4.1 Facility N . 4.2 For filing date: Page
- State Emergency ARdctityliName: 3/1/ of
lo Response Commission
Address: City: County:
4.2 [] check if Revision 4.3 [] site Map Attached 4.4 [] check here if storage location and facility map are confidential
Inventory Amount

5.0 Chemical Description

Physical and

Storage Locations

Type of Storage

Storage Conditions

(Ibs. or range code)

Health Hazards . oressur Maximum A‘E)er'Tge Days
emp essure Amount Am?)luynt Onsite
[T pure EHS Trade Secret  |[] Information  |[] Solid 1.
1 D Mixture |:| Yes |:| Yes is identical to |:| Liquid
O no O no last year O Gas
Chemical Name: [ Fire 2.
CAS No. [ sudden
Release of
If mixture, Name of EHS(s) Name: Maximum Pressure 3.
Amount of each Il Reactlv.e
CAS No EHS in the [ immediate 4
: Mixture (Acute) '
Non-EHS(s) Name (optional): Range Code: [ Delaye.d
(Chronic)
[T pure EHS Trade Secret  |[] Information  |[_] Solid 1.
2 D Mixture |:| Yes |:| Yes is identical to |:| Liquid
O no O no last year O Gas
Chemical Name: [ Fire 2.
CAS No. [ sudden
Release of
If mixture, Name of EHS(s) Name: Maximum Pressure 3.
Amount of each | Reactlv.e
CAS No EHS in the O immediate 4
: Mixture (Acute) '
Non-EHS(s) Name (optional): Range Code: [ Delaye.d
ronic
(Ch )
[T pure EHS Trade Secret  |[] Information  |[_] Solid 1.
3 . [ ves [ ves is identical to [ tiquid
[ mixture
O no O no last year O Gas
Chemical Name: [ Fire 2.
CAS No. [ sudden
Release of
If mixture, Name of EHS(s) Name: Maximum Pressure 3.
Amount of each [l Reactlv.e
CAS No EHS in the 1 immediate 4
) Mixture (Acute) '
Non-EHS(s) Name (optional): Range Code: [ Delayed

(Chronic)




