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Community fught to Know Suwcy

DELAIR L L C
t6{rc RIVER R.D

DELAIR, NJ O8T rO

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2012

For State and Federal Community Right to Know Reporting

Facility lD: 91039400000 CoMu: (XZ7 NATCS: 33A323 (A) Facility Location:

86M RIVER RD
PENNSAUKEN, NJ OEIIO

Page I of6

(B) Does this facility Prcduce, Store, or Use Environmental
Hazardous Substance on Table A:

(D) Number of employees at facility:

25

1. ln any quantity? Yes ( X ) O No
(E) Number of tacilities in New Jersey:

1

2. Above thresholds? Yes(X) ONo
(F) Federal EIN:

-

Facility Status: Out ot Business

-::::;"" FABRtcATtoN oF ALUMINUU FENCE
ACtrvrty:

(G) lf you are claiming an R&D lab
exemplion for this facilitv, enlrer your

approval number here.

No R&D lab exemptlon

(I) FACILITY EMERGENCY CONTACT:

Name: phitip Scarfo Tite: EH&S MANAGER

Facility Phone Number (tSO 662-5f,00 Erneryency Conl,act phone: (tS6) d62-S500

(O CERIFICATION OF OU ER OPEMTOR OR AUTIORIZED REPRESENTATIVE - I csdify rf,td€. pcrulty of taw trat I hae p6.so.Ely
e,€ftiEd erd am lanilar widl th6 hlb,madm s(6m fed h lhis doo,ttenf a,ld a[ atadmer s and lhaf ba6€d oo rny i\rny of those hdvituats

ifiiediatet

Signature:

ob{airtuO the hftrmation, I b.{ieye tBt th6 subrnited lfomadoi b tue, acqr.af, .nd co.npbie.

Date: Phone #: (856) 652-5500

Title: DIRECTOR OF OPERATION

Emait: GJONES@SHAPESLLC.COM

(Plea@ skrn and date- Mair @pies to your to@t porice, Fire depaftnenb, @unty tead agency and
local e m e rg e n cy p I dn n i n g com m ittee - )

(K) UNION REPRESENTATIVE
Union Name/Locat *: TEAn,lSIr,F(y y6f I o 7

h$ps://wwwl l.state.ni.us/DEP eCRTK./printSurvev 4toDola



Community Right to Know Survey

Facility lD:9I0394000fi)

DEI,AIR L L C

8600 RIVER RD
PENNSAUKEN, NJ 08I tO

Page 5 ol 6

Page 1of3

PART 2
2012 CHEiIICAL IT{VENTORY REPORT

Reporting Period: January 1 - December 31, 20i2

SUBSTANCE OESCRIPTION

Name:SULFURIC ACID

Substance NumberlZOl

CAS Number: 7664-93-9

DOT Numb€r lE30

Pure(X)orMDtureo

HAZARDS

( ) Fire

( ) Sudden release of pressure

{ X) Reaciive

( X) Acute health efEcts
( ) Chronic health effects

INVENTORY INFORIUANON

Container type EI
Max. daily inventory ll
Avg. daily inventory 15

Days on site 224

Storage pressure 0l

Name:ALUMINUM (FUME OR DUSD ( ) Fire oT(nn.lnerryPe 
rpnr-lerst

Substance Number@54 O Sudden release of pressure Max daily inventory t9
CAS Number: '1429-90-5 ( ) Reactive Avg. daily inventory 19

DOT Number ( X) Acllte health efus Days on sib 294

Pure ( ) or Mixture ( X ) O Chroflic health efiecls Storage pressure 0l

solid ( x ) Liquid ( ) or Gas o o None perMSDS storage 
04

tempeftlture

Trade Secret ( ) EPCM Onty; ( ) Location(s): UBIOUTTOUS

Narn€:tqlD

Substance Numberl@6

CAS Number: 7439-92- I

OOT Number

Pure(X)orMixtureo
Solid ( X ) Liquid ( ) orcas ( )

Trade Secret ( ) EPCM Onty: o

( ) Fire Conlainer type BT
( ) Sudden release of pressure Max. daiv inventory 16

( ) Reactive Avg. daily inventory 16

( ) Acute health effecls Days ofl gte 294

( X) Chronic health efiects Storage pressure 0I
( ) None per MSDS Storage temperature g!
Location(s): PLANT WIDF

Name:pBl&lNE

Substance Number I 594

CAS Numben ?4-98-6

DOT Number: 1978

Pure(X)orMixtureo
Solid ( ) Liquid ( X) or cas ( )

Trade Seset ( ) EPCRA Only: ( )

(X) Fire Containertype TA
( X) Sudden release of pressure Max. daily inventory 14

( ) Reactve Avg. daity inventory t4
( ) Acute health efus Days on site 294

( ) Chronic health effects Storage pressuie gz
( ) None per MSDS Storage temperature 94

https://wwwl l.state.ni.us/DEP eCRTK,/printSurvev 3ll0t20t3



Facility lD: 910394000fi)

DELAIR L L C
E6OO RIYER RI)
DELAIR, NJ O8I IO

NEW JERSEY DEPARTMENT OF ENVIRONTIIENTAL PROTECNON

COMMUNITY RIGHT TO KNOW SURVEY FOR 2OO9

For State and Federal Community Right fo Know Reporting

CoMu: 0t127 NAIC: 332323 (A) Facitity Location:

8600 RIVER RD
PENNSAUKEN, NJ 08I tO

) Does this facility Produce, Store, or Use Environmentat Hazardous

'1. ln any quantity? Yes ( X ) O No

Yes(X) ONo

) Number of emptoyees at facility:

80

Number of facilities in New Jersey;

1

EIN:

t-
) Facility Status:

Business Act vity:

Active
FABRICATIOII' OF SWIMMING POOLS AND
ALUi'IINUiII FENCE

G) lf you are claiming an R&D lab
for this tacility, enter your

number here.

No RtO lab exemption

FACILITY EMERGENCY CONTACT:

NAME: ROBERT NEILSON TiflE [I&S MANAGER

Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (ES6) 662-5500

AUTHORIZEO Tn/E - I certify under peflalty oI law lhat I harc p€.so6afl, examiEd and am
wi0! the inhrmatbn submittEd in this and all attadrments and hat based on rrly inquiry of tfiOse individuats irmedial€ly respons{r,e for

the infonnator. I believe that iotoamabn is true. acqlrEte. and complete

Signature: Phone #:{-8s6) 662-s500

Name: JOHN TJtIe: v P oPERATIoNS
Email: JOHN.STANLEy@SHApESLLC.COM

(Plea* sign and date. Mail copies lo your local Potice, Fire departnents, county lead agency and local
enEryency pl anning committee. )

UNION REPRESENTATIVE

Union Narne/Local #: TEAMSTERS #E37

Name:

Email:

Phone #: G56) 662-5500



Facility lD: 91039400000

DELAIR L L C

E6OO RIVER RD
PENNSAUKEN, NJ OEI IO

page 3 ofl
PART 2

2OO9 CHEMICAL INVEI{TORY REPORT

Reporting Perlod: January 1 - December 31,2009

SUBSTANCE DESCRIPNON HAZAROS INVEITTORY IT{FORMATION

Name: ALUMINUM

Substance Number: Qqll
CAS Number: 1_4D-9n-5
DOT Number:

PureOorMixture(X)
Solid ( X ) Liquid ( ) or Gas ( )
Trade Secret: () EPCM
orlv' f ii 

-' Location(s)

( ) Fire

( ) Sudden release of pressure

( ) Reactive
( X) Acute health effects

O Chronic health effects
( ) None per MSDS

UB.IqUITAUS

Container type

Max. daily inventory

Avg. daily inventory

Days on site
Storage pressure

Storage temperature

OT
(PALLETS)

I8

t8

3i5
0t
04

Name: LEAD

Substance Numben lqli
CAS Number: 7439-92- l
DOT Number:

Pure(X)orMixtureo
Solid (x ) Lhuid ( ) orGas ( )
Trade Secret ( ) EPCRA
o;'yil---' Location(s)

O Fire Container type

O Sudden release of pressure Max. daiiy inventory
( ) Reactive Avg. daily inventory
( ) Acule health effects Days on site
( X) Chronic health effects Storage presqure

( ) None per MSDS Storage temperature

PLANT WIDE

B't

l5
t5

36s

0l
04

Narne: PROPANE

Substance Number: 1594

CAS Number: 74-98-6

DOT Number 1978

Pure(X)orMi),.tureo
Solid ( ) Liquid ( X ) or Ges ( )

Trade Seset ( ) EPCRA
^:--,:--'- Location(s)q y: ( ,

( X) Fire

( X) Sudden release o, pressure

( ) Reactive
( ) Acute health effects
( ) Chronic health effects
( ) None per MSDS

pfJTSDrBr.rr_L_D_rI.rCE_4

Container type

Max. daily inventory

Avg. daily inventory
Days on site
Storage pressure

Storage temperature

TA

l4

l4
161

u
04

Name: SULFURIC ACID

Substance Number: 1?61
CAS Number: 7664-93-9
DOT Number: 1830

Pure(X)orMixtureo
Solid ( ) Liquid ( X ) orGas ( )

H,f;,]*t"*( ) 
EP.RA Location(s)

( ) Fire

( ) Sudden release of pressure

( X) Reactive
( X) Acute health etfects
( ) Chrcnic health effects

O None per MSDS

ELANT WIDE

Container typ€

Max. daily inventory

Avg. daily inventory
Days on site
Storage pressure

Storage temperature

BI
14

l4
3_65

0l
u



Community Right to Know Survey

DELAIR L L C
8600 RIVER RD

DELAIR, NJ OSIIO

(K) UNION REPRESENTATIVE

Union Name/Local #: TEAMSTERSTSar I 07

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNIry R]GHT TO KNOW SURVEY FOR 2012

For State and Federal Community Rigllt to Know Reporting

Facility ID: 9I0394m000 CoMu: 0427 NATCS: 332323

Page I of6

(A) Facility Location:

8600 RIVER RD
PENNSAUKEN, NJ 08TIO

(B) Does this facility Produce, Store, or Use Environmental
Hazardous Substiance on Table A:

(D) Number of employees at hcility:

25

1. ln any quantity? Yes ( X ) O No
(E) Number of facilities in New Jersey:

1

2. Above thresholds? Yes (X ) ( ) No
(F) Federal EIN:

(C) Facility Status: Out of Business

Business

Activity:
FABRICANON OF ALUMINUM FENCE

(G) lf you are claiming an R&D tab
exemption for lliaEglllu, enter your

approval number here.

No R&D lab exemption

(H) (Reserved)

0) FAC|L|TY EMERGENCY CONTACT:

Name: Philip Scarfo Ti e: EH&S MANAGER

Facility Phone Number: (E5O 662-5500 Emergency Contact phone: (85,6) 662_5500

(J) CERTIFICATION oF OV\jNERiOPERATOR oR AUTHORIZED REPRESENTATIVE - I codify u der p€oatty oI tavr that I have personal,
examirEd and arn hmiliar wilh tle informatiq! submined in this dos.rment and all a(adlments aM that based on my inquiry of those individuats

imrn€diately re r obtainirE the informalion, I beliet/e lhal the submited htormalion is fue, acarrate, and complele.

Signature: Dln., 3l tl\fus phone #: (8s6) 662-ss00

.fit|E: 
DIRECTOR OF OPERATION

Emait: GJONES@SIIAPESLLC.CoM

(Please sign and date. Mail @pies to your local poli@, Fire depattments, county lead agenry and
local emergency planning committee.)

h@s://wwwl 1.state.nj.us/DEP_eCRTK,/printSurvey yrcn0t3



Community Right to Know Survey

Facility lD:9I039400000

DELAIR L L C

8600 RIVER RI)
PENNSAUKEN, NJ O8I lO

Page 5 of6

Page I of3

PART 2
2012 CHEiiICAL INVENTORY REPORT

Reporting Period: January 1 - December 3.1, 2012

SUBSTANCE DESCRIPTION

Name:SULFURIC ACID

Substance NumberLZ(LI

CAS Number: ?664-93-9

DOT Numben !E30

Pure(X)orMixtureo

HAZARDS

( ) Fire

( ) Sudden release of pressure

( X) Reactive

( x) Acute health effects

( ) Chronic health effects

INVENTORY INFORMATTON

Containertype BT

Max. daily inventory 15

Avg. daily inventory t5

Days on site 29A

Storage pressure 0l

Name:ALUMINUM (FUME oR DUST)

Substance Number:oqijl

CAS Number: 7429-90-5

DOT Number

Pure ( ) or Mixture ( X )

Solid ( x )Liquid ( ) orcas ( )

Trade Secret: O EPCRA Only: ( )

( ) Sudden release of pressure

O Reactive

( X) Acute health effects

( ) Chronic health effects

( ) None per MSDS

Location(s):

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

Slorage
temperature

UBIOUITOUS

OT
(}ALLETS)

l9

l9
294

0l

04

Narne:tBlD

Substance Number:lQ!{

CAS Number: 7439-q- 1

DOT Number:

Pure(X)orMixtureo
Solid ( X )Liquid ( ) orGas ( )

Trade Secret: ( ) EPCRA Only: ( )

( ) Fire Container type BT

( ) Sudden release of pressure Max_ daily inventory t6

O Reactive Avg. daily inventory 16

( ) Acute health effects Days on site 294

( X) Chronic health effects Storage pressure 0l
( ) None per MSDS Storage temperature 04

Location(s): PLANT WIDE

Name:PROPANE

Substance Number:1t94

CAS Number: 24-98-6

DOT Number: 19?!
Pure(X)orMixtureo

Solid ( ) Liquid ( X) or cas ( )

Trade Secret O EPCRA Onty: O Location(s):

( X) Fire Container type TA
( X) Sudden release of pressure Max. daily inventory t4

( ) Reactive Avg. daily inventory l4
( ) Acule health effects Days on site 294

( ) Chronic health effects Storage pressure 02

( ) None per MSDS Storage temperature &l

https://www I l.state.nj.us/DEP_eCRTK./printSurvey 3t10D013



Community Right to Know Survey

DELAIR L L C
8600 RIVER RD

DELAIR, NJ 08I IO

NEW JERSEY DEPARTMENT OF EWIRONIIENTAL PROTECTION

COMMUNIry RIGHT TO KNOW SURVEY FOR 2012

For State and Federal Gommunity Right to Know Reporting

FacilitylD:91039400000 CoMu:0427 NATCS:332323

Page I of6

(A) Facility Location:

8600 RIVf,R RD
PENNSAUKEN, NJ OEI IO

(B) Does thas facility Produce, Store, or Use Environmental
Hazardous Substance on Table A:

(D) Number of employees at lacility:

25

1. ln any quantity? Yes (X ) ( )No
(E) Number of facilities in New Jersey:

1

2. Above thresholds? yes(X) ONo
(F) Federal EIN:

r-
(C) Facility Status: Out of Business

Business
FABRICATION OF ALUMINUM FENCE

ACttvtty:

(G) lf you are claiming an R&D lab
exemption for this facility, enter your

approval number here.

No R&D lab exemption

(I) FACILITY EMERGENCY CONTACT:

Name: Philip Scarfo Tifle: EH&S MANAGER

Facility Phone Number: (E56) 662-5500 Emergency Contact phone: (E56) 562_5500

(J) CERTIFICATIoN OF ol ,{ER/OPERATOR OR AUTHORIZED REPRESET{TATIVE - I cedit wroer penatty of hv ihat I hale pe.sonary
€,(amined and am familiar with the intomaUon suknifled in lhis doo.rment a.d all attadments ar|d that based on my irquiry of those hdiviruats

hmediately respo r obtainirE lhe infonhation, I believe that the submitied informalion is tue, a@rrate, and comptete

Signature: Phone #: (E56) 662-5500

Tide: DIRECTOR oF oPERATIoN

E mai I : GJONES@,.SHAPESLLC.COM

(Please sign and date. Mail copies to your l@at potice, Firc departments, cgunty lead agency and
local emeryency planning @mmiftee.)

(K) UNION REPRESENTATIVE
Union Name/Local#: TEAMSTERSI|!'- I 07

https://wwwl 1.state.nj.us/DEP_eCRTK,/printSurvey 3t10t2013



Community Right to Know Survey Page 2 of 6

Phone #: (856) 662-5500

https://www I l.state.nj.us/DEp_eCRTK./printSurvey 3/t0n013



Community Right to Know Survey

Legend

CONTAINER GODES AND DESCRTPTTONS ;NVENTORy RANGE CODES

Page 3 of6

PageZofl

BA Bag

BG Bottles or,ugs (glass)

BN Tote bin

BP Boftles or iugs (plastic)

BT Battery

BX Box

CB Carboy

CN Can

CY Cylinder

DF Fiber drum

DP Plastic drum

DS Steel drum

EE ELECTRICALEOUIPMENT

HV HVAC EQUIPMENT

OT Other (describe)

RC Railcar

Sl Silo

TA Above ground tank

TB Below ground tank

Tl Tank inside building

TW Tank wagon

22 '10 million pounds or greater

21 1,000,000 to 9,999,999 pounds

20 500,000 to 999,999 pounds

19 100,000 to 499,999 pounds

18 50,000 to 99,999 pouMs
'17 25,000 to 49,999 pounds

16 10,000 to 24,999 pounds

15 5,000 to 9,999 pounds

14 2,500 to 4,999 pounds

13 1,000 to 2,499 pounds

12 500 to 999 pounds

11 100 to 499 pounds

10 10 to 99 pounds

09 lto9pounds

STORAGE TEMPERATURE ANO PRESSURE
CODES

Pressure

01 Ambient' pressure

02 Greater than ambient pressure

03 Less than ambient pressure

Temperature

04 Ambient temperature

05 Greater than ambient temperature

06 Less than ambient temperature but not
cryogenic (freezing conditions)

07 Cryogenic condition (less than -200 C)

https://wwwl l.state.nj.us/DEP_eCRTK.iprintSurvey 3t10/2013



Cornmunity Right to Know Swvcy Page 4 of6

* Ambient means "normal", .surrounding," 
or "room"

conditions

https ://wwwl l.state.nj.us/DEP_eCRTK/?rintSurvey 3/t02o11



Community fught to Know Suwey

Facility lD:91039400000

DELAIR L L C

8600 RIVER RI)
PENNSAUKEN, NJ 08I IO

Page 5 of6

Page 3 of3

PART 2
2012 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 3i, 2Oi2

SUBSTANCE DESCRIPTION

Name:SULFURIC ACID

Substance Number:!ft!
CAS Number: 7664-93-9

DOT Number: 1E3!

Pure(X)orMixtureo

HAZARDS

( ) Fire

( ) Sudden release of pressure

( X) Reactive

( X) Acute health effects

( ) Chronic health effects

INVENTORY INFORI'ATION

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

BT

l5

t5

294

0l

N Ame:ALI,MINT,M (FUME OR DUSI)

Substance Numbec@![

CAS Number: 7429-90-5

DOT Numben

PureOorMixture(X)

Solid (X ) Liquid ( )or Gas ( )

Trade Secret ( ) EPCM Onty: ( )

( ) Sudden release of pressure

( ) Reactive

( X) Acute health effects

( ) Chronic health effects

( ) None per MSDS

Location(s):

Container type

Ma( daily inventory

Avg. daily inventory

Days on site

Storage pressure

Storage

temperature

T,IBIOUITOUS

qt
(PALLE]IS)

)2
l9

294

0t

04

Name:LEAD

Substance Number!096

CAS Number: 7439-92-t

DOT Number:

Pure(X)orMixtureo
Solid (x ) Liquid ( ) orGas ( )

Trade Secrel ( ) EPCM Only: ( )

( ) Fire Container type BT

( ) Sudden release of pressure Max. da,ly inventory 16

( ) Reactive Avg. daily inventory 16

( ) Acute health effects Days on site zg4

(X) Chronic health effects Storage pressure 0t

( ) None per MSDS Storage temperature 04

Location(s): PLANT WIDE

Name:PROPANE

Substance Number:ID4

CAS Number: 74-98-6

DOT Number: 1978

Pure(X)orMixtureo
Solid ( ) Liquid ( X) or cas ( )

Trade Secret O EPCM Onty: O Location(s):

( X) Fire Container type

( X) Sudden release of pressure Max. daily inventory

O Reactive Avg. daily inventory

( ) Acute health effects Days on site

( ) Chronic health effects Storage pressure

( ) None per MSDS Storage temperature

TA

14

l4
294

02

M

https://wwwl l.state.nj.us/DEP_eCRTK/PrintSurvey 3ltozot3



Community Right to Know Survey

Solid ( ) Liquid ( X) or Gas ( )

Trade Secret ( ) EpCRA Onty: o
O None per MSDS

Location(s):

Page 6 of6

Storagetemperature q!!

PLANT WIDE

https://wwwl l.state.nj.us/DEP_eCRTK/printSurvey 3/10/2013



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMUNITY RIGHT TO KNOW SURVEY FOR 2OO9

For State and Federal Community Right to Know Reporting

Faciiity lD: 91039400000 CoMu: 0427 NAIC: 332323 (A) Facility Loc€tion:

DELAIRLLC 8600 RIVER RD
E6OO RIVER RD PENNSAUKEN, NJOEIIO
DELAIR, NJ 08110

UNION REPRESENTATIVE

Union Name/Local #: TEAMSTERS #E37

Name:

Email:

Phone #: (856) 662-5500

Yes(x) ONo

Yes(X) ONo

) Number of employees at facility:

80

Number of facilities in New Jersey:

I
Federal EIN:.r-

) Facality Status:

Business Activity:

Active
FABRICATION OF SWIMMING POOLS AND
ALUMINUM FENCE

(G) lf you are claiming an R&D lab
exemption for thls'laciliV, enter your
approval number here.

No R&D lab exemption

(H) (Reserved)

(l) FACILIry EMERGENCY CONTACT:

NAMC: ROBERT NEILSON TitIE: EH&S MANAGER

Facility Phone Number: (856) 662-5500 Emergency Contact Phone: (856) 662-5500

CERTIFICATION OF OWNER/OPERATOR AUTHORIZEO REPRESENTATIVE - I certifo under penalty of law lhal I have persoMlly examined and am
wilh the informatron submitted in this and allattachments and that based on my inquiry of those individuals immedialely responsible for

lhe inlormalion, I believe lhal information is lrue, accurale, and complele.

Signature: Phone #: (E56) 662-5500

Name: JoHN TitIE: V P OPERATIONS

EmaiI: JOHN.STANLEY@SHAPESLLC.COM

(Please sign and date. Mail copies to your local Police, Fire depadments, county lead agency and local
e meeency pla n ni ng committee.)



Facility lD: 91039400000

DELAIR L L C

8600 RIVER RD
PENNSAUKEN, NJ 08I IO

Page I ofl
PART 2

2OO9 CHEMICAL INVENTORY REPORT

Reporting Period: January 1 - December 3.1, ZOO9

SUBSTANCE DESCRIPTION HAZARDS INVENTORY ]NFORMANON

Name: ALlLMD{jry[

Substance Number: O0!l
CAS Number: 744-90-5
DOT Number:

PureOorMixtuie(X)
Solid( X ) Liquid ( ) orcas ( )

Trade Secret: O EPCM
Only: ( X )

Location(6)

( ) Fire

( ) Sudden release of pressure

O Reactive

(X) Acute health etfects

O Chronic health effects

O None per MSDS

UBJQUI]OUS

Container type

Max. daily inventory

Avg. daily inventory

Days on site

Storage pressure

Storage temp€rature

OT
(PALLETS)

l8

I8

365

0l
04

Name: LEAD

Substance Number: lqli
CAS Number: 7439-92-l

DOT Number:

Pure(X)orMixtureo
Solid ( X ) Liquid ( ) orGas ( )
Trade Secret: () EPCRA
ilt, (l-- -' Location(s)

( ) Fire

( ) Sudden release of pressure

O Reactive

( ) Acute health effects
(X) Chronic health effects
( ) None per MSDS

PLANT WIDE

Container type LT

Max. daily inventory 15

Avg. daily inventory l5
Days on site 365

Storage pressure 0l
Storage temperature 041

Name: PROPAI.{E

Substance Number: 1594

CAS Number: ft{!{
DOT Number: l97E
Pure(X)orMixtureo
Solid ( )Liquid (X ) orGas ( )

Trade Secret: ( ) EPCRA
Only: ( )

Location(s)

( X) Fire

( X) Sudden release of pressure

( ) Reactive

( ) Acute health effects
( ) Chronic health effects
( ) None per MSDS

OUTSLD! BILILDING E4

Container type TA

Max. daily inventory lll
Avg. daily inventory 14

Days on site 365

Storage pressure 02

Storage temperature 04

Name: suLFUBIe4eLD

Substance Number: lzil
CAS Number: 7554434
DOT Number: 1332
Pure(X)orMixtureo
Solid ( ) Liquid (X ) orGas ( )
Trade Secret: O EPCRA
Only: ( )

Location(sl

Avg. daily inventory
Days on site

Storage pressure

Storage temperature

365

04

o Fire Container type

0l

BT

t4

o Sudden release of pressure Max. daily inventory 14

( X) Reactive
( X) Acute health effects

O Chronic health effects
( ) None per MSDS

PLANT WIDE


