HAZARDOUS MATERIAL

PLAN REVIEW

CHECK LIST

 FORMCHECKBOX 

1. Completed Application Packet.
 FORMCHECKBOX 

2. An Emergency Contingency Plan.
Create a document highlighting the Standard Operating Procedure (SOP) for including but not limited to the notification, containment, clean up, evacuation, and re-entry in the event of an accidental spill. This plan should also include the procedure for what to do if an employee is exposed to a hazardous material. 

 FORMCHECKBOX 

3. Floor Plan

In a simple diagram, draw or provide a floor plan of the INTERIOR of your facility including the locations of where hazardous materials are handled or stored. This diagram should include but not limited to the following items unused hazardous material storage area, hazardous waste storage area, spill containment materials, unique pathways (drains), entrances, exits, fire extinguishers, the route of exit in the event of an emergency, different areas (offices, lunch rooms, bathrooms etc.), phones, and stairwells. If there are multiple floors include information as necessary.  (See model floor plan in appendix A as a reference)
 FORMCHECKBOX 

4. Site Plan

In a simple diagram, draw or provide a site plan of the EXTERIOR of your facility including the locations of where hazardous materials are handled or stored. This diagram should include but not limited to the following items unused hazardous material storage area, hazardous waste storage area, spill containment materials, unique pathways (drains), and entrances and exits. (See model floor plan in appendix A as a reference)
 FORMCHECKBOX 

5. Material Safety Data Sheets (MSDS) for all the chemicals listed in application.
 FORMCHECKBOX 

6. If applicable, copies of the latest waste manifests showing proper disposal measures.
 FORMCHECKBOX 

7. All relevant documentation (permits and citations). 

 FORMCHECKBOX 

8. Payment of Permit fee. 
Health Department Name
Health Department Name
 APPLICATION PACKET for a HAZARDOUS MATERIALS PERMIT
1. General Application Information

Legal Name of Facility or Establishment: Your Auto Repair Shop
Name of Applicant: Your Name
Site Address: 123 Fake St, Your Town, MA
Mailing Address: same
Business Phone Number: 617-555-5555
Description of Business: Gasoline/ Auto repair
Fax Number: 617-555-0555
2.  On-site Facility Contact Information
Name and Title: Your Name, Owner
Phone Number: 617-555-555
Emergency Contact Person 1: His Name

Home Street Address: 124 Fake St

24 Hour Phone #: 617-555-0505

City, State: That Town, MA
Emergency Contact Person 2: Her Name

Home Street Address: 125 Fake St

24 Hour Phone #: 617-555-0005

City, State: That Town, MA
3. Generator Information
Does your facility store hazardous material?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does your facility generate chemical or hazardous waste?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If you are a generator, provide the EPA and Massachusetts Generator numbers in the spaces below.
EPA Generator ID Number: MAV6175555555
Massachusetts Generator Number: MAV6175555e555
Indicate your generator or storage status. Check One. Use the table below as a reference.  

 FORMCHECKBOX 
 Very Small Quantity Generator (VSQG)


 FORMCHECKBOX 
 Small Quantity Generator (SQG) 

 FORMCHECKBOX 
 Large Quantity Generator (LQG)

[image: image1.png]V506 506 LOG

Quantity Between
generatred |Less than 220 Ibs | [220lbs and 2,220 Ibs | [More
permonth | (27 gallons) 270 gallons) than 2,200 Ibs

Accumulation [2,000 lbs /270 gal | [13,000 Ibs / 1,600 gal | [Mo limit

Storage Time |Indefinatel; | |Less than 180 days | [Less than 90 days |





Do you file any permits or notifications within the Town, Massachusetts Department of Environmental Protection (DEP) or US Environmental Protection Agency (EPA)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please list the name of the permit, the agency who issued the permit, and the permit number if applicable. 

Name of Permit: Underground Storage Tank1 

Agency: Fire Department

Permit Number: 1234-56
Name of Permit: Underground Storage Tank 2

Agency: Fire Department

Permit Number: 1234-78
Name of Permit:      

Agency:      

Permit Number:      
In descending order, list all chemical and/or hazardous wastes present at your facility stored in quantities equal to or greater than 1 liter (33.8 ounces) or 1 kilogram (2.2 pounds). Copy this sheet if additional space is necessary. 

	Chemical/ Waste Name and  CAS #
	Waste Product?
     (Y or N) 
	Location of  Chemical Storage
	Number and Size of Containers
	Maximum Quantity Stored Monthly

	Benzene CASN #: 71-43-2
	 FORMDROPDOWN 

	Drum- inside
	3 drums each 55 gal
	165 galonsl

	Petroluem crude oil DOT ID #: 1267
	 FORMDROPDOWN 

	Drum outside
	3 drums each 55 gal
	165 gallons

	Waste oil (no CASN#)
	 FORMDROPDOWN 

	Storage shelf- inside
	10 containers, each 1 gal
	10 gallons

	Ethylene glycol CASN #: 107-21-1
	 FORMDROPDOWN 

	Storage sheld- inside
	5 container, each 1 gal
	5 gallons

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     


Does your facility have any underground or above ground storage tanks?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, attach a copy of your Fire Department permit and complete the following table:

	 
	Tank 1
	Tank 2
	Tank 3
	Tank 4

	Above Ground or Under Ground? 


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date of Installation


	16Mar2007
	16Mar2007
	18Mar2007
	     

	Date of Last Tank Test


	18Mar2007
	18Mar2007
	n/a
	     

	Tank Capacity


	5,000 gal
	5,000 gal
	250 gal
	     

	Material Stored


	gasoline
	gasoline
	oil
	     

	Type (Steel or Fiberglass)


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Safety Sensor System (Yes or No)


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Does your facility have a flammable storage container?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If applicable, provide name(s) and contact information for the company who monitors the safety sensor system. Use a separate sheet or the back of this page if necessary. 
Name: Super Sensors
Address: 123 Sensors St
City, State: Town, MA
Phone: Number: 671-555-5150
Website: www.website.com
If, in the last calendar year, you stored greater than 10,000 pounds of any hazardous chemical for which you are required to maintain a Material Safety Date Sheet (MSDS) or 500 pounds of an Extremely Hazardous Substance, your facility is required to file a Tier II Emergency and Hazardous Chemical Inventory in accordance with US EPA Emergency Planning and Community Right to Know (EPCRA) requirements. 
Will your facility be filing a Tier II form? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please forward Tier II inventory form and compact disc (CD) to the Board of Health and the Fire Department.
4. Hazardous Waste Disposal, Containment, and Training
A. Waste Disposal Company

Disposal Company Name: Waste Removal, Inc.
Address: 123 Waste St
City, State: Town, MA
Telephone Numbers: 617-555-5500
24 Hour Emergency Number: 617-555-0055
Email:email@company.com
Website: www.website.com
B. Emergency Spill Responder 
Company Name:      
Address:      
City, State: 
Telephone Numbers:      
24 Hour Emergency Number:      
Email:
Website: 
List the spill containment materials and equipment present on site and where in the facility the items are stored: Floor absorbant-  waste oil drum, oil tank

bungs, pads - waste oil drum, oil tank

List the location of the spent spill containment materials:      
Using the checklist provided, check off the all of potential spill pathways that apply to the business. If other, please list.

 FORMCHECKBOX 
 Floor Drains
 FORMCHECKBOX 
 Dry Wells

 FORMCHECKBOX 
 Cracked Pavement

 FORMCHECKBOX 
 Loading Docks
 FORMCHECKBOX 
 Abnormal Gradients
 FORMCHECKBOX 
 Other: 
     
Does your facility have an oil/water separator? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Describe the distance to the nearest drinking water intake:      
Describe the training provided to employees for handling, using, accumulating, and storing hazardous materials or waste and by whom. All new employees are trained and tested to ensure proper hazardous material handling, using accumulating and storing hazardous materials by the owner via videos. All current employees are re-trained annually.

The topics in the video include:

1). The emergency contingency plan

2) Person protection equipment

3) Removal/ storage of wastes and unused chemicals

4) Inspections

5) Impact on health

A test is also given evaluating the emergency contingency plan for the site.

5. Ecological Areas and History
Is your facility located near a sensitive ecological area such as wetlands, streams, lakes, rivers, and aquifer protection zones?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, provide details describing the relationship of where your facility is located and the location of the sensitive ecological area:Our facility abuts a swamp which is located behind the garage and a rive next to the property that feeds into the swamp.
Has the business operated in any other City or Town within Massachusetts or the United States?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, indicate where the previous facility was located and if there has been any changes in operation: Previously located in other Town, NH for 15 years.
Have you had a spill or release of hazardous materials at your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, specify the dates: 


Date 1:      

Date 2:      

Date 3:      
If yes, did this result in your property becoming listed with the DEP as a 21E site?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, specify the Release Tracking Number(s) (RTN)


RTN:      

RTN:      

RTN:      
6. Authorization
I hereby certify that the above information is correct, and I fully understand that any deviation from the above without prior permission from the office may nullify this approval. 

Signature(s)

Date: 19Mar2009
Owner(s) or responsible representatives: Your Name Printed






