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RELEASE NOTIFICATION FORM - HAZARDOUS SUBSTANCES OTHER THAN
PETROLEUM

FOR REPORTING RELEASES OF HAZARDOUS SUBSTANCES, EXCEPT PETROLEUM, EQUAL TO OR EXCEEDING REPORTABLE QUANTITIES UNDER NNCERCLA, 4 N.N.C. § 2201, AND
IMPLEMENTING REGULATIONS. THIS FORM MAY ALSO BE USED TO SATISFY WRITTEN REPORTING REQUIREMENTS FOR RELEASES OF HAZARDOUS SUBSTANCES UNDER THE NAVAJO
NATION STORAGE TANK ACT, 4 N.N.C. § 1544, AND FOR RELEASES OF EXTREMELY HAZARDOUS SUBSTANCES UNDER EPCRA, 42 U.S.C. § 11004(c).

THIS REPORTING FORM DOES NOT APPLY TO RELEASES OF PETROLEUM UNDER NNCERCLA, 4 N.N.C. § 2201, OR UNDER NNSTA, 4 N.N.C. § 1544. RELEASES OF PETROLEUM SHOULD
BE REPORTED ON THE SEPARATE NNEPA RELEASE NOTIFICATION FORM FOR PETROLEUM.

Operator Contact Information

Name of Company Designated Contact Person
Address Telephone Number
Facility Name Facility Type

Additional Information for Storage Tanks Only

Tank Owner Address of Tank Owner
Tank Operator Address of Tank Operator
Tank Identification Number Tank System Size

Location of Release

Location of release, including description of area (e.g. business site, farm, etc.), conditions (e.g. sandy, rocky, temperature,
vegetation, precipitation, slope, etc.), and GPS coordinates:

If GPS coordinates are not available, please fill in the following:
Unit Letter  Section Township Range  Feet from the North/South Line Feet from the East/West Line Chapter

Nature of Release

Substance(s) Released Into what medium/media?

Whether substance(s) listed pursuant to EPCRA § 11002(a) Volume of Release
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Source of Release/Suspected Release (if storage tank, indicate Volume Recovered
whether from tank, piping, dispenser, etc.)

Date, Hour, and Duration of Release Date and Hour of Discovery

Was Notice Given? If YES, To Whom?

If YES, By Whom? If YES, Date, Hour, and Method of Notice
Was Spill Contained on Site in a Bermed Area? Was a Watercourse Reached?

If YES, Volume Impacting the Watercourse

Depth to Groundwater and Direction of Groundwater Flow Location of Nearest Water Well

Any known/anticipated acute or chronic health risks? If YES, advice regarding necessary medical attention

If a Watercourse or Groundwater was Impacted, Describe Fully:

Describe Cause of Release (for storage tanks, specify if spill, overfill, corrosion, etc.) and Remedial Action Taken to Control
Release and Prevent it from Recurring:

Describe Effects of Release and Cleanup Action Taken:

Describe Health Precautions Taken, if Any, Including Evacuation, as Result of Release:

Please Add Any Additional Information Relevant to Release:

Please Attach Additional Sheets As Necessary to Complete Answers to Any of the Questions Above.
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I hereby certify that the information given above is true and complete to the best of my knowledge. The filing of a Hazardous Substance Release Notification Form
does not relieve the owner or operator of liability should they fail to adequately investigate and remediate contamination. In addition, the filing of a Hazardous
Substance Release Notification Form does not relieve the owner or operator of responsibility for compliance with any other federal, tribal, state, or local laws or

regulations, including other reporting requirements.

Name Signature
Title Date
Phone Number Email Address

Additional Instructions

1. This form is intended to provide both operators and the Navajo Nation with the most accurate information available to address releases of hazardous
substances. Accordingly, it must be filled out as accurately and completely as possible to ensure compliance with applicable provisions of the Navajo
Nation Code and governing regulations.

2. Some fields contained in this reporting form may not apply to every type of release. Operators should make every reasonable effort to ensure that all
applicable fields are completed and accurate.
3. For some fields contained in this reporting form, the operator may need to estimate or approximate the information requested. Operators should make every

reasonable effort to ensure that each field is completed with the most accurate and complete information available to them at the time of the report.
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