
                      
Community Development Department, 300 Woodland CA 95695 (530) 661-5820 Fax (530) 406-0832 

 

HAZARDOUS MATERIALS SURVEY 
 

A Building Permit Or Business License Cannot Be Approved Without This Completed Form. 
 
1. Please provide a full and complete business name and address for each site: 
 

Business Name:  ______________________________________Phone:   ___________________ 
 
Mailing Address: ______________________________ _________________________________ 
 
Facility Address:   _______________________________________________________________ 
 
Nature of Business:   _____________________________________________________________ 

 
2. Does/Will your business handle store or transport hazardous materials?  Yes______  No ______ 
 

Note:  Hazardous materials are defined as “any material that, because of its quantity, concentration, or physical or 
chemical characteristics, poses a significant present or potential hazard to human health and safety or to the 
environment.”  Hazardous materials include, but are not limited to, hazardous substances, hazardous waste, and any 
material which a handler or the administering agency has a reasonable basis for believing that it would be injurious to the 
health and safety of persons or harmful to the environment if released into the workplace or the environment.     
Examples:  Oxygen, Acetylene, Carbon Dioxide (CO2), Chlorine, Propane, Diesel, Gasoline, Motor Oil, Waste Oil, Paint, 
Cement, Solvent, Ammonia, Lime, Acids, Pesticides… 

 
3. If you answered “Yes” to Question 2 above: 

 
Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet of a product or formulation 
containing hazardous materials at any one time?  Yes______ No ______ 
 

4. Does the business use, process or have machinery which emits emissions or need a permit from Air 
Pollution Air Quality Management District.  Yes______  No ______ 

 
5. Is or will your business be located within 1,000 feet of a school?    Yes__________  No ___________ 

 
I, the undersigned, certify under the penalty of perjury that the above information is true and correct. 
 
Signature of Company Representative:  _______________________________ Date:  _______________ 
 

If this project is not exempt, the following signatures are required: 
 
1. Office of Emergency Services:  _________________________      Date:    __________________ 
2. Air Pollution Control Officer:   _________________________       Date:   __________________ 
 
If you have any questions regarding this survey, please call the County office of Emergency Service at: 
 (916) 741-7370. 
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