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1.  FACILITY IDENTIFICATION
2.  OWNER/OPERATOR

1.1  Corporate Name       
2.1  Name       

1.2  Facility/Site Name       
2.2  Mail Address       

1.3  Physical Location/Street       
2.3  City       
2.4  State    


2.5  Zip       
2.6  Phone       

1.4  Development/Industrial Park       
3.  REPORTING PERIOD

1.5  City       
1.6  State    
1.7  Zip       
3.1 Reporting Period
From January 1 to December 31,     

4.  CHEMICAL DESCRIPTION
7.  INVENTORY

4.1  Trade Secret 
YES  FORMCHECKBOX 

    NO FORMCHECKBOX 

7.1  Maximum daily amount in pounds (facility wide)       

4.2  CAS Number       
7.2 Average daily amount in pounds (facility wide)       

4.3  Chemical Name       
7.3  Number of days on site
    


8.  STORAGE CODES AND LOCATIONS (NON-CONFIDENTIAL)

4.4  Descriptions (Answer All)
Solid 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Container

Type
Pressure
Temperature


Maximum

Daily

Amount

(lbs.)


Storage

Location

Description

       Pure
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Liquid 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 







       Mix 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Gas 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 







4.5  Substance is or contains EHS? 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

#1
 
 
 
     
     

4.6  If substance contains EHS(s), enter CAS# and Chemical name for each EHS below.
N/A  FORMCHECKBOX 
   







       CAS#      
Name      
#2
 
 
 
     
     

       CAS#      
Name      







       CAS#      
Name      
#3
 
 
 
     
     

       CAS#      
Name      







5.  PHYSICAL HEALTH HAZARDS (Answer all)
Fire 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

#4
 
 
 
     
     

       Immediate (Acute) 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Sudden Release 
of Pressure 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 








       Delayed (Chronic) 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Reactivity 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

#5
 
 
 
     
     

6.  FEE CLASSIFICATION (Check Only One)
M.V.F. for retail sale
 FORMCHECKBOX 








       Hazardous Chemical  
 FORMCHECKBOX 

Extr. Hazardous Substance 
 FORMCHECKBOX 

#6
 
 
 
     
     

       Mix containing <10% EHS
 FORMCHECKBOX 

Mix containing (10% EHS
 FORMCHECKBOX 








9.  CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)

I certify under penalty of law that I have personally examined and am familiar with the information contained in this submittal and that based on my inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate and complete.
     



     
Name and Official Title of Owner/Operator OR Owner/Operator's Authorized Representative 


Signature
Date Signed

