
 
HEALTH SERVICES AGENCY     

COUNTY OF SANTA CRUZ 
 
(831) 454-2022              ENVIRONMENTAL HEALTH SERVICE 

701 OCEAN  STREET, ROOM 312   SANTA CRUZ, CALIFORNIA  95060 
 

STANDARD FORM - HAZARDOUS MATERIALS MANAGEMENT PLAN PACKET 
 
The Hazardous Materials Management/Business Plan (HMMP) is intended to insure that hazardous materials are properly stored 
and monitored, leaks and spills are detected in a timely manner, and proper reporting and corrective actions are taken in the 
event of a leak or spill.  It is also intended to provide complete and adequate information to aid emergency responders (Fire, 
Police, etc.) in their efforts to protect the public, themselves, the environment, and property.  
 
If Hazardous Materials are used, handled, or stored at State thresholds of 55 gallons or more of liquids; 200 cubic feet or more 
of a gaseous material at standard temperature and pressure (STP); or 500 pounds or more of solids, of a product or formulation 
containing a regulated hazardous material, a Standard Form HMMP shall be filed.  Generally, smaller amounts require the filling 
of a Short Form HMMP.  If you have any questions, you may call Environmental Health Services (EHS) at (831) 454-2022 and 
ask for assistance. 
 
The completed application and the appropriate fees are then submitted to EHS for review; upon approval a Health Permit is 
issued.  It is important to note that these permits are not intended to replace other permits that may be required by other 
regulatory agencies (zoning, fire, building, Air Board, etc.).  They are intended to aid you in complying with local, State, and 
Federal emergency response planning, community right to know, and materials handling and storage requirements.  You are 
responsible for obtaining all other permits or clearances necessary to insure proper siting of your business and/or to make any 
changes or modifications to your existing and/or new facility or operation. 
 
The Standard Form Hazardous Materials Management Plan consists of the following: 
 
Business Activities Page 

This page is used to help EHS determine which other forms (not included in this packet) and programs are applicable to your 
business activities as they relate to hazardous materials use, storage, treatment, and disposal. 

 
Business Owner/Operator Identification Page 

This section contains the State OES Form 2730 (Business Owner/Operator Identification) and the ADDITIONAL LOCALLY 
COLLECTED INFORMATION sheet.  

 
Chemical Description Page(s)/Chemical Inventory Form(s) 

Two different types of blank forms are included in this packet for chemical reporting.  The first form is the Chemical 
Description Page (OES Form 2731) and is used for those chemicals at or above the 55 gals., 200 cu.ft., and 500 lbs. 
thresholds.  You will very likely need to make additional copies of the blank form since each chemical must be entered on a 
separate form.  The second form is the Chemical Inventory Form and is to be used for the disclosure of various hazardous 
chemicals which exist in lesser amounts.  Additional copies of this form should also be made if you have more chemicals than 
will fit on a single page.  Please note that the chemicals listed on either of these forms must be linked with the Sub-site Map 
by grid coordinates(see sample Map #2). 

 
Maps(annotated) 

At least two maps are required (A Site Map & one or more Sub-site Map(s)) and the instructions for each can be found in the 
right margin of the blank grid forms.  The link between the Sub-site Map and both the Chemical Description Page and the 
Chemical Inventory Form is very important.  Please refer to the sample maps provided or ask your EHS Inspector for 
assistance. 

 
Emergency Response/Contingency Plan, Employee Training Plan, and Emergency Equipment 

The forms in this packet are included to assist business owners/operators in their preparation of this required section of the 
plan.  The emergency response plan describes the personnel, procedures, and equipment your facility has available to 
respond to a release or threatened release of the hazardous materials you store or use.  When needed, supplemental and  
detailed emergency response information should be maintained on site and be readily available for review. 

 
Record Keeping 

A short checklist of the required documentation expected of all HMMP filers is included for your convenience. 
 
 



 

UNIFIED PROGRAM CONSOLIDATED FORM 
FACILITY INFORMATION 

BUSINESS ACTIVITIES 
Page 1 of _     

I.  FACILITY IDENTIFICATION 
FACILITY ID # 
(Agency Use Only) 

             1 EPA ID # (Hazardous Waste Only)                             2

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As)                     3 

BUSINESS SITE ADDRESS   103 

BUSINESS SITE CITY                                                                                                                                                          104 CA ZIP CODE 105 

II. ACTIVITIES DECLARATION 
NOTE:  If you check YES to any part of this list,  

please submit the Business Owner/Operator Identification page. 
Does your facility… If Yes, please complete these pages of the UPCF…. 

A.  HAZARDOUS MATERIALS 
Have on site (for any purpose) at any one time, hazardous materials at or above 
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed 
gases (include liquids in ASTs and USTs); or the applicable Federal threshold 
quantity for an extremely hazardous substance specified in 40 CFR Part 355, 
Appendix A or B; or handle radiological materials in quantities for which an 
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70? 

 YES      NO    4 
HAZARDOUS MATERIALS  
INVENTORY – CHEMICAL 
DESCRIPTION  

B.  REGULATED SUBSTANCES   
Have Regulated Substances stored onsite in quantities greater than the 
threshold quantities established by the California Accidental Release 
prevention Program (CalARP)? 

 
 YES      NO     4a 

 
Coordinate with your local agency 
responsible for CalARP. 

C. UNDERGROUND STORAGE TANKS (USTs)  UST FACILITY (Formerly SWRCB Form A) 
Own or operate underground storage tanks?  YES      NO    5 UST TANK (one page per tank) (Formerly Form B) 
D.  ABOVE GROUND PETROLEUM STORAGE   
Own or operate ASTs above these thresholds: 
 Store greater than 1,320 gallons of petroleum products (new or used) in 
 aboveground tanks or containers.  

 YES      NO       8 NO FORM REQUIRED TO CUPAs 

E. HAZARDOUS WASTE 
  

Generate hazardous waste?  YES      NO     9 EPA ID NUMBER – provide at the top of 
this page 

 YES      NO     10 RECYCLABLE MATERIALS REPORT 
(one per recycler) 

Recycle more than 100 kg/month of excluded or exempted recyclable         
materials (per HSC 25143.2)? 
 
Treat hazardous waste on-site?  YES      NO      11 ON-SITE HAZARDOUS WASTE 

TREATMENT – FACILITY  
  ON-SITE HAZARDOUS WASTE 

TREATMENT – UNIT  (one page per unit) 

 YES      NO     12 CERTIFICATION OF FINANCIAL 
ASSURANCE  

Treatment subject to financial assurance requirements (for Permit by Rule and 
Conditional Authorization)? 
 
Consolidate hazardous waste generated at a remote site? 

 YES      NO       13 REMOTE WASTE / CONSOLIDATION 
SITE ANNUAL NOTIFICATION  

Need to report the closure/removal of a tank that was classified as 
hazardous waste and cleaned on-site?  YES      NO     14 

 
HAZARDOUS WASTE TANK 
CLOSURE CERTIFICATION  

 

Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or 
more of federal RCRA hazardous waste, or generate in any single calendar 
month, or accumulate at any time, 1 kg (2.2 pounds) of RCRA acute hazardous 
waste; or generate or accumulate at any time more than 100 kg (220 pounds) of 
spill cleanup materials contaminated with RCRA acute hazardous waste. 

 
 
 

 YES      NO     14a 

 
 
Obtain federal EPA ID Number, file 
Biennial Report (EPA Form 8700-
13A/B), and satisfy requirements for 
RCRA Large Quantity Generator. 

Household Hazardous Waste (HHW) Collection site?  YES      NO     14b See CUPA for required forms. 

F.  LOCAL REQUIREMENTS 15 

(You may also be required to provide additional information by your CUPA or local agency.) 
      

UPCF Rev. (12/2007)  



 
 
 

Business Activities 
 
 
 
Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Inventory - Chemical Description pages for all 
submissions.   (Note:  the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages.  These 
data element numbers are used for electronic submission and are the same as the numbering used in Division 3, Electronic Submittal of Information).  Please number 
all pages of your submittal.   This helps your CUPA or AA identify whether the submittal is complete and if any pages are separated. 
1.  FACILITY ID NUMBER - Leave this blank.  This number is assigned by the Certified Unified Program Agency (CUPA) or Administering Agency (AA).  This is the 

unique number which identifies your facility. 
2.  EPA ID NUMBER - If you generate, recycle, or treat hazardous waste, enter your facility's 12-character U.S. Environmental Protection Agency (U.S. EPA) or 

California Identification number.   For facilities in California, the number usually starts with the letters �CA�.   If you do not have a number, contact the 
Department of Toxic Substances Control (DTSC) Telephone Information Center at (916) 324-1781, (800) - 61-TOXIC or (800) 61-86942, to obtain one. 

3.  BUSINESS NAME - Enter the full legal name of the business.   This is the same as the terms �Facility Name� or �DBA - Doing Business As� that might have 
been used in the past. 

103.  BUSINESS SITE ADDRESS - Enter the street address where the facility is located.  No post office box numbers are allowed.  This information must provide a 
means to geographically locate the facility. 

104.  BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located. 
105. ZIP CODE - Enter the zip code of business site.  The extra 4 digit zip may also be added. 
4.  HAZARDOUS MATERIALS –  
Check the box to indicate whether you have a hazardous material onsite.   You have a hazardous material onsite if: 

-    It is handled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of compressed gas  (calculated at standard temperature and 
pressure), 

-    It is handled in quantities equal to or greater than the applicable federal threshold planning quantity for an extremely hazardous substance listed in 40 
CFR Part 355, Appendix A, 

-    Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or Part 70 of 
Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these regulations.  

If you have a hazardous material onsite, then you must complete the Business Owner/Operator Identification page and the Hazardous Materials Inventory - 
Chemical Description page, as well as an Emergency Response Plan and Training Plan. 
Do not answer �YES� to this question if you exceed only a local threshold, but do not exceed the state threshold. 

4a. REGULATED SUBSTANCES – Refer to 19 CCR 2770.5 for regulated substances.  Check the box to indicate whether your facility has CalARP regulated 
substances stored onsite.  

5.  OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs containing hazardous 
substances as defined in Health and Safety Code (HSC) 25316.   If �YES�, then you must complete one UST Facility page and UST Tank pages for each 
tank.   You must also submit a plot plan and a monitoring program plan. 

8.  OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Check the appropriate box to indicate whether there are ASTs onsite 
which exceed the regulatory thresholds.   (There is no UPCF page for ASTs.)   This program applies to all facilities storing petroleum in aboveground tanks.  
Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square inch absolute 
pressure  (HSC 25270.2 (g)).   The facility must have a cumulative storage capacity greater than 1,320 gallons for all ASTs.   NOT Subject to the Act 
(exemptions): 
An aboveground petroleum storage tank (AST) facility with one or more of the following (see HSC 25270.2 (k)) is not subject to this act and is exempt: 
-    A pressure vessel or boiler which is subject to Division 5 of the Labor Code, 
-    A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC, 
-    An aboveground oil production tank which is regulated by the Division of Oil and Gas, 
-    Certain oil-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors. 

9.  HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste.   A generator is the person or 
business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous 
waste law.   If your facility generates hazardous waste, you must obtain and use an EPA Identification number (ID) in order to properly transport and 
dispose of it.   Report your EPA ID number in #2.   Hazardous waste means a waste that meets any of the criteria for the identification of a hazardous waste 
adopted by DTSC pursuant to HSC 25141.   "Hazardous waste" includes, but is not limited to, federally regulated hazardous waste.   Federal hazardous 
waste law is known as the Resource Conservation and Recovery Act (RCRA).   Unless explicitly stated otherwise, the term "hazardous waste" also includes 
extremely hazardous waste and acutely hazardous waste. 

10. RECYCLE - Check the appropriate box to indicate whether you recycle more than 100 kilograms per month of recyclable material under a claim  that the material 
is excluded or exempt per HSC 25143.2.   Check �YES� and complete the Recyclable Materials Report pages, if you either recycled onsite or recycled 
excluded recyclable materials which were generated offsite.   Check �NO� if you only send recyclable materials to an offsite recycler.   You do not need to 
report. 

11. ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of hazardous waste.  
"Treatment" means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of any 
hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose.   "Treatment" does not 
include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment.   Amendments (effective 1/1/99) add 
exemptions from the definition of �treatment� for certain processes under specific, limited conditions.   Refer to HSC 25123.5 (b) for these specific 
exemptions.  Treatment of certain laboratory hazardous wastes do not require authorization.   Refer to HSC 25200.3.1 for specific information.  Please 
contact your CUPA to determine if any exemptions apply to your facility.   If your facility engages in onsite treatment of hazardous waste then complete the 
Onsite Hazardous Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit pages with waste and 
treatment process information for each unit. 

12. FINANCIAL ASSURANCE - Check the appropriate box to indicate whether your facility is subject to financial assurance requirements for closure of an onsite 
treatment unit.   Unless they are exempt,  Permit by Rule  (PBR)  and Conditionally Authorized  (CA)  operations are required to provide financial assurance 
for closure costs (per 22  CCR  67450.13 (b)  and HSC  25245.4).   If your facility is subject to financial assurance requirements or claiming an exemption, 
then complete the Certification of Financial Assurance page. 

13. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at a remote site.   
Answer �YES� if you are a hazardous waste generator that collects hazardous waste initially at remote sites and subsequently transports the hazardous 
waste to a consolidation site you also operate.   You must be eligible pursuant to the conditions in HSC 25110.10.   If your facility consolidates hazardous 
waste generated at a remote site, then complete the Remote Waste Consolidation Site Annual Notification page. 

14. HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box to indicate whether the tank being closed would be classified as hazardous waste after its 
contents are removed.   Classification could be based on: 
-    Your knowledge of the tank and its contents  -   The mixture rule 
-    Testing of the tank -   The listed wastes in 40 CFR 261.31 or 40 CFR 261.32. 
-    Inability to remove hazardous materials stored in the tank. 
If the tank being closed would be classified as hazardous waste after its contents are removed, then you must complete the Hazardous Waste Tank 
Closure Certification page. 

14a. RCRA LQG - Check the appropriate box to indicate whether your facility is a Large Quantity Generator.  If YES, you must have or obtain a US EPA ID Number. 
14b. HOUSEHOLD HAZARDOUS WASTE COLLECTION - Check the appropriate box to indicate whether your facility is a HHW Collection site. 
15. LOCAL REQUIREMENTS - Some CUPAs or AAs may require additional information.   Check with your CUPA before submitting the UPCF to determine if any 

supplemental information is required. 
 
UPCF Rev. (12/2007) 



 

UNIFIED PROGRAM CONSOLIDATED FORM 

FACILITY INFORMATION 

BUSINESS OWNER/OPERATOR IDENTIFICATION 
Page ___ of ___ 

I. IDENTIFICATION 
BEGINNING DATE 100 ENDING DATE 101 FACILITY ID#  

 
 
 

  
 

 
 

 
 

  
 

     1 

      
BUSINESS NAME (Same as FACILITY NAME or DBA – Doing Business As) 3 BUSINESS PHONE 102 

          
BUSINESS SITE ADDRESS 103 BUSINESS FAX 102a 

          
BUSINESS SITE CITY 104 ZIP CODE 105 COUNTY 108 

      
CA    

DUN & BRADSTREET 106 PRIMARY SIC  107 PRIMARY NAICS 107a 

        
BUSINESS MAILING ADDRESS   108a 

         

BUSINESS MAILING CITY 108b STATE 108c ZIP CODE 108d 

            

BUSINESS OPERATOR NAME 109 BUSINESS OPERATOR PHONE 110 

 

II. BUSINESS OWNER 
OWNER NAME 111 OWNER PHONE 112 

      
OWNER MAILING ADDRESS 113 

       

OWNER MAILING CITY 114 STATE 115 ZIP CODE 116 

            

III. ENVIRONMENTAL CONTACT 
CONTACT NAME 117 CONTACT PHONE 118 

      
CONTACT MAILING ADDRESS 119 CONTACT EMAIL 119a 

         

CONTACT MAILING CITY 120 STATE 121 ZIP CODE 122 

             

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY- 
NAME 123 NAME 128 

      
TITLE 124 TITLE 129 

      
BUSINESS PHONE 125 BUSINESS PHONE 130 

      
24-HOUR PHONE 126 24-HOUR PHONE 131 

      
PAGER # 127 PAGER # 132 

      
ADDITIONAL LOCALLY COLLECTED INFORMATION:        133 

Certification:  Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and 
am familiar with the information submitted and believe the information is true, accurate, and complete. 

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 NAME OF DOCUMENT PREPARER  135 

       
NAME OF SIGNER (print) 136 TITLE OF SIGNER 137 

      
 
UPCF (Rev. 12/2007)  



Business Owner/Operator Identification 
 
Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Inventory - Chemical Description pages 
for all hazardous materials inventory submissions.  For the inventory to be considered complete this page must be signed by the appropriate individual. 
(Note:  the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages.  These data 
element numbers are used for electronic submission and are the same as the numbering used in Division 3, Electronic Submittal of Information.) 
Please number all pages of your submittal.  This helps Unified Program Agency (UPA) identify whether the submittal is complete and if any pages are separated. 
 
1.      FACILITY ID NUMBER – Leave this blank. This number is assigned by the UPA.  This is the unique number which identifies your facility. 
3.      BUSINESS NAME - Enter the doing business as name. 
100.  BEGINNING DATE - Enter the beginning year and date of the report. (YYYYMMDD) 
101.  ENDING DATE - Enter the ending year and date of the report. (YYYYMMDD) 
102.  BUSINESS PHONE - Enter the phone number, area code first, and any extension. 
102a.BUSINESS FAX – Enter the business fax number, area code first. 
103.  BUSINESS SITE ADDRESS - Enter the street address where the facility is located.  No post office box numbers are allowed.  This information must 

provide a means to geographically locate the facility. 
104.  BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located. 
105.  ZIP CODE - Enter the zip code of business site.  The extra 4 digit zip may also be added. 
106.  DUN & BRADSTREET – If subject to EPCRA, enter the Dun & Bradstreet number for the facility.  The Dun & Bradstreet number may be obtained by 

calling (610) 882-7748 or on the web at www.dnb.com. 
107.  SIC NUMBER - Enter the primary Standard Industrial Classification System Number. Required for EPCRA.  
107a.NAICS NUMBER - Enter the primary North American Industrial Classification System Number.   
108.  COUNTY - Enter the county in which the business site is located. 
108a.BUSINESS MAILING ADDRESS – Enter the mailing address to be used for all official business correspondence. This mailing address must be filled in. 
108b.BUSINESS MAILING CITY - Enter the name of the city for the business mailing address. 
108c. STATE - Enter the two character abbreviation of the state for the business mailing address. 
108d. ZIP CODE - Enter the zip code for the business mailing address.  The extra 4 digit zip may also be added. 
109.  BUSINESS OPERATOR NAME - Enter the name of the business operator. 
110.  BUSINESS OPERATOR PHONE - Enter business operator phone number, if different from business phone, area code first, and any extension. 
111.  BUSINESS OWNER NAME - Enter name of business owner, if different from business operator. 
112.  BUSINESS OWNER PHONE - Enter the business owner's phone number if different from business phone, area code first, and any extension. 
113.  BUSINESS OWNER MAILING ADDRESS - Enter the owner's mailing address, if different from business mailing address. 
114.  BUSINESS OWNER CITY - Enter the name of the city for the owner's mailing address, if different from business mailing address. 
115.  BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's mailing address, if different from business mailing address. 
116.  BUSINESS OWNER ZIP CODE - Enter the zip code for the owner’s address, if different from business mailing address.  The extra 4 digit zip may also be 

added. 
117.  ENVIRONMENTAL CONTACT NAME - Enter the name of the person, who receives all environmental correspondence. 
118.  CONTACT PHONE - Enter the phone number, if different from Owner or Operator,  for the environmental contact, area code first, and any extension. 
119.  CONTACT MAILING ADDRESS - Enter the mailing address where all environmental contact correspondence should be sent. 
119a CONTACT EMAIL – Enter the email address of the environmental contact in 117, if the contact has one. 
120.  CONTACT MAILING CITY - Enter the name of the city for the environmental contact’s mailing address. 
121.  STATE - Enter the 2 character state abbreviation for the environmental contact’s mailing address. 
122.  ZIP CODE - Enter the zip code for the environmental contact’s mailing address.  The extra 4 digit zip may also be added. 
123.  PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative to be contacted in case there is an emergency involving hazardous 

materials at the business site.  The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding 
incident mitigation. 

124.  TITLE - Enter the title of the primary emergency contact. 
125.  BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions. 
126.  24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact.  The 24-hour phone number must be one which is answered 24 

hours a day.  If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated 
above. 

127.  PAGER NUMBER - Enter the pager number for the primary emergency contact, if available. 
128.  SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary 

emergency contact is not available.  The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding 
incident mitigation. 

129.  TITLE - Enter the title of the secondary emergency contact. 
130.  BUSINESS PHONE - Enter the business telephone number for the secondary emergency contact, area code first, and any extension. 
131.  24-HOUR PHONE - Enter a 24-hour phone number for the secondary emergency contact.  The 24 hour phone number must be one which is answered 24 

hours a day.  If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated 
above. 

132.  PAGER NUMBER - Enter the pager number for the secondary emergency contact, if available. 
133.  ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for UPA to collect any additional information necessary to meet the 

requirements of their individual programs.  Contact UPA for guidance. 
134.  DATE - Enter the date that the document was signed.  (YYYYMMDD) 
135.  NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal information.  
136.  NAME OF SIGNER - Enter the full printed name of the person signing the page.  The signer certifies to a familiarity with the information submitted and 

that based on the signer’s inquiry of those individuals responsible for obtaining the information, all the information submitted is true, accurate and 
complete. 

         SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or officially designated 
representative of the Owner/Operator, shall sign in the space provided.  This signature certifies that the signer is familiar with the information submitted 
and that based on the signer’s inquiry of those individuals responsible for obtaining the information it is the signer’s belief that the submitted information is 
true, accurate and complete. 

137.  TITLE OF SIGNER - Enter the title of the person signing the page. 
 
UPCF (Rev. 12/2007)  



 
 
 
Emergency Response/Contingency Plan 
 
All facilities which handle hazardous materials in specified quantities must have a written emergency response plan.  (Health & 
Safety Code, Section 25504 (b); Title 22, Div. 4.5, Ch. 12, Art. 3 California/Code of Regulations).  If you already have a plan that 
meets these requirements, you are not required to complete the blank plan below, but you must include a copy of your existing 
plan as part of your HMMP. 
 
This site-specific Emergency Response/Contingency Plan is the facility’s plan for dealing with emergencies and shall be 
implemented immediately whenever there is a fire, explosion, or release of hazardous materials which could threaten human 
health and/or the environment.  At least one copy of the plan shall be maintained at the facility for use in the event of an 
emergency and for inspection by the local agency. 
 
1. Evacuation Plan: 
 

a. The following alarm signal(s) will be used to begin evacuation of the facility (check all which apply): 
 

Bells;   Horns/Sirens;      Verbal (i.e. shouting);     Other (specify) _____________________________ 
 

b.   Evacuation map is prominently displayed throughout the facility. 
 

Note: A properly completed HMMP Site Plan satisfies contingency plan map requirements.  This drawing (or any other 
drawing which shows primary and alternate evacuation routes, emergency exits, and primary and alternate staging 
areas) must be prominently posted throughout the facility in locations where it will be visible to employees and 
visitors. 

 
2. a. Emergency Contacts*: 

Fire/Police/Ambulance ....................................................................................................................Phone Number 911 
State Office of Emergency Services .............................................................................Phone Number (800) 852-7550 

 
b. Post-Incident Contacts*: 

Fire Department .......................................................................................................... Phone Number (___) ________ 
California EPA Department of Toxic Substances Control ............................................Phone Number (510) 540-3739 
Cal-OSHA Division of Occupational Safety and Health ...............................................Phone Number (415) 557-1677 
Monterey Bay Unified Air Pollution Control District ......................................................Phone Number (831) 647-9411 
Regional Water Quality Control Board .........................................................................Phone Number (805) 549-3147 

*These telephone numbers are provided as a general aid to emergency notification.  Be advised that additional agencies may 
be required to be notified.  

 
c. Emergency Resources 

Poison Control Center ..................................................................................................Phone Number (800) 876-4766 
Nearest Hospital: 

Name: ________________________________________ ................................ Phone Number (____) _________ 
Address _______________________________________ City ______________________________________ 

 
3. Arrangements with Emergency Responders: 

If you have made special (i.e. contractual) arrangements with any policy department, fire department, hospital, contractor, or 
State or local emergency response team to coordinate emergency services, describe those arrangements on the lines below: 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 



 
Employee Training Plan  
 
All facilities which handle hazardous materials must have a written employee training plan (Health & Safety Code, Section 25504 
(c); Title 22, California Code of Regulations, Section 66265.16).  This plan is a required module of the Hazardous Materials 
Management Plan (HMMP).  A blank plan has been provided below for you to complete and submit if you do not already have 
such a plan.  If you already have a training plan, you are not required to complete the blank plan below, but you must include a 
copy of your existing plan as part of your HMMP. 
 
Check all boxes which apply. [Note: Items marked with an asterisk (*) are required.]: 
 
1. Personnel are trained in the following procedures: 

 
 

 
Internal alarm/notification* 

 
 

 
Evacuation/re-entry procedures & assembly point locations*  

 
 

 
Emergency incident reporting 

 
 

 
External emergency response organization notification 

 
 

 
Location(s) and contents of Emergency Response/Contingency Plan 

 
 

 
Facility evacuation drills, which are conducted at least (specify) ________________________(e.g. “Quarterly”, etc.) 

 
 
2. Chemical Handlers are additionally trained in the following: 

 
 

 
Safe methods for handling and storage of hazardous materials* 

 
 

 
Location(s) and proper use of fire and spill control equipment 

 
 

 
Spill procedures/emergency procedures 

 
 

 
Proper use of personal protective equipment* 

 
 

 
Specific hazard(s) of each chemical to which they may be exposed, including routes of exposure (i.e. inhalation, 
ingestion, absorption)* 

 
 

 
Hazardous Waste Handlers/Manager are trained in all aspects of hazardous waste management specific to their job 
duties (e.g. container accumulation time requirements, labeling requirements, storage area inspection requirements, 
manifesting requirements, etc.)* 

 
 
3. Emergency Response Team Members are capable of and engaged in the following: 

 
  

Personnel rescue procedures 
 
  

Shutdown of operations 
 
  

Liaison with responding agencies 
 
  

Use, maintenance, and replacement of emergency response equipment 
 
  

Refresher training, which is provided at least annually*   
 
  

Emergency response drills, which are conducted at least (specify) ______________________(e.g. “Quarterly”, etc.) 
 
 
 



 
 (Appendix to Hazardous Materials Management Plan) 
 
Complete one column for each aboveground storage area shown on the Hazardous Materials Management Plan Site and 
Sub-Site Map(s).   Write the appropriate location code in the box provided at the top of each column, then moving down the 
column, check all boxes which apply to that location.  Make additional copies of this page if needed. 

 
 
Map Grid #s  

 
 
 

 
 

 
 

 
Storage 
Type 

 
 Inside building 
 Outside storage shed 
 Outdoors 

 
 Inside building 
 Outside storage shed 
 Outdoors 

 
 Inside building 
 Outside storage shed 
 Outdoors 

 
 Inside building 
 Outside storage shed 
 Outdoors 

 
Primary 
Containment 

 
 Original containers 
 Safety cans 
 Inside machinery 
 Drums/barrels 
 Pressure vessels 
 Bulk tanks 
 Aboveground piping 
 Other __________ 

 
 Original containers 
 Safety cans 
 Inside machinery 
 Drums/barrels 
 Pressure vessels 
 Bulk tanks 
 Aboveground piping 
 Other __________ 

 
 Original containers 
 Safety cans 
 Inside machinery 
 Drums/barrels 
 Pressure vessels 
 Bulk tanks 
 Aboveground piping 
 Other __________ 

 
 Original containers 
 Safety cans 
 Inside machinery 
 Drums/barrels 
 Pressure vessels 
 Bulk tanks 
 Aboveground piping 
 Other __________ 

 
Secondary 
Containment 

 
 Approved cabinets 
 Secondary drum 
 Tray 
Bermed or coated floor 
 Tank vault 
 Bulk tanks 
 Secondary piping or    

      piping trench 
 Other __________ 

 
 Approved cabinets 
 Secondary drum 
 Tray 
Bermed or coated floor 
 Tank vault 
 Bulk tanks 
 Secondary piping or     

     piping trench 
 Other __________ 

 
 Approved cabinets 
 Secondary drum 
 Tray 
Bermed or coated floor 
 Tank vault 
 Bulk tanks 
 Secondary piping or    

      piping trench 
 Other __________ 

 
 Approved cabinets 
 Secondary drum 
 Tray 
Bermed or coated floor
 Tank vault 
 Bulk tanks 
 Secondary piping or    

      piping trench 
 Other __________ 

 
Separation  

 All materials compatible 
 One-hour separation 

      Wall/partition 
 Separation by at least  

       20 feet 
 Approved cabinets 
 Other __________ 

 
 All materials compatible 
 One-hour separation 

      Wall/partition 
 Separation by at least  

       20 feet 
 Approved cabinets 
 Other __________ 

 
 All materials compatible 
 One-hour separation 

      Wall/partition 
 Separation by at least  

       20 feet 
 Approved cabinets 
 Other __________ 

 
 All materials compatible 
 One-hour separation 

      Wall/partition 
 Separation by at least 

       20 feet 
 Approved cabinets 
 Other __________ 

 
Monitoring 
Type 

 
 Visual 
 Continuous 

(automatic sensors) 
 Other ____________ 

 
 Visual 
 Continuous (automatic 

sensors) 
 Other ____________ 

 
 Visual 
 Continuous 

(automatic sensors) 
 Other ____________ 

 
 Visual 
 Continuous 

(automatic sensors) 
 Other ____________ 

 
Monitoring 
Frequency 
 

 
 Daily 
 Weekly 
 Monthly 
 Other ____________ 

 
 Daily 
 Weekly 
 Monthly 
 Other ____________ 

 
 Daily 
 Weekly 
 Monthly 
 Other ____________ 

 
 Daily 
 Weekly 
 Monthly 
 Other ____________ 

 
Describe the location, type, manufacturer’s specifications (if applicable) and suitability of any monitoring methods used other than 
visual monitoring: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

 
 



 WEEKLY ABOVE GROUND STORAGE FACILITY VISUAL INSPECTION & CORRECTIONS LOG 
 

 
DATE 

 
TIME 

 
CONDITION 

 
INSPECTOR 

 
 CORRECTIVE ACTIONS 

 
DATE 

 
TIME 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
DESIGNATED SAFETY MANAGER 
 

SIGNATURE __________________________________________ 
 
 



Emergency Equipment 
 
Title 22 of the California Code of Regulations, Section 66265.52(e) [as referenced by Section 66262.34(a) (3) requires that emergency 
equipment at the facility be listed.   Completion of the following Emergency Equipment Inventory Table meets this requirement. 

 
Equipment 
Category 

  
 Equipment Type 

 
 Location* 

 
 Description** 

Personal  Cartridge Respirator   
Protective  Chemical Monitoring Equipment (describe)   
Equipment  Chemical Protective Aprons/Coats   
Safety  Chemical Protective Boots   
Equipment  Chemical Protective Gloves   
and  Chemical Protective Suits (describe)   
First Aid  Face Shields   
  First Aid Kits/Stations (describe)   
  Hard Hats   
  Plumbed Eye Wash Stations   
  Portable Eye Wash Kits (i.e. bottle type)   
  Respirator Cartridges (describe)   
  Safety Glasses/Splash Goggles   
  Safety Showers   
  Self-Contained Breathing Apparatuses (SCBA)   
  Other (describe)   
Fire  Automatic Fire Sprinkler Systems   
Extinguishing  Fire Alarm Boxes/Stations   
Systems  Fire Extinguisher Systems (describe)   
  Other   
Spill  Absorbents (describe)   
Control  Berms/Dikes (describe)   
Equipment  Decontamination Equipment (describe)   
and  Emergency Tanks (describe)   
Decontamination  Exhaust Hoods   
Equipment  Gas Cylinder Leak Repair Kits (describe)   
  Neutralizers (describe)   
  Overpack Drums   
  Sumps (describe)   
  Other (describe)   
Communications  Chemical Alarms (describe)   
and  Intercoms/PA Systems   
Alarm  Portable Radios   
Systems  Telephones   
  Underground Tank Leak Detection Monitors   
  Other   
Additional     
Equipment     

 
*Use the location code(s) from the Site and Sub-Site Map(s) prepared earlier in this HMMP. 
 
**Describe the equipment and its capabilities.  If applicable, specify any testing/maintenance procedures/intervals.  Attach additional 
pages, number appropriately, if needed. 
 
 



Record Keeping 
 
All facilities which handle hazardous materials must maintain records associated with their management.  A summary of your 
record keeping procedures is a required module of the Hazardous Materials Management Plan (HMMP).  A blank summary has 
been provided below for you to complete and submit if you do not already have such a document.  If you already have a brief 
written description of your hazardous materials record keeping systems which addresses all subjects covered below, you are not 
required to complete this page, but you must include a copy of your existing document as part of your HMMP. 
 
The following records are maintained at the facility (Check all boxes which apply): 

 
 
 

 
Current employees training records (to be retained until closure of the facility) 

 
 

 
Former employees training records (to be retained at least three years after termination of employment) 

 
 

 
Training Program(s) (i.e. written description of introductory and continuing training) 

 
 

 
Current copy of this Emergency Response/Contingency Plan 

 
 

 
Record of recordable/reportable hazardous material/waste releases 

 
 

 
Record of weekly hazardous material/waste storage area inspections 

 
 

 
Record of hazardous waste tank daily inspections 

 
 

Note: The above list of records does not necessarily identify every type of record required to be maintained by the facility. 
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