Ohio Environmental Protection Agency
.Office of Fiscal Administration

Dept 631

Columbus, OH 43265-0631

Dear Sirs:

Department of Enéfgy

‘ Ohio Field Office
L Fernald Area Office
P. O. Box 538705
___Cincinnati, Ohio 45253-8705

(513) 648-3155

DOE-0318-01

EMERGENCY PLANNING AND COMMUNITY RIGHT-TO-KNOW FUND

In accordance with the instructions from the Facility Reporting Compliance Manual,
enclosed is a check in the amount of $410.00 payable to the Treasurer, State of Ohio, for

the Fernald Site (Revenue ID #177964, Revenue Type RTKAO).
completed Facility Annual Chemical Inventory Filing Fee Worksheet.
_ worksheet are being submitted concurrently with our CY2000 SARA 312 submittal.

Also enclosed is a
This check and
~This

should meet the requirements of the Emergency Planning and Community nght -To-Know
Act of 1986 and Section 3750.08 of the Ohio Revised Code.

If you have any questions, please contact Ed Skintik at (613) 648-3151.

FEMP:Skintik

Enclosure
~ ¢c w/o enc:
T. R. Spradlin, Fluor Fernald, Inc./ MS25

Sincerely,

AL

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

@ Recycled and Recyclable @ ' - I :



v | . SERC
Facmty Annual Chem|ca| Inventory Filing Fee Worksheet 3 5 8 8

CorelD: 19313 - ‘ Due Date: March 31, 2001

AmountDue: $410.00
—— | ochexwe .

Facility Name: Femald Env Mgmt Project ‘ '

Address: PO Box 538704 Mailstop 60 v _ Check Date
City: CINCINNATI K State: OH  Zip: 45253 i v
RevenueID: 177964 Revenue Type: RTKAO Check#
c : it ' '
ounty: _Hamilto 4 Check Amount $ -

Revised VSERC'Filing Fee Schedule (July 27, 1991) -

* inventory Form Flllng Fee (Base) $100. 00

* |nventory Form Filing Fee (Additional) $10.00 per hazardous chem:cal reported over (5)

* Inventory Form Filing Fee (Additional) $50.00 per extremely hazardous substance reported

* Facility fee cap, not to exceed $2,500.00 ' :

* Late fees received after March 31 shall be subject to 15% late fee charge compounded every three months

Please anwser the following three (3) questions:
(1) Reporting facility is required to submit a chemical inventory report under this program? No (Circle Onge) -
If No: then your facility does not have to pay a fee under this program, :
(2) Reporting facility has reported # 2 extremely hazardous substance(s); pure or mixture component, as listed in
the instructional package. . :
~{9) “Facility nas reported # 26 - "hazardoué"substance(s);»'_as*deﬁned-undereSHR’i91'-0;1236 'anci-having'rn'ateriai’"sa.‘ty '
data sheet. Do not count extremely hazardous substance(s); reported in (2) - O

(A) Base inventory filing fee; reporting one or more hazardous_chemicals"under the .
Emergency Planning and Community Right-to-Know Act. $_.10000_  (A)

(B) Number of extremely hazardous substance(s); as identified in (2) multiplied by $50.00 $__100.00 (B)
(C) Number of hazardous chemical(s); as identified in (3); in excess of five (5), $_210.00 (C)

multiplied by $10.00 (The $100.00 base fee (A), cover the first five (5)

ical ixt . )
chemical of mixtures) Total (A) + (B) + (C) S__410.00 (D)

(E) Credit. If you paid a Right-to-Know fee to a city as the result of a grandfrathered local law, enter the’
amount paid to that local for the same on line E. (You must attach a receipt or other documentation
_ for the current reporting period showing the amount paid and that the purpose was for Community
Right-to-Know). If no fee was paid enter zero (0) on line E. If your local fee is greater than the amount
on line D, enter zero on line G.

ﬁﬁﬁﬁﬁﬁ Y S | N (- W |
(F) If your payment is postmarked after March 31, your facility must pay a 15% late filing fee.
(Note: late filing fees are compounded évery three months). $ 0 F
Total annual inventory filing fee due - Total (D)-(E)+(F) $ 410.00 (¢

" EPA 0320 (Rev. 12/98) Retumn this form to Ohio EPA, Dept. 531 Columbus, Ohio 43265-0631 _

If you need assistance, please call 644-2260 or 1-888-644-2260 (toll free).
Make checks payable to: Treasurer, State of Ohio |



FLUOR FERNALD, INC. ~ -
GENERAL ACCOUNT

Wachovia Bank, NA." "~
Greenville, South Caroll
In Cooperationwith . .
Wells Fargo Bank, NA. -
4759-008055 i

INVOICE DATE INVOICE NUMBER PURCHASE ORDER NUMBER AMOUNT

01/17/2001 © 177964 ' 410.00

" THE ACCOMPANYING CHECK IS IN SETTLEMENT OF THE ITEMS STA1-'ED ABOVE. IF NOT CORRECT PLEASE RETURN AT ONCE.

: . FLUOR FERNALD, INC. -
CHECK NO: 067043 ‘ P.O. Box 538704 - .. VENDOR NO: 940431

CHECK DATE: 01/18/2001 o i Cincinnatl, Ohlo 45253-8704 - --- am—





