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INDUSTRIAL HYGIENE EVENT INVESTIGATION REPORT (IHIR) (Continued)
%

Sampling/Monitoring Results:

Propane tank storage cage (area and source)
NH3: 0 ppm
VOCs: 0 ppm
Hydrogen Sulfide: 0 ppm
LFL: 0%
Oxygen: 20.9%

Perimeter area readings
NH3: 0 ppm
VOCs: O ppm
Bydrogen Sulfide: 0 ppm
LFL: 0%
Oxygen: 20.9%
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INDUSTRIAL HYGIENE EVENT INVESTIGATION REPORT (IHIR) (Continued)

Sampling/Monitoring Results:
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INDUSTRIAL HYGIENE EVENT INVESTIGATION REPORT (IHIR) (Continued)

Sampling/Monitoring Results:
v
-

Worker Location

"
/

SWIHD References:
e “26-03012 TFC-OPS—-OPER-C-67 Response at 272WA & 2715WA”

Additional Information:

The Response Team detected propane odors in the vicinity of the septic tank and flammable cabinet.
However, due to frequent and rapid changes in wind direction, the Response Team was unable to
pinpoint the source of the odor.

The Industrial Hygienist verified with carpenters at the adjacent carpenter shop (2715WA) that no
propane-fueled equipment, such as forklifts or BBQs, was in operation at the time of the odor event.
No additional sources of propane, aside from those already mentioned, were identified.

During their assessment, the Response Team found an open 1id on a septic tank and an uncapped hose
at the edge of the parking lot near the flammable cabinet. Measurements taken at the septic tank
were below action limits.

The nearest active exhauster in the area is in SY Farm located approximately 1.02 miles southeast
of 272WA. The Vapor Detection Monitoring System (VMDS) was inactive at the time of the cdor event
therefore exhaust stack concentrations are not available for analysis.
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Recommendations/Conclusions:

A review of DRI results and atmospheric conditions at the time of the reported event indicates
that Tank Farm vapor emissions are unlikely to be the cause of the odor. However, the
investigation was unable to identify the exact source.

Other known nearby odor sources, such as an open septic system, are present. Although access to
the opening is restricted with a scaffold barrier, it is recommended that a secure 1lid or cap be
installed to help prevent nuisance odors.

The 272WA parking lot is adjacent to several facilities owned by CPCCO. Notably, 2401W is a designated
mixed waste storage facility, and 2403WD is a radioactive mixed waste storage facility with storage
containers positioned right at the fenceline of the 272WA equipment yard.

Further investigation should be conducted to determine if there is an active odor source within the

grounds of these facilities.

Others:
N/A

Associated Documents:
iCAS Number: N/A

Industrial Hygienist:

EIR Number: EIR-2026-041

Print First and Last Name Signature / Date
|
Print First and Last Name Signature / Date

Print First and Last Name Signature / Date
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ODOR/VAPOR RESPONSE CARD

1. Complete below inforfhation and map (Page 1).

* Date and time ofevent. 5 /Jg_,’% 6 PN
e Check Applicable: ‘
W Odor ] Ammonia Alarm (6 ppm) [] Ammonia Alarm (12 ppm) [ Alarm (other - describe):

® Your name and the work you were performing:_ LOW
[fiin Qrép
- - L yah prep

e QOther Work Uﬁderwéﬁ Describe:

* Location of event (mark area on map and wind direction): R o e —
( ’ : Af,,,,Allf!,w rner ﬂf l W ki szé Ly f - 292:WA

o Name(s) of others in or near the affected _

* Was Industrial Hygiene present. wh(;?

® Describe the odor:

; [] Sweet (] Sour ] Smoky ('] Septic/Sewer [] Musty ["] Rotten
] Metallic (] Onion [] Earthy [C] Ammonia [[] Citrus [] Solvent
[\] Other (describe):

e [s source known/likely? Describe: ?mpa,y\&

¢ ;éursymbioms? 7] None

[ ] Headache [] Dizziness [C] Nausea [] Cough [] Fatigue
(] Weakness [] Sore Throat (] Difficulty Breathing [] Eye lrritation [] Rash
[] ltch [] Tingling [_] Numbness [] Taste

[] Other (describe):

2. Provide this completed card (Page 7 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD '

‘1. Complete below information and map (Page 1).
Date and time of event: 5~ /8-202{ /0 :30pm4
Check Applicable:
8 Odor [ ] Ammonia Alarm (6 ppm) ] Ammonia Alarm (12 ppm) [ Alarm (other - describe):

* Your name and the work you were performing:

q Low's
e Other Work Underway? Describe:

. E)bation of evept (mark area on map and wind directior;):
I)[‘-l’ﬂ-ﬁwé's T~ ColNER  JA753 WA [loa.

* Name(s) of others in or near the affected are

] - No S
® Describe the odor:
[] Sweet [J Sour ] Smoky [] Septic/Sewer [] Musty PRotten
(] Metallic ("] Onion [] Earthy [C] Ammonia [] Citrus [] Solvent

X Other (describe): [Py g aNe

¢ |s source known/likely? Describe:

SmelleL _onpme

® Your symptoms? ,x None

[] Headache [[] Dizziness [] Nausea [] Cough (] Fatigue
[] Weakness [[] Sore Throat [C] Difficulty Breathing [] Eye Irritation [] Rash

] Itch [] Tingling ] Numbness [] Taste
(] Other (describe): :

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM. |
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM. ‘

e ST |



ODORNAPOR RESPONSE CARD

1 Complete below mformatlon and map (Page 1)
Date and time of event: &' -/ ¢~2.b OS54
Check Applicable:
E, Odor [[] Ammonia Alarm (6 ppm) ] Ammonia Alarm (12 ppm)  [] Alarm (other - describe).

Your name and the work you were performing:

. . 0, e e I S

Other Work Underway? Describe:

. 77 ol

Locat|on of event (mark area on map and wind direction): ,
Wk &I Cofe 272 2R [pltisy (0T  SE wdead.

Was Industrial Hygiene present, who?

VY i B
® Describe the odor:
[] Sweet ] Sour ] Smoky [ Septic/Sewer ] Musty b4 Rotten
[1 Metallic [] Onion [] Earthy (] Ammonia [ Citrus [] Solvent

[C] Other (describe):

Is source known/likel ? Describ , - —
Sy ellecl Yoo Prorae . Poss, fly  Etoen F pot (AN

® Your symptoms? 4.None

[] Headache [] Dizziness [] Nausea [J Cough [] Fatigue
| [ ] Weakness [] Sore Throat [ Difficulty Breathing (] Eye Irritation [] Rash
O Itch [] Tingling [J Numbness [] Taste

[] Other (describe):

' 2. Provide this completed card (Page 1 & 2) to Supervnsor Industrial Hygiene, your Union Safety Representative or the CSM.

If received by Supervisor/IH/U-SR, Supervi = d is provided to the CSM. -
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