HAZARDOUS MATERIAL BUSINESS PLAMN

Attach Mailing Label Here

A. BUSINESS NAME § MAILING ADDRESS B. BUSINESS PHONE
i -
L HOANE S AUD  QALE (q15) pP6— 2712

- 2000 G MEELIAN LD AVE

= A ABD . A B4Ch]

c. OWNER - . . D. SIC CODE
TRinH HOAN 6
‘ E. ADDRESS OF FACILITY F. NATURE OF BUSINESS
200040 MEELIAND _AVE A0 PEPME

HANARD, CA 94854

G. EMERGENCY CONTACT PERSON
) H. 24-BHour FPhone Rumbers
Mame & Title Business Non-Business

primary TR HOMNV L Owwee  §86- 2710 gl i)l e

Alternate
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(H-1)
. HAZARDOUS MATERIAL INFORMATION
IDENTIFICATION

Trademark Other Name

Chemical Category

Use Trade Secret: Yes{ )} Nol ]

Maximum Amount : Units

Manufacturer’'s Name, Address, and Phone No.

Location: Bldg - Floor Room
Storage Types — Temperature/Pressure Conditions
-~ INGREDIENTS
Chemical Name CIN No. CAS No. DOT No. Percent
(Table 1)
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(H-2)
HAZARDOUS WASTE INFORMATION

IDENTIFICATION

Chemical Category pgppp rpny JRodpci Trade Secret: Yes{ 1 NoiX]

Location: Bldg BEMIND Floor Room

Amount Generated / Year 200 - 200 fale  UNits
EPA Waste Category No. (Table 3) CIN No.(Table 2)

Storage Types_Judtitmpuind On#. Temperature/Pressure Conditions _Amdbient

v
INGREDIENTS

. Chemical Name CINNo. . CAS No. DOT No. Percent

P ' able | |

| wae or L Cowpee CEdUrJL{ Pt |)

s - /(



Bl

I. SITE LAYOUT AND FACILITY DIAGRAMS

Attach an annotated map of the facility svfficient to allow fire,
safety, health, and other appropriate personnel to adequately
respond to an emergency at your facility and indicate if it is
available on site to first responders. See instructions.

J. NUMBER OF EMPLOYEES !
K. SIZE OF FACILITY IN SQ. FT. ¢§0M'ZUJDO;NC&Fﬁ@
L. EMERGENCY RESPONSE PLANS AND PROCEDURES

Emergency Respense and Evacuation Plan for your business: .
CAL LaCht  EMELCEn Y Al BBE TRinH  Hokvd T 208 - /e AND
dRu_Tb ULt A PRE SYTINELISHER ZE eANT SOP [ire FIRe AND QIR
MR FROM A b anDy  DOG'T e Any  2ipy GBI Cljcee F LUV

(See Instructions. Use additional sheets as required)

.M. EMPLOYEE TRAINING PROGRAM

In1t1a1 and annual refresher training plan for your business:

<HOw fowl T8 ULl e Ff&‘: cX‘DNf%UéC/rEr@ + CLEAN ALL  cpit) JJ,L
CARUND_  BNLNWNET AND NP sap sy § st ALOCN D T CpLUENT K

(See Instructions. Use additional sheets as required)

I certify that the information contained in this business plan is
accurate, that the plan meets the reguirements of Chapter 6.95
(Section 25500 et seq.) of the Health and Safety Code, that
amendments and revisions to it will be submitted in accordance
with that Chapter, and that I am authorized to make this
certification on behalf of the above-named business.

Signaturgi;Z“&£ ,¢quvq/juﬁ%23 ritle NN &2 Date ZQZZ@b
/"/G

If this is not an initial submission, date of last change:
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