
DEPARTMENT OF THE ARMY 
Headquarters, U.S. Army Garrison Fort Monmouth 

Fort Monmouth, New Jersey 07703-5000 

REPLY iO 
A TT ENT ION OF 2 8 FEB 1995 

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 Sir 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 serves 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 (CBMM) and will serve as Fort 
Monmouth's Facility Emergency Coordinator. He can be reached at 
the following telephone number: 908-532-6223. 

Sincerely, 

..J.---V-/'J,tJC~,o {12g/. 
James Ott 
Acting Director 
Directorate of Public Works 

CF: Chief, Fort Monmouth Fire Department 

                    200.1e 
FTMM_07.01_0508_a



DEQ-094 
10/94 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1994 
For State and Federal community Right to Know Reponlng 

PART1 

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

9 9 9 4 2 2 0 3 0 0 2 9 7 1 1 

::Tosa.ph 
ATTN: ~ FALLON, 
US ARMY FORT MONMOUTH B 
DIRECTORATE OF PUBLIC WORKS 
BUILDING 173, ATTN: SELFM-PW-EV 

L FoRr MONMOUTH, NJ o77o3-Hee Stoi 

9 9 9 4 2 2 o a o o 2 I 1 s s s 

US ARMY FORT MONMOUTH B 
MAIN POST 

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

@ Does this facility Produce, Store or Use any EITtlironmental Hazardous @Number of employees at facility 
Substances fisted on Table A: · 1.132. ·- -, 

1. in any quantity? [81ves 0No @ Number of ~llitles in New Jersey 

2. above thresholds? ~Yes D No (E) Federal EIN 
NA © Briefly describe the nature of the operations or business conducted at 

this facility: @ If you are claiming an R&D lab 
exemption for this facility, enter 

(f) i \ ~ +a r\J ~-kl \la +i 6r'\ 
your approval number here. 

(8) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Ad (EPCRA/SAAA, Title 111) C8I . 

(D FACILITY EMERGENCY CONTACT 

Name ::Josa,p h r11 • ~ l lo n Title l:: n·V-1 r-an C1"'\al\-l-a I 8 P<iC. ic, \ iS f-
FaalilyProneNurmer{qog > 533- 0d:l3 Emergency Contact Phone Nurrt>er ( GJo8 > 5°3'2 - qq I/ 

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

Q) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - I certify under penalty of law 
that I have personany examined and am fammar with the infonnation submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible tor obtaining the information, I believe 
that the subm· information Is true, accurate, and complete. 

J J Fax# (9(J8} S3?_-34it/ 
Signatu ____,~;,-;;;.--=---=-------- Date 02l2'd /.!3S Phone# c9.tJEJ - · t/ , 
Name __;~-'-,,,1,U-A-......x.;:..;...~..J.J..------ Title r;.,p,_ 0 

RETURN SIGNED ORIGINAL TO: 
NJOEP 
Community Right To Know Survey 
CN405 
Trenton, NJ 08625-0405 

* You are required to send copies of this survey to the 

agencies listed on Page 28 ot the Instruction guide. 

You must also keep a copy at your facility. 



i 7 Page_/_ of '2. 

PART2 
9 9 9 4 2 2 o 3 o o 2 l 1 3 3 s 

US ARMY FORT MONMOUTH B 
MA.IN POST 

L 
SUBSTANCE P§SCRIPTION 

Name: 0 r::n man i O 
Substance Number: 00 9' ::I 
CAS Number: I ,'2.'2,L./-yl -'1 
DOT Number: w _ l 005 
Pure ()CJ or Mixture ( ) 
Solid ( ) Liquid ( ) Gas C-,0 
Trade Secret: ( ) Check if claiming Location(s} 

Name: Q n1"'i ,_ ~t"'C14."Z.<L 
Substance Number: __ _ 
CAS Number: _ _\ Oj ... '2 l - I 
DOT Number: _J I ~1,-
Pure ( ) or MixtUre 0,. 
Solid ( ) Liquid ()q Gas ( } 
Trade Secret: ( } Check it claiming Location s 

Name: On::\; . ..- F"raa2 ct. 
Substance Number: __ _ 
CAS Number: Io, ·-?..I ... I 
DOT Number: 11 Y 2. 
Pure ( ) or Mixture 0Q 
Solid { ) Liquid ~ Gas , , 
Trade Secret: ( ) Check it claiming Location{s} . 
Name: 0; (I_, S~f i=ua.J 
Substance Number: 2 laS. I 
CAS Number: Ja'i #-r .. ll~ - :-l'-l- l.c 
DOT Number: =- 1 qc.i '.3 
Pure ( ) or Mixture ()0 
Solid ( } Liquid ()9 Gas ( ) 
Trade Secret: ( ) Check If claiming Location(s) 

Name: Oi 2 
Substance Number:._..._. ........ .,.., 
CAS Number: .,u.,'?'r-7"r-;;i,;-=;.._-­

DOT Number: ._..al:....:.....,_.. ..... 
Pure ( ) or Mixture ~ 
Solid ( ) Liquid ~ Gas ( ) 
Trade Secret: ( ) Check if claiming Looatlon{s) 

1994 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 1994 

Please typ9 all responus. 

J 
Photocopy this pags if you need additional forms. 
Read instructions carefully before compl8ting this form. 

HAZARDS (Check an that apply) 

( ) Fire 
(')<) Sudden release of pressure 
( ) Reactive 
~ Acute health effects 

• ()() Chronic health effects 
( ) None per MSD~ fq;, \,..\-;t ~Ld4 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
()Q Acute health effects 
()() Chronic health effects 
( None per MS0S 

i '• ' \ i 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
()<}. Acute health effects 
OQ Chronic health effects 
( ) None P,er .MS0S . d 

fil?itl-+~ Wi (I,, 

M Fire 
{ ) Sudden release of pressure 
( ) Reactive 
~ Acute health effects 
()q Chronic health effects 

fk~1);' ~~da 
{)g Fire 
( ) Sudden release of pressure 
( ) Reactive 
()IQ Acute health effects 
()Q Chronic health effects 
( l None i;,er MS0f3 
Vet'!, li~ I u .. d4. 

INViNJOBY INFORMATION 

Container Type C '/ 
Max. dally Inventory 12. 
Avg. daily Inventory ~ 
Days on site --3la.S. 
Storage pressure ~ 
Storage temperature __o!::L 

Container Type -r1-t 
Max. daily inventory ~ 
Avg. daily inventory · ~ 
Days on site 
Storage pressure () I _ 
Storage temperature O Y 

Container Type __ D......,_P.,....--
Max. daily Inventory I Y 
Avg. daily inventory 1 LI 
Days on site !3t,S 
Storage pressure O t 
Storage temperature 0:4 

Container Type T 6 
Max. dally Inventory 11 
Avg. dally inventory 11 
Days on site :a,c 5 
Storage pressure oq 
Storage temperature o 

Container Type ----r'A 
Max. daily inventory 17 
Avg. daily inventory ~ 
Days on site -~s 
Storage pressure __QL 
Storage temperature~ 

INVENTORY RANGE CODES 1 CONTAINER CODl!S ANO DESCRIPTIONS ..._ STORAGETEMPERATUREANDPR!SSURECODES 
20 Greater 1han 1 o mill on pounds 
19 1,000.001 to 10 million pounds 
18 soo,OO1 to 1 million pounds 
17 250,001 to 500,000 pounds 
18 100,001 to 250,000 pounds 
15 50,001 to 10O,O00 pounds 
14 10,001 to 50,000 pounds 
13 1,0011010.ooopounds 
12 101 to 1,000 pounds 
11 111:0100 pounds 
10 1 to 10 pounds 
09 Less U,ai, 1 p01.tnd 

1,W;!ll_: Please see pagta 14 thru 16 for gallon 
and cubic feet conversion factors. 

TA Above grQUlld tank 
TB Below ground tank 
Tl TankinsidEI building 
DS Steel drum 
OP Plaalic drum 
OF Fiber drum 
CN Can 
CB Carboy 
SI Sllc 

8A Bag 
BX Box 
CY C)'lnder 

frmD 01 Amblenr pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

BG Bott1es or Jugs (glass) ramperaruc, 
BP Botlles or jugr; (plastic} 
SN Tot.ebin 
TW TankWagan 
RC Railcar 
OT Olher (0esaibe) 

04 Ambient temperature 
05 Greater than atnbiant temperature 
oe Losa than ambient temperarure but not 

cryogenic (fre82ing a:,ndilions) 
07 Cryogenic conditions pass than -20o•c1 

•Ambient means "ncn\'lal,' "surraundlng, • or "raom• eonclitions. 

DEQ.094 
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PART2 
9 9 o 4 2 2 o 3 o o 2 I 1 3 s a 

US ARMY FORT MONMOUTH B 
MAIN POST 

L 
SUBSTANCE DESGBIPJION 

Name: f" ua. I a; I No .. '2.. 
Substance Number: 2 tiS: f 
CAS Number: ~f 4.7{a-30--1.. 
DOT Number: __ ...;C....i':IG .... _'-'l~-
Pure ( ) or Mixture (X) 
Solid ( ) Liquid 00 Gas ( ) 
Trade Secret: ( ) Check if claiming 

Name: Ii n 
Substance Number: .-,,i..t:.:.i..;,,,,,.....I 
CAS Number: BD<l b .... l:,, .. 9 
DOT Number: I ~OG 
Pure { ) or Mixture C>Q 
Solid ( ) Liquid M Gas ( ) 
Trade Secret: ( ) ·check if claiming Location(s) 

Name: Sod, an l~y eR~-~ 1.a,;-kr.. 
Substance Number:.....,,.._,_.,,...., 
CAS Number: :Z b 9: I ~ S:"2 - q 
DOT Number: 17 q I 
Pure ( ) or Mixture (',q 
Solid ( ) Liquid OQ Gas ( ) 
Trade Secret: ( ) Check; if daiming Locatlon(s) 

Name: _____________ _ 

Substance Number: __ _ 
CAS Number: ______ _ 
DOT Number: ___ _ 
Pure ( ) or Mixture ( ) 
Solid { ) Liquid ( ) Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s) 

1994 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31, 1994 

Please type all responses. 

J 
Photocopy this page if you need additional forms. 
Read instructions carefully before comp/sting this form. 

(,qFlre 
( } Sudden release of pressure 
( } Reactive 
(,Q Acute health effects 
()Q Chronic health effects 
( Nonp Pt;'tT MSOq 

<'.\ ;4- LLJ, a. 

~ Fire 
( ) Sudden release of pressure 
( } Reactive 
()Q Acute health effects 
()Q Chronic health effects 
( ) None P,r MSDS . ~ _ 

Foe, i,-+ w • c.J4.-

~ Fire 
( ) Sudden release of pressure 
{ } Reactive 
()it) Acute health effects 
(')f Chronic health effects 
( ) None per MSDS q 

Fac,i 1;-±,1 W ! a l : 

( ) Fire 
( ) Sudden release of pressure 
()0 Reactive 
(')C) Acute health effects 
00 Chronic health effects 

) None per MS $ 
iti·+ i 

( } Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
{ ) None per MSOS 

INVENTORY INFORMATION 

Container Type 18 
Max. daily inventory ~ 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature O 'I 

Container Type ·r B 
Max. daily inventory r, 
Avg. daily inventory J:j. 
Days on site 3 <.;,5 
Storage pressure O I 
Storage temperature (J 5 

Container Type TB 
Max. daily inventory I ~ 
Avg. daily Inventory * 
Days on site 
Storage pressure ~ 
Storage temperature _O!:L_ 

Container Type :CA 
Max. daily inventory *" 
Avg. daily inventory · 
Days on site • 
Storage pressure 0 
Storage temperature Q9 

Container Type-----
Max. daily inventory __ _ 
Avg. daily inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

INV~NTORY RANGE CODES 1 CONTAINER CODES AND l)ESCRIPTIONS UTORAGE TEMPERATURE: AIU) PRl.iGGURE CODI;~ 
20 Greater than 10 million pounds 
19 1,000,oc11 to 10 million pounds 
18 500.001 10 1 mllJkln pounds 
17 250,001 to 500,ooa paum:ls 
1e 100.001 to 250,000 paunda 
15 50,001 ID 100,000 pounda 
14 10,001 to 50,000 pounds 
13 1,001 10 1 0.000 pc,unds 
12 101 101,000 pounds 
11 11to100pounds 
10 1 to 10 pounds 
09 \.8811 than 1 pound 

1UQll: Please sea pagu 14 lhru 16 far gallon 
and cubic feet conversion factors. 

TA Above glQUnd tank 
TB Balow gn::11.1nd mnk 
Tl Tank inside buUdfng 
OS Staal drum 
OP Plaslicdrum 
OF Fiber drum 
CN Cati 
CB Carboy 
SI Silo 

BA Bag 
ex Box 
CY Cylinder 
BG Bollles or jugs (glass) 
B? Boltlas or jugs (plaslic) 
BN Tote bin 
TW TankWagon 
RC Railc:ar 
OT Olher (Desaibe) 

few.I.a. 

IarallllimlMCI 

01 Ambient• pressure 
02 Gtaater lhan ambient pressure 
OS Lese than ambient prassure 

04 Ambient 1emperat1Jre 
OS Greater ltlan ambienl temperatu~ 
011 Le.ss than ambient temperature but not 

cryogenic (frNzlng cortdilfons) 
07 Cryogenic conditions Qess lhan •200°C) 

"Ambient means "normal," ·surrounding.• r, "ream" condlllcna. 



DEPARTMENT OF THE ARMY 
Headquarters, U.S. Army Garrison Fort Monmouth 

Fort Monmouth, New Jersey 07703-5000 

REPl,.Y ro 
A TTENTIQN OF 2 8 FEB 1995 

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 Sir 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 Coordinator, He can be reached at 
the following telephone number: 908-532-6223. 

Sincerely, 

crhdo C(lf!Jl 
; 

James Ott 
Acting Director 
Directorate of Public Works 

CF: Chief, Fort Monmouth Fire Department 



DEQ-094 
10/94 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTla-J 

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

PART1 

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

A 
·· · ·· ·ooo 9111 4.9 .. 9 ~ 2 2 0 3 

A'TTt.l \ ~a$4p h ~ 11011 
US Ar-ft\i F"c,r-l- fl)o.nrnou...\.h 

9 9 9 4 2 2 O 3 O O O I l 3 1 1 

DEPARTMENT OF THE ARMY 
CHARLES WOOO AREA 

o; ...-~a--t.or o-l-a:. t1.f Pu b\,·c Wor~s 
Svild i~ \'131 p-,rt~ : SE L~f'O-PuJ -G:'\/ 

HJ(+ fno nf""d(.l4J, I t.J::j" 0r163- 51 OE __, 
See instructions (Pages 8·9) if information on these labels is inoorrect. 

® Does this facility Produce, Store or Use any Environmental Hazardous ©J Number of employees at facility 
Substances listed on Table A: /. f 32 · ... 

1. in any quantity? fg Yes D No (5' Number of facifdies in New Jersey 

3 
2. above thresholds? ~Yes D No ® Federal EIN 

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

tJA 
@ If you are claiming an R&D lab 

exe"l)tlon for this facility:, enter 
your approval number here. 

(8) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act. (EPCRA/SARA, Title Ill) [8j ' 

[) FACILITY EMERGENCY CONTACT l _ \ t:'1 \ + -r: l m c...1Lt"\ E:n\t'il"'4'f'\ffia.(r"tQ .Jfl:!,C.iQ "' 
Name "asapn •· 1 • .-q v Title 
Facility Ptone NurrtJer cq 08' ) 531.-~'2?-3 Emergency Contact Phone Nutrber ( 'lo fl ) 53 '2-qq I I 

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

Q) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE- I certify under penalty Of law 
that I have personany examined and am familiar with the information submitted in this clocument and an attachments 
and that based my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitt d • orrnation is true, accurate, and complete. l I Fax# 1</0I I S?,d-JtlB::,_./ 

Date t)ZU /C.,5 Phone , (9t:J8 )$:e- 38 s1/ 

RETURN SIGNED ORIGINAL TO: 
NJOEP 
Community Right To Know Survey 
CN405 
Trenton, NJ 08625-0405 

Title a~,, D;,-.,-..,-,....-...-- PW 

* You are required to send copies of this survey to the 

agencies llstad on Page 28 of the Instruction guide. 

You must also keep a copy at your facility. 



,-- -, 
i 9 9 9 4 2 2 0 3 0 0 0 1 1 3 1 1 

DEPARTMENT OF THE ARMY 
CHARLES WOOD AREA 

L 
SUBSTANCE DESCRIPTIQN 

Name: Q ffl C!)Q f'li Q 
Substance Number: .'2a.l ':I.. 
CAS Number: 7 G, to4:9 !;-I 
DOT Number: t QOS 
Pure 00 or Mixture ( ) 
Solid ( ) Liquid ( ) Gas ~ 
Trade Secret: ( ) Check if claiming Location(s) 

Name: l="ua \ D~ l \Jo. '.2.. w 

Substance Number: 1la5. l 
CAS Number: '1 J. ½'k:::@ ·· -2. 
DOTNumber: 1gg3 
Pure ( ) or Mixture ~ 
Solid ( ) Liquid ~ Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s) 

Name: ~ua,l Od tJo. l,, 
Substance Number:'2 "15. I 
CAS Number: fa~?• 00::,;j 
DOT Number: _.l_~.._;9..a._..,.:1.__ 
Pure ( ) or Mixture ()9 

Page _j_ of_/_ 

PART2 
1994 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 1994 

Please type all responses. 
Photocopy this page ii you need additional fonns. 
Read instructions carefully before completing this form. 

HAZARDS cched< an thac PPPM 

( ) Fire 
oc, Sudden release of pressure 
( } Reactive 
()9 Acute health effects 
M Chronic health effects 
(_J N91')~ per MSDS,~ 
Fa!, I 1+)1 \..tJ '!22 

(')t Fire 
( ) Sudden release of pressure 
( ) Reactive 
(.>9 Acute health effects 
()q Chronic health effects 
( ) None per MSDS 
kQC, h·4-:Y W kkf. 
()4Fire 
( ) Sudden release of pressure 
( ) Reactive 
~ Acute health effects 
0,4 Chronic health effects 

INVENTORY INEQBMAJIQN 

Container Type 0.. Y... 
Max. daily Inventory I S 
Avg. daily inventory J 3 
Days on site 3k, 5 
Storage pressure ~ 
Storage temperature --.IJ!1.._ 

Container Type ,-6 
Max. daily inventory ~ 
Avg. daily inventory f 
Days on site 
Storage pressure O I 
Storage temperature 04, 

Container Type ,-5 
Max. daily inventory 17 
Avg. daily inventory __r:z__ 
Days on site ~ 

Solid ( ) Liquid ~ Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s) 

L ) N(?ne per MSD;t 
Facj l•jj W,~ 

Storage pressure _!J]_ 
Storage temperature /J ~· · 

Name: soc1~ um \41poc~ \on: ~ 
Substance Number:.---
CAS Number: ibi l- S2. -q 
DOT Number: / 7q I 
Pure ( ) or Mixture t)Q 
Solid ( ) Liquid(~ Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s) 

Name: _______________ _ 

Substance Number: __ _ 
CAS Number: _____ _ 
DOT Number: ___ _ 
Pure ( } or Mixture ( ) 
Solid ( ) Liquid ( ) Gas ( ) 
Trade Secret: ( } CMCI< If claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
{)',) Reactive 
6() Acute health effects 
OiC) Chronic health effects 
( ) Non~ ~r MSDS 

{ ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None perMS0S 

·T".I"\ Container Type------"."=--
Max. dally Inventory I S 
Avg. daily inventory 1:3 
Days on site ?;G5 
Storage pressure ____,OL 
Storage temperature~ 

Container Type----
Max. daily Inventory __ _ 
Avg. daily inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

INVENTORY RANGE CODES, CONTAINER CODES AND DESCRIPTIONS STORAGE TEMPERATURE AND PAESsUAE CODES 
20 Greater than 1 o mUBcn pounds 
19 1,000,001 to 10 million pounds 
18 soo.o01 to 1 million pounds 
17 250,001 to soo.ooo pounda 
16 100,001 to 2so.ooo pounds 
15 so,001 to 100,000 pounds 
14 10,001 ID 50,000 pounds 
13 1,001 10 1 0 ,000 pounde 
12 101101,000 pounds 
11 11 to 100 pounds 
10 1 ID 10 pounds 
09 LMs than 1 pound 

1.HQii: Pleasesee pages 14 Ulru t6 fOr gallon 
and cubic lee! conversion factors. 

TA Above ground rank 
TB Below ground tank 
Tl Tank Inside building 
OS Steal drum 
OP Plude drum 
OF Fiber drum 
CN Can 
ca Ca,boy 
SI SIio 

BA Bag 
BX Box 
CY Cylinder 
BG Elot11n or Jugs (glass) 
BP Bot11ea or Jugs (plastic) 
BN Tote bin 
TW TankWagon 
RC Railcar 
OT Other (Describe) 

biwm 

Tempera11.1c1 

01 Ambient• pressure 
02 Greater lhan ambient pressure 
03 Lass then embienc pressure 

04 Ambient temperature 
os Greater d'lan ambient temperature 
08 Lesa than ambient temperaft.ll'lil but nat 

cryogenic (freezing conc:lillons) 
07 Cryogenic condidons (less than -200-C) 

•Ambient means "normal,• •surrounding,• or "room• ccndillons. 



DEPARTMENT OF THE ARMY 
Headquarters, U.S. Army Garrison Fort Monmouth 

Fort Monmouth, New Jersey 07703-5000 

REPLY TO 
ATTENTION OF 

Directorate of Public Works 

New Jersey Department of 
Environmental Protection 

Community Right to Know Survey 
CN 405 
Trenton, NJ 08625-0405 

2 8 FEB 1995 

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

Dear Sir or Madam: 

The Evans 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 Evans Area, 

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

Sincerely, 

James Ott 
Acting Director 
Directorate of Public Works 

CF: Chief, Fort Monmouth Fire Department 



DEQ-094 
10/94 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

PART1 

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

9 9 9.4 2 2 0 3 0 0 1 9 7 l 1 

A-rrtJi ~s-'tiph ~ llon 
lJ ~ A ,fl'.1 ~ ,-+ f'Y"\o nfl"l .1 ..,'1.-h 
0 i rctctorctlo ~ Pu bl ,·c l.uor \(~ 

A 
9 9 9 4 2 2 O 3 O O l 1 1 3 5 2 

US DEPARTMENT OF THE ARMY 
EVANS AREA 

8ualdin'V t,3: Pt-rrtJ ! 9E.1-Frn- Pw-ev 
t=or-l- l"'tOC\mou.__µ, tJ:::r' 0,1 03 - b 10i __......__ 

' ~88 instructions (Pages 8-9) if information on these labels is incorrect. 
_J 

@ Does this facllily Produce, Store or use any Envirorvnental Hazardous CJ) Number of employ:ees at facility 
Substances fisted on Table A: -, • , ··; ~ · ·~ 

1. in any quantity? Oves rg) No @ Number of facilities in New Jersey 

'3 
2. above thresholds? Oves ~ No ® Federal EIN 

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

NA 
® If you are claiming an R&0 lab 

exemption for this f aclllty. enter 
your approval number here. 

(8) Check box If taclllty Is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRNSARA, Trtle Ill) ~ ' 

[) FACILITY EMERGENCY CONTACT 
Name ·::r-OSd:.ph l1' • F~ l lo n 

L l 9fb'Cia· lL* Title ~..,; rcnr,,rU'l·~ 

Facif,ty Phone NUlli>er(qoa > 53'2.- G,ZZ3 Emergency Contact_ Phone Nuni>er ( q tJJ> ) 53 ;)- qq / I 

□ NOTE: Check box only if the facility Information in boxes A, D, E, I or J hmi changed since your last submittal. 

Q) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE-I certify under penalty of law 
that I have personany 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 obtalning the information, I believe 
that the submitt Information is true, accurate, and complete. 

Fax# (9,tif) 5"3 '2- ?li{?r/ 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN405 
Trenton, NJ 08625·0405 

Date O?:.}_~q!5 ne#(qa -81$ 
Title 

* You are required to send copies of this survey to the 

agencies llsted on Page 28 ot the Instruction guide. 

You must also keep a copy at your tacmty. 
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US DEPARTMENT OF THE ARMY 
EVANS AREA 

L 
SUBSTANCE DESCRIPTION 

Name: Fwl Q, i tJa. ~ 
Substance Number: 2..(.,.~ I 
CAS Number: fa'l4'1,lc,... tJ •• ~ 
DOT Number: I qq .1 
Pure ( ) or Mixture ()0 
Solid ( ) Liquid 00 Gas ( ) 
Trade Secret: ( ) Check it cialming Locatian(s) 

Name: _____________ _ 
Substance Number: __ _ 
CAS Number: _____ _ 

DOT Number.----
Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) Gas ( } 
Trade Secret: ( ) Cheek If claiming Location{s) 
Name: _____________ _ 

Substance Number: __ _ 
CAS Number: _____ _ 
DOT Number: ___ _ 
Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) Gas ( ) 
Trade Secret: ( ) ·check if claiming Location(s) 

Name=----~---------
Substance Number: __ _ 
CAS Number: ______ _ 
DOT Number: ___ _ 
Pure ( ) or Mixture ( ) 
SOiid ( ) Liquid ( ) Gas ( ) 
Trade Secret: ( ) Check if claiming Location(s) 

Name: _____________ _ 
Substance Number: __ _ 
CAS Number: ______ _ 
DOT Number: ____ _ 
Pure ( ) or Mixture { ) 
Solid ( ) Liquid ( ) Gas ( ) 
Trade Secret: ( ) Che<lk If claiming Location(s} 

Page _j_ of J_ 
PART2 

1994 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 1994 

Please type all responses. 
Photocopy this page if you need add'ltional forms. 
Read Instructions carefully before completing this form. 

HAZARDS (Cheek all lhat apply) 

Q() Fire 
( ) Sudden release of pressure 
( ) Reactive 
OiO Acute health effects 
()<) Chronic health effects 
( } None per MSOS 

~c i t-·J. i '· 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( } Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

( } Fire 
( } Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSOS 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSOS 

INVENJOBY INFQRMAJIQN 

~~~~~~ T~:ntory ~~. 
Avg. dally inventory :Tr 
Days on site ~ 
Storage pressure 0/ 
Storage temperature Q.t./ 

Container Type ___ _ 

Max. daily inventory __,. .... _ ... -
Avg. daily inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

Container Type--~-
Max. dally inventory __ _ 
Avg. dally Inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

Container Type ___ _ 
Max. daily inventory __ _ 
Avg. daily inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

Container Type----
Max. daily inventory __ _ 
Avg. daily inventory __ _ 
Days on site 
Storage pressure 
Storage temperature __ _ 

INVENTORY RANGE CODES 1 CONTAINER CODES AND DESCRIPTIONS STORAGE TEMPERATURE AND PRESSURE 000£S 
20 Greater than 10 millim riounds 
19 1.000.001 ro 10 mllli0/1 pounds 
18 500,001 to 1 mlian p:,unda 
11 250,001 to 500,000 pounds 
16 100.001 ta 250,000 pounds 
15 so,001 to 100.000 jlOunds 
14 10.001 to so.ooo pounds 
13 1,001 ID 10,000 pound11 
12 101 10 1,000 pounds 
11 11 ID 100 JlOunds 
10 1 ID 10 pounds 
08 Less than 1 pound 

1JQD: Please see pages 14 thru 16 for gallon 
and cubic feet conversion faeton), 

TA Above ground tank 
TB Belaw ground tank 
Tl Tank in$ide building 
OS Steel drum 
OP Pludcdrum 
OF Fiber drum 
CN Can 
ca Carboy 
SI SIio 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles ar jugs (glass) 
BP Bottles or jugs (pla&tic) 
BN Tore bin 
TW Tankwagcn 
RC Aallcar 
OT 01her (Describe) 

fr.l:wll 

I1mg1raD.1m 

01 Ambian1• pretsure 
02 Greater than ambient presaure 
03 Less than ambient pressure 

04 Ambient tamperanire 
os Greater th.an ambient temperature 
06 Less than ambient tempera!Ure but not 

icryogenic (frea.zing oondidons) 
07 Cryogenic:; i:onditions (Ins lhan •200-C) 

•Ambient mean& •normal." •sum,undlng." or "rQOm" conditloM. 




