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Chemical Facility | dentification Owner/Operator Name
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T|er ” Djjj Number I:D_l I I I - | I I | Name Title
— . Phone (_) 24 Hour Phone ()
|:| Initial Submission: FOR | ID# I
Section 311/312 JOFFICIAL . Name Title
(New facility and/or USE |Date Received I Phone () 24 Hour Phone
new chemical) ONLY ()

Important: Readall instructionsbefore completing form

Reporting Period

From January 1 to December 31,20

Check if information below isidentical tothe
information submitted last year.

Q -
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- . . ?D 8 _ . .
Chemical Description Health Hazards Inventory £ (Non-Confidential)
£8E Storagel ocations
(check all that apply) S
Trade ) Max. Dail
casLITTTT] L0 soa Fire (1] MaxD e
Chem. Name Sudden Release of Pressure
Reactivity D] Avg. Daily
checkall Amount (code)
that apply D D D D D D Immediate (acute) " ( )
Pue Mix Solid Liquid Gas EHS Delayed (chvonic [T 1] no ofpays
EHS Name On-site (days)
Trade ) ED Max. Daily
(/X3 NN I I I R o Fire Amount (code)
Chem. Name Sudden Release of Pressure
N LT Avgpaly
checkall Reactivity Amount (Code)
that apply: D D D I:' I:' D tmmediate (ecute El:lj No. of Days
Pure Mix Solid Liquid Gas EHS Delayed (chronic) o n.-sit e (days)
EHS Name
CAS[ T T 1] T[] Trece [T]  wmaxDaiy
Chem. Name Secret Amount (code)
Sudden Release of Pressure
- | | Avg. Daily
checkall Reactivity Amount (code)
that app|y D D D D D D Immediate (acute)
Pure Mix Solid Liquid Gas EHS ety (dhvon) D:l:‘ No. of Days
EHS Name On-site (days)
Certification (Read and sign after completing all sections) Optional Attachments
I certify under penalty of law that I have personally examined and am familiar with theinformation submitted in pages onethrough , and that based on |1 haveattached asite plan
my inquiry of thoseindividual sresponsiblefor obtaining theinformation, | believethat the submitted information istrue, accurate and complete. | haveattached alist of site coordinate abbreviations
= | have attached a description of dikes and other
Nameand official titleof owner/operator or owner/operator'sauthorized representative Signature Date Signed | | Safe\éuard measures Pt I




