HAZARDOUS MATERIALS QUESTIONNAIRE

State Law, effective July 1989, (AB 3205, Chapter 1589 — Statutes 1988) prohibits a City or a County from issuing
Certificate of Occupancy if a business will handle Hazardous Materials unless the business has met or is meeting the
requirement of a Business Plan for Emergency Response with the San Luis Obispo County Department of Health Services,
Environmental Health Services, Hazardous Materials Management Division.

The law may also prohibit the permitting of a facility handling Acutely Hazardous Materials to be constructed within
1,000 feet of the outer boundary of a school (K-12) unless first meeting the requirements of a Risk Management and
Prevention Program.

To determine whether your business is subject to these requirements, please read and complete this questionnaire.

If the answer to any of the questions below is yes, applicant must contact the Environmental Health Department, P.O. Box
1489, 2191 Johnson Ave., San Luis Obispo, CA 93401. Telephone 805-549-5544.

Business Name Contact Name

Mailing Address Phone No. ( )

City State Zip

Site Address City Zip
Yes No

1. 4 O Will your business activity generate Hazardous Waste in any quantity, in any physical form (solid, liquid, gas)?

2. 4 O Will your business, at any one time, store, use or handle Hazardous Substances in quantities equal to or greater than
55 gallons, 500 pounds or 200 cubic feet of compressed gas?

3. 4 O Will your business store, use or handle Carcinogens or Human Reproductive Toxins in any amount?

4. 04 O Will your business store, use or handle Gases with Threshold Limit Values or Time Weighted Averages of 10 parts
per million or less?

5. 04 O Will your business use an existing or install an Underground Storage Tank for Hazardous Substances or Hazardous
Waste?

6. Q4 O Will your business store, use or handle Acutely Hazardous Materials?

7. Q4 a If your business will be handling Acutely Hazardous Materials, will your business be located within 1,000 feet from
the outer boundary of a school?

8. 4 a Is your business listed on the reverse side of this form?

Briefly describe the nature of the Business Activity or Process:

Printed Name of Owner or Authorized Agent Title

Signature of Owner or Authorized Agent
I declare under penalty of perjury that to the best of my knowledge and believe, the responses made herein are true and correct

BUILDING INSPECTION DEPARTMENT PERMIT FILE NUMBER
O Copy - Emergency Services
U Copy - Environmental Health Department




LIST OF BUSINESSES WHICH REQUIRE REVIEW AND APPROVAL FROM THE
HAZARDOUS MATERIALS MANAGEMENT DIVISION

AUTOMOTIVE

BATTERY MANUFACTURING

BOAT YARD

CAR WASH

DEALERSHIP, USED CAR: OIL AND SAFETY KLEEN
DEALERSHIP, NEW CAR: MAINTENANCE AND PAINT
MACHINE SHOP

PAINTING

RADIATOR SHOP

RENTAL YARD EQUIPMENT

REPAIR, PREVENTIVE MAINTENANCE

REPAIR, MAJOR OVERHAUL

TRANSPORTATION SERVICES

WRECKING AND RECYCLING

METAL WORKING

ENGRAVING

FINISHING-COATING, PAINTING, FLAME SPRAYING
FOUNDRY

MACHINE SHOP-DRILLING, LATHES, MILLS (NON-AUTO)
PLATING, NICKEL, CHROME, COPPER, ANODOZING
PLATING, SILVER, GOLD

PRECIOUS METAL RECOVERY

PREPARATION, CHEMICAL MILLING, SAND BLASTING, GRINDING
STEEL FABRICATOR

WROUGHT IRON MANUFACTURING

CHEMICAL HANDLING
AGRICULTURAL SUPPLIES
CHEMICAL AND LABORATORY SUPPLIES
COATINGS

COMPRESSED GAS SUPPLIER

DRY CLEANING

GAS STATION/UG TANKS ONLY
INDUSTRIAL LAUNDRY
LABORATORIES, NON-BIOLOGICAL
OIL AND FUEL BULK SUPPLY
PESTICIDE OPERATION
PHOTOGRAPHIC PROCESSING
POOL SUPPLIES

POOL MAINTENANCE

PRINT SHOP

ROAD COATINGS

SWIMMING POOL

TOXIC GAS MFG

TOXIC GAS HANDLER

ELECTRONICS

ELECTRONIC COMPONENTS MFG
ELECTRONICS ASSEMBLY AND SUB ASSEMBLY
PC BOARD MFG

OTHERS AND MISCELLANEOUS
ASPHALT PLANT

CAL TRANS

CLINICS, DIALYSIS CENTERS (INFECTIOUS WASTE)
CO-GENERATION PLANT
HAZARDOUS WASTE HAULERS
HOSPITALS

LABORATORIES, BIOLOGICAL
ROCK QUARRY

PACIFIC GAS & ELECTRIC
TELEPHONE COMPANY

AEROSPACE

AEROSPACE INDUSTRY

AIRCRAFT MANUFACTURING

AIRCRAFT MAINTENANCE, COMMERCIAL
AIRCRAFT MAINTENANCE, CIVIL
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