CITY OF SCOTTS VALLEY
Finance Department

One Civic Center Drive

Scotts Valley, CA 95066
831-440-5610 / FAX 831-438-2793

Applicant’s Statement of Hazardous Materials Usage

#>  Note: Signature required

THIS STATEMENT IS FILED IN CONJUNCTION WITH:

|:| Building Permit Application (Permit No. )
|:| Business License Application (Permit No. )
I:l Use Permit Application (Permit No. )

BUSINESS NAME:

Address: City: State

Zip 95065

Telephone: Fax:

Email: Website:

NATURE OF BUSINESS:

HAZARDOUS MATERIALS:

YES

NO

Will you be manufacturing, repairing or assembling anything?

Will any explosives, compressed gases, flammable/combustible liquids, flalmmable
solids, oxidizers, organic peroxides, poisons, etiologic (infectious) materials, or
corrosives be stored, used or handled in conjunction with your business activities?

WASTEWATER DISCHARGE:

YES

NO

Will the wastewater generated by your business activities contain anything other than
strictly domestic wastes (rest room and/or kitchen type wastes)?

Page | of 2




STATEMENT OF HAZARDOUS MATERIALS USAGE YES NO

If you answered yes to the wastewater discharge question, will the wastewater
discharged from your business into the public sanitary sewer at any time?

Contain any unpolluted water (cooling, process, blowdown, storm or ground water)?

Contain any ammonia, arsenic, cadmium, copper, cyanide, lead, mercury, nickel, silver,
chromium, zinc or sulfides?

Exceed 150 degrees Fahrenheit?

Contain oil or grease of either animal, vegetable mineral, or petroleum origin?

Have a pH less than 6.0?

Contain any chlorinated hydrocarbon, phenolic compound, or fluoride compound?

Contain solids in sufficient quantity to cause an obstruction of flow in the public sewer?

Contain any other toxic or poisonous substance?

Contain any solvent, fuel, or combustible?

Contain any radioactive waste?

Carry any holding tank waste?

| hereby certify the foregoing is true and correct to the best of my knowledge and belief. | agree to inform
the Scotts Valley Fire Protection District in writing, in advance of any significant change in the use of
hazardous materials on the premises. Note: Any questions related to hazardous materials should be
referred to the Scotts Valley Fire Department, 7 Erba Lane, Scotts Valley, 831-438-021 1.

Iay

Printed Name of Applicant Signature of Applicant Date

Printed Name of Owner Signature of Owner Date
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