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Business Owner/Operator Identification - Instructions

Please submit the Business Owner/Operator Identification page, the Business Activities page, and the Hazardous
Materias-Chemica Description page for dl hazardous materids inventory submissons. For the inventory to be
consdered complete, this page must be signed by the gppropriate individud. (Note: the numbering of the indructions
follows the data e ement numbers that are on the form pages. These data eement numbers are used for dectronic
submission and is the same as the numbering used in 27 CCR, Appendix C, the Business Section of the Unified
Program Data Dictionary.)

Please number dl pages of your submitta. This helps your CUPA or AA identify whether the submittal is complete
and if any pages are separated.

ID | ELEMENT INFORMATION DESCRIPTION
1 Facility ID This number is assgned by the Certified Unified Program Agency (CUPA) or Administering
Number Agency (AA). Thisisthe unique number which identifies your facility. (Seeyour Mailing
AddressL abel)
3. BusnessName | Enter thefull legd name of thebusness Thisisthe same asthe
terms “Facility Name” or “DBA-Doing Busness As’ that might
have been used in the past.
100. | Beginning Enter the beginning year and date of the report. (YYYYMMDD)
Date
101. | Ending Date Enter the ending year and date of the report. (YYYMMDD)
102. | Busness Enter the phone number, area code first, and any extension.
Phone
103. | Business Site Enter the street address where the facility islocated. No post office box numbers are
Address alowed. Thisinformation must provide a means to geographicaly locate the fadility.
104. | City Enter the city or unincorporated areain which business ste is located.
105. | Zip Code Enter the zip code of busness site. The extra4 digit zip may aso be added.
106. | Dun & Enter the Dun & Bradstreet number for the facility. The Dun & Bradstreet number may be
Bradstreet obtained by cdling (610) 822-7748 or by Internet.
107. | SIC Code Enter the primary Standard Industrid Classfication Code number for primary business
activity. NOTE: If code is more that 4 digits, report only the first four.
108. | County Enter the county in which the business ste is located.
109. | Busness Enter the name of the business operator.
Operator Name
110. | Budness Enter business operator phone number, if different from business phone (area code first) and
Operator any extenson.
Phone
111. | Owner Name Enter name of business owner, if different from business operator.
112. | Owner Phone Enter the business owner’s phone number if different from bus ness phone (area code first)
and any extension.
113. | Owner Mailing | Enter the owner’s mailing address if different from business Ste address.
Address
114. | Owner City Enter the name of the city for the owner’s mailing address.
115. | Owner State Enter the 2 character state abbreviation for the owner’s mailing address.
116. | Owner Zip Enter the zip code for the owner’ saddress. The extra4 digit zip may aso be added.

Code




ID | ELEMENT INFORMATION DESCRIPTION

117. | Environmentd Enter the name of the person, if different from the Business Owner or Operator, who
Contact Name | recelves al environmenta correspondence and will respond to enforcement activity.

118. | Contact Phone | Enter the phone number, if different from Owner operator, a which the environmenta

contact can be contacted (area code first) and any extension.

119. | Mailing Enter the mailing address where adl environmenta contact correspondence should be sent, if
Address different from the site address.

120. | City Enter the name of the city for the environmenta contact’s mailing address.

121. | State Enter the 2 character Sate abbreviation for the environmental contact’s mailing address.

122. | Zip Code Enter the zip code for the environmenta contact’s mailing address. The extra 4 digit zip
may also be added.

123. | Primary Enter the name of a representative that can be contacted in case of an emergency involving
Emergency hazardous materids at the business Ste. The contact shdl have FULL facility access, Ste
Contact Name | familiarity, and authority to make decisons for the business regarding incident mitigation.

124. | Title Enter thetitle of the primary emergency contact.

125. | Busness Enter the business number for the primary emergency contact (area code first) and any
Phone extensons.

126. | 24-Hour Phone | Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone
number must be one which is answered 24 hoursaday. If it isnot contact’s home phone
number, then the service answering the phone must be able to immediatdly contact the
individua, stated above.

127. | Pager Number | Enter the pager number for the primary emergency contect, if available.

128. | Secondary Enter the name of the secondary representative that can be contacted in the event that the
Emergency primary emergency contact is not available. The contact shal have FULL facility access,
Contact Name | Stefamiliarity, and authority to make decisons for the business regarding incident

mitigation.

129. | Title Enter the title of the secondary emergency contact.

130. | Busness Enter the business telephone number for the secondary emergency contact (area code first)
Phone and any extenson.

131. | 24-Hour Phone | Enter a 24-hour phone number for the secondary emergency contact. The 24-hour phone
number must be one which is answered 24-hour aday. If it isnot the contact’s home phore
number, then the service answering the phone must be able to immediatdly contact the
individua stated above.

132. | Pager Number | Enter the pager number for the secondary emergency contact, if available,

133. | Additiond Please add your E-mail address or enter NONE if you do not have an E-mail address.

Locdly
Collected
Information

134. | Date Enter the date that the form was sgned. (YYYYMMDD)

135. | Name Enter the full name of the person who prepared the inventory submittal information.
Document
Preparer

136. | Nameof Enter the full printed name of the person signing the form. The signer certifiesto a
Sgner familiarity with the information submitted and that based on their inquiry of those

individuas respongble for obtaining the information, dl the information submitted is true,
accurate and complete.




ID | ELEMENT INFORMATION DESCRIPTION

136. | Sgnature of The Business Owner/Operator, or officidly desgnated representative of the
Owner/ Owner/Operator, shal sign in the space provided. This Signature certifies that the Sgner is
Operator or familiar with the information submitted and that based on their inquiry of those individuas
Designated respongible for obtaining the information it is the Sgner’ s belief that the submitted
Representetive | information is true, accurate and complete.

137. | Title of Signer Enter thetitle of the person Sgning the form.




