
GARDEN GROVE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION

11301 Acacia Parkway
Garden Grove, CA 92840

Business: 714 741-5600 Haz Mat: 714741-5636

Hazardous Materials Business Emergency Plan And

Inventory Certification Statement

Business Name: ^^.C Telephone: {^_^^/f^0
Site Address: /^i^J^/f^/Xr. &^ ^-^/2- W^D Zip Code: &^W

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business

Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire

Department. A business may comply with the annual chemical inventory reporting requirement by submitting a

certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet

the annual inventory submission requirements of the Emergency Planning and Community Right to Know

Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if

both of the following apply:

1. The business has previously filed an inventory reporting form and;

2. The business attests to the following:

The information contained in the annual inventory form most recently submitted to the Garden Grove Fire

Department is complete, accurate, and up to date.

• There has been no change in the quantity of any hazardous material as reported in the most recently

submitted annual inventory form.

» No hazardous material subject to the inventory requirements is being handled that is not listed on the most

recently submitted annual inventory form.

THIS IS T 0 C ERTffY T HAT THE H MBEP A ND/OR C HEMICAL INVENTORY H AS B EEN R EVIEWED.
(Ple^tfe check applicable boxes.)

No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this

certification.

No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire

Department.

All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are

attached to this certification.

AS AN AUTHORIZED REPRESENTATFVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMMl^N SUBMITTED A]*
BELIEVE TH^ INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name

Job Title

1^ INFORMATION IS TRUE

)Affl(/ , l^/Qtdft J_ Signature

A
Fire Department Inspector j?. H bfJO^'Nt^

Date

ID #

6//r//6
C&2.0

White Copy - Return to Garden Grove Fire Department

HMBEP certification, doc

Yellow Copy - Retain for Business Records



GARDEN GROVE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION

11301 Acacia Parkway
Garden Grove, CA 92840

Business: 714741-5600 Haz Mat: 714741-5636

Hazardous Materials Business Emergency Plan And

Inventory Certification Statement

Business Name: (\C ^rUCTH [-- ^CKfl-^f.

Site Address: \C)a)(A\ ^T/Y(^1~0^-^ A^ .

Telephone:C~7/L-/ } Q^GJ- I^OQ

Zip Code: _C(^S-L<0_

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business

Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire

Department. A business may comply with the annual chemical inventory reporting requirement by submitting a

certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet

the annual inventory submission requirements of the Emergency Planning and Community Right to Know

Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if

both of the following apply:

1. The business has previously filed an inventory reporting form and;

2. The business attests to the following:

• The information contained in the annual inventory form most recently submitted to the Garden Grove Fire

Department is complete, accurate, and up to date.

• There has been no change in the quantity of any hazardous material as reported in the most recently

submitted annual inventory form.

No hazardous material subject to the inventory requirements is being handled that is not listed on the most

recently submitted annual inventory form.

THIS IS T 0 C ERTIFY T HAT THE H MBEP A ND/OR C HEMICAL INVENTORY H AS B EEN R EVIEWED.
(Please check applicable boxes.)

No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this

certification.

II No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire

Department.

All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are

attached to this certification.

AS AN AUTHORIZED REPRESENTATF/E, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name J^kv'f^ ^O.UC£c{(^ ~~^ Signature

Job Title ^̂
Fire Department Inspector \~^. • Y\O^S^iiC\^

White Copy - Return lo Garden Grove Fire Department

HMBEP certification, doc

Date

ID #

_y/s/^ ^
v /

^5^7
Yellow Copy - Retain for Business Records
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APPROVED BY;

NEW BUSINESS

FEE 1
/

PICK 4D V

FOR OFFICIAL USE:
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C/FY OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway, Garden Grove. CA 92842 (714)741-5600 (714) 741-5636

PageHazardous Materials Business Information Form

BUSINESS INFORMATION
FAClLm'tf

(SuppliedbyGGfD)
3 | 0 BEGINNING DATE

BUSINESS NAME
K./^in^

6)CCW^C AU TC) C^Mfc^s^^.

6NOING DATOING D.A7J

1TQllo^_
BUSINESS PHONE ' 5

n^)^..^ ^cru
BUSINESS SnE ADDRESS

Mr^4-^-—^^t^{^SLM^
CITY GARDEN GROVE

STATE 8

CA
ZIP

c\^^(j
DUN S BRADSTREE1 10 SIC CODE (4 DIGIT d) FIRE DISTRICT

I^P^^L
12

COUNTY ORANGE

BUSINESS OPERATOR NAME

Ac e^cw^^t AUT6 -A^
OPERATOR'S PHONE

piu ) £ 3fc -^6-z>

BUSINESS OWNER

PRIMARY EMERGENCY CONTACTS SECONDARY
NAME

w .30
TITLE

^)iO\JcT
29

NAME

Loiu^ ^^o-i^
TIUE

Ofh'^(/v?A^<S6<

15

OWNER NAME

A^-
OWNER MAILING ADDRESS

c

-^\M [)G

19 STATE
"CA

20

OM'7'J.]fcS
17

18

21

CONTACT

CONTACT

CITY

NAME

A
MAILING ADDRESS

KA^J J) 0_

ENVIRONMENTAL CONTACT

2S STA7E

JlA

77

26 ZIP
°i7

t m

A^t 7 2 6.

73

24

27

33

BUSINESS PHO BUSINESS PHON 35

24.HR PHONE 24-HR. PHONE 36

PAGER » 32 PAGERX

ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIBE 1HE TYPE OF BUSINESS OPERATION:

0̂ L-fj;' 4? S€Eu(Cr Azi'!6 Al^O^Oii10^iYA_.
TOTAL H OF Ef-lPLOYEES

/)

37

39

BILLING ADDRESS (IF DIFFfeRE^ FROMABOVE) 40 ATTENTION

PROPERTY OWNER NAME

J+^Al^/SQH^
42 ^^ 3

jty unoerCertification: Based on my inquiry of those individuals responsible for obtaining the information.-1 certify unb^r penalty o1 law that I

h^ve personally examined and am familiar with the informati mation is true, accurate, and complele.

SIGNATURE OF OWNER/OPERAWR OR DESIGNATED REPRESENTATIV 45 °"S/(37/^
NAME OF SIGNER jpnnl)

At-Ah/ Pa
NAME OF DOCUMENT PREPARER fpnnt)

^LAV A3
49

THIE OF SIGNER

Oi'V/i/^
18 TnLE OF DOCUMENT PREPARER.

c5W\/^
50

t^si-mtf.tfu^ CTOC 3- J3-P?'



HAZARDOUS MATERIALS INVENTORY FORM

D ?0 QDE^E [_] REVISED 1 Page

pORMT^

0< J_ ?

FAOUTYO* 1 „] „!., | ^| -,| rl...'^Ssiwh; t 31 °{s-! °! 31 51»f
u;?-i-6s55-2<S?-.'';' t I (.»-•. I I I R-:.-

38 | BUSINESS NAME ,, _ . _ ^ ,

JJ.I ~" /\c e^jcf^^ AUT~Q A'^

II. CHEMICAL INFORMATION

CHEMICAL NAME

}0?<l£fsj ^AS
a^e

NJ-0
TRADE SECRE1 DY.

• tf EPCRA see- instrudions

CHEMICAl LOCATION

CONFIDE NT LM IOCA710N
EPCRA

ce^i Tc^ or
D Yes

I. FACILITY INFORMATION

(A^aitsUS-c W^
]g3° s MAP »

_rJff<tfe<S€^)
6 GRID » 7

COMMON NAME

MjT^dGe/^ <$^
An EHS Chem.csl Qve., 'gDNo ^

't( EHS is 'Ve-s'. a>t amounls, must be IBS

CAS» FIRE CODE HAZARD CUftS&ES Isuppl.ed by GGFD)

K/W^
TTPE /c*>c<* o-» xwn o^r; PURE Q b MlX^URE [_| C WAS1E RAOIOAOIVE D-res CURIES ^b^
PHYStCAL STATE
{U^cA o^» tt-mm o^y)

D a SOt ID Q b t [QUID FED HAZARD
CATEGORIES

(\J?)^e

Qa FIRE Qb REACHVE "QS; PRESSURERELEA&E

II d ACI-riE HEAtlH [_] B CHRONIC HtAllH

AVERAGE DAILY
AMOUNT ^a^ff

19 MAXIMUM DA11.Y
AMOUN1 ^Oufr ANNL-AL WAS1& AMOUN^

Mst^e
S1A1E WAS1E CODE

~^t^
UNHS Qa GAILONS ^'b CUBIC FEET 73

Q c POUNDS 'Q d IONS
'tf EHS. amount must be >n poands

DAYS ON sne

3^.
L&RGEST CONTAINER

^30 CMn
STORAGE CONTAINER
fC/x<Jt »H ttiat ^ppiy}

[—] a ABOVE GROUND 1ANK |]

Qb UNDERGROUND TANK Q
[_| c TANK INSIDE BLOG Q
D d STEEl DRUM Q

e PLASKICDRUM Q. VAT ^3j" CYLINDER || q TANK WAGON

I NONt^AUIC DRUM Q I FIBER DRUM || n GLASS CONTAINE R [__] i RAH CAR
g. METAl CONTAINER Q I BAG(S) Qo PL&S11C CON1AINER Qs 101EBIN
h CARBOY Q I BOX(S) DP INMACH OR EQUIP Ql 0-THER

STORAGE PRESSURE •^3 AMBIENT [—j b ABOVE AI-tBIENI II c BEIOWAMBIEW 37

28STORAGE TEMPERATURE a AWBIEN^ Q b ABOVE AMBIEN1 [_) c 8EIOWAMBIEN7 \_] d CRYOGENIC

HAZARDOUS COMPONENT (For manure or waste on»y) CAStf

^

;

3

d

s

?9

?9

?9

29

?9

30

30

30

30

30

D Yes D No 3i

D Yes D No 3i

D Yes DN° 31

DVes D No 31

D Yes DNO 31

3?

3?

3?

32

32

tfmo<-» f>#S9rvfous cwnpwwnts »rv pfcjserrt »t ynsrrw cftan 7%. ty •M^r/gtrt H non~c»rc!nc>ffrnk^. w 0.1^ t>y w^iyhl H c*rr}noffff>tC, »a»ch »<*d/tn>o,>/ shc^tx of p*p*f csprurirfg tfte rt~qwrv<f irrfwm^t/ofi.

PLACARDING INFORMATION

UNDOT# Ur^ IGO
Refer to shipping papers or MSDS

DOT HAZARD CLASS J.l
Refer to shipping papers or MSDS

EPCRA DYES 'T^})0 ' as

x
// EPCRA. Pleas e Sign Here 36

NFPA 704 HAZARD DIAMOND

FIRE (RE D)

IfM.TH
(BIUE)

SPECIAI-
HAZARD ^

REACTIVE
4- (YEU.CW)

\WTE
ox/w 37

MAKE AS MANY COPIES OF CHEMICAL
INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven doc



HAZARDOUS MATERIALS INVENTORY FORM
FORM 3

TACIUTY
WlSfSs
'•WSK.^

10»

SMj
ADO

F3T°K 0 31

D DELETE

a
D .EVISED

m
1

BUSH IESSNAME

'^ ^Y^/VAA/^

Page of 2

3

CHEMICAL LOCATION

J^AC^
CONFIDENTlaj- LOCATION
EPCRA

U^c^e^hcL^
D Yes

I.

ScJ
J3^°

FACILITY INFORMATION

C^tZfUcf^—
5 I MAP » / 6 GRID*

4

-r

I. CHEMICAL INFORMATION

CHEMICAL NAME

H^^^L OL <L-

a vs TRADE SECRET Q yes Q No

• K EPCRA see inslruclions

COMMON NAME

f^^ep^L Oi-L.
An EHS Chemical Q^Yes Q No

•II EHS is -Yes", all amounls must be L8S

CAS«

^/'7^-S^-S
FIRE CODE HAZARD CLASSES (supplied by GGFD)

T<TE f0>»c» one jteoi £»)(>•> j^ a PURE D b MIXTURE Q c WASTE 14 | RADIOACTIVE Q yes ^-< CURIES

PHYSICAL STATC
(Cfwc^ on* Hwn on/y)

Q a SOLID y\'o Q c GAS FED HAZARD
CATEGORIES

Q a FIRE Q b REACTIVE Q c PRESSURE RELEASE

Q d ACUTE HEAITH Q e CHRONIC HEALTH

AVERAGE DAILY
AMOUNT ^-^c-

MAXIMUM DAILY
AMOUNT f C,/^// ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS j^a GALLONS Q b CUBIC FEET
Q c POUNDS Q d. TONS
*>f EHS. amounl musl be in pounds

23 DAYS ON SITE

_5 ^
LARGEST CONTAINER

ss~^ ^^c
STORAGE CONTAINER
(Check *ff thai fppty)

[—] a ABOVEGROUND TANK [7[ e PLASTIC DRUM Q i VAT

Q b UNDERGROUND TANK Q I NONMETALLIC DRUM [_] I FIBER DRUM

Q c. TANK INSIDE BLDG Q g METAL CONTAINER [_] I. BAG(S)

Q d STEEL DRUM Q h CARBOY Q I BOX(S.)

Q m CYLINDER Q q TANK WAGON

[_] n GLASS CONTAINER (_] r RAIL CAR
[_| o PLASTIC CONTAINER [_) s TOTE BIN

Q p IN MACH OR EQUIP [_] I OTHER.

STORAGE PRESSURE â AMBIENT ]] b ABOVE AMBIENT Q c BELOW AMBIENT 27

28STORAGE TEMPERATURE x AMBIENT Q b. ABOVE AMBIENT D c BELOW AMBIENT Q d. CRYOGENIC

HAZARDOUS COMPONENT [For mixture or waste only) CAS#

1

2

3

4

5

^S-/^09
29

29

29

29

'^7^'^ ^€^t/^.^^+ (^','.1"y
30

30

30

30

30

ft more hfxardous components »m present nt gnntw than 1 % by v^eight H non-carcinogenfc, or 0.1 S by weight ft c*/T/nogen/c,

a Yes

a Yes

D Yes

D Yes

D Yes

"No

D No

D No

D No

D No

»tt>cA 9ct<irtfon*t sheets of p*pw

31

31

31

31

31

^7^^-_

capturing the r^quirtd irrfarm*tiwv.

p.
32

32

32

32

PLACARDING INFORMATION

UNDOT#
Refer to shipping papers or MSDS

DOT HAZARD CLy\SS
Refer to shipping papers or MSDS

EPCRA QYES D NO 35

x
// EPCRA, Please Sign Here 36

NFPA 704 HAZARD DIAMOND
FIRE (RED)

HE/y-TH

(BLUE)
SPECIAL
HAZARD ^

REACTIVE
. 4- 0-ELLOW)

WKTE
oxnv 37

MAKE AS MANY COPIES OF CHEMICAL
INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven.doc



Hazardous Material Disclosure
Business Information / Chemical Inventory / Business Emergency Plan

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia parkway

Garden Grove, CA 92840
Bus. (714) 741-5600 Fax (714) 741-5640

Hazardous Materials Coordinator
(714)741-5636

Address: \OS1^ STA^O^O /3TUE
Date: CH-Q 7 -0~7

File No: \^~T\.

Occupant or DBA:

Owner/Manager:

1\L> UOA!\^h^-
^(^ULM 00 Phone: (^1-Q6.^-(^0

D California Health and Safety Code, Section 6.95, you are required to properly complete the Business Emergency Plan (BMP) packet. You are
required to return the BEP packet, Hazardous Materials Disclosure Forms, and all material safety data sheets within fifteen (15) days to the
Garden Grove Fire Department. HazMat Coord. (714) 741-5636

An inspection at the above location/occupancy revealed the following violation(s):

D Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2

D Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)]; CFC 8001.3.2

a /failure to review and/or revise the Business Emergency Plan as required [HSC 25505(b)&(c)]

[^ Chemical inventory is incomplete and/or requires update. [HSC 25509]

D The Emergency Response Plan is inadequate and/or does not address the following issues and shall be immediately revised and resubmitted:
[HSC 25504(b)&(c)]
D Notification Procedures

D Mitigation Procedures

D Evacuation Procedures

D Employee Training

D Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509]

D Failure to provide name, title, and 24-hour number of emergency contact(s). [HSC 25509(a)(7)]

D Site Map is incomplete or insufficient. [HSC 25509]

D / Failure to report a release or threatened release. [HSC 25507]

Failure to report a change in business or chemical inventory within 30 days of the following event(s): [HSC 25510]

D/ 100% or more increase in the quantity of a disclosed material
Q Addition of a previously undisclosed material t~-^ \^-> E. C.A t- o ll—

D Change in business address

D Change in business ownership

D Change of business name

D Other (See comments below):

S^SslsAtS&iSSi?g;isSSs^a'sH£l
hS^^^^'^^^^fy^.^ ^^^SX^I^is^^^^lt^^^^iS'^ L^^^t^%^ I

D Provide for secondary containment for hazardous materials liquids and solids (CFC 8003.1.3.3)

D Provide spill control for hazardous materials liquids (CFC 8003.1 .3.2)

D Provide approved cabinet if more than 10 gallons of flammable liquids (CFC 7902.5)

D Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001 .7-8)

D No Violations Found

Additional Violations ancf/or Notes:

I n

Responsible Party: Re-inspection Date: 0'~l-'H~0~J

Fire Dept. Inspector: t-A . ^0(^OiC-\A

Condition Upon Re-inspection: Ot-iyjK^J

ID #: 3^-7

Date: 01-^-Q 7

F5-4308.doc (05/06)



CITY OF GARDEN GROVE
11301ACACIA PARKWAY

GARDEN GROVE, CALIFORNIA 92842
(714)741-5636

CUPA
BUSINESS ACTIVITIES

FACILITY INFORMATION

Page-J of

1. FACILIW IDENTIFICATION

FACILITY ID#
1.1EPA10 » (Hazardous Waste Only)

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)

!~"( • \:^ '• In ^..i(f.

II. ACTIVITIES DECLARATION

NOTE: If you checK^YES to any part of this list,
please submit the Business Qwner/pperatqr Identification page.

Does your facility... If Yes, please complete these pages of the UPCF...
A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55
gallons for liquids, 500 pounds for solids, or 200 cubic feet for
compressed gases (include liquids in ASTs and USTs); or the
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is
required pursuant to 10 CFR Parts 30, 40 or 70?

YES Q NO 4. y HAZARDOUS MATERIALS INVENTORY
CHEMICAL DESCRIPTION (Form 3)

B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks?

2. Intent'to upgrade existing or install new USTs?

3. Need to report closing a UST?

Q YES 0 No 5

D YES Q NO 6.

DYES ] NO 7.

•/ LIST FACILITf (Formerfy SWRCB Form A)
•/ UST TANK (one page per tank) (Formerly Form 8)

^ UST FACILITY
•/ UST TANK (one per tank)

^ UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly
Form C)

^ UST TANK (closure portion-one page per tank)

ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:

- any tank capacity is greater than 660 gallons, or

- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1 ,320 gallons?

YES NO y NO FORM REQUIRED TO CUPAS

0, HAZARDOUS WASTE
Generate hazardous waste?

Recycie more than 100 kg/month of excluded or exempted recyclable
materials (per HSC §25143.2)?

3. Treat hazardous waste on site?

D
D

D

YES
YES

YES

NO
NO

NO

9.

10.

11.

4. Treatment subject to financial assurance requirements (for Permit by
Rule and Condition Authorization)?

5. Consolidate hazardous waste generated at a remove site?

Need to report the closure/removal of a tank that was classified
waste and cleaned onsite?

QYES 0 NO

Q YES (0 NO

QYES ©NOIf

12.

13.

14.

y EPA ID NUMBER - provide at the top of this page
^ RECYCLABLE MATERIALS REPORT

(one per recycler)

•/ ONSITE HAZARDOUS WASTE
TREATMENT - FACILTTf
(Fomieriy DTSC Foims 1772)

/ ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page per unit)

(Formed/ OTSC Forms 1772A.B,C,0 and L)

/ CERTIFICATION OF FINANCIAL
ASSURANCE (Formerly DTSC Fomi 1232)

^ REMOTE WASTE/CONSOLIOATION SITE
ANNUAL NOTIFICATION (Formeriy DTSC
Form 1196)

y HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly OTSC Form 1249)

LOCAL REQUIREMENTS

;al-ARP: California Accidental Release Prevention Program
H&SC Chapter 6.95, Article 2, §25531 et seq

Stationary Source with more than a Threshold Quantity of a Regulated
Substance in a Process

YES NO is. ^ REGULATED SUBSTANCE REPORTING
FORM (Orange County CUPA)
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FACILITY ID NO. | 4 ~? Z-li'''~"~" ' '" '""

BUSINESS NAME /-V^- tL^ckqH^^ P^u^ LaiM^<,5cC

APPROVED BY: ^ DATE:

NEW BUSINESS ',/

FEE

~r
UPDATE

'',61

f1; 2 3 4

PICK 4D IV BUSLIST CALARP: CUPA:

~TT
5

/M_

6

CIS



C/ry OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600

FORM 1

(714) 741-5636

Hazardous Materials Business Information Form

BUSINESS INFORMATION
'.'S9 BEGINNING DATE

Page _ of _ 3

ENDING DATE

BUSINESS NAME

T^.C. ^-/lr^/\t^.€ ^[_W fs\^
BUSINESS PHONE

^y'^^'^e^
BUSINESS SITE ADDRESS

\nv5/\^ <^^^F^^> ^^>^(OQ(>
CIPi'"

GARDEN GROVE STATE 8
CA

ZIP

c\ .^8^0
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #)

!'7^.,'i

FIRE DISTRICT
•y-i;v

12

COUNTT ORANGE 13

BUSINESS OPERATOR NAME

OWNER NAME

?Gc>^
OWNER MAILING ADDf

14 | OPERATOR'S PHONE 15

BUSINESS OWNER

ALA-^ m
16 OWNER PHONE 17

OWNER MAILING ADDRESS

(rV5^ <STAt<lfb<U) AJ(?
cir»'

_6A^JD£^ <^(^)^
19 STATE 20 | ZIP

c^~\~ G\ L8^Q
21

ENVIRONMENTAL CONTACT
CONTACT NAME

CONTACT ^MILING ADDRESS

CIPf 25 STATE

22

26

CONTACT PHONE 23

24

ZIP 27

PRIMARY EMERGENCY CONTACTS SECONDARY
NAME

AU^J o^
28 NAME

LoWi ^WO^Q^
33

TITLE

P^tS \ OGv^T/^ANA^ £^
29 TITLE

C^^-t MA^^Q-
34

BUSINESS PHONE 30 BUSINESS PHONE 35

24-HR. PHONE 31 24-HR. PHONE 36

PAGER # 32 PAGER # 37

ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIBE THE PfPE OF BUSINESS OPERATION:

AUTO ^ (G ce^&>' T^~ f<^ iG^pA! ^ ^ ^£(2^06 S_
38

4-

TOTAL ff OF EMPLOYEES 39

c\
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 ATTENTION 41

PROPERPI' OWNER NAME

ij/j3c<^-m^
42 43 PHONE 44

Certifita'tion: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I
have personally examined and am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/' IJ-OR OR DESJjuNATEO REPRESENTATIVE 45 DATEfe/^^
46

NAME OF SIGNER (print!

AL-At^ ?>
47 NAME OF DOCUMENT PREPARER (print)

A^Ai^ bQ
49

TITLE OF SIGNER

r\AA^^<^^—
48 TITLE OF DOCUMENT PREPARER

M^JA<^(L.
50

haz-mfi-bus doc 3-13-02



HAZARDOUS MATERIALS INVENTORY FORM
FORMS

ADD D DELETE D REVISED 1 Page of ^

3l OM 0| 3| 5g
•ESiSEiSsiSafiSa ~ (^/QV\^^)C3.^

I. FACILITY INFORMATION

CHEMICAL LOCATION

hJlT^^CKJ E^TTLx k>asT6& ce^Tc^ of ^uiLoi^
CONFIDENTIAL LOCATION
EPCRA

D ves ^ 5|MAP#c^re^r^iu?61GRID#

CHEMICAL INFORMATION

CHEMICAL NAME

U\T^6^i^
WASTE Q yes TRADE SECRET D Yes

• If EPCRA see instructions
COMMON NAME

KJ\Tt6£^J
An EHS Chemical Q yes

^ffgHSIs •Yes', all amounts must be I

I No 12

CAS#

~n^- y7'i
10

_^

FIRE CODE HAZARD CLASSES (supplied by GGFD) 13

T^iS^i^.

^?I*'W^^''S^K%i^

^ PURE a b. MIXTURE D c. WASTE u | RADIOACTIVE Q Yes N^

D a. SOLID D b. LIQUID &c GAS v

'No 15 CURIES

D a. FIRE Q b. REACTIVE Q c. PRESSURE RELEASE

a d. ACUTE HEALTH Q e. CHRONIC HEALTH

AVERAGE DAILY
AMOUNT .^ ''• ^

19 MAXIMUM DAILY .
AMOUNT ,'

20 | ANNUAL WASTE AMOUNT
> 'I u/^21 STATE WASTE CODE vo 22

25UNITS Q a. GALLONS '0J). CUBIC FEET

D c. POUNDS /D d. TONS
•If EHS. amount must be In pounds.

23 DAYS ON SfTE 24 LARGEST CONTAINER

o2o25 Ol.rT

^StJfW^

y^r I'.iE^iiSB
:'S?SiSSwJ,

D a. ABOVEGROUND TANK Q e. PLASTIC DRUM

D b. UNDERGROUND TANK D f- NONMETALLIC DRUM

a c. TANK INSIDE BLDG D g. METAL CONTAINER

D d STEEL DRUM D h. CARBOY

D i. VAT /^m CYUNDER
I. FIBER DRUM D n. GLASS CONTAINER

1. BAG(S) D o PLASTIC CONTAINER
D 1. BOX(S) D p. IN MACH OR EQUIP

dq. TANK WAGON

Dr. RAIL CAR
a s. TOTE BIN

D t. OTHi

26

•Ss^i'fifWS 1^1 a. AMBIENT Qb. ABOVE AMBIENT D c. BELOW AMBIENT 27

28-a. AMBIENT Qb, ABOVE AMBIENT Dc. BELOW AMBIENT D d. CRYOGENIC

HAZARDOUS COMPONENT [For mixture orwasleonly) CAS#

1

2

3

4

5

29
\ .1

29

29

29

29

n ''• >',< ,.
30

30

30

30

30

D Yes

D Yes

a Yes

a Yes

D Yes

[3 NO 31

D No 31

a No 31

a No 31

a No 31

^ /v/ ', s -i 32

32

32

32

32

If more hazarctous conwoiwnts »n pTfwnt nt sifwtw than f%Avr»^ohUfn<xi<arc/no(Nnfe.orO.<%6y'»y«/^(/fcarci;ftOBft^,<Uachtf<?ffan»/»/wefso/papycap(«^nfltfwngu<^^

PLACARDING INFORMATION

UNDOT# .,1, I'

Refer to shipping papers or MSDS

DOT HAZARD CLASS , ).. ^
Refer to shipping papers or MSDS

EPCRA D YES .E] NO

x
IfEPCRA, Please Sign Here

33

34

35

36

NFPA 704 HAZARD DIAMOND
FIRE (RED)

REACTIVE

£^<iX>4'(YEaovv)
SPECtAL J\ y^.VWTTE
HAZARD ^ V ^ OX/W

MAKE AS MANY COPIES OF CHEMICAL
INVENTORY FORM AS NEEDED

Revised 2/02 - haz-inven2



cny or GARDEN GROVE

11301 ACACIA PARKWAY

GARDEN GROVE. CAI.IFORNIA 9?8.1?

P)<1) 741.5636

C'UPA
FACIL11Y INFORMATIOr

BUSINESS ACTIVITIES

ol

I 1. I. LL I ' |EPAIO.(H3za,do«sWasleOnly)si
''K'-\ s HE -7 z

BUSINESS NAME (Same as FACILITY NAME or OBA.Doing Business As)

Ac byc-'H-A^cc: ^u-^ ^7^
i!$%griyiTIE;®EiE<

SeafSssssssSiS'.

Does your facilily... If Yes, please complele these pages of the UPCF ..

A. HAZARDOUS MATERIALS

Have on sile (fo( any purpose) hazardous materials al or above 55

gallons for liquids. 500 pounds for solids, or 2CK) cubic feel fo(

compressed gases (include liquids in ASTs and USTs). or the

applicable Federal Ihreshold quanlrty for an exliemely hazaidous

substance specified in 40 CFR Part 3S5. Appendix A or B. 01 handle

radtologic-al malerials in quanlities fo( which an emefgency plan

lequired puisuanl lo 10 CFR Parts 30. 40 or 707

^ YES [^Ĉ J. y HAZARDOUS MATERIALS INVENTORY
CHEMICAL DESCRIPTION (Form 3»

B. UNOERGROUNQ STORAGE TANKS (USTs)

1 Ov/n or operate underground storage tanks"7

2. Intent to upgrade existing or inslall new USTs7

3 Need to report closing a UST7

0 YES ®^b S

0 YES [Q^IO 6

Q YES Q^ 7

y UST FACILITY (Formerly SWFiCB Foim A)

^/ UST TANK (one page per tank) (Formerly Form 6

y UST FACILITY
y UST TANK (one per lank)

y UST INSTALLATION - CERTIFICATE OF

COMPLIANCE (one page pfi tank) (Fo<m<?rly
Form C)

-/ U5T TANK (dosufe portion one page per\3nV)

C ABOVE GROUND PETROLEUM STORAGE TANKS (AST^s)

0\^n 01 operale ASTs above these Ihresholds

- any lank capacily is giealei than 660 gallons, 01

- Ihe total aggiegale capacity for Ihe entire lacilily (AST; drums and

portable conlainers) grealei Ihan 1.3 20 gallons7

DYES NO / NO FORM REQUIRED TO CUPAS

0 HAZARDOUS WASTE

1. Generate hazardous waste7

2. Recyde more than 100 kg/month of excluded or exempted recyclabte

malerials (per HSC §Z5143 7)7

3 Tieat hazardous wasle on srte7

a
a

YES
YES

©NO
To

9

10.

Q YES [ffNO

^ Treatment subject to Financial assurance requifements (for Permit by

Rule and Condition Aulhorizationp

5. Consolidate hazardous waste generated al a remove site?

Need to report the closure/femoval ot a tank Ihat was classiHed

waste and cleaned onsite7

D YES [g^ro '2

Q YES [^rfb 13

YES y^o

y E PA ID NUMBER - provide at <he top o< ttiis pa-

/ RECYCLABLE MATERIALS REPORT
(one per recycle^)

y ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY

(Formerly OTSC Forms 177Z)

y ONSITE HAZARDOUS WASTE

TREATMENT - UNIT (one page p<?i unil)

(Formerly OTSC Forms 1772A.B.C.D and L)

y CERTIFICATION OF FINANCIAL
ASSURANCE (FcMmerly OTSC Fo<m 1?3?)

y REMOTE WASTE/CONSOLIOATION SITE
ANNUAL NOTIFICATION (Formerly DTSC

Form 1 196)

y HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Fofmerty OTSC Form l?49»

E LOCAL REQUIREMENTS

Cal-ARP Califomia Accidental Release Prevention Piogram

1-IS.SC Chapter 6 95. article 2. §?553» e(seq

Stationary Sou>ce with moie Ihan 3 Threshold Quantity of a Regulated

Substance in 3 Process

Q YES Q^r6 is y REGULATED SUBSTANCE REPORTING

FORM (Orange County CUPA)



GARDEN GROVE

FIRE DEPARTMENT
HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET: PART 2

BUSINESS EMERGENCY PLAN
SHORT VERSION

THE FOLLOWING FORMS ARE FOR USE IN THE EVENT OF AN
ACTUAL OR THREATENING HAZARDOUS MATEMALS EMERGENCY.

FILL THESE FORMS OUT COMPLETELY AND BE READY TO
HAND THEM TO THE FIRE DEPARTMENT PERSONNEL WHEN

THEY ARRIVE AT THE EMERGENCY SCENE.

IN THE EVENT OF AN EMERGENCY,

CALL 911



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

All businesses using, handling or storing hazardous matenaJs that are reqvnred to

disclose must complete a Business Emergency P]an. The occ'upancy groups listed

below will be permitted to complete a shoit version of the business plan- The

completion of the short form shall be consjdered the application required in the

Health and Safety Code, Title 20, Chapter 6.95, Section 25503.5.

The Chief of (he Garden Grove Fire Depajtmenl in 1he role of the Admjnistering
Agency, allows the following types ol" businesses to file the short version of the

Business Emergency Plan

]. Gasoline/Diese] ser^'ice stations. S-3 occupanoes.

2. Repair Garages. H-^1 occupancies.

3. Dry Cleaners

4. Businesses, at the Fire Chief's discretion, with less than 10 employees and

using materials that are not cons]dered highly or aculeiy toxjc.

The Fire Chief exempts the foJlowing portions from the business plan. These

exemptions have been established because the matenaJs "used in the above-

mentioned occupancies are common knowledge to first responding units. The

matenaJs pose no significant, unexpected hazard nor do they affect the ability of

the adrmnislering agency to effectively respond to their release of a hazardous

matenaJ, and that there are urmsuaJ circnmstances justifying this exemption.

Exemptions

1 . Detailed evacuation plans.

2. DetajJed key employee responsibilities.

3. Training ont]]ne-

4. Detailed prevention cn-ithne-

The following Short Business Emergency Plan must be completed in order for the

exemption to be granted.

Page ]



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifjcations and Responsib]]^^^

Employee Evacuation and Staging Areas:

]. The lype ^L^i.ajm signaJ that wil] be used to initiate an evacuation at the

fac]]}ty: /vocal^paging system, maLniial ajaj-m, etc.)

2. A]] employees shaj] be trained lo evacuate the facility throiigh at ]easl one

exjt. Alternate exit routes shaJ] be designated if avajJabJe.

3. Staging areas shaj] be designated for aj] employees. Staging areas w]]] be

Ihe location that aJ] employees shaj] report to ]D the event of an emergency.

One person shall be designated to account J'or aJI personne) at the staging

area. That person wjll be responsible for meeting (he incoming Fire units

and reporljng the conditions known about the modent

The Staging area is at the folJowm^ location as shown on your site plan

map.

f^ut oP S'^&p
Empl oyeeR e spon sibj]it i e s:

At least one employee shall be responsible for the following minim-um

requjrements in the event of an emergency response by the Fire Department-

] . Notify employees. Initiate evacuation procedures.

2. Notify Ihe Garden Grove Fire Department. DiaJ 91]

3. Try to identify the nature of the incident.

4. Report to the staging area and account for evacuated employees-

5. Report to Ihe incoming Fire units.

6. Activate any emergency mitigation procedures Ihat are avajlable at your

business- (List below any mitigation procedures specific to your business, if

any.)

Page 2



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUS] NESS EMERGENCY PLAN

Personne] Emergency Not]fjcal)ons .'md Respon.sibilities

Tr a} n ] n g R e qn ]j- em e nt s

Slate Jaw requires training of empJoyees where the business uses, handles or
stores hazaj-dous matenaJs.

Employee trajnmg provided on:

Appointment of person/peisons on site who are trajned in key role positions.
Emergency coordinator, evac'uahon coordinators, staging area sxiper^'-isors and

documenting officers.

Procedures to follow during a release or threatened release of a Lazardous

matenaj (evacuation 1c staging areas).

]nforma(]on contained in matenaJ safetv data sheets.

Warning labels/pjacards-

Safe work practices

Use of on site emergency equjpment and supplies.

Use and location of persona] protective equipment

Any chemical, hazardous matenaJ or substance that could be encountered in
his/her work area.

On-s](e aJaj-m system for evacuation.

Discuss possible release of hazardous materiaJs scenario.

Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of hazardous materiaJs to the Garden Grove Fire Department.
Failure to do so may result in crirmnaj and/or civi] prosecution.

Re^p-iired Notifjcations

Jn the event of a release or threatened release of hazardous matenajs. it is slate
Jaw 1o notify each of the following agencies;

Agency Phone Numbers

Garden Grove Fire Department, Police,
Paramedics 91 ]

Office of Emergency Services (OES) (800) 852-7550 OR (9] 6) 427-^34]
NationaJ Response Cenler (800) 424-8802

Page 3



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Perj^onne] Emergency Notifications and Responsib]]jJ_]j;s

Prevention

A]] materiajs are stored, used and handled within (he guidelines of the Uniform

Fire Code, N.F.PA. standards, CaJifornia Adminislratn'e Code. Titles 39 and 20.

This section js meant to initiate a Prevenlion Plan at your business and to assist

in preventing a release, or threatened release, of a hazardous materiaj. In the

spaces provided, place a checkmark by the preventive actions which have been

initiated by your business to abate hazards relating to hazardous matenaj handling,

use of storage.

Consideration shall include:

] . Drum storage and/or above ground tank storage areas:

a_ Isolation and separation of incompatible matenaJs

b_ Diking areas to contajn spills

c____ Storage on paved ground

2. Compressed and/or cryogenic gas storage areas:

a_ Cylinders stored upright and secured

b_ Isolation and/or separation of incompatible cylinders (oxygen and

flammabje gases, etc.)

3. General;

a_ Safe work practices are exercised in daily routines.

b_ Employees who handle hazardous materials are properly trained.

c__ Material Sedety Data Sheets (MSDS) readily avaj]able for each

hazardous materiaJ on the premises.

d___ Labeling of aJ] materiajs and storage areas with the product name and

hazards associated with the product (drums, p)p}ng, tanks, elc.)

e___ Uniform Fire Code (UFC) req'Liires separation between outside

hazardous matenaJ storage area or tanks and combnstibJe matenaJs

(wood, bush, etc.)

{_ __ Posting of "No Smoking" signs where appropriate.

Page 4



GARDEN GROVE FIRE DEPARTMENT

BUSJNESS EMERGENCY PLAN

A BUSINESS IS REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING EVENTS:

] . Change of business address.

2. Change of business ownership

3. Change of business name

4. Cessation of business operation (quitting business)

5. Use or handling of a previously undisclosed hazardous matenaj

6. A ] 00% increase in the quantity of a previously disclosed hazardous materiaJ

Ycrur business is required by State law to retain a copy of this entire Business

Plan, chemical inventory, materiaj safety data sheets and site maps, for review by

Fire Department personne]. State where your disclosure and Emergency Business

PJan v^]] be kept.

Show location on site map also using symbol in the legend.

Note: A fee is charged for a replacement copy from the Garden Grove Fire

Department.

] CERTIFY, UNDER PENALTY OF PERJURY, THAT THE ENCLOSED
1NFORMATJON IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE-

SIGNATURE:

NAME: _^^Sj\/ ^a
T] TLE: ___A^/l/6/C

DATE:

Pase5



t,€'R"l^:
^3?'K\^

MATERIAL SAFETY DATA SHEET

PRODUCT NAME: NITROGEN

1. Chemical Product and Company Identification

BOC Gases,

Division of
The BOC Group, Inc.
575 Mountain Avenue

Murray Hill, NJ 07974

TELEPHONE NUMBER: (908) 464-8100
24-HOUR EMERGENCY TELEPHONE NUMBER:
CHEMTREC (800)424-9300

BOC Gases

Division of

BOG Canada Limited
5975 Falbourne Street, Unit 2

Mississauga, Ontario L5R 3W6

TELEPHONE NUMBER: (905) 501-1700
24-HOUR EMERGENCY TELEPHONE NUMBER:
(905)501-0802
EMERGENCY RESPONSE PLAN NO: 20101

PRODUCT NAME: NITROGEN
CHEMICAL NAME: Nitrogen
COMMON NAMES/SYNONYMS: Nitrogen, compressed; Nitrogen gas
TDG (Canada) CLASSIFICATION: 2.2
WHMIS CLASSIFICATION: A

PREPARED BY: Loss Control (908)464-8100/(905)501-1700
PREPARATION DATE: 6/1/95
REVIEW DATES: 6/7/96

2. Composition, Information on Ingredients

INGREDIENT

Nitrogen
FORMULA: N2
CAS: 7727-37-9
RTECS#: QW9700000

% VOLUME

99.995 to
99.999

PEL-OSHA1

Simple Asphyxiant

TLV-ACGIHZ

Simple Asphyxiant

LDso or LCso
Route/Species

Not Available

As stated in 29 CFR 1910, Subpart Z (revised July 1,1993)
»

As stated in the ACGIH 1994-95 Threshold Limit Values for Chemical Substances and Physical Agents

3. Hazards Identification

EMERGENCY OVERVIEW
Simple Asphyxiant - This product does not contain oxygen and may cause asphyxia if released in a
confined area. Maintain oxygen levels above 19.5%. Nonflammable.

MSDS: G-7
Revised: 6/7/96 Page 1 of 6



I PRODUCT NAME: NITROGEN

ROUTE OF ENTRY:
Skin Contact

Yes

Skin Absorption
No

Eye Contact

Yes

Inhalation

Yes
Ingestion

No

HEALTH EFFECTS:
Exposure Limits

No
Teratogen

No

Irritant

No

Reproductive Hazard

No

Sensitization

No
Mutagen

No

Synergistic Effects

None reported

Carcinogenicity: - NTP: No IARC: No OSHA: No

EYE EFFECTS:
No adverse effects anticipated.

SKIN EFFECTS:
No adverse effects anticipated.

INGESTION EFFECTS:
No adverse effects anticipated.

INHALATION EFFECTS:
Product is a non-toxic simple asphyxiant. Effects of oxygen deficiency resulting from simple asphyxiants may

include: rapid breathing, diminished mental alertness, impaired muscular coordination, faulty judgement,

depression of all sensations, emotional instability, and fatigue. As asphyxiation progresses, nausea, vomiting,

prostration, and loss of consciousness may result, eventually leading to convulsions, coma, and death.

Oxygen deficiency during pregnancy has produced developmental abnormalities in humans and experimental

animals.

NFPA HAZARD CODES

Health: 0
Flammability: 0
Reactivity: 0

HMIS HAZARD CODES

Health: 0
Flammability: 0
Reactivity: 0

RATINGS SYSTEM

0 = No Hazard

1 = Slight Hazard
2 = Moderate Hazard

3 = Serious Hazard

4 = Severe Hazard

4. First Aid Measures

EYES:
Never introduce ointment or oil into the eyes without medical advice! If pain is present, refer the victim to an

ophthalmologist for treatment and follow up.

MSDS: G-7
Revised: 6/7/96 Page 2 of 6



PRODUCT NAME: NITROGEN

SKIN:
Remove contaminated clothing and flush affected areas with lukewarm water. If irritation persists, seek medical

attention.

INGESTION:
Ingestion is unlikely as product as a gas at room temperature.

INHALATION:
PROMPT MEDICAL ATTENTION IS MANDATORY IN ALL CASES OF OVEREXPOSURE. RESCUE
PERSONNEL SHOULD BE EQUIPPED WITH SELF-CONTAINED BREATHING APPARATUS. Victims
should be assisted to an uncontaminated area and inhale fresh air. Quick removal from the contaminated area is

most important. Unconscious persons should be moved to an uncontaminated area, and if breathing has stopped,

administer artificial resuscitation and supplemental oxygen. Further treatment should be symptomatic and

supportive.

5. Fire Fighting Measures

Conditions ofFlammability: Nonflammable
Flash point:
None

Method:

Not Applicable
Autoignition

Temperature: None

LEL(%): None | UEL(%): None
Hazardous combustion products: None

Sensitivity to mechanical shock: None

Sensitivity to static discharge: None

FIRE AND EXPLOSION HAZARDS:
None. Nonflammable.

EXTINGUISHING MEDIA:
None required. Use as appropriate for surrounding materials.

6. Accidental Release Measures

Evacuate all personnel from affected area. Use appropriate protective equipment. If leak is in container or

container valve, contact the appropriate emergency telephone number listed in Section 1 or call your closest

BOC location.

7. Handling and Storage

Electrical classification:

Non-hazardous.

This gas mixture is noncorrosive and may be used with all common structural materials.

Use only in well-ventilated areas. Valve protection caps must remain in place unless container is secured with

valve protection outlet piped to use point. Do not drag, slide or roll cylinders. Use a suitable hand truck for

cylinder movement. Use a pressure reducing regulator when connecting cylinder to lower pressure (<3 000 psig)

piping or systems. Do not heat cylinder by any means to increase the discharge rate of product from the

cylinder. Use a check valve or trap in the discharge line to prevent hazardous back flow into the cylinder.

MSDS: G-7
Revised: 6/7/96 Page 3 of 6



PRODUCT NAME: NITROGEN

Protect cylinders from physical damage. Store in cool, dry, well-ventilated area ofnon-combustible construction

away from heavily trafficked areas and emergency exits. Do not allow the temperature where cylinders are

stored to exceed 125°F (52°C). Cylinders should be stored upright and firmly secured to prevent falling or being

knocked over. Use a "first in-first out inventory system to prevent full cylinders being stored for excessive

periods of time.

For additional recommendations, consult Compressed Gas Association Pamphlets P-l, P-14, P-9, and Safety
Bulletin SB-2.

Never carry a compressed gas cylinder or a container of a gas in cryogenic liquid form in an enclosed space such

as a car trunk, van or station wagon. A leak can result in a fire, explosion, asphyxiation or a toxic exposure.

8. Exposure Controls, Personal Protection

EXPOSURE LIMITS':
INGREDIENT

Nitrogen
FORMULA: N2
CAS: 7727-37-9
RTECS#: QW9700000

% VOLUME

99.995 to
99.999

PEL-OSHA2

Simple Asphyxiant

TLV-ACGIH3

Simple Asphyxiant

LDso or LCso

Route/Species
Not Available

' Refer to individual state of provincial regulations, as applicable, for limits which may be more stringent than
those listed here.

2 As stated in 29 CFR 1910, Subpart Z (revised July 1, 1993)
3 As stated in the ACGIH 1994-1995 Threshold Limit Values for Chemical Substances and Physical Agents.

ENGINEERING CONTROLS:
Local exhaust to prevent accumulation of high concentrations so as to reduce the oxygen level in the air to less

than 19.5%.

EYE/FACE PROTECTION:
Safety goggles or glasses as appropriate for the job.

SKIN PROTECTION:
Protective gloves of material appropriate for the job.

RESPIRATORY PROTECTION:
Positive pressure air line with fiill-face mask and escape bottle or self-contained breathing apparatus should be

available for emergency use.

OTHER/GENERAL PROTECTION:
Safety shoes or other footwear as appropriate for the job.

MSDS: G-7
Revised: 6/7/96 Page 4 of 6



I PRODUCT NAME: NITROGEN

9. Physical and Chemical Properties

PARAMETER VALUE UNITS
Physical state (gas, liquid, solid)
Vapor pressure

Vapor density (Air = 1)
Evaporation point

Boiling point

Freezing point

pH
Specific gravity
Oil/water partition coefficient

Solubility (H20)
Odor threshold
Odor and appearance

Gas
Not Available

0.97
Not Available
-320.4

-195.8

-345.9

-209.9

Not Applicable
Not Available
Not Available
Very slightly soluble
Not Applicable
Colorless, odorless gas

°F

°c

°F

°c

10. Stability and Reactivity

STABILITY:
Stable

INCOMPATIBLE MATERIALS:
None

HAZARDOUS POLYMERIZATION:
Does not occur.

11. Toxicological Information

Oxygen deficiency during pregnancy has produced developmental abnormalities in humans and experimental

animals.

No data given in the Registry of Toxic Effects of Chemical Substances (RTECS) or Sax, Dangerous Properties

of Industrial Materials, 7th ed.

12. Ecological Information

No data given.

13. Disposal Considerations

Do not attempt to dispose of residual waste or unused quantities. Return in the shipping container PROPERLY

LABELED, WITH ANY VALVE OUTLET PLUGS OR CAPS SECURED AND VALVE PROTECTION CAP
IN PLACE to BOC Gases or authorized distributor for proper disposal.

MSDS: G-7
Revised: 6/7/96 Page 5 of 6



I PRODUCT NAME: NITROGEN

14. Transport Information

PARAMETER
PROPER SHIPPING NAME:

HAZARD CLASS:

IDENTIFICATION NUMBER:

SHIPPING LABEL:

United States DOT
Nitrogen, compressed

2.2

UN 1066

NONFLAMMABLE GAS

Canada TDG
Nitrogen, compressed

2.2

UN 1066

NONFLAMMABLE GAS

15. Regulatory Information

SARA TITLE III NOTIFICATIONS AND INFORMATION

SARA TITLE HI - HAZARD CLASSES:
Sudden Release of Pressure Hazard

16. Other Information

Compressed gas cylinders shall not be refilled without the express written permission of the owner. Shipment of

a compressed gas cylinder which has not been filled by the owner or with his/her (written) consent is a violation

of transportation regulations.

DISCLAIMER OF EXPRESSED AND IMPLIED WARRANTIES:
Although reasonable care has been taken in the preparation of this document, we extend no warranties and make

no representations as to the accuracy or completeness of the information contained herein, and assume no

responsibility regarding the suitability of this information for the user's intended purposes or for the

consequences of its use. Each individual should make a determination as to the suitability of the information for

their particular purpose(s).

MSDS: G-7
Revised: 6/7/96 Page 6 of 6




