DEPARTMENT OF THE ARMY

Headquarters, U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703-5000

ATrENTION OF 28 FEB 1995

Directorate of Public Works

New Jersey Department of
Environmental Protection
Community Right to Enow Survey
CN 405

Trenton, NJ 08625-0405

SUBJECT: Emergency Planning and Community Right-to-Know Act,
Section 312 Submission.

Dear S1ir or Madam:

The Main Post area of Fort Monmouth is subject to reporting
requirements of the Emergency Planning and Community Right-to-
Know Act (EPCRA), Section 312 (40 CFR Part 370.21). The
information provided on the attached NJDEP forms gerves as Fort
Monmouth®s EPCRA 312 submission for the Main Post.

Should you have any questions or require further information,
please contact Mr. Joseph Fallon. Mr. Fallon is a Certified
Hazardous Materials Manager (CHMM) and will serve as Fort
Monmoutrh’s Facility Emergency Coordinator. He can be reached at
the following telephone number: 908-532-6223.

Sincerely,

sicco (UGH

James Ott
Acting Director
Directorate of Public Works

CF: Chief, Fort Monmmouth Fire Department

200.1e
FTMM_07.01_0508_a



DEQ-054 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTEGTION PART 1

10/94
COMMUNITY RIGHT TO KNOW SURVEY FOR 1994
For State and Federal Community Right to Know Reporting

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.

99942203002 9711 99942203002 13338
Toseph

ATTN: J#M®8 FALLON, U S ARMY FORT MONMOUTH B
U S ARMY FORT MONMOUTH B MAIN POST
DIRECTORATE OF PUBLIC WORKS
BUILDING 173, ATTN: SELFM-PW-EV

L FORT MONMOUTH, NJ 07703-868¢ §10%

Bee instructions (Pages 8-9) if information on these labsls is incorrect.

(® Does this faclity Produce, Store or Use any Environmertal Hazardous (D Number of employees at facility
Substances listed on Table A: '7 1372, S

1. inanyquantty?  DXves [ Ino  [(® Number o %:mt[es in New Jersey

2. above threshoids? YQS D No | Federal EIN
Briefly describe the nature of the operations or business conducted at Q

this facilty: ©) ! you are claiming an R&D lab

exemption for this facility, enter
Miliday Tnsda Nation

your approval number here.
@ Check box if fadility is reportmg pursuant only to Secﬂon 312 of the Federal Emergency Planning and Community

Right to Know Act (EPCRA/SARA, Title ) W
a

(D) FACILITY EMERGENCY CONTACT B T
Name Jasaph M. Fqllen Tile Environmantal Spwiclis+

Facility Phone Nurrber(ng ) 52~ ba23 Emergency Contact Phone Nunber(ﬁgg ) 5’3'2 Ne'e) 7,

NQTE: Check box only if the facility information in boxes A, D, E, | or J has changed since your last submittal.

@ CERTIFICATION OF OWNER/QPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penalty of law
that | have personally examined and am familiar with the information submitted in this document and all attachments
and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe
that the submitteg information is true, accurate, and complete.

@g#’ - Faxt#  (408) 532-34 8¢
Date 832/28 [95 Phone # (40%) 5;39*325‘/

Signatu ' Q
ame \Jghas W O e (pking Dicicboe Dew
—— 4
:fglégNmomGWAL TO: * You are required to send copies of this survey to the
Community Right To Know Survey agencies listed on Page 28 of the Instruction guide.
?grﬁgi, NJ 08625-0405 You must also keep a copy at your facility.
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999422083002 | 1338

PART 2
1994 CHEMICAL INVENTORY REPORT

U S ARMY FORT MONMOUTH B Reporting Period: January 1 - December 31,1994

MAIN POST

| ]

Pleaso type all responses.,
Phatocopy this page if you need additional forms.
Read instructions carefully bafore complating this form,

BSTANCE DESCRIPTION

HAZARDS (Check all that appl

Cinmonia

Name: ( ) Fire Container Type — G
Substance Number: _ G0N (%) Sudden release of pressure Max. daily inventory 1Z.
CAS Number: _ “TbbM -l-T ( ) Reactive Avg. daily inventory __ V2.
DOT Number: __$ 008 (9 Acute health effects Days on site
Pure (X) or Mixture ( ) " (%) Chronic health effects Storage pressure 2.
Solid( ) Liquid() Gas(® ( ) None per MSDS Storage temperature %Q
Trade Secret: () Checkif claiming Location(s) vk
Name: _Cioti - Fracza ( ) Fire Container Type Y 11
Substance Number: ( ) Sudden release of pressure Max. daily inventory |
CAS Number: _\Q7 - 21~ 1 ( ) Reactive Avg. daily inventory -
DOT Number. _t§{ HZ (X Acute health effects Days on site
Pure ( ) or Mixture (% o0 Chmnic health effects Storage pressure Y
Solid () Liquid(R Gas() () None per MSDS Storage temperature (5
Trade Secret: ( ) Checkif claiming Location(s) vis Vida
Name: O n’«—\ - Ff‘ aqal @ ( ) Fire Container Type __Dfm_
Substance Number: { )} Sudden release of pressure Max. daily inventory ﬂ
CAS Number; 1071 -210.1 ( ) Reactive Avg. daily inventory
DOT Number: _ 1147 (4 Acute health effects Days on site
Pure ( ) or Mixture (X , (% Chronic health effects Storage pressure c:> ]
Salid { ) Liquid Gas . , ( ) None per MSDS Storage temperature i)
Trade Secret: ( ) Checkif claiming Location(s) Faci h«M! Wl iclﬂ,
Name: D & UL 86,1 F(:)d»l {4 Fire Container Type WMTMQMM
Substance Number: _ 2 (61 { ) Sudden release of pressure Max. daily inventory _ 17
CAS Number: MU~ 3H- b { ) Reactive Avg. dally inventory __ {77
DOT Number: ___1 (> Acute health effects Days on site Aoy
Pure ( )} or Mixture (X (»Q Chronic health effects Storage pressure
Solid () Liquid( Gas() ) None per MSDS Storage temperature  gy)
Trade Secret; ( ) Checkif daiming Location(s) e iy ;
Name: | No. Z (g Fire Container Type A
Substance Numbe! ( ) Sudden release of pressure Max. daily inventory __1~]
CAS Number: 2 ( ) Reactive Avg. daily inventory ___ 171
DOT Number: , (% Acute health effects Days on site
Pure ( ) or Mixture (9 (% Chronic heatth effects Storage pressure :%:
Solid ( ) Liquid (§ Gas( ) ( None er MSDS Storage temperature __ O
Trade Secret: ( ) Checkif claiming Location(s) ey i L !] @
mvemonv RANGE CODES! CONTAINER CODES AND DESCRIPTIONS = STORAGE TEMPERATURE AND PRESSURE CODES
Graater than 10 million pounds Pressure

19 1,000,001 1o 10 million pounds TA  Above ground tank BA  Bag 01 Ambient pressure

18 500,001 to 1 million pounds TB Belowgroundtank  BX  Hox 02 Greatar than ambient pressure

17 250,001 to 500,000 pounds Tl Tankinside building CY  Cylinder 03 Less than ambient pressure

16 100,001 to 250,000 pounds DS Steel drum BG  Bottes o jugs {9123s) | Temperature

15 50,009 t 100,000 pounds DR Plagtic drum BP  Bottles or jugs (plastic) 04 Ambient tamperature

14 10,001 to 50,000 pounds DF  Fiber drum BN Tote bin 05 Graater than ambient temperature

13 1,001 to 10,000 pounds CN  Can TW  Tank Wagon 08 Less than ambient ternperature but not

12 101 1o 1,000 pounds ¢8 Carboy RC  Railear cryogenis (freszing conditions)

11 11 to 100 pounds Sl Site OT  Other (Describe) 07  Cryogenic corditions (less than -200°C)

10 11010 pounds

09 Less than 1 pound *Ambiant megns "narmal,” “surraunding,” or "roam* conditions.
INQTE: Please see pages 14 thru 16 for gallon

and cubic feet canversian factors. _oEoom:
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' PART 2
99942203002 1338 1994 CHEMICAL INVENTORY REPORT
U S ARMY FORT MONMOUTH B Reporting Period: January 1 - December 31,1994
MAIN POST ,
Please type all responses. '
Pholocaopy this page i you need additional forms.
L__ J Read instructions carefully before complating this form.
SUBSTANCE DESCRIPTION HAZARDS (Chack all that appl
Name:_ Fugl Gil No. 2 (%) Fire Container Type — 1T B
Substance Number: ‘2 (,& 1 { ) Sudden release of pressure Max. daily inventory
CAS Number: -30-Z ( ) Reactive Avg. daily inventory
DOT Number: __| (X Acute health effects Days on site 5
Pure ( ) or Mixture (X) 04 Chronic health effects Storage pressure

Solid { } Liquid ) Gas () { Nong per MSD Storage temperature __ (0 4 _
Trade Secret: { ) Check if claiming Location(s) vy ¢

Name: _F aii NC’ b 04 Fire Container Type 1B
Substance Number: 4 ( ) Sudden release of pressure Max. daily inventory  ¥77
CAS Number: {p $69 *‘C} - { ) Reactive Avg. dally inventory __ |~ [

DOT Number:. (% Acute health effects Days on site 35
Pure () or Mixture (¢ (x) Chronic health effects Storage pressure ol
Solid ( ) Liquid (@ Gas () ('} None per MSDS Storage temperature N5
Trade Secret: () Chack if claiming Location(s) r‘m ihty Wids -
Name: ___G_QSQJ_L__({« (> Fire Container Type ____1 O ]8
Substance Number: (29{ 5 "7 ( ) Sudden release of pressure Max. daily inventory | {»
CAS Number: _ 380 { ) Reactive Avg. daily inventory
DOT Number: .._J__Q_.Q_‘& (9 Acute health effects Days on site :5@%
Pure ( ) or Mixture (X (% Chronic health effects Storage pressure
Solid () Liquid{® Gas() ( ) None per MSDS Storage temperature ZET_—Z
Trade Secret: ( ) Check it claiming Location(s) F:GQ’ N + L ld(b
Name: Sckium Hypochlocida ( ) Fire Container Type ﬁ._ﬂﬂ_
Substance Number: ( ) Sudden release of pressure Max. da.ily’inventory
CAS Number: _ 7 ¥%1- 824 9 Reactive Avg. daily inventary
DOT Number: __I'79/ _ (% Acute health effects Days on site
Pure { } or Mixture (X &0 Chronic health effects Storage pressure &}
Solid () Liquid(®) Gas() ) None per MSDS$ Storage temperature (W]
Trade Secret; ( ) Check i claiming Location(s) __Fac li- e )
Name: ( ) Fire Container Type
Substance Number: ( ) Sudden releasa of pressure Max. daily inventory
CAS Number: ( ) Reactive Avg. daily inventory
DOT Number: ________ ( ) Acute health effects Days on site
Pure { ) or Mixture ( ) ( ) Chronic health effects Storage pressure
Solid () Liquid() Gas() ( ) None per MSDS Storage temperature
Trade Secret: { ) Checkif claiming Location(s)
INVENTORY RANGE CODES' CONTAINER CODES AND DESCRIPTIONS STORAGE TEMPERATURE AND PRESSURE CODES
20 Greater than 10 million pounds Pragsure o
18 1,000,001 1 10 milion pounds TA  Above ground wnk BA  Bag 02 Crostar e ressure
18 500,001 10 1 million pounds TB Belowgroundmnk BX  Box o L ;’ :r‘nb‘ te“ 9su
17 250,001 to 500,000 pounds T Tankinside buiding CY  Cylinder 988 Ihan amoient pressure
16 100,001 1 250,000 pounds DS Stesi drum BG  Botes or jugs (glass) Tempemire
15 50,001 o 100,000 pounds DOP  Plastic drum BF  Bales or jugs (plastic) 04 Ambient temperature
14 10,001 v 50,000 pounds DF  Fiber drum BN  Tota hin 05 Greater than ambient temperature
13 1.001 0 10,000 pounds CN  Can TW  Tank Wagon 08 Lass than ambient tomperature but not
12 101 1 1,800 pounds CcB  Carboy RC  Railcar cryogenic (franzing conditions)
11 11 to 100 pounds 8 Sila QF  Other (Describe) 07 Cryogenic conditions (less than -200°C)
10 1to 10 pounds
08  Less than 1 pournd ‘Ambiant means "normal,” "surrounding,” or “room” conditons.
INOTE: Pleasa ses pages 14 thru 16 for gailon
and cubic feal convarsion factars, DEG-004




DEPARTMENT OF THE ARMY

Headquarters, W& Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703-5000

HERLY TO

ATTENTION OF 28 FEB ‘gg&
Directorate of Public Works

New Jersey Department of
Environmental Pretection
Community Right to Know Survey
CN 405

Trenton, NJ 08625-0405

SUBJECT: Emergency Planning and Community Right-to-Know Act,
Section 312 Submission.

Dear $ir or Madam:

The Charles Wood Area of Fort Monmouth is subject to reporting
requirements of the Emergency Planning and Community Right-to-
Know Act (EPCRA), Section 312 (40 CFR Part 370.21). The
information provided on the attached NJDEP forms serves as Fort
Monmouth’s EPCRA 312 submission for the Charles Wood Area.

Should you have any questions or require further information,
please contact Mr, Joseph Fallon. Mr. Fallon is a Certified
Hazardous Materials Manager (CHMM) and will serve as Fort
Monmouth’s Facility Emergency Coordimator. He can be reached at
the following telephone number: 908-532-6223.

Sincerely,

ﬁo@aﬁjg%aﬁ

James 0Ott
Acting Director
Directorate of Public Works

CF: Chief, Fort Monmouth Fire Department



11)(};34094 ' NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1

COMMUNITY RIGHT TO KNOW SURVEY FOR 1994
For State and Federal Community Right to Know Reporting

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.

®

99942203000 9711

AN Teseph Fallin
us Army F'b("-L Monmouth

Dircatorata of Public Works
Bu:ldm& 1'13 et SELFM- pu—EV

Fock Moameuth  NT 07703~ 5108

999422030001t 1311

DEPARTMENT OF THE ARMY
CHARLES WO0D AREA

See instructions (Pages 8-9) if information on these labels is incorrect.

Does this facility Produce, Store or Use any Environmental Hazardous |(D) Number of employees at facﬂrty
Substances listed on Table A; 1.7 372- -

“v povivvne
1. in any quantity? Yes El No @ Number of facilities in New Jersey

2. above thresholds? [Xyes DNO () Federal EIN

@ Briefly describe the nature of the operations or business conducted at
this facility:

@) !t you are claiming an R&D lab
exemption for this facility, enter

your approval number here,
i Milidary Tastalodion

@ Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Plannmg and Community
Right to Know Act (EPCRA/SARA, Title 111} P
o

(D FACILITY EMERGENCY CONTACT “ T
Name UZSS&P"\ m. & Tlon Title Envicsn man‘lz}l Spamo. lusjr

Facilty Phone Number (€) 08 ) §32-(,;223 Emergency Contact Phone Number ( @n & ) 532~ G911

NQTE: Check box only if the facility information in boxes A, D, E, l or J has changed since your last submittal.

@ CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penalty of law
that | have personally examined and am familiar with the information submitted in this document and all attachments

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
8 \pformation is true, accurate, and complete.

| Fax# (905 532-2484
Q2 W Date 021‘2? /Cl5 Phone # (905 )532- 385

Signature,

Name \ la)ﬂcr.ﬁ W. o Title C&‘-l'fﬂ{c—:) Dicacdor ; PP
S%EN SIGNED ORIGINAL TO: * You are required to send coples of this survey to the
Community Right To Know Survey agencies listed on Page 28 of the instruction guide.

CN 405

You m | ]
Trenton, NJ 08625-0405 ou must also keep a copy at your facility




I

DEPARTMENT OF THE ARMY
CHARLES WOOD AREA

L

R
{ 9994220300011 311

Page __/__of __[_
PART 2
1994 CHEMICAL INVENTORY REPORT
Reporting Period: January 1 - December 31,1994

Pleasa type all responses.
Photocopy this page if you nesd additional forms.
Read instructions carefully before completing this form.

HAZARDS (Check all that appl

SUBSTANCE DESCRIPTION

Name:_ Q) m Mo { ) Fire Container Type _~_L_O'*
Substance Number: QQ %Y (X Sudden release of pressure Max. dally inventory 13
CAS Number: o &4 ~1 -7 ( ) Reactive Avg. daily inventory _}'3
DOT Number: _t 305 (% Acute heatlth effects Days on site A4
Pure () or Mixture ( ) (%9 Chronic health effects Storage pressure 2.
Solid () Liquid () Gas (¥ () None P MSDS Storage temperamrej
Trade Secret: ( ) Check if claiming Location(s) Ft%(ll H y wls dg
Name:_ Fuel (i1 No. 2 (% Fire Container Type ___ T 8
Substance Number: %’ ( ) Sudden release of pressure Max. daily inventory |}
CAS Number: 1302 ( ) Reactive Avg. daily inventory |
DOT Number: M (= Acute health effects Days on site ]
gu:'g(( )) orLMu};’i;m Gas ( ) (% Chronic health effects Storage pressure ol

0l iqul None per MSDS To04g
Trade Secret: ( ) Checkif claiming Location(s) () N &. ‘ Storage temperature__ 04
Name: _ Fual Ol No. b {39 Fire Container Type T8
Substance Number: _2(a 81 { ) Sudden release of pressure Max. daily inventory -7
CAS Number: 3= 00-4 ( ) Reactive Avg. daily inventory ~ 177
DOT Number: __{ 8 Acute health effects Days on site :
Pure ( ) or Mixture (& &4 Chronic health effects Storage pressure O
Solid ( ) Liquid 8§ Gas () ) None per MSDS Storage temperature b%
Trade Secret: () Check it daiming Location(s) aci -y Wick . N
Name: S(“d-’ P Hypoch loci 4 ( ) Fire Container Type _____ T 1 _
Substance Number: ( ) Sudden release of pressure Max. daily inventory |43
CAS Number: 181~ 852G ) Reactive Avg. daily inventory ~ 13
DOT Number: 1 717 &0 Acute health effects Days on site -

Pure ( ) or Mixture (X
Solid () Liquid ()¢ Gas( )
Trade Secret: ( ) Check if claiming

Name:
Substance Number:
CAS Nurnber:
DOT Number:
Pure ( } or Mixture ( )

Solid( ) Liquid() Gas()
Trade Secret: ( ) Check it claiming

Location(s)

(»9 Chrortic health effects Storage pressure

i
( ) None per MSDS Storage temperature gg
Location(s) @cu z\ g %!:’g’a _

{ ) Fire Container Type

{ ) Sudden release of pressure Max. daily inventory

{ ) Reactive Avg. daily inventory

{ ) Acute health effects Days on site e
{ } Chronic health effects Storage pressure

( )} None per MSDS Storage temperature

INVENTORY RANGE CODES!
20 Greater than 10 million pounds

10 11to 10 pounds
09  Lessthan 1 pound

INOTE: Please see pages 14 thru 18 for gallon
and cubic feet conversion factors.

CONTAINER CODES AND DESCRIPTIONS

19 1,000,001 o 10 million pounds TA  Abovae ground tank

18 500,001 10 1 million pounds TR  Belowground tank
17 250,001 to 500,000 pounds T Tank inside building
18 100,001 to 250,000 pounds DS  Stesl drum

15 50,001 to 100,000 pounds PP Plastic drum

14 10,001 to 50,000 pounds OF  Fiber drum

13 1,001 110,000 poynds CN  Can

12 101 © 1,000 pounds €8 Carboy

1 11 to 100 pounds Sl Sl

STORAGE TEMPERATURE AND PRESSURE CODES
BA Bag Eraszure 01 Ambient® pressure
02 Greater than ambient prassure
BX  Box 03 Less then ambi
CY  Cylinder s than ambient pressura
8G  Botles or jugs (glass) Temperme
B8P  Botles or jugs {plastic) 04 Ambient temperatura
BN  Tow bin 05 Creater than ambient temperatura
TW  Tank Wagon 06 Less than embisnt temparature but not
RG  Railear eryogenic (freezing conditions)
OT  Other (Describe) 07 Cryogenic conditons (fess than -200°C)
"Ambient means "narmal,” “surrounding,* or "room® conditans.

DEQ-094




DEPARTMENT OF THE ARMY

Headguarters, U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703-5000

REPLY TC

ATTERTION OF ¢ 8 FEB 1485

Directorate of Public Works

New Jersey Department of
Environmental Protection
Community Right to Know Survey
CN 405

Trenton, NJ 08625-0405

SUBJECT: Emergency Planning and Community Right-to-Know Act,
Section 312 Submission.

Dear 8ir or Madam:

The Evans Area of Fort Monmouth is subject to reportin
requirements of the Emergency Planning and Community Right-to-
Know Act (EPCRA), Section 312 (40 CFR Part 370.21). The
information provided on the attached NJDEP forms serves as Fort
Monmouth®s EPCRA 312 submission for the Evans Area.

Should you have any questions or require further information,
please contact Mr., Joseph Fallon. Mr. Fallon is a Certified
Hazardous Materials Manager (CHMM) and will serve as Fort
Monmouth?’s Facility Emergency Coordinator. He can be reached at
the following telephone number: 908-532-6223.

Sincerely,

Mt (Z&ﬁyz

James Ott
Acting Director
Directorate of Public Works

CF: Chief, Fort Monmouth Fire Department



DEQ-094 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1

10/94
COMMUNITY RIGHT TO KNOW SURVEY FOR 1994
For State and Federal Community Right to Know Reporting

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.

99942203001 9711 ®9994220300111352

U S DEPARTMENT OF THE ARMY
ATTNs TJoseph Fallon EVANS AREA

ug gr'my Fard mOnMAu\U'\

Dicaedorats o Public Wocks
Building 113, MTN: SELFM- PW-EV ,
fort i‘honmo..,\% Wy 0703 - 5108 ]

see instructions (Pages 8-9) if information on these labels is incorrect.

Does this facilty Produce, Store or Use any Environmental Hazardous @Number of employees at facility

e LS

Substances listed on Table A:
1. in any quantity? DYGS .No .@ Number of facifities in New Jersey

Briefly describe the nature of the operations or business conducted at M

this facility: @) ¥ you are claiming an R&D lab

exemption for this facility, enter
Military Tnsta Nation

your approval number here.
@ Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Plannmg and Community
Right to Know Act (EPCRA/SARA, Title 1Il) F'*‘
-~

(D FACILITY EMERGENCY CONTACT ) it
Name “Jasgpn M« Fallen Title E'nv:r'ar\rﬂfm"lﬁl S{-UClG L
Facility Phorie Number (GOS ) 532~ {223  Emergency Contact Phone Number { QaP) 533- 99}

NOTE: Check box only if the facility information in boxes A, D, E, | or J has changed since your last submittal.
!

CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — | certify under penalty of law
that | have personally examined and am familiar with the information submitted in this document and all attachments

and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe
that the submittgt information is true, accurate, and complete.

Fax# (Q0%) 532 K" 74
Signature M) W— Date (Zl (95 Phone # (904) 5 -3854
Name . Gj Title Ck‘alh’}(}l. Dl(&c‘z)(} DpLQ
ﬁﬁg“mmw"‘m TO: * You are required to send copies of this survey to the
Community Right To Know Survey agencles listed on Page 28 of the instruction guide.

CN 405 You m k
Trenton, NJ 08625-0405 u must also keep a copy at your facility.
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U S DEPARTMENT OF THE ARMY
EVANS AREA

L

J— |

Page l of __,,_l_l_~

PART 2
1994 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31,1994

Please type all responses.

Photocopy this page if you need additional forms,
Read instructions carsfully before completing this form,

SUBSTANCE DESCRIPTION

HAZARDS (Check all that appl

Fugl Oil Ne. 2

Name: (¢ Fire Container Type T
Substance Number: _ 2.5 /. ( ) Sudden release of pressure Max. daily i:femmy (%‘
CAS Number: {8476~ 30-2 ( )} Reactive Avg. daily inventory __|
DOT Number: __ 9% 3 (4 Acute health effects Days on site

Pure () or Mixture {0 (X} Chronic health effects Storage pressure (oY
Solid( ) Liquid (@ Gas() { ) None per MSDS Storage temperature __ Q4]
Trade Secret; ( ) Checkif claiming Location(s) 1 b T
Name: ( ) Fire Container Type

Substance Number: ( ) Sudden release of pressure Max. daily inventory

CAS Number: ( ) Reactive Avg. daily inventory
DOT Nurmber: ( ) Acute health effects Days on site -
Pure () or Mixture ( ) ( ) Chronic health effects Storage pressure

Solid () Liquid() Gas() { ) None per MSDS Storage temperature

Trade Secret: ( } Check it claiming Location(s)

Name: { ) Fire Container Type

Substance Number: { ) Sudden release of pressure Max. daily inventory

CAS Number: ( ) Reactive Avg. daily inventory

DOT Number: { )} Acute health effects Days on site

Pure ( ) or Mixture { ) ( } Chronic health effects Storage pressure

Sofid () Liquid() Gas() { ) None per MSDS Storage temperature

Trade Secret: ( ) Checkif claiming Location(s) .

Name: ( ) Fire Container Type

Substance Number: ( ) Sudden release of pressure Max. daily inventory

CAS Number: ( ) Reactive Avg. daily inventory

DOT Number: { ) Acute heaith effects Days on site

Pure { ) or Mixture ( ) { ) Chronic health effects Storage pressure

Solid () Liquid( ) Gas() { ) None per MSDS Storage temperature

Trade Secret: ({ ) Checkif claiming Location(s) o —
Name: { ) Fire Container Type

Substance Number: ( ) Sudden release of pressure Max. daily inventory

CAS Number: ( ) Reactive Avg. daily inventory

DOT Number: ( ) Acute health effects Days on site

Pure () or Mixture ( ) ( ) Chronic heatth effects Storage pressure  _______
Solid () Liquid () Gas() ( ) None per MSDS Storage temperature
Trade Secret: ( ) Checkf claiming Location(s)

INVENTORY RANGE copes] CONTAINER CODES AND DESCRIPTIONS STORAGE TEMPERATURE AND PRESSURE CODES

20  Graater than 10 million pounds Pressure .

19 1,000,001 I 10 million pounds TA  Abave ground tank BA Bag 01 Ambient pressure

18 500,001 to 1 million pounds TB  Balow ground tank BX  Box 02 Greater than a:_'nblent pressure

17 250,001 to 500,000 pounds Tl Tankinside building CY  Cylinder 03 Less than ambient pressure

16 100,001 to 250,000 pounds DS  Steel deum BG  Hortles ar jugs (glass) Temperanire

15 50,001 t 100,000 pounds DP  Plastic drum BP Botdesor igs (glasllc) 04 Amblent temperature

14 10,001 1 50,000 pounds OF  Fiber drum BN  Tote bin 05  Greater than ambient tamperature

13 1,001 o 10,000 paunds CN Gan TW  Tank Wagon 08 Less than ambient temperature but not

12101 1o 1,000 pounds C8  Carboy RC  Railcar eryogenic (fraezing conditons)

11 1110400 pounds 81 Sio OT  Other {Descrie) 07 Cryogenic conditions (less than -200°C)

10 1 to 10 pounds

09  Lessthen 1 pound ‘Ambient means "normal,” *surrounding,” or “room” conditions.
INOTE: Plaass see pages 14 thru 16 for gaflon

ang cubic feat conversion fagtors, DEC-0SE






