HAZARDOUS MATERIALS INVENTORY FORM

1 2
I:lADD I:lDELETE DREVISED Page of
38

FACILITY BUSINESS NAME 3
o 3lo| |o|3]|s
I. FACILITY INFORMATION
CHEMICAL LOCATION 4
CONFIDENTIAL LOCATION I:l Yes |:| No 5 | map# 6 | crID # 7
EPCRA
Il. CHEMICAL INFORMATION
CHEMICAL NAME WASTE |:|Yes 8 | TRADE SECRET I:l Yes |:| No 11
If EPCRA see instructions
COMMON NAME 9 | An EHS Chemical I:l Yes I:l No 12
*If EHS is “Yes”, all amounts must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supplied by GGFD) 13
TYPE (Check one item ony) ||:|a PURE |:|b‘ MIXTURE |:|c, WASTE 14 | RADIOACTIVE |:|Yes I:lNo 15 ‘ CURIES 16
PHYSICAL STATE Da. SOLID I:lb. LIQUID |:|c. cAs 17 | FED HAZARD a. FIRE b. REACTIVE |:|°- PRESSURE RELEASE 18
(Check one item onfy) CATEGORIES d. ACUTE HEALTH [ ] crronic HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE 21 | STATE WASTE 22
AMOUNT AMOUNT AMOUNT CODE
UNITS [ ]a caLLons |:| b. CUBIC FEET 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
c. POUNDS d. TONS
*If EHS, amount must be in pounds.

|:|a. ABOVEGROUND TANK |:| e. PLASTIC DRUM |:| i. VAT |:| m CYLINDER I:lq. TANK WAGON 26
STORAGE
CONTAINER |:|b. UNDERGROUND TANK I:lf. NONMETALLIC DRUM |:||. FIBER DRUM |:| n. GLASS CONTAINER |:|r. RAIL CAR
Sl [ Jc TankinsipEsLbe [ o. METAL conTaNER [ ] saces) [ ]o prasticcontamer [_|s. TotEBIN

I:ld STEEL DRUM |:| h. CARBOY |:| . BOX(S) |:| p. IN MACH OR EQUIP |:|t. OTHER
STORAGE PRESSURE I:la. AMBIENT I:lb. ABOVE AMBIENT |:|c. BELOW AMBIENT 27
STORAGE TEMPERATURE I:la. AMBIENT I:lb. ABOVE AMBIENT |:|c. BELOW AMBIENT |:|d. CRYOGENIC 28

HAZARDOUS COMPONENT (For mixture or waste only)

1 29 30 |:| Yes |:| No 31 32
2 29 30 |:| Yes |:| No 31 32
3 29 30 |:| Yes |:| No 31 32
4 29 30 |:| Yes |:| No 31 32
5 29 30 |:| Yes |:| No 31 32

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach
additional sheets of paper capturing the required information.

PLACARDING INFORMATION ‘

UNDOT # 33 NFPA 704 HAZARD DIAMOND
— FIRE(RED)
Refer to shipping papers or MSDS - REACTIVE
(YELLOW)
DOT HAZARD CLASS 34 (BLUE) » «
Refer to shipping papers or MSDS SPECIAL Yo WHITE
: HAZARD W OX MW
ercRAl_Jves [ Jno 5
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED
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	HAZARDOUS MATERIALS INVENTORY FORM
	FORM 3
	I.  FACILITY INFORMATION
	II.  CHEMICAL INFORMATION
	PHYSICAL STATE
	STORAGE
	STORAGE PRESSURE

	%WT
	HAZARDOUS COMPONENT (For mixture or waste only)
	EHS
	CAS #
	1
	Yes
	2
	Yes
	3
	Yes
	4
	Yes
	5
	Yes
	If more hazardous components are present at greater than 1% 
	additional sheets of paper capturing the required informatio
	PLACARDING INFORMATION
	UNDOT #
	33
	Refer to shipping papers or MSDS
	DOT HAZARD CLASS
	34
	Refer to shipping papers or MSDS
	EPCRA
	YES
	NO
	35
	x
	MAKE AS MANY COPIES OF CHEMICAL
	If EPCRA, Please Sign Here
	36
	INVENTORY FORM AS NEEDED




	Check Box3: Off
	Check Box5: Off
	Check Box4: Off
	Text6: 
	0: 
	1: 

	Text8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Business Name: 
	Chemical Location: 
	Check Box11: Off
	Check Box12: Off
	Grid #: 
	Map #: 
	Chemical Name: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Common Name: 
	Check Box19: Off
	Check Box20: Off
	CAS #: 
	Fire Code Hazard Classes: 
	Check Box23: Off
	Check Box24: 
	0: Off
	1: Off
	2: Off
	3: Off

	CURIES: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	2: Off


	Max Daily Amt: 
	Annual Waste Amt: 
	State Waste Code: 
	Ave Daily Amt: 
	Check Box31: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Largest Container: 
	Days on Site: 
	Check Box33: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	1: 
	1: Off

	2: 
	1: Off

	3: 
	1: Off



	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off


	Other: 
	Check Box35: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off


	Check Box36: Off
	Check Box40: 
	0: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off



	Text37: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text38: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text39: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	UNDOT #: 
	DOT HAZARD CLASS: 
	Check Box43: Off
	Check Box44: Off


