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	Glenn County Air Pollution Control District

720 N. Colusa Street

P.O. Box 351

Willows, CA 95988

(530) 934-6500 Fax (530)934-6503


Annual Renewal of Hazardous Materials Business Plan

Our records show that the annual update of your Hazardous Materials Business Plan is due at this time. You are required by Chapter 6.95 of the California Health and Safety Code to provide a current plan, or a certification of your existing plan. All applicable program element fees are due and payable at this time
	If you…
	Then…

	Have no changes to the plan previously submitted to the District,
	Fill out and submit the:

   -Hazardous Materials Business Plan Certification (Signature Required)
And:

   Pay all applicable fees.
   Keep copies for your records.

	Have changes to the contact information only,
	Fill out and submit the:

   -Hazardous Materials Business Plan Certification (Signature Required)
   -Business Owner/Operator Identification Form (Signature Required)
And:

   Pay all applicable fees.
   Keep copies for your records.

	Have changes to the inventory only,
	Fill out and submit the:

   -Hazardous Materials Business Plan Certification (Signature Required)
   -The updated inventory forms.

And:

   Pay all applicable fees.
   Keep copies for your records.

	Have changes to the emergency response/contingency plan, employee training plan or site map,
	Fill out and submit the:

   -Hazardous Materials Business Plan Certification (Signature Required)
   -Business Owner/Operator Identification Forms (Signature Required)

   -The revised emergency response/ contingency plan, employee

     training plan and/or site map. 
And:

   Pay all applicable fees.
   Keep copies for your records.  

	Have closed your business,
	Call (530) 934-6500 to notify our office.

	All forms including the complete Hazardous Materials Business Plan, Business Activities Form, Business Owner/Operator Identification Form, and Hazardous Materials Inventory Forms are available on our website at: http://www.countyofglenn.net/govt/departments/cupa/

	All applicable fees are due and payable at this time. A late fee of 10% shall be assessed if any of the fees are not paid when due. Fees not paid within 3 months of billing shall cause the fees and late penalty to be doubled.

	If you have any questions or need assistance, please call our office at (530) 934-6500.


	
	Glenn County Air Pollution Control District

720 N. Colusa Street

P.O. Box 351

Willows, CA 95988
(530) 934-6500 Fax (530)934-6503


        Hazardous Materials Business Plan Certification

	Pursuant to Section 25503.3(c) of California Health and Safety Code (H&SC), the Hazardous Materials Business Plan (HMBP) certification described below is hereby submitted for the following facility:



	I. Identification

	Business Name:        

	Business Site Address:             

	City:           
	CA
	Zip Code:      

	Business Mailing Address:       

	City:           
	
	Zip Code:       

	Contact Phone #:        

	II. Certification Statement

	I certify that:  (Check the appropriate box.)

 FORMCHECKBOX 
   ANNUAL CERTIFICATION WITHOUT CHANGES: I have personally reviewed the Hazardous Materials Business Plan currently on file with your agency and certify that the HMBP is complete and accurate.  (See bottom of page for details.)  or
 FORMCHECKBOX 
    Revisions to the Hazardous Materials Business Plan are necessary.  The HMBP as revised is being implemented.  A copy of the revisions is enclosed with this Certification.

	OWNER/OPERATOR CERTIFICATION:  I hereby certify under penalty of law that, based upon my inquiry of those individuals responsible for obtaining the information reported above, I believe that the submitted information is true, accurate, and complete.  I understand that a revised HMBP must be submitted within 30 days of any change in this facility’s storage or handling of hazardous materials which would require updating of the HMBP.



	Signature of Owner/Operator or Designated Representative:                                     


	Date
     

	Name of Signer (print)
     
	Title of Signer                                                                                                                                              




	By checking the upper box on this form, you are certifying that:

•
The information contained in the HMBP most recently submitted is complete, accurate, and up-to-date; and
•
There has been no change in the quantity of any hazardous material as reported in the most recently submitted Hazardous Materials Inventory forms; and
•
The facility has not begun handling any hazardous material in a HMBP reportable quantity which is not currently listed in the Hazardous Materials Inventory; and
•
The HMBP most recently submitted HMBP contains the information required by Section 11022 of Title 42 of the United States Code; and
•
There have been no substantial changes in the facility’s hazardous materials operations which would require revision of the current HMBP.

	Mail completed form along with all applicable fees to:  

Glenn County Air Pollution Control District

P.O. Box 351

Willows, CA  95988
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