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DATE:

REPLY TO
ATTN OF:

SUBJECT.

TO:

M-733 DOE (REV. 1172148}

JUN 2 0 1996
DOE-1037-96

FN:Skintik

TOXIC CHEMICAL RELEASE INVENTORY - FERNALD ENVIRONMENTAL MANAGEMENT
PROJECT

Ray Berube, EH-20, FORS

Enclosed is a completed Form R for the toxic chemical Methanol, as required by
Executive Order 12856.

If you have any questions, please contact Ed Skintik at (513) 648-3151.

U Ll

David R. Kozlowski
Associate Director
Office of Safety & Assessment

Attachment: As Stated
cc w/o enc:
R. Nace, EM-423, GTN

T. Hagen, FERMCO, 65-2
AR Coordinator, FERMCO, 78

@ Recycled and Recyclable @ l



Department of Energy

Ohio Field Office
Fernaid Area Office
P. O. Box 538705
Cincinnati, Ohio 45253-8705
(513) 648-3155

JUN 2 0 199¢
DOE-1036-96

Mr. Eugene M. Langschwager, P.E., Director
Environmental Advocacy Project

Greater Cincinnati Chamber of Commerce
300 Carew Tower

441 Vine Street

Cincinnati, OH 45202-2812

Dear Mr. Langschwager:
SUPERFUND AMENDMENT AND REAUTHORIZATION ACT TITLE il FORM R REPORT, 1995

Per your request, enclosed is the Calendar Year 1995 Form R Report that was submitted to
both the U.S. Environmental Protection Agency (U.S. EPA) and the Ohio Environmental
Protection Agency (OEPA). We appreciate your efforts to examine these reports in your
preparation of the county-wide Toxic Release Inventory (TRI) for 1995, and to provide an
assessment of the impact of this data to the public. We shall continue to make efforts to
provide you with copies of these reports in the future and also to notify you of any
corrections to previous and current year submittals.

If you have any questions, please contact Ed Skintik at {513) 648-3151.

Sincerely,
’\ P . ” ") .'
L &l
FN:Skintik David R. Kozlowski

Associate Director
Office of Safety & Assessment

Enclosure: As Stated
cc w/o enc:
J. Bradburne, FERMCO, 1

T. Hagen, FERMCO, 65-2
D. Faris, FERMCO, 50

@ Recycled and Recyclable @



- Department of Energy

Ohio Field Office
Fernald Area Office
P. O. Box 538705

' Cincinnati, Ohio 45253-8705
(513) 648-3155

JUN 2 0 1998
DOE-1035-96

Ms. Cindy DeWulf

Ohio Environmental Protectian Agency
Division of Air Pollution Coml‘ol

1800 Watermark Drive

Columbus, OH 43216

Dear Ms. DeWulf:

TOXIC CHEMICAL RELEASE INVENTORY - FERNALD ENVIRONMENTAL MANAGEMENT
PROJECT

Enclosed is a completed Form R for the toxic chemical Methanol, as required by Executive
Order 12856. Please note that on July 26, 1995, a Notice of Technical Error was sent to
the Department of Energy, Fernald Area Office (DOE-FN) by lraj Haghnazari of the Ohio
Environmental Protection Agency (OEPA). The Notice indicated the Fernald site is no longer
required to submit a filing fee since the Fernald Environmental Management Project's (FEMP)
Standard Industrial Code (SIC) Code is not in the Toxic Release Inventory (TRI) reporting
criteria of 20 through 39.

If you have any questions, please contact Ed Skintik at (513) 648-3151.

<§_ - LQ

FN:Skintik David R. Kozlowski
' Associate Director
Office of Safety & Assessment

Enclosure: As Stated

cc w/o enc:

R. Nace, EM-423, GTN

J. Saric, USEPA-V, SRF-5J
Ohio Disaster Service Agency

T. Hagen, FERMCO, 65-2
AR Coordinator, FERMCO, 78

@ Recycled and Recyclable @
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" (IMPORTANT: Type or pnnt; read instructions before compieting form)

Form Approved OMB Number: 2070-6693 7 7 O 6

Aoproval Expires: 11/92 Page 1 of
TRI FACIUTY 1D NUMBER
~ E PA F R M TOXIC CHEMICAL RELEASE
A INVENTORY REPORTING FORM 45030SDPRT7 400W
United States Toxic Ch Category, o G Name
Environmentat Protection  Section 313 of the Emergency Planning ana Community Right-to-Know Act of 1986,
Agency also known as Tifle {li of the Suoerfund Amenaments ana Reauthonzation Act
Methanol
WHERE TO SEND 1. EPCRA Reoorung Center 2. APPROPRIATE STATE OFFICE
. P.O. Box 3348 (See instructions i Appendix F) Enter “X* here if
COMPLETED FORMS: Merrifietd, VA 22116-3348 this is a revision
ATTN: TOXIC CHEMICAL RELEASE INVENTORY
IMPORTANT: See instructions to determine when "Not For EPA use onty |
Applicable (NA)" boxes shouid be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1 SECTION 2. TRADE SECRET INFORMATION
) Are you ciaiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 [ Yes (Answer question 2.2; "—{ No (Do not answer 2.2;
YEAR . Attach substantiation forms) '—— Go to Section 3)
19 _ 95 2.2 If yes in 2.1, is this copy: E Sanitized E Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sectioné.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowiedge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based or
reasonable estimates using data available to the preparers of this report.

Name ana official title of owner/operator or senior management officiai |

David R. Kozlowski, Associate Difector, Office of Safety and Assessment

Signature 1 - 3 Q /b

Date Signed |

L)1t/ 76

SECTION 4. FACILITY IDENTIFICATION

| Facility or Establishment Name |

U.S. DOE Fernald Environmental Management Project

TRI Faciiity 1D Numoer!

45030SDPRT7400W
Street Address i
7400 Willey Road
City | County
Fernald Hamilton
4.1 Siate | Zip Code |
OH 45030

Mailing Address (if different 1rom street address) |

P.0. Box 538705

Ciy
Cincinnati

! State | i ZpCode |
Ohio

PUT LABEL HERE

45253-8705

EPA Form 9350-1 (Rev. 12/94) - Previous eaitions are absoiete.



7706

Page 2 of

TRI FACILITY 1O NUMBER

EPA FORMR
PART I. FACILITY IDENTIFICATION

EPA

United States
Environmental Protection

45030SDPRT7400W

Toxic Chemicat. Category. or Genenc Name

Agency INFORMATION (CONTINUED) Methanol
SECTION 4. FACILITY IDENTIFICATION (Continued)
: This report contains information for: ' An entire Part of a A Federal
4.2 . (Important: check a of b; check c if appiicable) | a. [l facility b.L facility c.E] facility
Name Telephone Number (inciude area code)
4.3 Technical Contact | ame | el
David R. Kozlowski (513) 648-3077
Name ! Telephone Number (inciude area code)
4.4 Public Contact
i David R. Kozlowski (513) 648-3077
45  SICCode |
(4-digit) 4953 b. NA c. d. e. f
. Latitude Longiuge
4.6 Latitude Degrees Minutes Seconas Degrees Minutes Seconds
: and
Longitude 39 17 56 84 41 16
_ a. NA
4.7 Dun & Bradstreet Number(s) (9 digits)
i b.
i
' OH6890008
48  EPA ldentification Number(s) (RCRA I.D. No.) a. ’76
(12 characters) b NA
4.9 Facility NPDES Permit Number(s) a.  1TOBPPR4*ED
i (9 characters) '
t b. NA
4.10 i Underground Injection Well Code (UIC) I.D. a. NA
i Number(s) (12 digits) b

SECTION 5. PARENT COMPANY INFORMATION

| Name of Parent Company |

51
| [:] NA U. S. Department of Energy
* Parent Company's Dun & Braastreet Number |

5.2 . .
| NA (9 digits)

EPA Form 9350-1 (Rev. 12/94) - Previous edilions are obsolete.



7706

Page &
7 EPA " EPA FORM R 45030SDPRT7400W
gnitea States & otection PART ll. CHEMICAL-SPECIFIC Toxc Chemecat, Category. or Genens N
Agency INFORMATION Methanol

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this

section if you complete Section 2 below.)
| CAS Number (Important: Enter only ane numoer exactly as it appears on the Section 313 list. Enter category code if reporung a cnemical category

11
67-56-1
I Toxic Chemicai or Chermucal Category Name (Important: Enter onty one name exactly as it appears on the Section 313 list.)
1.2
Methanol
Genenc Chemical Name (important: Complete only if Part I. Section 2.1 is checxed "yes." Genenc Name must be structuraily descriptive.)
1.3

i NA

(Important: DO NOT compiete this
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.)

,Genenc Chemical Name Provided by Supplier (Important: Maximum of 70 characters, inciuding numpers.letters. spaces. and punctuation. )

2.1

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

If produce or import:

\ a. Produce C. For on-site use/process
3.1 Manufa.cture b. Import ' d. D For sale/distribution

' the toxic

" chemical: e. D As a byproduct

| f. [:] As an impurity
32 Proces§ a. D As a reactant C. D As an article componer

| the toxic _ .

[ chemicai: b. D As a formulation component  d. D Repackaging

| :
33 Otherw'ise use a. E As a chemical processing aid c. @ Ancillary or other use

. the toxic . _

" chemical: b. [ 1 As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

4.1 04 (Enter two-digit code from instruction package.)

EPA Form 3350-1(Rev. 12/94) - Previous editions are opsolete.




Page 4 c
Name
Stormwat:

C. % From

A\ A TATATA VA YA T WA U TR O I I L T N I
AN A AR NN NN AN
YA YAV VA UL YL YA WA U SR TR SR WA A
P A RN N IR N4
ARV YA VAL UL UL T A
PN A A RN NN

P RN RN
TR A VA A WA S WA WA W SR TR DA WA TR
VA A A R RN R AN IR N
ARV YAV Y Y YA S TS S TR
PN A N NN NN
A YA YA YA WA WA WL WL R U R 0 YR TR U W TR
P AN NN NN RN

NA
NA
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9

500 - 999 pc

7706
TRI FACILITY ID NUMBER
45030SDPRT7400W

Toxic Ch

Methanol

Estimate
(enter code)

[ 4

B. Basis of

year) (enter range coge from

A. Total Release (pounds/
instructions or estimate)

60
4
AN
7’
~
’
N
s
~
4
N
7
~
z

1400

340
Range Codes: A =1 -10 pounas: B = 11 - 499 pounds; C

1600

EPA FORMR
PART Il. CHEMICAL-SPECIFIC

INFORMATION (CONTINUED)

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE
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Check here only if additional Section 5.3 information is provided on page 5 of this forn

EPA Form 9350-1 (Rev. 12/94) - Previous egitions are obsolete.



1706

Page 5 of
6 EPA ' EPA FORM R 45030SDPRT7400W
Uniea States PART Il. CHEMICAL-SPECIFIC | [focmes croon o ooerem
Agency ‘ INFORMATION (CONT‘NUED) Methanol

ENVIRONMENT ON-SITE

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE

Discharges to receiving A. Total Release (pounds/ B. Basis of C. % From
5.3 streams or water bodies year) (enter range code from Estimate Stormwate
(enter one name per box) instructions or estimate) (enter code)
5.3.__  Stream or Water Body Name
NA
5.3.__  Stream or Water Body Name
5.3.__  Stream or Water Body Name

| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year) | 6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code)

NA NA

6.1.B POTW Name and Location Information
POTW Name POTW Name |

618 ———— 6.1.8, | —rwfame |

NA
Street Address | Street Address
City County [ City | County I
State | | Zip Code | State | Zip Code_|

If additional pages of Part il, Sections 5.3 and/or 6.1 are attached, indicate the total number ot
pages in this box | . and indicate which Part Il, Sections 5.3/6.1 page this is, here.( |

(example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 12/94) - Previous eaitions are obsolete.

Range Codes: A=1-10 pounas; B =11-4399 pcunyis: C =500-999 po



7706

Page 6 o:
TR! FACIUTY 1D NUMBER
o~
vEPA EPA FORMR 45030SDPRT7400W
United States - Toxic Chemical. Caleqgory. of Genenc Name
environmentat prorecion P/ART Il. CHEMICAL-SPECIFIC
Agency INFORMATION (CONTINUED) Me thanol
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
|Oft-site EPA Identification Number (RCRA 1D No.) |
6.2. —_ NA
|
Off-Site Locauon Name |
Street Address [
City | County
{ State | | Zip Code | Is location under control of reporting )
tacility or parent company? Yes . No
A. Total Transfers (pounds/year) B. Basis of Estimate C. Type of Waste Treament/Disposal/
{enter range coge Or estimate) (enter coael Recycung/Energy Recovery (enter code)
1. 1. 1. M
2. 2. 2. M
3 3. 3. M
4, 4, 4. M
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6' 2 Oft-site EPA Identfication Numbper (RCRA 1D No.)]
QOff-Site Locauon Name |
Street Address !
City 1 County
State | Zip Code | Is location under control of reponting
facility or parent company? Yes No
A. Total Transiers {pounds/year) B. Basis of Estimate C. Type oi Waste TreatmentDisposal/
(enter range coge or estimate) (enter code) Recyciing/Energy Recovery (enter code)
1. 1. 1. M
2. 2. 2. M
3. 3. 3. M
4. | 4. 4. M

If additional pages of Part i, Section 6.2 are attached, indicate the total number of pages in th:
box | | and indicate which Part ll, Section 6.2 page this is, here. { | (exampie: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 12/94) - Previous eartions are absclete. Range Codes: A =110 pounds: B = 11 - 499 pounas; C =500 - 999 pc




7706

Page 7.
\’-‘, EPA EPA FORMR 45030SDPRT7400W
dnited States  oecion PART . CHEMICAL-SPECIFIC Toxic Cremecar. Category. ot Genene Nam:
Agency INFORMATION (CONTINUED) Methanol

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

\:] Not Applicable (NA) - Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical categor

a. General b. Waste Treatment Method(s) Sequence c. Rangeof influent | d.Waste e. Basedon
Waste Stream {enter 3-character coge(s)} Concentration Treatment Operating Data?
(enter code) Efficiency

Estimate
7A.1b
7A.1a 1 Bl1 2 NA 7A.1c 7A.1d 7A.1e
3 / 4 S Yes No
3 82 % X
W 6 7 8
7A.2a 7A-2b 1 2 7A.2c 7A.2d 7A.2¢e
3 ' 4 5 Yes No
NA o,
Yo
6 7 8
7A.3a 7A.3b 1 2 7A.3c 7A.3d 7A.3e
i
3 4 51 Yes Nc
i . °/o
. 7 : L
7A.4a 7A-4b 1 2 7A.4c 7A.4d 7A.4e
3 4 S Yes Nc¢
% [
6 7 8
7A5a | /AP 1 2 7A.5¢ 7A.5d 7A.5¢
3 4 5 Yes N
. % —
6 7 8

If additional copies of page 7 are attached, indicate the total number of pages in this
box ‘ 1 and indicate which page 7 this is, here. | | (example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete. lo



7706

"""EPA EPA FORMR

United States

Untea states  PART Il. CHEMICAL-SPECIFIC
Agency INFORMATION (CONTINUED)

Page 8 of 9
TRI FACIUTY 1D NUMBER

45030SDPRT7400W

Toxic Chemicai, Catagory, of Genenc Name

Methanol

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
' stream containing the toxic chemical or chemical category.

Energy Recovery Methods {enter 3-character code(s))

1_——_ 2| 3

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recyciling Methods [enter 3-character code(s)]

2 3 4

E
] 7 : 0

10

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

i



EPA

EPA FORMR

* 7 7b 6 Pagerf?

TRI FACILITY ID NUMBER

45030SDPRT7400W

“»

* Repon releases pursuant to EPCRA Section 329(8) including “any spilling, leaking, pumping, pouring, emitting, emptying, dischargin
injecting, escaping, feaching. dumping, or disposing into the environment.” Do not inctude any quantity treated on-site or off-site.

EPA Form 9350 - 1 (Rev. 12/94) - Previous editions are obsoiete.

1

United Stat ' Chemcar C po
B e | Protection PART Il. CHEMICAL-SPECIFIC . Name
Agency INFORMATION (CONTINUED) Vethanol
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column B Column D
All quantity estimates can be reported g‘:'“";“ A Current E ICI:°“‘_'“"YC Second
; I ; rior Year ; ollowin ; :
using up to two significant tigures. (poundsiyear) Regg;:;r;ee;far (poun dslge a‘:!ar Fol(lomng :”ear
A i * |
8 Quantity released 1700 3400 3400 2400
g | Quantity used for energy ' |
: recovery on-site 0 0 0 0
8.3 Quantity used for energy
recovery off-site 0 0 0 0
l
8-4 Qu t - 't 1
antity recycled on-site | 0 0 0 0
8.5 | Quantity recycled off-site ’
0 0 0 0
8.6 | Quantity treated on-site
: : 3900 7100 7100 7100
8.7 | Quantity treated off-site 0 0 0 0
Quantity released to the environment as a resuit of
8.8 remedial actions, catastrophic events, or one-time events
not associated with production processes (pounds/year) 0
8.9 Production ratio or activity index
, 8.02
8.10 Did your facility engage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11.
Source[::t:l:zt;%: (;:;tivities Methods to identify Activity (enter codes)
8.10.1 NA a. b. c.
8.10.2 a. b. c.
8.10.3 a. b. C.
8.10.4 a. b. C.
8.11 ! Is additional optional information on source reduction, recycling, or YES NO
) | poilution control activities included with this report? (Check one box) D ‘I





