AIR PLUME TRAJECTORY REQUEST FORM

THE RESPONSE GROUP

OFFICE: (281) 880-5000

EMERGENCY/24-HOUR: (800) 651-3942 CELL: (713) 906-9866

FAX:

COMPANY
INFORMATION

§
S
Q
"

ASSORTED
PARAMETERS

ENVIRONMENTAL

THE RESPONSE GROUP

INFORMATION

CONDITIONS

(281) 880-5005 | EMAIL: trajectory@responsegroupinc.com EFAX: (281) 596-6976

Company Name:

*  Company Contact Name:

*  Phone #:

Alternate # (ie: Mobile, Pager):

Fax #:

*  Email Address:

*  Source Type (Select): BLEVE

[ Lig. gas (pressurized)
[ Lig. gas (refrigerated)

Source Name :

[ Compressed gas

Latitude: ° ’ ”

‘ Longitude: ’ ’

*  Date & Time of Incident (mm/dd/yy):

/ : (Military)

*  Chemical Name or Solution

*  Terrain:

*  Estimated Volume of Release:

Unit of Measure:

Continuous Release Rate:

/hr How Long: hrs.

Chemical Temperature:

*  Burning: No * Source Pressure:

Type of release: Horizontal

* Height of release: Unit of Measure:

Pipeline Length (between valves):

Unit of Measure:

Pipeline Diameter: Unit of Measure:

Diameter of the hole where chemical is being released: Unit of Measure:

I Berm dimensions:

Puddle Area or Diameter :

Puddle Volume, Depth or Mass:

I Tank Shape: Sphere

ITank Dimensions:

Percent Full:

IOpening Diameter:

Type of Opening: Pipeline/Well

I Levels of Concern (ppm):

Nearby Structure of Concern:

Desired Output: Thermal Radiation

Wind Direction (from the):

Wind Speed:

Humidity:

Cloud Cover:

Air Temperature:

Ground Temperature:

(*) = Required Fields 13939 Telge Rd. Cypress, TX 77429
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