❑
CAs •1

B

S.,,.. ,.,,,s. m %3:.,=,141917 ~ ❑ s% ‘ire

El;

D14236

Chern.arn=SOOIUMCARBONATE
200W ARE4

ofPressure F14236 200W AREA
Re.cftv@ m%%%%ode, J 1 4 2402wE

::f;y ,g Elx ,qd ,Cxldg, g. x lmmefiat.~=.t=j
200W AREA

F 1 4 2620W 200W AREA
Delayed (ch,.nicJ

m~::;;z,,,

F 1 4 Z71T 200W AREA
EHSN.~. F 1 4 M(3743 CONEx 200W AREA ❑
,*,1,..,,..(Read and s,gn after com,ole,,ng all se. t,o.sl Optional Attachment.

C.WY ..d., p...lty d law that 1have Pemonally examined and am fam,kharwith the ,nforrnation ..bmttt.d in pages one through _8L. andthatbased on m’i
,qu!ry of those mdiv!d. a!s responsible for obt. !.mg the mfo,rnation, I bel?eve that the subm,tted I

Z-hlC/.
B

x 1have attached a sit. plan

lames E. Rmm.sscn. Director. Envir.nmwt!al Assurance. Permits, and Policy D,vision
f

I have amached a l,,t of we
02/28/97 .oord,n .,, abb,wi at,..,

lame and off,c,a t,tle of mvne,inwsrat. r OR ownerlorxxamrs aurhor,zed ,ePresentat,ve sign, ,. 1ha.. attach.d a de,cr,Pt,o” of
Date s,gned d!kes and other safeguard measure,

‘1 A-6000-633 {02/92



Washington Community Right-To-Know #: WA7890008967 Pagek of~~ pag
Fat,lmy Ident,fnc=tmn Ownerloperat.r Name

TIER TWO Name “ ~. . DeDartment of En rove - Hanford Site N,rn.U.S. Department of Enerav Phone (509 ) 376-7411
EMERGENCY

street 825 Jadwi n AvenuekND M.ilAdd,e,.P.O. 80X 550. Richland WA 99352

HAZARDOUS C,q Richland c..nt~Benton stat.~ ziP 99352 ErnergencY Gwtact

CHEMICAL
slccode m DUMWZZI -m -m ~a~echar, Team Leader, Qua Li ty and

INvENTORY K. Kasch ~~1.Emergency Manage%.mt Team

,,... ( 509 )e;76-5183 24 Hr. Phone ( 509 ) 373-3800

For 10 #

SD.c;f;.
Offic,al

l. form,lio”
use
0.1”

Name
by Chem!c.i Date Received

%?!.

Phone () 24 H,. Phone ()

Important: Read all imrr.cfi.ns before comPlef@ form I
Reporting period From January 1 to December 31, 1996 I ❑ Check if mf.armation below is ide.ti.al to the information subrnnted last year

Phy.ic,t TPT Storage Codes end Locations

Chemical Dewription
a.d Health v~e lNo..C..fidtial}l}

0

Hazards Inventory
p.m :

(check all rhat .PPO’) CISp Sto,age Locations

CAS ❑

B

SUdde”,elease
mfll%%de,141917 ~ l-q 2:2 ‘i’”

132R ‘TER ‘pLExEOF’w:

N146 M OLOGY CO N 00
cherr Name SODIUMCARBONATE ofPressure N 1 4 6266 WSCF COMPLEX E OF 200W AREA

R.,ct;vit” ~%%ede, K 1 4 626g WSCF COMPLEX E OF 200W AREA

c~,.*.(J ❑ •3 lXl 51 ❑ ❑ X Imrn.d,,,,(,cu,.) N ] 4 6269
?ha , aP,?/”. Pur= M,. Solid L,qu,d Gas Ells

WSCF COMPLEX E OF 200W AREA
Delayed,.,,0”;.,

ml%::::%,.)
I 1 4 31)3F 300 AREA

EHSName F 1 4 306E 300 E

C&s [4 [917 ~~ pi ::’ •1 :;,=”,ele=~e ~fl~~fl.d,,

B
1

I 1 4 306E 300
ChemNa,n.SOOIUM CAR80NATE ofPress”,. N 1 4 306E

il..c~ivi~”
300 AREA

m%%%%..=, I1431o 300 AREA
~;::;t;”,Q ~x ~qd ,g,d Q, ❑ x Ir,l,nediat.(cute) F 1 4 37o5 300 AREA

EHS
“l,,.dcb... ,~, g.a;:og,=, F 1 4 371)9A

EHsName
300 ARF

F 1 4 3718F (demolished) 300 ARE: c

Cr.s •1

1

S.,,.”..,.... m%:wc.de,41917 ~ ~ ;:2:=: ““

14 D

J 1 4 3746 300 AREA
Ch.mM,rn.SODIUM CARBONATE ofPress”,, N 1 4 37460 300 AREA

R..ci(vNY m ROW:..., F 1 4 47o4s 400 AREA
ch=.kal) ❑ ❑ ❑ ,9,, ~, ❑ x Inlr,,edi.t.,..”,,, K 1 4 47o4s
chatapp/ypure M,x Sol,d EHs

400 AREA
D.1.“,d(chronfcl

Im[&::::(%,,,

P14 704s 400 AREA
FHSNarn. N 1 4 49IW 400 AREA E

C.rtilwati.n iRead a“d .mgn aft., .wvJ{eting .1! Secriom) OPtiOnal Attachments

1certify under penalty of law That 1have personally emmined and am +amil,ar with the i. forrnat,on submitted in pages one through 83 and that based on my
mq.q of those md!vld.ak respo. s,ble for obtain.g the ,. f.rmat!.n, I bel,cve that the submitted Information. is true, accurate, and complete.

fl. ~
B

x I have attached a ,ite PI.”

lame? F, Rmm.wm, Dtmc!or, Envim,une.tal Aswrance. Pmmit?. ..d Policy D!viskm
I have attached a fist of s,te

i3y28/97 c.. rd!nate abbrevi.tmns

!4.!,,. ‘ir,d Off,c,.1 ,,,1” <,( ,>.v,l. !f<mef.t”r 0(< Wwwi”mvator. .7h4113”v8?edr.l!re.ent.ltwe sl”rl+@- 0.,. s,oned
1have attached a de,c,,pt,on .{
. .. . . . . . . . . . . . .’..,,.,. ,... .=4,,



Wa. hinntnn rmnm,,nitv Rinht-Tn–knnw ~. WA7Q0fillnQ0fi7 Pa.. 56 of $/? ..”.... .. ! !!.!*---- --!!l ,4!”... ., ,. ,3,,. ,., ,., ,”,, ,, . “,. , “J””” u-, v,

F..,!,,” Id..t,f,cat,on

“.. — -----

Owne,/Operator Name

TIERTWO Name U.S. Department of Enerqv - H
:MERGENCY

anford Site Name U.S. Department of En rqv Phone (509 ) 376-7411

st,.et 825 Jadwjn Avenue M.i! Addr.ss P.O. Box 550. Richl an: WA 99352
iND

IAZARDOUS
city Richland county Benton stat. w ZP 99352 —Em.rgency Contact

:HEMIcAL
SIC Code 9 9 9 9 DUWWm131 -m -m ~a~e(_har,e,K l(a,c~ Team Leader, Qua I i ty and

NVENTORY TN. E~rgencv Hana!wrent Team

Phone ( 509 ) 376:5183 24H, ,ho”e ( 509 ) 373-3800
For ID $

official 1
;Pecif;c

usenfo,m.,;dn 0.1” Date Received
Name Title

“ Chem,ca(
Phone () 24 Hr. Phone ()

lmpormn?: Read .// io.:r.cr;ons before completing form RePmting Period From January 1 to December 31, 1996 I ❑ Check if ,mfwmatic.. below is identical to t.. inf.rnmti.an .ubmitted tast year

Physical TPT Storage Codes end Location,

Chemical De,cnptlo”
and Health Inventory Yre iNon.Confide.tiall 0

Hazards p.m
(Check .// that am)(y)

:

esp Storq,m Lo.a,ion,

CAS II ❑

H

SUdden%,ea,e
m %:%..,41917 IN ~ 2:2 5’”

14

N141)fj

Chem. Name SOOIUM CAR80NATE
1100 AREA

01Press”(e c 1 4 1171 1100 AREA
Reacttit” ~%:wc.de, D 1 4 1171 1100 AREA

&;:;;y ,g m ❑ g, g •1 X Immediate (ac.w
M,. Sol,d EHS

Delayed {chronic)

EHS Name
Ml%::::%ys,

c

CAS ❑

H

sudden ,., .. . .
m%%%.=,17]614/7 ~ F! s:% ‘ire

By

N 1 4 187B OB AR
Che” Name SODIUM CHLORIOE .1Pressure N14 OOHR3 PUMP & TREAT

Reacttit”
00

m%%%.=) N 1 4 1706KE lOOK AREA

:::;j g g g g, Q n x lrnmediate(..”,.) F 1 4 ]05N lOON AREA
EHS X O.laycdfC/I,On;CI

(m~:;{;fxy,, ; :: ‘;:;NA 00N AR
EHSName 100N c

CAS

B

\7161417\~l~l~~~a ::,=”,elea,e m %%%.=,

1’

E 1 4 1714N 00N A
Ch.rnN.m.SODIUMCHLORIOE ofPress.,. F14 83N IOON AREA

R...tlvily m R%!%,.., N 1 4 M04z5 lOON AREA
::jjy, ,g m ❑ El ❑ •1 x Immediate(..”,,) N 1 4 M094z

M,, S.l,dL,qu,d0., El+S X Dd,”ed(chron;c)

100N AREA

EH$M,nw ml$%;:%$, “; : ; ;:;:;
200E AREA
200E AREA c

,ttili..~i.”(Read and wg” at t,, conwle?;”g .// sec ,;..s) optional Attachments

.eti,ly under penalfy of law that I have pms.n.!ly e.ammed and am iarn!tiar vmh the ,“tormation submitted in pages o“. through 83
Iq.lrvd th.m Indi.,d.ak responsible for obtaining the ,“form ation, I bel,ww that the s.brmtted ! at,. ” is true, ,...,,,., d corn+,,!,

and that based o. my

B

X I have attached a site plan

Jams I R.sm.swn. Dirmk,r. Fnvirmn.m[al Assurance, Pcrmils, and Policy D&m,,,,,
~&

1have attached a I,st of site
oy28/97 coordinate abb,ev,a,m”s

Lane and off,.,al t,tle of ovmerl.Perat. r OR own. r/oPerat. r,s au,ho,!,ed ,. P,,,..,.,,v. S,gn “r. Date signed
1have attached a de,cr,pt;on of
dike, and other safeguard mea,”,.,

, . . . . .“. ,. .,..u m-... ”-”.. ,“., . .
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Washington Community Right-To-Know $’:
Facil,ty ldentnfi.ation

‘IERTWO Name U.S. DeDartm ent of Enerc!v- Hanf ord Site
WERGENCY
NO st~e.t825 Jadwin Avenue

AZARDOU$ Ciy Richland c.unw8enton stat.~ zip99352

z~ DUWWI131-m -m

WA7890008967 PageL of& paue
~wn.,lope,at.rN.m.

N.m. U.S. Department of Enerav Phone (509 ) 376-7411
Mail Address P.O. 80X 550. Richland WA 99352

Emrgmcy Contact

Team Leader, Qua[ i ty and

Nam. Charles K Kasch m!.EmergencyUwwwnenc Team
Phone ( 509 ) 376~5183 24 Hr. Phone ( 509 ) 373-3800

Name ml.
.

Phone ~

Immorrant: Read all inwvctio.s before .ompietfng form I Rqmti”g t%dod: From JSZ.UWV1 to December 31, 19 9~

Chemical Description I
Phy,iw.t

and Heaiih
Hazard, I I“ventow

(Check .// that a..!,)

CAS R❑ “’
sudden wk.,.

Im%i%’kfe,17161417 ~~$:: ““
Chem. Name SOOIUM CHLORIDE ofPress”,.

HReactivity

;y:;:y, ,B& IX ❑ ❑ ❑ ❑ x Immediate (a.ufe)
p’JTJ%%!’wLde,

M,x Sol,d Liquid Gas EHS
X Delayed Ich,o.;c)

EHS Name
MJ%::::%,S,

CAS •1

H

sudden ,.,..$,
m%:%.,,171614/7 1~ ~]s%% ‘ire

Chem. Name SODIUM CHLORIDE of Pressure

Reactivity

y::;~y, ,~ Rx ~yd ❑ ❑ ❑ X tnwnediate (acI/re/
ITJzJ 2WO%T0.,,

Liquid Gas EHS X Delayed [chron;cl

EHs Name
IW]K.;;:%YS,

CAS

B

17161417] ~~1 ~1 ~~~;n ::,=” ,e,ea%= m%%:%...,

Ch.m. Name SODIUM CHLORIDE of P,.,. ”,.

Reactivity

Cfi=.k .// ❑ ❑ ❑ ,~d ~, ❑ X Immediate (acuteJ
m%o%=odc,

,h.f .ppl~ pure MiX S.l!d EHS X (lelayed (c/1,.nicJ

EHS Name
m]%;::%,.,

wtif ,c.t,on (Read and s,gn a/ler comPle ring all se. 1?0.s)

.) 24 Hr. Phone ()

I ❑ Ch.ti if inf.nnati.” below is tie.tical to the i.fmmatio. wbrnitted I.* year.

TPT St.rage Code. and L.cations
vre lNon.C.anfidentiall 0

pem P
*sp .%tage Loca,;ons t

~E

M 1 4 6266 WSCF COMPLEX E OF 200W AREA
N 1 4 6266 WSCF COMPLEX E OF 200W AREA
N 1 4 6269 WSCF COMPLEX E OF 200W AREA
F 1 4 306E 300 AREA
K 1 4 306E CoNEx 300 AREA
N14306 300 AREA c

HI
E14324 300 AREA
N143z8 300 AREA
N14331 300 AREA
D 1 4 331D 300 AREA
M 1 4 37o5 300 ARE
814384 300 ARE: ❑

w
F 1 4 47o4s 400 AREA

:en,fv ..d.r penalty O?law that f have personally exarnmed and am f.milh with the ,. f.rmar,.n submitted i. Paw, . . . through _83_. ..d that based . . my
q.iw of th.s, !.d,.id..ls r.$p...,bl. f.r .bt.,.,.g th. t. f.rm.f,.m I b.1,..e th.r tl,e $.bmitt.d i m.ti.. i. tr... . . ..rat.. d ..mpl.t.

James E. Rmn.ss.., Dkdor, Ihvironnmwd Awrum. Pwrnits, md Policy Dwisio.
fL

02/28/97

am. and .If,c, al ,,tle .1 ow”,r/. Derator OR owoer/o F,erator,, ,uth.mmed representative s, Qnat4re Oat. SImed

II

)Ptiond Attach!ne”ts

ElX I have attached a site P!..

\ ha”. attached a fist .1 sw
wwrdmate abbrev,a, m”,

u, ha..andld . ,.,=,,,,,O” 0,
d!kes and other safeguard measures

A-6000. S33 102/9;



l.l. .h; ,.,-, +.-. n c,.,,,m,,,,4 +,, Dinh+– Tn–!fnn,., 4. wA7QQnnnQoc7 . . . . 69 ., R2 . . . . .Ila, 1,1, ,y .”,, U“!l!!llulll ., ,.!y!l. – !“ !.! !”.! lr . .,”, “-” ”””.-, ... - -J “. “u “----

Fad,” ldenttfic.tkm Owner/Operator Name

“IER TWO
.MW U.S. DeDar tment of Enerqv - Han for d Site Name U.S. E)eDa rtment of Fnerqv ,ho”e (509 ) 376-7411

MERGENCY
stm.t 825 Jadwin Avenue

ND
Mail Address P.O. BOX 550, Richl and WA 99352

AZARDOUS
city Richland c...t”Benton stat.~ zip99352 ~

HEMICAL
SICCoda9 9 9 9 DUWX: m - m-m ~a~e~~ap,~~+~a,~hIVENTORY

Team Leader, Qua{ i ty and

Tik E~r9ency Uana9.=fnent Team

Phone ( 509 )e376-5183 24Hr.Phone(509 ) 373-3800
For ID$

Pecjfic
Of f,.?al

!form. r;o”
use N8rne

v Chemical
only Date Received

Title

Phone () 24 Hr. Phone ()

hnp.rtant: Read .1/ insrrucrions before completing form Rep.ttin.s Period: From Januarv 1 to December 31, 1996 I ❑ Check if information below i$ identical m the ,nf.rmatio. submitted last year.

Physlcal TPT Storage Code, end L..ations

Chemical Des.r,ptlo.
and Health vr. lMon-C.anfide.tiall 0

Hazards Inventory
p.m o

(Check .// rhat .PP!YI .5P Storage Locations t

C.4S •1

B

SUdde”tle,ease
m~t%u%ode)11131110 ~E]sl:ti ‘i’”

1;

N14 1008 AREA
Ch.mN.m.SOOIUM HYOROXIDE ofPress”,. N 1 4 1706KE lOOK AREA

x R.,c,iv{,” ~ MOR’%..=, N 1 4 183KE lOOK AREA
c~.c~.11❑ Rx ~rxldJxld Q, ❑ X Imrn.di.t.i.c.,el F 1 4 1135N
?h.:wp{rp... EHS

IOON AREA
Delayed,.,,0.;.,

MIM:;::%YS)
A14 08N IOON

EHS N.arm C14 63N 100N ARY •1

CAS •1

B

sudden .%,..,.
ml !%:%.=,11131110 ~ ~ ::2 ‘r’

1,04:

E14
F 1 4 183;

IOON AREA
them Name soOIUM HYDROXIDE of Pressure 10 N AREAo

x React!”,,”
m %!%ode,

J 1 4 Mo425 IOON AREA
cfi=~.//❑ C!JX El El •l ❑ X Immediate {.C”,./ M 1 4 Mo425
,h.r,pply:PUre Solid L,quid Gas EHS

IOON AREA
Delayed ,.,,..,.,

Imj%%%%

N14
A 1 4 Z025~

lOON ARE
EHS Name

sudden ,.,..s.
m %%%%.=,

200F ARE: ❑
CAS •1

B

11/3/110 ~ ml s%% ‘“

I;

C 1 4 2025 200E AREA
ch.m.N.m.SODIUM HYOROXIDE ofP,es,ure N 1 4 2025 200E AREA

x R,,cNv(w m%%.., C 1 4 2132A 200E AREA
:~:,;y ,; g, ,Lj ❑ g, g, x lmmediate(aC@ E 1 4 2132A

Liquid
200E AREA

Del,”.dIcb,..?c]
IW{K.:!:X,S,

C 1 4 204A 200E AREA
EHSN,!n. J 1 4 204AR 200E AREA ❑
ertif,cmi..(8eada.ds;gn afrerc.mpl.=ting allsecoons) Optional Altachm..ts

certify .nder penalty of Iaw that 1have personally examined and am fami!iar with the i. f.rrn.ti.. ..bmined in Paw. . . . through ~3_. and that based . . my
q.iw of those !.d!., d..!, r.$p...ibl. F.r.bt.,. i.g the ,. f.,m. t,... I b. fie.. that th. s.bmltt.d ,nf ati.. ,S tr... a...ra f.. a .Ompl. t..

<h>.
B

X !hav. aflachedasitepla.

Jarnm E Rmmussen, JXrtclw, Environmental Ass.rsnce, Pecmits, and Policy Dtvision
f ~~

I have attached a ti,tof ,,te
02/28/97 co.,d,”ate abbrev,at, on.

am, and off,c,al M. of ownw/oPerator OR owner/.aPerator, s ,uthomed rermsentative S,gnatu Date signed
I have attached ades.ription.f
dikas and .Xhers?.fegua,d measure,

u A-6000-633 (0’492
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Wachinotnn rnmm!lnitv Rimht-Tn-K””w f. WA7f10nnflQOG7 ---- c? . 03... . ...... . . . . . . . -J . ..3 .,. !- ,., ,., ,. ,, . ,,”, “<”u””-”, w. — .1 L P-a
Fact!tty Identifwaf ion Owner/Op.ratorName

‘IER TWO Name U.S. Department of Enera of En rav
MERGENCY

v - Hanford Site N,rn.Us. Department Phone(509 ) 376-7411
sr(..~825 Jadwin AvenueND M.ilAddm..P.O. 80X 550. Richlan: WA 99352

AZARDOUS city Richland c...wBenton stateJ& zip99352 Emergency Coma.f

HEMICAL
slc cod. m Dun~~~~ -m -m{VENTORY ;: ~

Team Leader, Safety w-d

Tnl. Health Management Team

24 Hr. Phone ( 509 ) 373-3800
For 10 #

Pecjfic
Official

,r.rm. f;on use
0.1” Date Re.eiv.d

I

Name
“ Chem,.al

Title

Phone () 24 Hr. Phone ()

/mPortanr: Read,// ,ns,r.cuo”s before complerlng form Reporting Period, From January 1 t. December 31, 1996 ❑ Check it Information below is id.ntlcd to the Imf.rmati.. ..brnbted last year,

Physical TPT Storage Code, and Lc.cations

Chemical Description and Health Inve”tcq v,e iNon-Confidentiall 0
Hazards

(Check all that aDP/y)
p,m P
esp Storage Locat;oos t

CAS •1

H

SUdde”.%,e.,e
IIIlxll%lwoda,]113 /110 1~ l-q SE: ‘r”

\ EC ‘FcExEF2w~

I 1 4 6266 Sc OMPLEX E OF ,00
Ch.rn.ameSOOIUM HYDROXIDE of ?,es, ure N 1 4 6266 WSCF COMPLEX E OF 200W AREA

x Reactivity
~%%%ode)

N 1 4 6,68 WSCF COMPLEX E OF 200W AREA
cfi=k.~/ ❑ •ll IXl ,9,, Q •l X Immediate (ac.ce/
that .op/”, p“,, Mm Sol,d

M 1 4 6269
EHS

WSCF COMPLEX E OF 200W AREA

‘e”~ed‘chronic,m r$;:o~,~, N 1 4 6269 SCF COMP o Oow
EHS N.m. L)14s’J6 ONEX 300 A c

CAS

B

]1131110 ml plsl:2n “e
s“ddeni%,ea,e

ml:n%%de,

BI; EX

M 1 4 306E CoN

Chern Name SODIUM HYOROXIDE
300

of Press.,. Ilqsfj6 300 AREA
x Reactivity piJTJ&k%Lde, N 1 4 306E

~;:;;y ,Ej ❑ ❑ ,g,d g, ❑
300 AREA

x Ihnnlediate (acurel

MIX %l,d
A14310

EHS
300 AREA

~e!ayed (chronic)

m-ml%%?%”.,

y::lo 300 ARE
EMSName 300 ARE: E

cm •1

I

111311]0 ~ ❑ 2:: ‘ire
S“,,.”,.,.?..,

ml %%%..?,

1

F1433
Dhem Name SOOIUM HYDROX IDE

300 AREA
ofPressure E14333

X Re,ctiv,,y
300 AREA

m%%%..=, F14337

:::;;, ,g ~x ~rxld,p,d g, Q. x lm~.d.t./...,.)
300 AREA

M 1 4 37o5
Dd#”.d(chronic)

300 AREA

[ml&:{:#.&,
N 1 4 37o5 300 AREA

3iS Name E14 PIT6 W OF 300 AREA E
?rtif!.at;o n (Read a“d s,gn after .ompk o.g .// se. [id”s/ OPti.nal Attachments

,ettify under pa”alty of law that 1,ha.e personally e.ami.. d and am familiar wmh the i“l.rrnation submlqed in pages one through 83 and that based . . my
q.irv of those ,.d,.,d..ls re$Ponstble for obtaining the Inform.?,.., 1bel,eve that the submitted in

H

, f have atta.h.d a site PIan

J.wnm E. R.wn.ssm, Dirm[”r, Environmental Assurance, Permits, and P“hq LIvi%ion
~;yrg=

02/28/97
1have attached a 1,.t of site
coordinate abbre.ratio.s

am, a“d .fl, c!a! t,tle of owne,/ooerator OR owner/oPeratOr, s a“thor,,ed rwrese”t,ti”e S,gnat e Data signed
1have attached a description of
d,kes and other safeg”a,d mea,.,.,

w A-6000.633 (02/9;
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r.u. ,,, ,,.j .”,, ., .,,!,,,,”,,, .J ,,, >,,. ,“ ,., ,”,, ,, ““r “.””””.”, rag. u.+ 0, ~J pa,

Fac,lIty Ide.tittcat,on Owner/OPerat.r Name

rlER TWO
N.m~ U.S, Department of Enerqv rqvMERGENCY

- Hanford Site N.~. U.S. Deoar tment of En Phone (509 ) 376-7411

st,..t 825 Jadwin Avenue Mall Address P.O. Box 550. Richl an: WA 99352
!ND

IAZARDOUS
Ci” Richland c...w Bentotl state ~ ZP 99352 Enlerge”.” contact

:HEMICAL
SIC Codo 9 919 9 DUMZ3m -m -m .,w CharlesK.~a~~ Team Leader, Safety ad

WENTORY

Ph.”. ( 509 ) 376-5183C
ntl.nea(th14ana9em.entTeam

24 Hr. Phone (509 ) 373-3800
F., ID~

‘pecif!c
Off,& 1

,fcmmafio” 0.1” Date Received
Name

Y Chem,cal
Title

Phone () 24 Hr. Phone ()

Imporcanc: Read .// !.. tr.ctio.s befrxe completing form Reporting Period: %orn January ? to December 31, 19_96_ I ❑ check ,f mfcmmatic.. below is Identical to t.. inform.ti.an ..brnin.d last yea

Ph”sl.xl TPT

chemical Desc.pti..

Storage Codes and L.c,tions
and Health

I“ventow Y<. lNm-Cc.nfidentid\ c
Hazards

(Check all that apply)
p.m P

esp SCor.ge Locat;cms t

CAS 17 61311 ~ ❑ s;% ❑ ~ F,,.

B

sudden ,.,.,s.
m N%%...,

i222Rz W PIE 2 ;

J14 34-5 00W AR
Chem. Name SODIUM NITRATE ofPressure N ] 4 234-52 200W AREA

Re8cri.ity
~%oti%ode,

F 1 4 2362 200W AREA
check,IJ ❑ ❑ ❑ ,~,, ~, ❑ X Immediate (ac.ceI R 1 4 2912
th. f aPP/” P.,. M,x So,,d EHS

200W AREA
Delayed (chron;c)

m R::WS,

N14(j METEOROLOGY COMPLEX NE OF 200W AR
EH$Mm. N 1 4 6266 SCF COM X E OF 200W AREA [

CAS 7 613 1 ~ ❑ s% ❑ x Fire

H

s.ddenm?,easem~%filode,

VT

c143r)5 300
ChwnM.rn.SODIUM NITRATE ofPressure N14306 300 AR

R..?tiivitv mtio:%ode, N14331

;~;::,, ,~ px ~pd ,qld 2* Q, x lmmed:a@la.ut,j
300 AREA

F 1 4 3310 300 AREA
Dd.wd(Ch,O”iC)

ml:;;:z.,,

F14337

EHS Name

300 AR
I 1 4 1164 00 t

C&s 7 6 311 ~~s%g ❑ x Fire

B

,.,,..%,,.s. m:.%?:ode,

@

J 1 4 1169 1100
Ch.mN.rn.SODIUM NITRATE ofPressure

R..ctivlt”

::$;;, ,9 ❑ ❑ ,gid Q, ❑ x Immediate(..”?.)
mfl%%code,

Mix S.l,d EHS

EHSN.~.
Delayed,.,,0”,.,m~:g:~%,,,

E
.!lili..t$.n(Read and sign ./t.. cmnple t!ng .// se. don.) OPt,.”d Attachments

certify under penalty of lsw that I have personally e.armo.d and am fwnlhar wth the Inform att.n s.bmmed in page. o.. through _83___ and that based . . mv
,q”,ry of those ,nd,v,d.,ls respens,bl. for obta,nmg the ,mformat,on, I bel,eve that the submitted , ,rnat,on ,s true. curate

B

X 1have attach=d a .,te plan

James F Ra$m.wcn, Oircclor. lhvironmcnlal Aswrancc. Pennitv, and P.licy Division Q._ < Q=
1have attached a lhsrof site

02/?8/97 co.rd,na,e abbrev, at,on,

lam. ar,d ofl, c,al ,,,1, of ow”e,loimrato, OR .W,,eriooerat. r,. a“tlmr,zed r. Pre,entat,ve S,$m ,, Date s,gned
I have attached a dese,,pt,.n of
d,kes and other ,afeg.ard mea,.,,

u A-600C s33 102/s

Unchinn+nn Cr,mm,, nitv Dimht_Tn-k’nn,u #. Llf!7Q0nnnQ0C7 ---- c“ -. 0, ~e,
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Wa. hinntnn rnmrm, nitv Qinh+_Tn_Knnw if. wA7nannnn0c7 ..-. GE . . 02

1
E
A
b
c
1!

i
b

c

!
in

i

,Tu. ,,, ,,.j. ull -./!,!!!!..!!! ., . . ..J. I. .“ ,.! !”,, ,, . ,,”, “.”./””<”, r.,. “.J ., “J pa.J.,

Fac,l,ty Id.nt,f,catmn OW”er/OPe,ator Name

rlER TWO ~ame “ ~
Department of Enerov

MERGENCY
- Hanford Site ..me U.S. Department of Eneruv Phone (509 ) 376-7411

.treet 825 Jadwin Avenue Mail Address P.O. 80X 550, Richland WA 99352
,ND

IAZARDOUS
city Richland c...w8enton S(s1.~ Zip99352 Emergen.v COmact

:HEMICAL
sccode m DUMX m - m-m ~a~ec~ar,e,~ ~a~ch

WENTORY

Team Leader, Safety and

TM. Hea( th Management Team

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

Official:pecific use,Formac;on 0“1” Date Re.eived
Name

“ chemical

Title

Phone () 24 Hr. Phone ()

Important: Read all ;.srruccions before completing form Repc.fling Period From Ja..arv 1 to December 31, 1996 - I Q Che.kif mfofmation below is identical to the inf.ammti.an wbmrtt.d last yew.

Physical TPT Storage Code. and Location,

Chermcal Description
a.d Health

!“vent.ry vr. lNon.Confide.tiaO o

Hazards
{Check .// rhat awl”)

p.m P

P Storage Locations

❑ x Q=” ,e,ea$e m%u%cxle, ‘s

t

CAS 17]613]2 ~ ~ ::2

H
1: E

C 1 4 202A 200E AREA
Chem, Name SOOIUM NITRITE ofPressure C 1 4 2134AR 200E AREA

Reactivity m%o%ode, J 1 4 2134AR 200E AREA
check./l ❑ ❑ ❑ ,~id ~, ❑ X ,knrnedi.,ef...,.) J 1 4 21E31M
*hat apply pure M,. S.l,d EHS

200E AREA
Delayed (chronic)

m %:4:;2,s,

J 1 4 211A 200E AREA
EHS Name N14 703 200E AREA ❑
CAS 17161312 ml ~ s%: ❑ x Fire

H

S“,,.”,.,,,,. mR::?20d=,

1’718

c14 718 200E AREA
Ch.rnt.J,rn.SODIUM NITRITE ofPress”,. 014 200E AREA

Re..tiv,ty ~%::~de, D 1 4 275EA 200E AREA
cfie.~all11 ~, ~~d ,~id ~, •l x lm,llediate(a.”,e) J 1 4 275EA
cha, app!” Pure

200E AREA
EHS

‘=layedcho.;C,~~&:;;Da& J 1 4 221T 200W AR
EHSN.fn, M 1 4 222s 20OW AR[~ ❑
CAS 1716 32~~s~~~ •1 x ::,=”,.,..s. m ?222...,

H

13

M 1 4 22ZS 200W AREA
therm rGme SODIUM NITRITE of Pressure N 1 4 222s 200W AREA

Rea.t,vity
lg-g%o%ode,

I 1 4 222sA 200W AREA

ch=~all ❑ 9X ,~d ❑ ~$ ❑ x Immediate (acure) N 1 4 222SA
th.,w@r: Pure Liquid EHS

200W AREA
Delayed (.hro.;c)

m]%:;!:%,,,

N14 4-52 200W AREA
FHSN,tn. F 1 4 2362 200W AREA ❑
eml,ca(..(Read ands,gn after .omP/er;”g a//secr,ons/ Optional Att?..hrne.ts

cen,fy.nder penaltv. f Iaw that Ihaveperson,lly e.amined and am fwmkarwiththe inforrnat,on submitted in pages onethmugh 83
,q.iry .1 tho.e !nd!v!d. ak respo. s,ble for obta,.mg the ,nformat,oo, I bel,eve that the $.brnmed m at,. ” ,, true. accurate, d complete.

and that based on my

H

X Ihaveawached asite plan

ld!nes E. Rtsrn.vwn, Director, E,,vmm,m..ml Assumn.., P.n.its, and P,,lcy D,visio.
.~P~

! have attached a hst of sife
02/28/97 coordinate abbrev, at,ons

lame and offacmltitle .{ ownerl.p.rator OR m.merloperators a.th.r,z.d representaf,.e Sqrlat e Date signed
Ihwe attached ?.desc,ipt, on of
d,kes andother safeguard measures

w
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I.l=eh+mn+nn rnmm,, ni+\t Dinh+-Tn-!fnnt., &. l,ln7nonnnQ0c7 ..-. C7 -. 02,,U., ,,, ,.J L.”,, u“,,,,,, ”,,, ,, ,,, .j, !. ,“ ,., ,”” ,, . ““, “.””””<”, r.,. “, “, Ud page,

Fad,tv Ident,f,catm. OW”er/OPe rat., Nam.

~lERTWO
Name U.S. Department of Enerav - Hanford Site Name U.S. DeDartment of En rov P,.”.(509 ) 376-7411

MFRGEMCY
,ND street825 Jadwin Avenue M.il.4dd,.=P.O. BOX 550, Richl an; WA 99352

IAZARDOUS
lx” Richland c...tyBenton St,l.~ zp 99352 Eme,rjenc”cont..,

UEMICAL
slcc.d.m DUWW m - m-m

WENTORY

Team Leader, Safety and

N... ~ Tel, Hea Lth Manage-went Team

,,.”. ( 509 ) 376-5183 24Hr Phone ( 509 ) 373-3BO0
F. r ID M

pe.;fie
Official

use
,fo,marhm Name

“ Chem,cal
0“[” Date Received

litle

Phone () 24 Hr. Phone ()

/,nPor,anr Read all insrr”cti.ns before conwlerfng form Repom,ng Period From January 1 to December 31, 1996 I ❑ Ck.kif in?mmaoon below is identical to the mfc.rmatio. submitted last year.

Physics! TPT Storage Codes and Locations

Chemical Description
and Health

I“ventoly Yre lNon-C.nfidentiall 0

Hazards
(Check all that .PPIYI

p.m P
esp .%rage Loc.?ions t

CA S

H

s.dden%,e.se
m %:2..=,]8]01512 ml p] ;=1:,2❑ x ‘ire

1’

F 1 4 19oK lOOK AREA
.han.afneSTODOARD SOLVENT ofPressure D 1 4 I05NA 100N AREA

R..c~iviw m%o%lode, D 1 4 M0942 100N AREA

,,a,~Dp,,,Q Rx ~gd ,g,d g, ❑Check .// x Immediate /..”,.) C 1 4 2711E 200’ AREA
EHS X Delayed [ch,on;cI

Iml%q:l%,.,
O 1 4 2711’ 200E ARE

EHS Name ‘11Q607 BETWEEN 200E & 200W ARE: •1

CAs la o 5 2 ~ ~ ::: ❑ x ;:den,e,ea,e m !2::’:0..)

B
1

E 1 4 4831 400 AREA
Chem Name STODOARO SOLVENT 01Pressure E 1 4 1164 1100 Am

React,vlty pl-q%%.de, c 1 4 1171 1100 AREA
~;;;;, ,~ ❑ •1 g, g, ;, x lmme~ste(acuCeJ D 1 4 1176

M,. Sol,d
X Delayed (chronic)

1100 AREA

EHS Name
[m M“:;:;T,,, ❑

CAS

B

17161614] 1~1 ~ls%~n g;den~e,ea$e m %%!...,

.1 ‘

R)4J51 100B AREA
Cherr Name SULFURIC ACID ofPressure R14JB 100B AREA

x Reac,ivl,”
m&%Mcod=)

R 1 4 182B 100B AREA
y::;;” ,~ g Q ,p,d Q ❑ X Immed,a,e {ecu,,) R 1 4 151D

EHS X Delayed (.h,o.,c/

1000 AREA

ml%.::::%,

R 1 4 IBID 100D AREA
:HS Name SULFURIC ACIO R 1 4 18ZD 100D AREA ❑
?rlif[cati. n (Read and s,gn aft., competing ./1 .ectmns) OPtional Attachments

:eflify under penalty of law that I have personally e.am,ned and .rr Im,l!. r bv,th the information s.brmtted m pages o.. through
q., rv .f those i.di.,d. als r..p..,!bl. f.r .bt.,.,. g th. ,. farm.?,.. t b.1,.v. tha, ,he ,. bm,cf. d ,.f mat,.. m w.. . .r.ce.

Q ,,,.ti ~ Q?%::’’=’’’::?:,7,7

B

X I have attached a sire PI.”

James E R.srnussm. Dmct,,r, Ihwmmml.1 Awurmcc. Ptrrni!,, ,JndTtl,cy I) IVIT(,,CI
1have attached a K.? of site
c.ord,n ate abbre.,a,,on,

am. a“d “11,.,.! ,,,1. ot nwner/o Per,, m Of{ “wrwrn, rra, of s ,,u!l,. r!, ed!P. r.s Pnt.,t!”e !,,qr,,,, e Date ,,g”ed
I have attached a descr,pt,on of
d,kes and other safeguard measures

..6””0 ,,.. ((),,.;



Wa<hinotnn Cnmmljnit.v Rinht-Tn-Knnw 8. wn7nannnnaK7 .... GQ -. Q2. . . .. . . . -J..,2.,..-.......,. ,.,!,------ ... , , . . . ~ “, ~G ,.ge=

Fac,l,ty Ident,f,catmn OWner/OPe,atOr Name

“IERTWO
Name U.S. Department of E Hanf DeJJartm En rav

MERGSPJCY
nerav - ord Site N.rneU.S. ent of ,,...(509 ) 376-7411

street825 Jadwin AvenueNO M,;,Add,es.P.O. Box 550, Richlan: WA 99352

AZAUDOLIS city Richland c...~YBenton Stale~ zip99352 Ernerwncytin~..t

HEMICAL
slccOdEm Duwwm -m -mWENTORY

Team Leader, Safety ard

N.. ~ mtI. Heat th Mana9~nt Team

w... ( 509 ) 376-5183 24H,Ph.”.(509 ) 373-3800
For m *

P..f!c
OtJicial

use,/o,m.,,o”
0“1” Date Received

1

Name
“ Chem,cal

Xtl.

Phone () 24 Hr. Phone ()

Impor,anr: Read,// ;nsrr”.t;ons before COnvie,;ng form Reponing Period: From January 1 to !Jecernber 31, 1996 I ❑ Check if information below k identical to the information ..bmnt.d laet yeat.

Physical

chemical Descrtptka.

TPT Storage Codes and Locat,ons
and Health Inventorv vre INon-Confidential) o

Ha,.wds
(Check all lhac .PPIY1

pem P

*sp storage Lo..,;.”, 1

CAS •1

H

S“ddenr!elease
m%:!..=,1716 ]614 ~ Fj S1’:$ ‘ire

n:

M I 4 1706 lOOK AREA
Ch,mN,rn.SULFURIC ACID ofPressure M 1 4 183KE

X ~..cttiry
lOOK AREA

~%%%de, A 1 4 I07N 100N AREA
ch..~.)l❑ iXl ❑ ❑ ❑ ❑ X lmn.d!ate[.cufd A 1 4 108N
rhatappl”. PU,= MIX Sol,d Liquid Gas EHS X Delayed [chronic}

lOON AREA

~]Ksl:z,s,
C14j63 IOON AREA

EMSN.~,SULFURIC ACID E 1 4 1714N lOON AREA ❑
CAS •1

B

suddenr7e!ea,em:%’%.=,
17161614 ~ ❑ s%% “=

HE

M 1 4 M0425 IOON AREA
ChernN,rn.SULFURIC ACID ofP,...... A 1 4 213z5 200E AREA

x Re..ct;vi?” ~fi%%~.e, C 1 4 Z025E

:yf,~, ,g 9X ~gd ,rxldg, ❑ X Iknrn.diate(...,,)
200E AREA

N ] 4 2025E
EHS

200E AREA
X Kl,,,yed(chmn;cl E14

ml~;f;ti;,=, A ~ ~ ;;;;A
200E ARE

EHSName SULFURIC ACID 200E ARE: •1

CAs 17161614 plq F1 s% •1 ;;den,elea$e ~ ~~~%...l

H

i’EE

R14252 200E AREA
ch.m.wm. SULFURIC ACID of P,.,,.,. M14 703 200E AREA

x Reac,,v!t”
mti:%c.de,

E 1 4 2714A

:y;:;~,, ,g ~K g Jxld g, ❑ X Imrnediate(a..tel

200E AREA
J ] 4 2714A

EHS
200E AREA

X De,a,ed(ch,on;c)

ml~:i;~x,.,

R 1 4 Z34E 200E AREA
:HSN,me SULFURIC ACIO M 1 4 zzzs 200W AREA ❑
,!lll!c.<!..{Read and sigfl after completing all S. CU.. SI OPtiOnal Attachrn..,,

,ertlfy under penalty of Iaw that I have personally examined snd am fatmfiarvdth the inf.rmati.an s.bmbled !. pages onethro.gh 83 and that based on my
Q.Mv.I th.set.d8v,d..l. r., P.nstble f.r.b1.i.$.9 theinf.rm.f l... Ibel,e.e th.rthesubmirted tnf ation m true, aw.rate, a complete.

H

x Ihavean.ched as,ta plan

Jarrm E. Rasmussen, l)imck,r, Envir”nme!ual Assurance. Permits, and PolitiyiWision
~.”,,”,a ~ j?~

1have attached a l,stof sim
02/28/97 .Oord,n ate abbrev, at,o”,

am. and of f,c,al (It!, .1 OWnerlOIIeratO, OR OW”er/0Pe,a,0r6 a“!hormed rep,. se”ta,,ve s>wmtu Dare s,g”ed
I have .Uached a descr,Ptmn .1
d,kes a“d other safeguard measures

u A 6000 -633 (02{92



,,–.L, ——. -— . . . . . . . . . . “:- l.. T. !/--, , 4. ,,ln70”nnn0nc7 ---- co . . 02
WCJSnln YLUn LU1lII1lUIIILY MI CJll L-l U-hll UW V. Wnlo, uuuo>ul ~=’a. — “, –u..— Pw=.

Fad,” !dent,f,cat,on Owner/Operator Name

rlERTWO ~ame “ ~ Department of Enerqv - Hanfmd Site Name U.S. Department of Enerav Phone (509 ) 376-7411
MERGENCY

street 825 Jadwin Avenue MallAd,r=. P.O. BOX 550. Richland WA 9935?
<ND
lAZARDOUS Ciy Richland count,Benton state J& zip 99352 Emergencycontact

:HEMICAL
Slccod.m DUM= m - m-m Team Leader, Safety ad

qvENTORY NaMO ~ Tale Hea[th Management Team

Phone ( 509 ) 376-5183 z4Hr.Phone ( 509 ) 373-3800
For ID #

Of fw,d
:LKcifi.

use
, formation Name

0“!” Dam Received
Title

y Chem,cal
Phone () 24 Hr. Phone ()

Important: Read .// inso”ctions before com,oletmg form ReportinQ Pevi.ad: From Januaw 1 to December 31.1996 I ❑ Checkif Information below i. identical to the informa?io. eubrnitmd last war.

Physical TPT Storage Codes and Locations

Chermcal Description
and Health Yr. lNon-Confidentiall 0

Hazards Inventory
p.m P

(Check ./( that aPPl”) e, P Srorage L oca?;ons
t

CAS ❑

B

17]6] 614 ml ~ 2% ::de” ~e,ea,e ~ K%%%.=,

12

M 1 4 ~2SA 200W AREA
Chem. Name SULFURIC ACID ofPressure N 1 4 222SA 200W AREA

X R.ac~i.8ty ~ %:!..=, M 1 4 z34-5z 200W AREA

check.(J ❑ ~, ~~d ,~,d ~, ❑ X Immediate Iac.,eI N 1 4 234-5z
rhar a.uol” P.,. EHS

200W AREA
X Delayed (chronic)

ml %:5%%,s,

R14 34-52 200W ARE
EtlSMm. SULFURIC ACID R 1 4 252w

suddenRe,ea$e m YE%..=,

200W ARE: c

CAS ❑

B

17161614 ~Fls%r% ‘ire

~ ‘w’ MF’LEXEF~wAR;

R 1 4 284W 00
.h.fnNameSULFURIC ACIO of Pressure R 1 4 751w TCHING STATION N OF 200W AR

X Reactivity m %%%?.,, M 1 4 622R METEOROLOGY COMPLEX NE OF 200W AREA

~’-:;~r g ~x g ,rxldg, $, x Immediate@@ N 1 4 622R METEOROLOGY COMPLEX NE OF 200W AREA
X “ela”ed (ch,onicl

mj%.g{srxy.,

M 1 4 6266 WSCF COMPLEX OF 200W AREA
EHSName SULFURIC ACID N 1 4 6266 WSCF CO o 00W AR c

CAS

— B

171616141~~~~tiD ::,,”~e,e=,e m %%...?, M 1 4 6268 WSCF COMPLEX E OF 200W ARE
Ch.m.N.rneSULFURIC AC I ofPressure N 1 4 6268 WSCF COMPLEX E OF 700W AREA

X Reactivity
m %.%%O.=,

N 1 4 621j9 WSCF COMPLEX E OF 200W AREA

~;:;;, g IllX~Eld ,Qid Q lg, x lmme~ate(=ucej M 1 4 3cl(jE 300 AREA
X Delayed (c/Ironic/

M]%:;: f%”s,
N 1 4 3@jE 300 AREA

EHSN.m. SULFURIC ACID A 1 4 3]0 300 AREA r
..*if ,cat,on (Read and s!gn ./t., COnwler,ng all se. 0..s1 Optional Ana.hment.

.en,fy “.der penalty of law that 1have wr.on.llv exam,ned and am familiar with the ,. f.,m.,i.. ,.bmim.d i. P. Q.. . . . thr..gh _8_3_. andthatbased..my

q,.,,.ti e QZz
M!,(,Y.f those md!v!d. als resp..s!ble for obta, ”lng the inform atm., I bel!e.e that the submitted ! rmation is true, curate

H

X I have attached a site PI.”

James E Rmn.swn. Dhctor, Envtronmentd Assurmcc, Permits, md Policy Dkisinn
1have attached a 1,,, of s,,.

02/28/97 mord,”at. abbrev,at,ons

lame and off,oal t,tle of own,riw.rater OR o.m”er,oPerat. r,s a“thor,, ed rePresentatwe S,g. ,. Date s,gned
! have attached . de$cr,ptron of
d,ke, a.d other safeguard measure

u A-600u-633 (02/!3

1
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!J-.. -”+, ”+,... ram,,,,,,.; +t, D;,. h+ T,. !/...-.,., 4. l,1A70”.a,lno,lc7 -,,. a.
“a>l, 1,1 LJL.”,, G“,l,l,, ulll by C,, LJ,, L-1” -R,, !JW . . II H,o, uuuo, ”, I’ag. ~ of ~ page.

Factlky Id.mifm.fio. On’”er/OPe rat., Nam.

TIER TWO ~ame “ ~ De ~tme ~ of ~ner
. . v - Hanford Site Name U.S. Department of Enerav Phone (509 ) 376-7411

EMERGENcY
street 825 Jadwin Avenue M,iI Addr... P.O. 80X 550. Richl and WA 99352

AND

HAZARDOUS
cm” Richland c...wBenton stat.J& zip 99352 Emergency Coma.,

CHEMICAL
Slcc.d. m DUMHQ31 -m -m .aw~har,e,~+l(a,~ Team Leader, Safety and

INVENTORY Tnl. Hea I th 14anageuent Team

m... ( 509 ) 376-5183C 24 Hr. ph... ( 509 ) 373-3800
F., ID #

Specific
Offmiat

Inform. “o” use
0“1” Dale Remiv.d

Name
by Chem,cal

T,tle

Phone () 24 H, Phone ()

lmPor?ant: Read all ;nsrr”ct;.ns befo,e C0777P/eCi”L7 form R.p.nl”g Period From January 1 t. December 31, >996 I ❑ Checti if ,nf.annati.n belt.wis ,d.anti.al to the i.formation submitted last year.

?hyslcar TPT

Chemical Description a“d Health
storage codes a“d Lo.ations

Inventory ‘fro lNon-Confidentiall 0
Hazard,

(check all the, .3p/)/”/
p.m :

.*P storage Lo.arfon,

C/Is ❑

B

S“,,,. %,.?.,.
m %%%..=,17/6]6]4 ml F[ :;:2 “e

I

E14333 300 AREA
Chern N.”. SULFURIC ACIO ofPress”,. R 1 4 351B 300 AREA

X Reactivity
~%o%{.d=,

R 1 4 S5ZC 300 AREA

Ch..k .~/ Ill ❑ •l L~,d ~, ❑ X Immed, ate (.+..!,) R 1 4 S5ZE
,ha[ .DPIY, pure MIX So,,d EHS

X Delayed (chron;cl

300 AREA

ml~;;sy;y.l
R 1 4 352F 300 AREA

EHSNarne SULFURIC ACIO M 1 4 37o5 300 AREA •1

CAS ❑

B

suddentle,easem %’2?2...-,17161614 ~ El s%% “=

1 ~~

N 1 4 3746
ch.rn.N.rn.Sl)LFURICACID

300 AREA
ofPress”,. R1438 300 AREA

X R..c~iv,ty m %%=O.=, E14 PIT6 W OF 300 AREA
::$;j ,9 ❑ •1 ,gid g, rxl x !Innlediate(..”,./ R144z7

M,, S.l,d EH$ 400 AREA
x Oe,=yed,Chro.;=,

ml~:g;j~:y.)
R1446 400 ARE

EHSN.,n.SULFURIC ACID R 1 4 4621w 400 ARE: •1

CAS

B

..ddan%,...e m 22%%..=,171616141~~s%tiD “r’

B47A

M14 Olc
Ch.m...rn.SULFURIC ACID

400 AREA
ofPress”,. R 1 4 47o3 400 AREA

X Re..0.i~y m%wco.e, R 1 4 4862

:;f;;, ,g Illx~cld Lg,d $JI ❑ X Imrn.d,al./acuc,J
400 AREA

EHS
R14623

x Dda”.d(chr.n;c)

GABLE MTN

m/R;;::%$,s,
R146z3 RATTLESNAKE MTN

EHSM,~eSULFURIC ACID •1
Cerlif ,mtmn (Read and s;g. after completing all s.c?;o.S Optional Attachment.

1certify under pe.airy .? law that 1have personally e.amined and am famil!ar with the ,. formation submitted i. pages o“. through 83 a“d that based on my
,nq., ry of those md!.!d.als responsible 1., obtaining the ,oforrnatmn. I betieve that the subtmtted mf

H

X I have attached a s,te plan

James E Rmmusser,, DAt,,r, Enviconmenlal Assurance, Permits, and Policy Dtvisi”n
I have ,Rached a 1,s?of s,,,

02/28/97 coo,d,n.te abbrev,at,c,n,

Name and .11,.,.1 t,tle of ownerloPerator OR owner{oPerator,, a“thor,md representative I have attached a descr,pt,on .1S,gnat Date signed d,kes and ether ,af. g.ard rnaas.re,

(/ A 6000-633 (02/9;
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Fac,!,ty Ident,f,.at,on Owner/Operator Name

“IERTWO Name U.S. Department of Enerav - Hanford Site N.rn,U.S. Department of Phone (509 ) 376-7411
UERGENCY

Enerqv

street 825 Jadwin Avenue Mail Address P.O. 80X 550. Richland WA 9935?
ND

AZARDOUS
lx” Richland c...t~Benton stateJIA_zip99352 Ern.rwncYContact

tlEMICAL
Slccod.m WMW m - m-m .ame~~ar,~

lVENTORY

Team Leader, Safety awl

K. Kasch Tu. Hea[thmanagementTeam
Phone(509 ) ~76-5]B3 24H,.Ph.n.(509 ) 373-3800

F., ID#
official.ec;f;c

forma?!..
use N.rne
0“!” Date Received

“ Chenl!ca!

Ttle

Phone () 24 Hr. Phone ()

Im,mxf.”f: Read ail i“St,UCfiO”S before cOmPle?f”g form RaPotting Period: From Januarv 1 to December 31, 1996 I ❑ Check if information below i. identical to the !. formatlo. s.brnitmd last year

Physical TPT

Chemical Description

Storage Codes and Locations
and Health vr. [N.n-C.nlidentiall 0

Hazards
Inventory

P.m P

(Check all fhaf am+”) esp smrag. hat;...
t

CAS ❑

H

~udden,e,ea~e ml RwL.,1618101317 Im[ ~ ::2 ‘{’”

I 1“

RI471o 200E AREA
chemN.m=SYNTHETIC PARAFFINIC ofPressure F 1 4 272wA CONEX

HYDROCARBON
200W AREA

Reactivity
~%,%ode,

R 1 4 TRANSFORMERS THROUGHOUT 3CI(I AREA

Che.k.// ❑ ❑ ❑ ,~,d ~, ❑ X Ikmned;ate(.cu,el
rhacapp!” pure M,x SO,,d EHS

Delayed (chronic)

EHS Name
m %:;;~;z,.,

E

CAS •1

B

s.dde”%,ease
m ?=’2..=,1715 ~ F] u% ‘ire

@2 ED

F 1 4 lo5N IOON AREA
Ch.tnN,rn,TRICHLOROFLUOROMETHANE x ofpr.ssu,e D 1 4 I05NA lOON AREA

(FREON 11) Reactivity m %.::O.., L 2 4 2101M 200E AREA
c~e’’~alf❑ ❑ ❑ ,g,d g, ❑ x lmmediat.[ac”cel D 1 4 214A
tha, appl”. pure M,x SO,,d EHS X Delayed (chronic)

200E AREA

m[%:;::;yys,
N14 714A 200E ARE

EHSN,m. D 1 4 Mo843 S

Ill
S.,,.. Release

ml %%’2...,

200E ARE: c

CAS

E B

715[~]~::2D ‘ire

~

N ] 4 Mo843 SHED 200E AREA
Chin,NmmTRICHLOROFLUOROMETHAN x o,pre,,.,e L 2 4 Z7ZS

(FREON 11)
200W AREA

R.act,vi,y m%%%?.,, L 2 4 M0721 CONEX 200W AREA
c~.c~M ❑ EU ❑ ,Kl, ~, ❑ x Immediate/ac”re/ D14607
char.@v Pure M,. $ol,d EHS

X Delayed (CIVO.;CI

BETWEEN 200E & 200W AREA

ml~.;~~%,,,
F14607 BETWEEN

EHsNmw
200E 4 2OOW AREA

L 2 4 331LI 300 AREA E
.rtif,..?,..(Reed and .tgn after completing a/\ S.. 10.S) OPt,.nal Attachments

.en,fy under penalty of law that 1 ha.. personally examined and am fwnil,ar with the information submitted i. Pages . . . through

Q,.’.ti e g:?Land’ha’ba’’::~2:97

ww.1 lb.<. ,.dr.,d. als r.w.., bl. for .bt.l.i. g th. ,. f.,m. t,.. I bet,... ~h.t th. ,.bm,~.d I rm.t,.. t, tr.e, . ..r.t.

H

x I have attached a s,,. Plan

James E. Rm,nmsm, Dkcctor, Environmental Aswrance. Permits, and Policy Oi\,ision
1have attached a fist of ,,te

coordinate abbreviations

am, and .1{,.,,1 ,,,1. .1 .w,wlwxat.r OR .w”erlwerator,s a.th. r,zed reor.sentatl”e S,gn ,. Date s,gned
1 have a,tached a deser,pr,o” .1
d,ke, and other .afeg.a,d mea,”,,

v A-6000.633 (02/$
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Washington Community Right-To-Know #: WA7890008967 ?.9.L .~.a.~ pag.s
Famllty Idantif,cation Owner/Operator Nam,

TIER TWO ~ame “ ~
. . Departm HanfEMERGENcY

ent of Enerav - ord Site Name U.S. Department of Fn rqv ,,... (509 ) 376-7411

street 825 Jadwi n Avenue
AND

Mall Address P.O. BOX 550. Richl an: WA 99352

HAZAROOUS
my Richl and C..ntv Benton stat. u ziP 99352 ErnePg.3nc”contact

CHEMICAL
SIC Code 9 9 9 9 DU=: m - m-m Team Leader, Safety ard

INVENTO17Y ;; ~ T*I. Hea I th 14ana!wrent Team

24 H,. Ph... ( 509 ) 373-3BO0
F., I ID # 1t

.“..7,). I Off;cid II........
‘“ forma,;0n U,.

only Date Rece,ved
Name

b“ Chenvcal
Tale

Phone () 24 H,, Phone ()

Im,wrr.nt: Read .// in,rruc,;ons be{.,. completing form I Rewvting Period: From January 1 t. D...mber 31, 1Q 96 I ❑ Check If Information below is id.”tlcd to the infmmatio” submitted lam yeat

TPT ?,t.mge Code, end L.cations
Yre [Non-Con fide”tiall

Physical

Chemical Desctiprlon and Health
Hazards

/Check all that apply)

CAS ❑

B

[715 pirq j-q s% “e
Sudden Release

Chem Name TRICHLOROFLUOROMETHANE x ofpress”,.

(FREON 11) Reactivity

:y;;fy, ,g ~x Q ,gid g, ❑ x Immediate/,,”,,)
EHS

X Delayed (chron;d

EHS Name

CAS~ m ❑ $Sr%a ~udden ~=,ea,e

1

Fire

Chem Name of P,essu,e

Reactivity

::$;;, Q ~x Q p, g, Q fnlnlediate (..”,.,

Delayed (chronid

EH S N am.

..s~ M ❑ s!~fin ~“ddon ,e,ea,e

H

%.

Chem. Name of Press ”,.

Reactivity

:y:;;, ,Q p, p, ,g,d g, Q. Iknrned, ate (,c”z,J

Dela “cd (chron;c)

EH S N am.

e ml #cation (Read and s;g. af cer completing .// sect!onsl

pJTJNw%de,

oem

H
F14337 300 AREA
C24337 300 AREA
o14427 400 AREA
C24427 400 AREA
D14 B31 400 AREA

I I I I

El
OPtmnal Attachments

cert,fy under penalty of law that 1 have personally axamined and am Farnil, ar with the information .ubmit~ed ~“ pages on. through

!wrv of those !nd!vid. als responsible for obtaining the inforrnatio”, I belie.. that the subm,tt.d i

~:;:’m~’p=and’ha’base;:2;,,

B

1 have attached a site plan

Jmnm E. Ra,rnussen, Oirect.r. Et,vironm.nlal Assurance, Permits, and Policy IXvisio.
1 have artached a tis? of W,

.oord,. ate abbrev,atio.s

lame and of ftctal t,tle of owneriooerator OR .wnerl.perators authorized representative S,gn, ,. Date s,gned
I have attached a de, c,,pt,on of
dike, and other ,afegua,d ,?mas.re,

u A-6000 633 [02/9;
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1100 AREA
AND ADJACENT LOC!ATTONS—. —------ .-

k+?k Petroleum ,-Bulb
Storage

IMw[
11 72A

1 p~
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10 200 Meters
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1996 HANFORD SITE TIER TWO
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY

TIER TWO INSTRUCTIONS

Geneml In$ommffon

Submissionof this Tier Two form (when requested) is mquked by Thle III of the Supmtind Amendmentsand
Reautho&#ion Act of 1986,Section312, Public Law 99499, codifiedat 42 U.S.C. Section 11022.The purpose
of this Tier Two form is tn provide State and local officials and the public with apecifk infmmation cmhazardous
chemicals premnt at your facility during the past year.

CeRfffcti”On

‘he owner or operator or the officially dea@ated representative of the owner or operator must certify that all
infmmation included in the Tier Two submission is tree, accm’ate, and complete. On the first page of the Tier Two
repnrt, enter ynur full name and official title. Sign your name and enter the current date. Mao, enter the tntal
numberof pages included in the Contidendal and Non-Confidential Information Sheeta aa welf as all attachments.
An original signature is required on at least the iirst page of the submission. Submissions to the SERC, UPC, 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 photmopy of the original signature, or a signature stamp. Each page must
contain the date on which the miginal signature was fixed to the first page of the aubmiaion and the total number
of pages in the aubtilon.

Who Must Submfl 3his Fores

Section 312 of Title III requires that the owner or operator of a fadty submit this Tier Two fnrm if so requested
by a State emergency response commission, a local emergency planning committee, or the lWSI fire departments
with jurisdiction over the facility.

This request may apply to the owner or nperatnr of any facifity that is required, under regulations implementing
the Occupational Safety and Health Act of 1970, tn prepare or have available a Material Safety Data Sheet (MSDS)
for a hazardons chemical present at the facility. MSDS requirements are specified in the Occupational Safety and
Health Administration (OSHA) Hazard Communication Standard, fmmd in Title 29 of the Cede of Federal
Regulations at $1910. 12C0. This form dcs mt have to be submitted if all nf the chemicals located at your facility
are excluded under Section 311(e) of Title III.

What Chemfcafs are Included

If ynu arc 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), mdess the chemicals are excluded underSectinn31 l(e) of Title III. Hazardous
chemicals arc any substance for which your facility must maktain an MSDS under OSHA’S Hazard Communication
Standard.

A-1



What Chemicals arv Excluded

Section 31 l(e) of Title III excludes the foffowing arrbstances

(i) AnY f~, fnd additive, ~lor additive, drug, or cmmetic regulated by the Food and Dmg
Adrniniatratiow
(ii) Any substance present as a sofid in any nramrfactured itenr to the extent expnsure to the aubatance does
nnt occur under nomad conditiom of uaq

(@ AnY ~bak @ the extent it is used for personal, family, or household purposes, or is present in the
same form and concentration aa a prndrrct packaged for distribution and uae by the general publiq
(iv) Any subs- to the extent it k used in a research Wm’story or a hospital or other medical fadity
under the direct auperviaion of a @hnicaUy qualified individual;
(v) Any aubatance to the extent it k used in routine agricultmd operation or k a fertilizer held for sale
by a retailer to the ukirrrate customer.

OSHA Hazard Cornrmrnication regrdations, 29 CFR 51910. 1200(lr), stipulate exemptions from the requirement to
prepare or have avaifable SDMSDS.

Repom”ngThresholds

Mirdnnrnr threshohla have been established for Tier 0ne7Tier Two reporting under Title III, Section 312. These
threaholda are aa follows:

For Extremely Hazardous Substances (EHSa) designated under section 302 of Title III, the reporting Orreahold ia
500 pounds or the tbrerhold planning quantity (TPQ), whichever is lowe~

For afl other hazardoua chemicals for which facilities are required to have or prepare an MSDS, the minimum
reporting threshold is 10,000 pounds.

You need to report bamrdmra chenricafa Oratwere present at ynur facility at any time during the prcviorra calendar
year at levels that equal or exceed these tkeahokla. For imtructiona on tbreahold deterrninatinns for cmnponenta
of mixtures, see the Chemical Information section on page A-3 of these instructions.

When to Submit This Form

Owners or operators nf facilities that have bazardoua chemicals on hand in quantities equal w or greater than set
Orreabold levels must aubrnit Tier Two forms by March 1,

Whers to Submff This Form

Send completed Tier Two form to each of the following orgarrizationa:
1. Your State Emergency Respanae Comrniasion.
2. Your Local Emergency Planning Committee,
3. The tire department with jurisdiction over your facility.

Peaaflies

Any owner or operator who violates any Tier Two reporting requknenta aball be liable to the United States for
a civil penrdty of up to $25,000 for each such violation. Each day a violation cnntinues shall constimte a aepamte
violation.

Reporting Perfad

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

A-2



Facility Iderrtificatfon

Enter the full naene of your t%ifity (and company identifier where appropriate). Enter the full stnet address or state
mad. If a street address is nat available, enter other appropriate identifiers that describe the physical lnmtion of your
faciiIty (e.g., longitude and latitude). Include city, county, stste, snd zip uule.

Enter the primary Standard Industrial Claasitlcation (SIC) code and the Dmr & Bradatreet nmnber for your facility.
The financii nfficer of ymrr facifity shordd Lwable to provide the Dmr & Bradatreet number. If your firm does not
have this information, contact the State or regional office of Dun& Bradatreet to obtain yorrr facility nrrrnber or
have one saaigned.

fhvrrer/OperatOr

Enter the owner’s or operatnr’s full name, nrsilii address, and phone number.

Emergency Contact

Enter the name, title, and work phone number of at leaat one local person or office who can act as a referral if
emergency responders need assistance in reapanding to a chemical accident at the fsdity. Provide an emergency
phnne number where such emergency information wiff bs available 24 hours a day, every day. The requirement is
nrandatnry. The facility must make anme arrangement to ensure a 24 hour contact is avaifable.

Identkal Infonarrtian

Check the box indicating identical information, lncated below the emergency contacts on the Tier Two form, if the
current chemical information being reported is identical to thst submitted lsat year. Chemical descriptions, hazards,
amounts, and locations mrrat be provided in this year’s form, even if the infornration is identical to that submitted
laat year.

CheraisalInforne@”on:Description, Hazards, Amounts, aad Loeti”ons

Tire main section of the Tier Two form requires apecitic information on amounts and locations of hazardous
chernicafs, as delined in the OSHA Hazard Conrmunication Standard.

If you chnose to indicate that all of the irrforrrrationon a specifichazardouschemicalis identical to that submitted
last year, check the appropriate nptional box provided at the right side of the storage codes and hxations on the Tier
Two form. Chemical descriptions, hazards, arnomrta, and locations must be provided even if tbe information is
idendcaf to that submitted last year.

Calculate all arnnurrta as weight in pounds. To convert gas or liquid volume to weight in Pounds, multiply by an
appropriate dermity 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 mrrat be consistent with the option used in ynur Section 311 repnrdng.

ChemicalDsseriptian

Enter the Chemical Abstract Service registry number (CAS). For rrrixtares, enter the CAS number of the rnixeurc
as a whole if it has been aaaigncd a rmrnber distinct from ita cnnatimenta. Fnr a mixture that has no CAS number,
leave this item blank or report the CAS rrunrka’a’ of as many constituent chemicals as possible. Enter the chernicaJ
name or cmrrrnon name of each bazardnrrs chemical. Check box for ALL applicable descriptors: pure or mixture;
and solid, liquid, or gax and whether the chemical is or contains an EHS. If the chemical is a mixture containing
an EHS, enter the chemical name of cacfr EHS in tbe mixture.

A-3



If you sfe withholding the nsme of a chemical in accmdmw with criteria specified in TMe Ill, Section 322, enter
the generic CISSSor category Orst is strnctrrmly descriptive of the chemical (e.g., list tmdene diiincyanate ss orgsrric
isocysnate) snd check the bnx nrsrked Trsde .%’et. Trade secret information should be submitted to EPA snd must
include a snbstsruiation. Plesse refer to EPA’s find regulation on trsde secrecy (53 FR 28772, July 29, 1988) for
detsiled information on how tn submit tmde secrecy claims.

Physical and HerrfthHazards

Fnr each chernicsl ynu hsve listed, check all the physicsl snd health hsmrd bnxes tbst spply. These hazzrd
categories sre defined in 40 CFR 370.2. The two health bawd categories and three physicsl hszard categories w
a consolidation of the 23 hruard categories defined in the OSHA Hszsrd Commnnicstion Standsrd, 29 CFR
1910.1200.

HAZARD CATEGORY Comparison FOR REPORTING UNDER SECTIONS 311 AND 312

ED A ,. 1.... -.4 . . . . . . . . . I n.11 A , Q . . . ...4 ..,... ”.,L’ n . —. . . . . . . . . . ---- “ .—. --’v..-

Fire Hazard Flammable
Combu$fibleliquid
Pymphoric
oxidm

SuddenRekme of Prcdmre Explosive
CompmsscdGas

Reacdw UnstableRcac4ive
@@tiC Peroxide
Waler Readive

Immediate(Acute) HealthEIarard HightyToxic
Toxic
Irritant
Scnsidzec
Corrosive
CiheI harardousckIdca18 wifhan adverseeffecfwith shortmm
expsurc

rklaycd (chronic) HealthHazard Carcinogen
Otherhazardcuschemicalswith an adverw effect witi longterm
expsul-e

Al

Mzrirrrurfr ArnOlmt

For esch bszardnns chemical, esdmste the greatest amount present at your facility on sny tingle day during the
repnrdng Pcriti. Find the appropriate mrrge vslue cd on Table I. Enter this cede ss the Msximnm Dsily Amount.

Avemge Daily .4movnt

For each Irszardoue chemical, estimate the average weight in pounds that wm present at your facility during the
year. To do this, tcxal sll dsily weights snd divide by the number of daYs the chemicsl was present on the site. Find
the appfnpriate range value code in Table I. Enter this cnde ss the Aversge Dsify Amormt.
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m., m, 1? , mlxru-,m-,n “ ..,0”0. ..4JU. , - -.”.l.. ” Aml. ”m

RangeVahe Weightrange in pmmds
Cde —

From TO

01 0 . . . . . . . . . ...99

02 1C4 , . . . . . . . . ...999

03 1,030 . . . . . . . ...9.999

04 10,OC4I . . . . . . . ...99.999

05 100,!NU , . . . . . ...999.999

06 l, OW,OWI . .9,999,999

07 10,OOO,OLHI., 49,0tYl,oCo

08 So,roo,m ., 99,999,999

08 lC0,000,COO 499,999,999

10 500,00QCO0 . . 999,999,999

11 1 billion biahcrthan 1 billion

!

Nasnber of Days On-Site

Enterthenumber of dsys that the hazardous chemicsl was found on-site.

Stomge Cades and Stomge L4wti”ons

Lkt all non-cofdidentisl chemical lncstions irs this column, along with storage typeskmditions associated with each
location. Please note that a particular chemical may he Incaeed in seweral places arnund the facility. Esch row of
boxes followed by a line representsa unique locationfor the sane chemical,

For each location, find the appropriate codes’ for defining the storage types (from Table II) and pressure
snd ternperstnre conditions (see Table III), Enter tbe applicable code for the storage type in the first box,
the pressure code in the second box, and the terrsperature code in the third box.

TABLE U - STORAGE TYPES

Cc”k Typesof Sbxage codes Typesof storag.

A Above ground tank 1 Bag

B Below gmmd tank K so,

c Tank inside building L Cylinder

D Steel drum M Glass twttk m jugs

E plastic or non-mclallic N Plastic brxlles m jugs

F can o Tote bin

G Crulwy P Tank wason

H Silo Q rid car

I Fikr drum R Othec
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TABLE fll-TEMPERATURE AND PRESSURE CONTXTTONS

Cedes PresXureC.mdiiora Cmk.s Tmpamre conditions

1 .knbiemtpressure 4 Ambienttempemture

2 Grmtu thanambientpressure 5 Gmmerthanmnbicnl

@W-==~

3 k thanambientpmssme 6 k tin ambient

-P~,
ha nti cryogenic

7 cryogenicconditions

Starage L.acatfons

Prnvide a brief description of the precise Incauon of the chemical, so that emergeosy responders mu lncate the area
easily. You may iind it advautageuua to provide the optional site plan nr site coordinates aa explained below. Fnr
each chemical, indicate at a rniuirnnm the building or lot. Additionally, where practical, the roam or area may be
iadicated. You may reapund in uarrative forro with appropriate site cnordinaees or abbreviatioaa. If the shemical
is present in more thau one building, lot, or area InCation, cuutitme yuur reapunaes duwm the page aa needed. If the
chemical exista everywhere at the plant site siundtamunaly, you may repurt that the chemical is ubiquitous at the
site.

Optionalattachments

If you chuaae to attach orK of the following, check the appropriate Anashrneuta bux at tbe bnttom of the Tier Two
form.

a. A site plan with site cuardirratea iudicated for buildings, Iota, areas, etc. tbroughnut your faciilty.
b. A list of site cnnrdiuate abbreviations that CGrreapund to buildings, lots, areas, etc. tbruughout ynur

facility.
c. A description of dikes and other safeguard measures for sturage lucations throughout ynur facility.

Under Title III, Section 324, you may elect to withhold location information on a specific chemical from disclosure
to the public. If you chnuae tn du au, enter the word ‘cnntldentiid” in the Non<ordidential I_matirm section of the
Tier Two form on the first line of the storage lncatioua. On a separate Tier Two Coufidendal Location Information
Sheet, enter the name imd CAS number of each chemical for which you are keepktg the lucation cmdidential. Enter
the appropriate lucation aud senrage information, aa described above for nun-con6deutial Iucationa. Attach the Tier
Two Confidential Location Infnrrnation Sheet en the Tier Two form. This separates cuufideadal lncatiom Iiom other
iafornration that will be disclosed to the public.

Certfjfcm”on

Instructions for this section are included nn page one of these iuslructiom..
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1996 HANFORD SITE TIER TWO
EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY

BUILDING INDEX

100B/C Area

151B

181B

182B

183c

100D/DR Are~

151D

181D

182D

1720DR

100H Area

1W3HR3

183H

100K Area

105XE

1055?W

183XE

190XE

1706X!3

1717X

100N Area

105N

105NA

107N

108N

109N

163N

67

67

20, 56, 59, 67

49

67

67

67

52

26, 56

26

4, 45

4

3, 4, 13, 30, 32, 53, 59, 68

28, 39, 67

4, 15, 25, 27, 30, 32, 36,

43, 45, 53, 56, 59, 68

4, 15, 32, 36

10, 13, 17, 39, 42, 45, 56,
59, 71

49, 67, 71

68

59, 68

43

59, 68

166N

183N

1143N

1143NA

1301N

1512N

1515N

1706N

1714N

1714NB

1723N

Equipment Pool

M0425

M0942

N SpriI18S

2Q!&ki2

204AR

209E

225E

241BX

241C

242A

242Ac

243G4

243G6

244AR

252E

272AW

272E

275E

19, 26

3, 13, 56, 59

22,23,26, 39,42,49

56

45

4, 15,32, 36, 45

4, 36

39,43, 56

27, 56, 59, 68

20, 26, 39

I, 14, 15, 45, 49

19

1, 4, 11, 15,22,27, 30,32,

36,43,49, 53, 56, 59, 68

23, 43, 49, 56, 67

45

20, 59, 60, 65

1,4, 45, 49

46

5

5

5, 20

5, 15, 33, 36, 46

10

10

20

68

5, 15,24,33, 36, 40, 42,

46

5, 33, 36, 46

15.46
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27513A

277A

283E

284E

2025E

2101HV

2101M

2402W

2703E

271 lE

271 5ED

2716!3

2721E

2721J3A

2727E

2750E

M0269

M0845

M0996

MD997

A Farm Complex

241 AN

241AP

241AW

241 AY

241A2

B Pk@ Complex

21 lBA

212B

221B

225B

2, 11, 30, 43, 54, 60, 63,

65

5, 15, 33, 37, 46

3, 13, 61

14, 57, 68

4, 11,23,30,32,39,43,

45, 53, 56, 59, 68

1, 4, 15, 26, 32, 39, 45

4, 10, 11, 13, 15, 17, 28,

32, 36, 39, 42, 43,45, 53,

60, 65, 71

20

1,2, 9, 11,22,23,25, 27

30, 50, 53, 57, 60, 63, 65,

68

5, 23, 28, 29, 33, 36, 39,

46, 67

43

5, 15,36

18

36, 46

33, 46

60

46

9, 50

26

26

5

5, 15,33

5

5

5, 33, 36, 46

60, 68

4, 49

4, 22, 30, 43, 45

5,32,45, 50, 63

225BC

225BE

271B

272B

272BB

282S

282BA

291B

22JMB

2247B

2249B

2715B

MD%6

PUREX Complex

202A

211A

214A

271AB

291AE

292AB

2714A

M0332

M0843

M0844

R308

m12

Adjacenl Locdiom

629o

6291

m-s Pipeyald

50

1, 50

2, 5,9, 11, 15,23,26,30,

33,36,43,46, 50, 54, 57,
60, 63, 65

57

50

20

20

6

4, 36

4, 36

4, 15, 32, 36

40,42, 50

46

4, 10, 20,49, 57, 59, 65

60, 65, 68

17,49, 71

5,13,15, 17,33,36

6

6, 10

2, 17, 23, 33,43, 50, 54,

60, 68, 71

6

18, 71

6, 13,33,37, 46

26, 40, 42

13, 18, 51, 57

6, 37, 46

20, 26

2, 6, 9,20,26, 33, 37,47,

51

MO005(in HTSPipeyar6) 47, 51
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2(MIWArea (and adiacent locational

200UP1 12, 28

200ZP1 12, 19,40

2oi3zP2 12, 15, 33,47, 57

201W 28

202s 26, 40, 47

222s 1,2, 6,9,10,12,16, 18,
23, 24, 25, 28, 29, 30, 33,
37, 40, 44, 47, 54, 57, 61,
63, 65, 68

2222A 1, 2, 10,23, 24, 25,28,29,
30,4447,54,57, 61, 63,
65, 69

241SX 6

241T 7

271TX 7

241(3 7

242s 7, 10

252W 69

272s 7, 16, 18,34,41,47, 71

272WA 7, 16,37,41,48, 71

273W 7

275W 7, 16,34,37, 48

277W 7,34, 37, 48

283W 3, 13

284W 19, 57, 69

2300W 47

2304W 6, 33,37

2306W 6, 16, 33, 37, 47

2307W 6, 34, 37, 47

2309W 6, 37, 47

2310W 6, 16, 37, 47

2311W 13

2402W 47, 51

2402WE 51, 54

2707SX 7, 37, 47

2727W 34, 52

HS057 52

HS058 52

HS059 52

HS060

HS061

HS062

HS063

HS064

M0223

M0721

M0743

PFP Complex

232Z

2345Z

236Z

241Z

243Z

291Z

2701ZA

2704Z

2721Z

2731ZA

2734ZA

2734ZB

2734ZC

2734ZG

2734ZH

2734ZK

2735Z

2736ZA

T PLmI Complex

211T

214T

221T

224T

271T

27061

52

52

52

52

52

51

18, 71

21,22,27,41, 44, 51, 54

6

1,2,3, 6, 10, 12, 16,22,

W, 26, 28, 29, 30, 31, 34,

37, 40, 44, 47, 51, 52, 54,

57, 61, 64, 65, 69

1, 12,24, 31, 51, 54, 64,

65

31, 61, 66

12

41, 61, 64, 66

10

10

20

31

7, 16

16

7, 16

34, 37

7

7, 34, 48

1, 31

21

22, 40

43,47, 61

2, 6, 13, 15, 18,30,43,41,
47, 51, 52, 57, 63, 65

51

18, 22, 24,40,42, 54

44, 61
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200W Area (continued)

V Pfanf Complex

271U 26, 47

271 UR 22, 44

WRAP 1

2336W 23, 34

2620W 7, 16,22,4o, 51, 54

M&en& ZQcatimN

251W (N of 200W Area) IO, 21, 34, 83

607 57, 64, 80, 84
(ltemmen200E and 2CQW.w’eas)

609A 16, 29, 48, 51, 61
(Betw.en 200E and 200W .4reas)

616 16, 64
(Between200E .nd 200W Areas)

pipeline Construction
Project W058 8, 51
(Bwwen 2043B and 20UW Areas)

Meteomfogy Complex (East of 200WAna)

622R 31, W, 55, 57, 61, 64, 66,

69

M0712 51

WSCF Complex (Emt of 200W Area)

6265 7, 16, 34, 37, 48

6266 2, 12, 18, 24, 25, 28, 31,

41, 44, 55, 58, 62, 64, 66,

69

6268 31, 62, 69

6269 13, 31, 55, 58, 62, 69

300 Area

303F

305

305A

306E

309

310

315

55

8, 28, 34, 38, 48, 51, 64

8, 34, 38

2, 3, 8, 12, 14, 16, 22, 23,

28, 29, 31, 32, 34, 38, 44,

48, 51, 52, 58, 62, 64, 66,

69

18

324

325

328

331

331C

331D

333

335

335A

337

350

351B

352C

352E

352P

382B

384

3020

3621B

3621D

3703

3705

3707E

3709A

3711

3712

3717B

3718

3718P

3718M

3722

3746D

throughout area

Pit 6
(West of 300 Area)

8, 34, 38, 58

8, 35, 38

8, 13, 16, 18, 35, 38, 48,
58

38, 58, 62, 64, 66

11, 13, 35, 38

13, 18, 58, 62, 64, 66, 71

8,48, 62, 70

53

53

18, 35, 53, 62, 64, 66, 72

8, 35, 38

70

70

70

70

21

19, 26, 41, 48, 58, 70

19

21

21

18

22, 55, 58, 62, 70

3, 26

16, 38, 41, 42, 55

3, 26, 41

8

8, 16, 35, 38

18

55

53

8, 38, 48

3, 55, 70

71

12, 62, 70

24, 25, 28, 55, 62, 69

3, 13
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4Q!2Aa

403

405

408A

408B

408C

427

437

481

481A

484

491B

491s

491W

462113

4621W

4701C

4702

4703

4704s

4706

4707

4713A

471 3B

47 13D

4717

4721

4722C

4732C

4734D

4760

4831

4862

8, 11, 53

17, 22, 23, 24, 35, 53

17, 21

17, 21

17, 21

3, 21, 24, 35, 41, 42, 52,
70, 72

8, 35

21

21

17, 19

9, 11, 45

9

9, 45, 55

8, 45, 70

8, 35, 45, 70

32, 70

18

11, 70

8, 12, 17, 26, 35, 38, 48,

55, 58

19

19

26

9, 17,29,35,38,48

9, 13,35,38,48

9

11, 21

48

3, 24

19

9, 38

24, 41, 63, 67, 72

24, 70

19

1100 Area (and adiacent locafiom)

1161 35, 48

1162 41, 42

1164 56, 64, 67

1168 9, 13, 19, 35, 38

1169 41, 64

t171 9, 17, 19,20,21,22,25,
29,35,39, 41, 42,49, 56,
63, 67

11’72A 21, 25, 26

1174 21, 26
(Bulk Petroleum Storage Fdity)

1176 25, 67

2440 Stevens Center 63

Other Site Storage Locations

609 17, 39, 49
(Comer of Route 1 and Route 4N)

613 39
(Comer of Route 1 and Route 4N)

623 (Gable Mt.) 70

623 A(Rauk.m.keMt.) 70

6652C(RMUesmkeM t.) 11

Building COOhI@ SJ%t.SItJS

throughout site 14

Transformers
throughout site 22, 29, 42
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1996HANFORD SITE TIER TWO

EMERGENCY AND HAZARDOUS CHEMICAL INVENTORY

CHEMICAL INDEX

Chemical Name [CAS numberl w

Ahsminum nitrate nonahydrate [7784-27-2] 1

Aluminum oxide [1344-28-1] . . . 1-3

Aluminum sulfate dehydrate [10043-Ol-3] 3

Argon [7440-37-1] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4-9

Bentonite [1302-78-9] . . . . . . . . . 9-10

Bromotrifluoromethane (Halon 1301) [75-63-8] 10-11

Carbon [7440-44-0] . . . . . . . . . . 12

Chlorine [7782-50-5] 13

Chlorodifluoromethane (Freon22) [75-45-6] . . . . . . . . . . . . . . . . . . 13-14

ClinOptilO1ite [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

D1ethylene glycol[lll-46-6] . . . . . . . . . . . . . . . . 22

Dimethyl siloxane [63148-62-9]. 22

Dipotassium phosphate [7758-n-4] 22

Ethylene glycol [107-21-1] 23-25

Ferric chIoride [7705-08-1] . . . . . 25

Fuel oilno.6 [68553-00-4] . . . . . . . . . . . . . . . . . . . . . . . . . . . 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) [NAB ] . . . . . . . . . . . . . . . . . . 29

Nltricacid [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

Phosphoric 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 [1310-73-2] . . . . . . . . . 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 srdvent [8052-41-3] . . . . . . . . . . . . . . . . . . 67

Sulfuric acid [7664-93-9] . . . . . . . . . . . . 67-70

Synthetic paraffinic hydrocarbon [68037-01-4] . . . . . . . 71

Trichlorofluoromethane (Freonll) [75-69-4] 71-72
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