
4.1

Emergency and Hazardous Chemical Inventory Form

STAPLE

Page ___ of ___ Pages
Facility Name City County

Zip CodeExact Street Location (no box #’s)

5.0

EPA 0317 Revised 5/3/89

CERTIFICATION (READ AND SIGN AFTER COMPLETING ALL SECTIONS)
I CERTIFY UNDER PENALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED IN PAGES ONE THROUGH ______, AND THAT BASED ON MY
INQUIRY OF THOSE INDIVIDUALS RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THAT THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

PU
R

E

CO
M

PO
NE

NT
S

M
IX

TU
RE

EH
S 

CH
EM

IC
AL

SO
LI

D

LI
QU

ID

G
AS

TR
AD

E 
SE

CR
ET

AC
UT

E

CH
RO

NI
C

FI
RE

RE
AC

TI
VE

B,
 T

, O
R 

A
BU

IL
DI

NG
,

TA
NK

 O
R

AR
EA

 N
O

.

DI
VI

SI
ON

 O
R

RO
OM

 L
ET

TE
R

RE
LE

AS
E 

OF
PR

ES
SU

RE

FL
OO

R

ST
O

RA
G

E
TY

PE
 C

OD
E

PR
ES

SU
RE

 &
TE

M
PE

RA
TU

RE
CO

ND
IT

IO
NS

LO
CA

TI
ON

-
CO

NF
ID

EN
TI

AL

M
AX

IM
UM

AV
ER

AG
E

UN
IT

S

NO
. O

F 
DA

YS
ON

 S
IT

E

4.2  For Filing Date: 03/ 01/ ___ ___ 4.3    Check here if storage location and facility map are Confidential and shall not be
4.4     Check if Revision          disclosed to any person who is not an officer of employee of the state
4.5     I Have Attached a Facility Map          or political subdivision, print “CONFIDENTIAL FORM” here: _______________________________

Ohio State Emergency Response Commission
c/o Ohio EPA, Lazarus Government Center
50 West Town Street, Suite 700, P.O. Box 1049
Columbus, Ohio  43216-1049
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NAME AND OFFICIAL TITLE OF OWNER OR OWNERS AUTHORIZED REPRESENTATIVE SIGNATURE DATE SIGNED

Chemical Description Hazard Class Location of Chemicals Amount
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