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DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH

FORT MONMOUTH, NEW JERSEY 07703-5101

REMLY TO
ATTENTION OF

Directorate of Public Works February 25, 2003

New Jersey Department of

Environmental Protection

Office of Pollution Prevention and Right to Know
P.O. Box 405

Trenton, NJ 08625-0405

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

Dear Sir or Madam:

The Main Post area of Fort Monmouth 15 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 (CHMM) and will serve as Fort
Monmouth's Facility Emergency Coordinator. He can be reached at the tollowing telephone
number: 732-532-6223.

Sincerely,

eo (F

James Ott
Director, Public Works

CF: Chief, Fort Monmouth Fire Department

200.1e
FTMM_07.01_0509_a



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 -1
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DEQ-094

10/04
COMMUNITY RIGHT TO KNOW SURVEY FOR 2004
For State and Federal Community Right to Know Reporting
Please type or print legibly. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.
A Facility Location « Street, City, State, Zip and County
99942203002 MUST BE PROVIDED
1338
ATTN: JOSEPH FALLON
U 8 ARMY FORT MONMOUTH MAIN POST
DIRECTORATE OF PUBLIC WORKS OCEANPORT, NJ 07757
BUILDING 173 COUNTY: MONMOUTH

FORT MONMOUTH, NJ 07703

Please indicate the reasen for changing this information

I__ ___I L__ [ ] this facility moved [ ] additional facility _____J

See instructions if information on these forms is incorrect. [ ] correction to existing location

B Does this facility Produce, Store or Use
Environmental Hazardous Substances on
Table A in a pure or mixture state:

D Number of employees at facility| 7732

Darken either yes or no box E Number of facilities in New Jersey I 3
1. in any quantity? e [Jro
o Yes No F Federal EIN
. 2. above thresholds” | ] Please verify

C Briefly describe the current operations or business

conducted at this facility: G If you are claiming an R&D lab

exemption for this facility, enter

your approval number,

(Y I.\.-}a«'\) ._Lnslana-'rbn
H Check box if you have reported any substances pursuant to Section 312 of the Federal_ﬁmergency Planning and

Community Right to Know Act (EPCRA/SARA, Title Ill) B
| FACILITY EMERGENCY CONTACT

Name JOSEPH M FALLON Tite ENVIRONMENTAL SPEC
Facility Phone Number ( 732) 532-6223 Emergency Contact Phone Number ( 732) 532-9911

J CERTIFICATION OF QWNER/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 submi information is true, accurate, and compiete. Fax # m 532“, ( '2 (03
Signature (M Date Z} Z5, / 05  Phone #7732 532-3§54
Name ;I:&@G;, Oft Title Q‘M_DPQ

K UNION REPRESENTATIVE

Union Namey/Local # Email

Name Phone#( )

RETURN SIGNED ORIGINAL TO:

NIDEP You are ired to send copies of this

Office of Pollution Prevention & Yol are requir send

Right To Kriow survey to the agencies listed on Page 23 |} 00 01 R COA L A AL
PO Box 405 of the instruction guide. You must also

Trenton, NJ 08625-0405 keep a copy at your facility.

- -



l 09942203002

U S ARMY FORT MONMOUTH
MAIN POST
QCEANPORT, NJ 07757

L

Page _l__ of M‘Z-m-“

PART 2

2004 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2004

Please type or print legibly.

L

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

SUBSTANCE DESCRIPTION HAZ’.ARDS (Check ali that apply) INVENTORY INFORMATION

Name: b2 12 3¢\ ‘fl il Fire Container Type 77'?

Substance Number: _ 2.4 L} [] Sudden release of pressure | Max. daily inventory __[_‘-Lﬁ

CAS Number: _ (089 70-34-{p , gpcra | L) Reaciive Avg. daily inventory _g&f

DOT Nurnber: 19493 Oonly M Acute health effects Days on site 206

Check one [ JPure Mixture Chronic health effects Storage pressure ﬁ,

Check one [ ] Solid Liquid [ Gas [0 None per MSDS‘I ‘ ‘l’\} Storage temperature -

Trade Secret: () (Check if claiming) Location(s) ! '

Name: _{J)i¢5el FU(Bl B Fire Container Type T8

Substance Number: __ 72 q ‘[0 Sudden release of pressure | Max. daily inventory __ /7

CAS Number: - EPCRA [l Reactive Avg. daily inventory __/é3

DOT Number; i Oonly Acute health effects Days on site

Checkone [lPure [l Mixture [R Chronic health effects Storage pressure  __(D1

Check one []Solid [ Liquid []Gas [ None per MSDS Stg)r ge temperature ,QH_

Trade Secret: () (Check if claiming) Location(s) Fac H"I Wz

Name: & (&1 gﬁﬁm) 1 Fire Container Type T

Substance Nurhber: OB [l Sudden release of pressure Max. daily inventory _ /233

CAS Number: §07-2Z1= 1\ gpcra | [ Reactive Avg. daily inventory 3

DOT Number: Yz O0niy K Acute health effects Days on site Al

Check one [JPure Bl Mixture Chronic health effects Storage pressure  _Q/

Check one [1Solid g Liquid []Gas [1 None per MSDS Storage temperature _Q &

Trade Secret: () (Check if claiming) Location(s) ‘f‘h’ __'@

Name: .4 (ﬂj@zﬂ Oorbid 1 Fire Container Type [s)

Substance Number: [ Sudden release of pressure | Max. daily inventory _{

CAS Number: 4 077 =21~ \ epcRa | L] Reactive Avg. daily inventory _{

DOT Number: ___ {1 "'12- O Only | @ Acute health effects Days on site

Check one [1Pure [N Mixture {1 Chronic health effects Storage pressure gé

Checkone []Solid g Liquid [ ]Gas [[] None per MSE&C; ) Storage temperature

Trade Secret: () (Check if claiming) Location(s) fnLY ¢

Name: __(sasaling Fire Container Type A

Substance Number: [0 Sudden release of pressure | Max. daily inventory /i

CAS Number; ~{p) - epcha | Ll Reactive Avg. daily inventory /

DOT Number: 140 O Only i Acute health effects Days on site

Check one [Pure Mixture ] Chronic heaith effects Storage pressure ol

Check one Solid [ Liquid Gas [0 None per MSDS Storage temperature

Trade Secret:DQ (Check.# claiming) . Location(s) mCs 'l"\’ Otide

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES | s*roame“rswemmne AND PRESSURE CODES
20 Greater than 10 million pounds Prassure

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

TB Below ground tank BX Box 18 500,001 to t million pounds 02 Greater than arnbient pregsure

T\ Tank inside building CY Cyiinder 17 250,001 to 500,000 pounds 03 Less than ambient pressure

DS Stesl drum BG Bottlos or jugs (glass} 16 100,001 to 260,000 pounds

DP Plastic drum BP Bottles or jugs (ptastic) 15 50,001 to 100,000 peunds Tamperaturg

DF Fiber drum 8N Tote bin 14 10,001 t¢ 50,000 pounds 04 Ambient ternperature

CN Can TW Tank Wagon 13 1.001 to 10,000 pounds 05 Greater than amblent ternparature

CB Carboy RC Raltear 12 101 to 1,000 pounds 06 Less than ambient temperature but not

&l Silo QT Other (describe) 1111 to 100 pounds cryogenic (freezing sanditions)

10
09

1 to 10 pounds
Less than 1 pound

1NC)TE Please see pages 14 thru 17 for
gallon & cubic feet canvarsion factors.

07 Gryogenic canditions (less than -200 C)
*Ambrent means “normal, * “surrounding,” or “ropm*
canditions.
DECHI94
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99942203002

U S ARMY FORT MONMOUTH
MAIN POST
OCEANPORT, NJ 07757

L

]

Page .2-_._ of _2,;'
PART 2

2004 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2004

Please type or print legibly.
Photocopy this page if you need additional forms.

Read instructions carefully before completing this form.

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION
Name: - Fire Container Type 7
Substance Number: _ q & [] Sudden release of pressure | Max. daily inventory _ /

CAS Number: 800k - {p) - epcra | [] Reactive Avg. daily inventory

DOT Number: 12073 Oomy Bl Acute health effects Days on site e
Check one []Pure Mixture "B Chronic health effects Storage pressure c%g
Check ong  []Solid [y Liquid [ ]Gas 0 Storage temperature __(J

Trade Secret: () (Check if claiming)

g

None per MSDS R
ocation(s)__@lﬂw

Name: Halon 130l ,@famo4r;-ﬁ’luora = {0 Fire Container Type T
Substance Number: _{Q12 Sudden release of pressure | Max. daily inventory __ /4
CAS Number: 774~ {3~ epcRa | L] Reactive Avg. daily inventory _/¢&f
DOT Number: } 009 Oony | B Acute health effects Days on site M
Check one [RPure [ ]Mixture i Chronic health effects Storage pressure -
Check one []Solid [JLliquid [§]Gas [J None per MSE&Q& e Storage temperature 1%
Trade Secret: () (Check if claiming) Location(s) i i "b*! b

Name: lah : v O Fire . | Container Type T
Substance Number: - L [0 Sudden release of pressure | Max. daily inventory /

CAS Number: - 2 it epcra | L1 Reactive Avg. daily inventory /

DOT Number: ___ = ~ Ronly [[] Acute heaith effects Days on site

Check one [JPure Mixture [0 Chronic health effects Storage pressure 4
Check one Solid {2 Liquid Gas None per MSPS_; - . | Storage temperature

Trade Secret:[jo (Chaf claiming) = @ocaﬁon(s) ) l“"‘! w'd_é: —Tro Gls
Name: R22-Ch lerac i+ kovomathang| [ Fire Container Type o~
Substance Number: [1 Sudden release of pressure | Max. daily inventory _#

CAS Number: ~ 714 - EPCRA Reactive Avg. daily inventory _/ &/
DOT Number: 1O O Onty | B Acute health effects Days on site

Check one [ Pure ] Mixture il Chronic health effects Storage pressure Jo ¥,
Check one Solid Liquid RGGas [0 None per MSDS , - . Storage temperature

Trade Secret:DQ (Checll(:;']f claiming) & Location(s) ‘:a(lch ""\! wl@ Qi - ;E? VAC 3%7&;
Name: SQ,Q'@HJD”H)’_PACMD( viez [0 Fire Container Type T
Substance Number: - [J Sudden release of pressure | Max. daily inventory /

CAS Number: "1 & 5 ~54-9 EPCRA Reactive Avg. daily inventory __ 4

DOT Number: __1~1 O Ony Acute health effects Days on site

Check one [OPure B Mixture ¥ Chronic heaith effects Storage pressure al
Check one [ ]Solid Liquid []Gas N . %:»rage temperature __(J &

Trade Secret: () (Check if claiming)

None per MSDS . .
Location(s) éa’t*"‘f W

CONTAINER CODES AND DESCRIPTIONS

TA Above ground tank BA Bag 19
TB Belaw ground tank BX Box 18
TI Tank inside building CY Cylinder 17
DS Steal drum BG Bottles or jugs (glass) 18

DR Plastic drism BP Bottles or jugs (plastic) A%

[IF Eiber drum BN Tote bin 14
CN Gan TW Tank Wagor 13
CB Carboy RC Railcar 12
St Silo 1

OT Other {describe)
- 10
09

INVENTORY RANGE CODES !

20 Greater than 10 million pounds
1,000,001 to 10 million pounds
500.001 to 1 million pounds
250,001 to 500,000 pounds
100,001 to 250,000 pounds
503,001 o 100,000 pounds
10,001 to 50,000 pounds
1,001 to 10,000 pounds
101 10 1,000 pounds
11 to 100 pounds
110 10 pounds
Leas than 1 pound
11}{915; Please see pages 14 thny 17 for
gallon & cubic feet conversion factors,

Pressure

Iempetature

04 Ambient temperature

05 Greater than ambient temperature

08 Less than ambiant tempsarature but not

cryogenic (fraezing contitions)

Qa7  Cryogenic conditions (leas than -200 )

*Ambient meens "normal, * *surrounding,” or "room”
conditions.

STORAGE TEMPERATURE AND PRESSURE CODES

1 Ambient* presgure
02  Greater than ambient pressure
03 Less than ambient pressure

DEQ-094




DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH

FORT MONMOUTH, NEW JERSEY 07703-5101

REPLY TO
ATTENTION QF

Directorate of Public Works February 25, 2005

New Jersey Department of

Environmental Protection

Office of Pollution Prevention and Right to Know
P.O. Box 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: 732-532-6223.

Sincerely,

(&

James Ot
Director, Public Works

CF: Chief, Fort Monmouth Fire Department



. NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION BART 1

?0/04
COMMUNITY RIGHT TO KNOW SURVEY FOR 2004
For State and Federal Community Right to Know Reporting

Please type or print legibly. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.
A Facility Location - Street, City, State, Zip and County
90942203000 MUST BE PROVIDED
1311

ATTN: JAMES OTT

DEPARTMENT OF THE ARMY CHARLES WOOD AREA

DIRECTORATE OF PUBLIC WORKS BLDG #1 EATONTOWN, NJ 07724

SFLFM PW EV COUNTY: MONMOUTH

FORT MONMOUTH, NJ 07703-

Please indicate the reason for changing this information
| |V L 17 thisfacity moved [ ]additional facity |

See instructions if information on these forms is incorrect. [ 1 correction to existing location

B Does this facility Produce, Store or Use
Environmental Hazardous Substances on
Table A in a pure or mixture state:

D Number of employees at facility I 7732

Darken either yes or no box E Number of facilities in New Jersey | 3
1. in any quantity? v [
F Federal EIN
7 Yes No
2. above thresholds? | ] Please verify

C Briefty describe the current operations or business
Y P G It you are claiming an R&D lab

conducted at this facility: .
v exemption for this facility, enter
your approval number.

Miliday Tnstallation
H Check box if you have reported any substances pursuant to Section 312 of the Federal Emergency Planning and
Community Right to Know Act (EPCRA/SARA, Title 1)

| FACILITY EMERGENCY CONTACT

Name JOSEPH FALLON Tite FAC EMERGENCY
Facility Phone Number ( /92) 532-6223 Emergency Contact Phone Number ( 732) 532-9911

J 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 baseghon my inquiry of those individuals immediately responsible for obtaining the information, | believe

that the submiteY information is true, accurate, and complete.
ﬁ Fax# 1733 632- (203

Date 2225@5 Phone # 142) 532-335¢/

Tte _Ditacter, OPW

Signature

Name

K UNION REPRESENTATIVE

Union Name/Local # Email

Name Phone #( )

RETURN SIGNED ORIGINAL TO:

NJDEP You are required t d copies of this

Office of Pallution P tion &  You are required to send copies

Righ Toknow survey fo the agencies listed on Page 23 Il NMAL R VUL %R0 Y L U U
PO Box 405 of the Instruction guide. You must also

I_'rrenton, NJ 08625-0405 keap a copy at your facllity. ]



| 99942203000

DEPARTMENT OF THE ARMY
CHARLES WOOD AREA
EATONTOWN, NJ 07724

L

page _{ _of _L " 1
PART 2

2004 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 31, 2004

Please type or print legibly.

_

Photocopy this page if you need additional forms.
Read instructions carefully before completing this form.

SUBSTANCE DESCRIPTION

HAZARDS (Check all that apply) INVENTORY INFORMATION

Name: _Q.Q&IL_M‘ Fire Container Type Tﬁ
Substance Number: __2.H{ 4 1 : [l Sudden release of pressure | Max. daily inventory nes
CAS Number: @28 14534~ EPCRA | L Reactive Avg. daily inventory _/
DOT Number: 1995, Ogmy % Acute health effects Days on site

Check one  [JPure Mixture Chronic health effects Storage pressure of
Check one Solid Ligquid Gas [l None per MSDS Storage temperature _ 0@
Trade Secret: () (Check if claiming) Location(s) EZ‘;.Q! ﬁ Jy

Name: __ (3650 10 Fire Container Type Tg
Substance Number: [ Sudden release of pressure | Max. daily inventory __/
CAS Number: epcRa | Ll Reactive Avg. daily inventory _J
DOT Number: ___$ 203 Only M Acute health effects Days on site

Check one [ Pure Mixture Chronic health effects Storage pressure o/
Check one [ ]Solid Liquid []Gas [

Trade Secret: () (Check if claiming)

None per MSDEC; . Storage temperature
Location(s) ll“‘\l Whdg

|

Name:wwﬂ:@gsﬁcm%_ 1 Fire Container Type

Substance Numbersd __~— Ol 1 Sudden release of pressure | Max. daily inventory

CAS Number: 4 72-53-© rpcpa | [ Reactive Avg. daily inventory 7
DOT Number: - Only [l Acute health effects Days on site

Check one [ 1Pure Mixture [0 Chronic health effects Storage pressure  __(Qf
Check one []Solid Liquid []Gas . None per MS&C - torage temperature ‘ 0%
Trade Secret: () (Check if claiming) Location(s) ! ’! ‘\'\.l W gj@ OV = Tran

Name: sum HYpoChlordw [ Fire Container Type ﬁ
Substance Number: = = [0 Sudden release of pressure | Max. daily inventory __{ ""irm
CAS Number: EPCRA Reactive Avg. daily inventory  __ /.3
DOT Number: 1‘7 I Oony | M Acute health effects Days on site

Check one [TIPure  [X] Mixture Chronic health effects Storage pressure ol
Check one [ ]Solid 4] Liquid []Gas [[] MNone per MSDS . Styage temperature __ O4/
Trade Secret: () (Check if claiming) Location(s) 5 h"'\! ()

Name: Ll Fire Container Type

Substance Number; [J sudden reiease of pressure Max. daily inventory o
CAS Number: gpcra | L] Reactive Avg. daily inventory

DOT Number: O only | Ll Acute health effects Days on site

Check one [Pure [ Mixture [71 Chronic heatth effects Storage pressure

Checkone [Solid [Jliquid [Gas [[1 None per MSDS Storage temperature

Trade Secret: () (Check if claiming)

Location(s)

CONTAINER CODES AND DESCRIPTIONS

TA Above ground tank BA Bag

TB Below ground tank BX Box

Tt Tank inside building €Y Cylinder

D8 Steel drurm BG Bottles or jugs (glass)
DP Pastic drum BP Botllas or jugs (plastic)
DF Fiber drum BN Tote tin

CN Can TW Tank Wagon

CB Carboy RC Railcar

81 Sil QT Other (describe)

INVENTORY RANGE CODES |

20
19
18
17
18
15
14
13
12

1

10
09

Greater than 10 milliont pounds Pressure
1,000,001 to 10 mitlion pounds
500,001 o 1 million pounds
250,001 to 500,000 pounds

100,007 to 250,000 pounds

STORAGE TEMPERATURE AND PRESSURE CODES

01 Ambient” pressurg
02  (Greatar than ambian pressure
03 Less than ambient pregsure

50,001 to 100,000 pounds
10,001 0 50,000 pounds
1,001 to 10,000 pounds
101 te 1,000 pounds

11 t0 100 paunds

1t 10 pounds

Less than 1 pound

1MO‘FE Please see pages 14 i 17 for

gation & cubic fegt conversion factors,

Temperadure
04 Ambient temperature

05 Greater than arribient temperature
06 Less than ambient temperature but not
cryogenic (freezing conditions)
07 Cryogenic conditions (less than -200 G)
*Ambient means “normal, ¢ *surraunding,” or "roorm*
conditions.

DEQ-094




DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH

FORT MONMQUTH, NEW JERSEY 07703-5101

REPLY TO
ATTENTION OF

Directorate of Public Works February 25, 2005

New Jersey Department of

Environmental Protection

Office of Pollution Prevention and Right to Know
P.O. Box 405

Trenton, NJ 08625-0405

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 (CHMM) and will serve as Fort
Monmouth's Facility Emergency Coordinator. He can be reached at the following telephone
number: 732-532-6223.

Sincerely,

(g

James Ott
Director, Public Works

CF: Chief, Fort Monmouth Fire Department



T

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION BART 1 L

DEQ-094
10/04
COMMUNITY RIGHT TO KNOW SURVEY FOR 2004
For State and Federal Community Right to Know Reporting
Please type or print legibly. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED.
A Facility Location - Street, City, State, Zip and County
99942203001 MUST BE PROVIDED
1352

ATTN: JAMES W OTT

U S ARMY FORT MONMOQUTH EVANS AREA MONMQUTH RD

DIRECTORATE OF PUBLIC WORKS WALL TWP, NJ 07719

BLDG 173 SFLFM PW EV COUNTY: MONMOUTH

FORT MONMOUTH, NJ 07703-5101

Please indicate the reason for changing this information

| ] | 11 this facilty moved [ ] additional facility ]

See instructions if information on these forms is incorrect. [ 1 correction to existing location

B Does this facility Produce, Store or Use
Environmental Hazardous Substances on
Table A in a pure or mixture state:

D Number of employees at faciiityl 7732

Darkan sither yes or no box E Number of facilities in New Jersey l 3
1. in any quantity? [Jves Jno
2. above thresholds? ~ []ves {line F Federal EIN

Please verify

C Briefly describe the current operations or business

conducted at this facility: G If you are claiming an R&D lab

exemption for this_facility, enter
your approval humber.

M, l.«)—a(’y Trsta Hadion
H Check box if you have reported any substances pursuant ta Section 312 of the Federal Emergency Planning and
Community Right to Know Act (EPCRA/SARA, Title I} [¥]

I FACILITY EMERGENCY CONTACT

Name JOSEPHM FALLON Tite ENVIRONMENTAL SPEC
Facility Phone Number ( 732) 532-6223 Emergency Contact Phone Number ( 732) 532-9911

J 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 docurnent and all attachments
and that based_on my inquiry of those individuals immediately responsible for obtaining the information, | believe

formation is true, accurate, and complete. Fax # m 532,‘ CQZ 493

pate 2./25 [05  Prone # TR 537- 3325
Title 1 (: PP

K UNION REPRESENTATIVE

Union Name/Local # Email
Narmne Phone#( )
RETURN SIGNED ORIGINAL TO:
NJDEP Y r o send copies of this
Office of Poliution Prevention &  You are reduired to send copies
i survey to the agencies listed on Page 23
g To o survey fo the agencies sted on Page 22 TN RHNOHURRTHIG RV
Trenton NJ 08625-0405 keep a copy at your facility.

- A



| 99942203001

U S ARMY FORT MONMOUTH
EVANS AREA MONMOUTH RD
WALL TWP, NJ 07719

L

Reporting Period: January 1 - December 31, 2004

Page L of m(_-l

2004 CHEMICAL INVENTORY REPORT

PART 2

Piease type or print legibly.

L

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

SUBSTANCE DESCRIPTION

o o

AZARDS (Check all that apply) INVENTORY INFORMATION

Name: _Haadeag Oil Np. 2-

Fire

\

Container Type

CAS Numbet:

:inﬁglg:h‘na a:l Crmﬂ%mj i
Substance Numbgr: ~ = = )

EPCRA

Reactive

Sudden release of pressure

Max. daily inventory __/
Avg. daily inventory _ ¢

Substance Number/ ,,2 L/ '4‘-/ ' Sudden release of pressure | Max. daily inventory __1

CAS Number: EPCRA Reactive Avg. daily inventory __ {

DOT Number: I Only Acute health effects Days on site Llob
Check one [JPure Mixture Chronic health effects Storage pressure e/
Check one ,jga‘;a tiquid "[Gas None per MSDS . Storage temperature _QL{
Trade Secret: () (Check if claiming) ocation(s) ﬁac, ‘u]—-'\') UJndf;

Name Fire Container Type Q7

LRY :ze -7
DOT Number: 19 Po
Check one [1Pure B Mixture

nly

Check one []Solid [fLiquid []Gas
Trade Secret: () (Check if claiming)

Acute health effects
Chronic health effects

None per Sy . 4 Stora ete rature
ocation(s) h?-sgcli'“l'.y Ul@ "‘E‘

Days on site

Storage pressure O !

00| roooo0o| § ROoo0o £ IRROOR

Name: Fire Container Type
Substance Number: Sudden release of pressure Max. daily inventory
CAS Number: EPCRA Reactive Avg. daily inventory
DOT Number: Only Acute healih effecis Days on site
Checkone [lPure [ Mixture . Chronic health effects Storage pressure
Check one []Solid [7] Liquid []Gas None per MSDS Storage temperature
Trade Secret: () (Check if claiming) ocation(s)

Name: Fire Container Type R
Substance Number: Sudden release of pressure Max. daily inventory
CAS Number: EPCRA [ Reactive Avg. daily inventory
DOT Number: O Only [ Acute health effects Days on site

Check one [JPure [] Mixture

Check one []Sohd [ Liquid []Gas

{1 None per MSDS

[1 Chronic heatth effects

Storage pressure
Storage temperature

Trade Secret: () (Check if claiming) Location(s)

Name: [] Fire Container Type

Substance Number: [] Sudden release of pressure Max. daily inventory

CAS Number: ercra| L Reactive Avg. daily inventory

DOT Number: O onty | [ Acute heaith effects Days on site

Check one  [Pure [l Mixture [] Chronic health effects Storage pressure  __

Check one [JSolid  [liquid [JGas ] None per MSDS Storage temperature

Trade Secret: (O (Check if claiming) Location(s)

CONTAINER CODES AND DESCRIPTIONS INVENTORY RANGE CODES 1 STORAGE TEMPERATURE AND PRESSURE CODES
20 Greater than 10 miliion pounds FPressure

TA Above ground tank BA Bag 19 1,000,001 to 10 million pounds 01 Ambieni* pressure

TE Balow ground tank BX Box 18 500,001 tu 1 million pounds 02 Greater than ambient pressure

Tl Tank inside building CY Gylinder 17 250,001 to 500,000 pounds 03 Less than ambient prassure

DS Stesl drum BG Bottles or jugs (glass) 16 100,001 to 250,000 pounds

DP Plastic drum BP Bottles or jugs {plastic} 15 50,001 to 100,000 pounds

DF Fibar drum BN Tote bin 14 10,001 to 50,600 pounds 04 Ambient temperature

CN Can TW Tank Wagon 13 1,001 to 10,000 pounds 05 Greater than ambient temparature

CB Carboy AC Railcar 12 101 1 1,000 pounds 06 Less than ambient temperature but not

3l Silo OT Other {describe) 11 11 to 100 pounds cryogenic (freezing conditions)

10 1t 10 pounds
08 Less than 1 pound

‘ng Plarse see pages 14 thm 17 for

A2 A

gallon & cubic feat conversion factors.

07 Cryogsnic conditions (less than »200 C)
*Arnbient means "normal, * *surrounding,” of “room®
conditions.
DEQ-094
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