
HAZARDOUS SUBSTANCE RELEASE
FOLLOW-UP NOTIFICATION LETTER

(EPCRA 304  C)

TO:

Oklahoma Hazardous Materials Emergency Response Commission
Matthew Wormus 
Land Protection DIvision 
P.O. Box 1677
OKC  OK  73101-1677

Date of Letter:  _______________

This letter will serve as the written follow-up release notification required by EPCRA 
Section 304 (C).  The purpose of this letter is to update certain information previously 
provided and to provide additional information concerning a release of a hazardous 
substance that occurred at this facility.

RESPONSIBLE PARTY:  _________________________________________________

LOCATION OF RELEASE:  ______________________________________________

________________________________________________________________________

CITY:___________________________________  COUNTY:_____________________

RELEASE DATE:________________________ RELEASE TIME:_______________

RELEASE DURATION:____________________

RELEASED MATERIAL: CAS # DOT # 
_______________________________     _________________     __________________

QUANTITY RELEASED:  ________________________________________________

SOURCE:  [  ]  HIGHWAY   [  ] RAILWAY  [   ] PIPELINE [   ]  UST
 [  ]  FIXED    [  ]     OTHER  [   ] UNKNOWN [  ]  VESSEL

  FACILITY
 [   }  OFFSHORE    [  ]  AIR TRANSPORT. [   ]  AST

VEHICLE ID OR CARRIER #:  ___________________________________________

SOURCE DESCRIPTION:  _______________________________________________



DAMAGES: INJURIES _____________________  DEATHS  ___________________

MEDIUM:   [  ]  NONE [  ]  LAND [  ]  GROUNDWATER    [  ]  OTHER
 [  ]  AIR [  ]  WATER [  ]  WITHIN FACILITY  [  ] UNKNOWN

WATERWAY AFFECTED:  ______________________________________________

RELEASE CAUSE:

 [  ]  TRANSPORTATION ACCIDENT [   ]  OPERATIONAL ERROR
 [  ]  EQUIPMENT FAILURE [  ]  NATURAL [  ]  UNKNOWN

DESCRIPTION OF CAUSAL EVENT:  _____________________________________

________________________________________________________________________

________________________________________________________________________

DESCRIPTION OF RESPONSE ACTIONS:  ________________________________

_______________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

ASSOCIATED HEALTH RISKS:  _________________________________________

________________________________________________________________________

NOTIFICATION MADE:     SERC _________________________________________

LEPC __________________________________________

NATIONAL RESPONSE CENTER __________________________________________

OTHER ________________________________________

For more information contact:  __________________________  phone ____________

SIGNED __________________________________   DATE  ___________________

TITLE  _____________________________________________


