CITY OF GARDEN GROVE

GARDEN GROVE OFFICE OF THE CITY CLERK
Steven R. Jones

Safeguard all official records of the City. Mayor

Conduct municipal elections and oversee legislative administration. John R. O’Neill

Provide reliable, accurate, and timely information to the Mayor Pro Tem - District 2

City Council, staff, and the general public. George S. Brietigam

Council Member - District 1

Diedre Thu-Ha Nguyen
Council Member - District 3

Patrick Phat Bui
Council Member - District 4

Stephanie Klopfenstein

December 15’ 2020 C(_)unul Member - District 5
Kim B. Nguyen
Council Member - District 6

Requester: Dan Weerasekera
Company: Orange County Health Care Agency

Re: 8196 Garden Grove Blvd.

Dear Mr. Weerasekera,

Enclosed are the records found concerning the history of the above-mentioned site(s),
especially as it pertains to fire code violation history, permits, the use, storage, or
disposal of hazardous substances, and the installation or removal of underground
flammable or combustible liquid storage tanks.

The City of Garden Grove Fire Department has utilized its best efforts to locate the
records requested. The City does not provide records on spills, leaks and clean-up, as
that information is provided through the County of Orange Health Department.

Sincerely,

Amanda Pollock
City of Garden Grove
City Clerk’s Office

11222 Acacia Parkway e P.O.Box 3070  Garden Grove, CA 92842
ggcity.org



GARDEN GROVE FIRE DEPARTMENT File# 8481
Life Safety & Hazardous Materials Disclosure Program Fire District 2516
11301 Acacia Parkway, Garden Grove, CA 92842 Inspector FPB  Shift N
Bus 714-741-5600 Fax 714-741-5640 Nextinsp 5 /2013
Occupant or DBA JAPANESE AUTO REPAIR Business Tel 714 530-3426
Address 8196 GARDEN GROVE Blivd Suite Zip 92841
Business Owner- Tel :—
I
Emergency Contact Tel
Group H4 Load Sprinklers F/P/N 5yr. Cert. / Haz Mat [

‘ire Permits 491011 HOT WORK - welding and cutting / open flame, 291021 MOTOR VEHICLE REPAIR / SERVICING,
801031 HAZARDOUS MATERIALS - use. handlina or storaae.
An inspection at the above location/occupany revealed the following violations(s) :

ASSEMBLY OCCUPANCIES

:] Post maximum occupancy load sign (CFC 1004.3)

_:| Remove combustible decorative material (CFC 807.1.2)

:] Remove storage under stairway (CFC 315.3.2)

SIGNS

] Provide address visible from the street (CFC 505.1)

___l Provide hazardous materials warning signs (CFC 2703.5)
XITS

:I Prbvide/maintain approved panic hardware (CFC 1008.1.10)
:l Remove locks, chains,bolts or bars from exit door (CFC 1008.1.9)
"] Remove exit obstruction (CFC 1003.6)

:l' Provide/maintain illuminated exit sign(s) (CFC 1011.1)
\CCESS |

:| Provide outside Knox Box (CFC 506.1)

:I Remove obstructions to fire apparatus access (CFC 503.4)

‘IRE PROTECTION EQUIPMENT AND SYSTEMS

:l Provide ___extinguishers __2A10BC __40BC __K (CFC 906.1)

:I Service and tag extinguisher(s) (CFC 901.6)

:l Hang extinguisher(s) 3.5'-5' from floor (CFC 906.9)

:I Clean filters, ducts , hood above cooking surface (CFC 904.1)

;|. Service auto-extinguishing system semi-annually (CFC 904.11.6.2)

:| 5 yr certification on sprinkler/standpipe system (Title 19, Sect. 904)
IISCELLANEOUS

D Falure to report a release or threatened releas
:I Lower storage l:l 18" below sprinklers or D: 2' from ceiling (CFC 315.3.1) D Failure to submit annual certification (,’_@Ff% =

:| Secure compressed gas cylinders (CFC 5303.5.3)

'DNO VIOLATIONS 3% g" D MINOR VIOLATION

ELECTRICAL SAFETY PRE-CAUTIONS
[] Discontinue use of extension cords (CFC 605.5)

D Keep 30" clear for access in front of electrical panel
— (CFC605.3)

. I:IProvide/replace electrical DCover D SockeD_ Power Strip

(CFC 605.1)
HAZ-MAT SAFETY PRE-CAUTIONS

Provide approved cabinet if more than 10 gal.
[&] fiammable liquids (CFC 5704.3.4.4) Tl o

D Provide approved safety container(s) for flammable
liquids (CFC 5704.3.1)

HAZARDOUS MATERIALS DISCLOSURE

'(HSC CHAPTER 6.95 Section 25404, 25500 - 25520)

Failure to implement and/or electronically submit a HMBP :
- Usen wane AzQuesT
2/25/

D Chemical inventory is incomplete and/or requires updating

www.esubmit.ocgov.com

The Emergenby Response Plan is inadequate and/or
does not adequately address Notification, Mitigation,
Evacuation and/or Employee Training

D Site Map is incomplete or insufficient

I:I Failure to report a change in business or chemical

inventory within 30 days of the following :

|:|1oo% or more increase in the quantity of a disclosed material
D Addition of a previously undisclosed material !

|:| Change of business name and owner { N!Tﬂ%% Cot"'\[),

7:75/’“

B

"] Post [ ] Business License [_|Fire Department permit (CFC 105.3.5) . wlsT& 9L —920 [] cLASS Il VIOLATION

— AnTifhe2E -5 D CLASS | VIOLATION

“]NO VIOLATIONS
” : —MTRIGEN Cam ZA295 5 0L

DDITIONAL VIOLATIONS ANDIOR NOTES Algu sz Als 5.0 i
£
Cezrm Lo ol ovrsrofs R,

Isiness representative signature _

Date 7'2’)—‘ /5(

Inspector Name/ 1D # A d’Di Date Z/:’-‘:///‘;f
Seared /[ [ ] Mailback carddue ___/__/ [ JRe-inspection date___/___/ []Final Notice __/___ 1



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: ..)ﬁpﬁNESE Auvre zERAILS Telephone: (714) S30 - 342l
Site Address: __ H19L  CAgpEN Cpovt BLup Zip Code: __ 92844

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following: '

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
+  The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
« There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.
+ No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

[] No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

M All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

[] No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

X All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name Signature
Job Title h A a g pa— Date [ co@
/

V74 ¢

White Copy — Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records
HMBERP centification. doc
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' GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET
| PART 1

FOR OFFICIAL USE ONLY

FACILITY ID NO.

BUSINESS NAME

APPROVED BY: DATE:
NEW BUSINESS UPDATE
FEE 1 2 3 4 5 6

. | PICK 4D BUSUST __ CALARP: __ CUPA' Gis




FORM 1
City OF GARDEN GROVE FIRE DEPARTMENT S
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form

Page _ of __

BUSINESS INFORMATION
el

4] BEGINNING DAT .
L Hloe/o7
BUSINESS NAME 7 a | BUSINESS PHONE

TAPANE SE AUTD .c&gf'm RS M) 530 - BHRE

BUSINESS SITE ADDRESS

$1G6  GARDEN GROVE  Bivel

ENDING DATE

Ty 7 | STATE 8 | 2P -
DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT R

_ . _
COUNTY

ORANGE k

BUSINESS Qp

OPERATOR'S PHONE 1
D30 BR2E

BUSINESS OWNER

OWNER NAME

| OWNER MAILING ADDRESS
196 GARYEN  (1Rove Aol e

cITY
GAR & N

PRIMARY SECONDARY

29 TITLE
Buﬁmsss P?NE 30 | BUSINESS PHON(;) [ - é 3
W) 50 Y L ¢) 930- %y 2
31 24-HR. PHO 3¢
ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:

A,(A'TB Q;E ()A/( K 38 | TOTAL # OF EMPLOYEES 39

BILLING ADDRESS (IF DIFFERENT FROM AB'OVE) 40 ATTENTION ‘:;
L Sanng_

PROPERTY OWNER NAME 42 | ADDRESS 43 HONE 44

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | centify under penaity of law that |
have personally examined and am familiar with the information submitied and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/ PRESENTATIVE 45 | DATE o 46
Y fot o]
47 | NAME OF DOCUM ; S 49
TITLE OF SIGNER . 48 | TITLE OF DOCUM 50
EWine Cee
haz-mil-bus doc  3-13-02

(-

NAME OF SIGNER (printj




[J oerere [OJrevisen  »

HAZARDOUS MATERIALS INVENTORY FORM

of

CONFIDENTIAL LOCATION
EPCRA

CHEMICAL NAME

| M"/Z( r’:@.@

TRADE SECRET 3 ves p‘m

* # EPCRA see instructions

COMMON NAME

Mol X

AN'EHS Chemical Oves Owo

“H EHS is "Yes”, afl amounls must be LBS

FIRE CODE HAZARD CLASSES {supplied by GGFD)

@Lﬂ Y 2547 "

m ,_-,,a TRl q\)_a .
. 3

14

[Ja. Pure ;@/ b. MIXTURE

[Jc waste

RADIOACTIVE

DYes

15

Ko

CURIES 16

17

[Ja. soup ?d b. LIQUID

e cas

Ma. FIRE

3 [ s acute veaLIH

[J v reacTive

[ ¢ PRESSURE RELEASE 18

[J e. cHroONIC HEALTH

pm' a. AMBIENT

[Jv. asove amBiENT

{Jc seLow amsiEnT

AVERAGE DAILY 19 | MAXIMUM DAILY ANNUAL w E AMO NT STAT 5TE I 22
AMOUNT Oﬁ 4 AMOUNT %
UNITS A GALLé{,S {Jb cusic FeeT 23 | ddvsonsne LARGEST CONTAINER 25
POUNDS 4. Tons q 0 q
‘i EHS amount must be in pounds. V<
e (RN TURTVES TY ’
¥ Aol [J . aBoveGrounD TANK  [Je. PLASTIC DRUM O /vn [J m cvunper [J q. TaNk wacon 26
[Jv. unperGrouND TANK [+ NONMETALLICORUM [ }1. FIBER DRUM [ ». crLass contamer [Jr ran car
2 [ . 7ank INsIDE BLDG [ 9. METAL CONTAINER [J+ Bags) [J o PasTic conTANER [Js Toreem
o5 [J 4 steeL orum [ n. carsoy 3. soxs) [J 5. mmach orequip [J1. otHer
816

27

da. AMBIENT

2Y 4010,

[ v. ABOVE AMBIENT

A @, o) eo

[Jc. serow ameient

7 o. cryocEnc

28

~ . L 1 i P
1L9S = peflewn dohlld 2, » |ove Ave v o4 TSy
2 29 ! 30 3 ves O No 31 32
3 29 30 [JYes JNo 31 2z
4 29 30 D Yes D No N 32
5 29 30 OYes CINo 3 32
ffmhuadbuscwaremmalmarumn1%bywel9hlilmcmhmgunk,w0_1%bywﬁpmlw inog ., atach adk sheets of paper capturing the required informetion.
PLACARD ORMATIO
UNDOT # / 27 O ' NFPA 704 HAZARD DIAMOND
- FIRE (RED) .
Refer to shipping papers or MSDS N
HEAL 4= (YELLOW)
DOT HAZARD CLASS 6{ e @ve P
Refer to shipping papers or MSDS SPeECaL, Yo YHIE ar
HAZARD W OXIW
EPCRA [Jves R'NO s
X MAKE AS MANY COFIES GF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven2




HAZARDOUS MATERIALS INVENTORY FORM

[ oeere

[ revisep

R

bl A
B, gt oy ey ot A Tt

270

CHEMICAL LOCATION
A ( . 2
€14¢ Goncun e 2l G encdin o CA O23yy
CONFIDENTIAL LOCATION ves [INo 5| Mars 7 6| crio# 7
EPCRA
Il. CHEMICAL INFORMATION
CHEMICAL NAME WASTE E’y's 8 | TRADE SECRET [ ves E No 1
O | l.. P\ L { E Q * i EPGRA see instructions
T
COMMON NAME 9 | AnEHS Chamical Oves [ne 12
"M EHS is “Yes’_ all amounis must be LBS
CAS # 10 | FIRE CODE HAZARD CLASSES (supphed by GGFD) 13
TYPE (Crack ane ssmom) | [}, pype (o wixture e waste 14 | RADIOACTIVE  [TTves [ JNo 15 | CURKES 16
PHYSICAL STATE B{a soun v wvouw e cas 17 | FED HAZARD ﬂa FIRE (b mreactve  [Jc pRESSURE RELEASE 18
{Civeck ome iwm oty CATEGORIES | .
. {Jo AcuTE HEALTH [Je crHromC HEALTH
AVERAGE DAILY AN e 19 | MAXIMUM DAILY 20 l ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT o AMOUNT 1o 22
UNITS D a GALLONS [Jo cusicreer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
[Je pounos [Ja vons ¢ 5 55 s (\ﬂ
14 . o~ A4
‘it EHS. amount musl be in pounds O (/]
STORAGE CONTAINER {(Ja ABOVEGROUND TANK [ J e PLASTIC DRUM {Ji var [ m cvunper [ a Tank wacon 26
(Check ali thet apply) ] b. UNDERGROUND TANK ) 1 NONMETALLIC DRUM ! FIBER DRUM [Jn cLass contaner []+ rawcar
[ c vank INSIDE BLDG [J o METAL cONTAINER . BAGI(S) [Jo prastic contamer  []s ToTE BIN
'&d STEEL DRUM (Jn carsor ] Boxs) [Je mmacHOREQUIP ]+ otHer
STORAGE PRESSURE 'ga AMBIENT [(Jn asove ameenT [ seLow amBiENT 27
STORAGE TEMPERATURE a AMBIENT [ o aBOvVE amBiENT [T sELow amBiENT {7} ¢ crvocenic 28
% AZARDO OMPO 0 0 X A
: ™ - MR 91 { . 32
| (00 i X CHIH2SY
2 29 30 {)res L] N 3t i
3 29 0 [ Yes {JNo 31 32
4 29 30 | [Jves O No 31 3z
5 29 0 | [JvYes [JNo 3 32
i more hazardous components are present st greater than 1% by weight if nan-carcinogenic, or 0 1% by wenpht H carcinogenic, attach additions! sheets of paper capturing the required information.

DRMA )

EPCRA  [Jves

X

DOT HAZARD CLASS

Refer to shipping papers or MSDS

9

Refer to shipping papers or MSDS
o

If EPCRA, Please Sign Here

il Ao 08 I AML L SAMLITEL 1
FIRE (RED) i
REACTIVE
3‘ (BLUE)
SPECIAL WHITE
HAZARD W * oxrw ¥
35
MAKE AS MANY COPIES OF CHEMICAL
a6

INVENTORY FORM AS NEEDED

Revised 2/02 .- haz-inven doc



HAZARDQUS MATERIALS INVENTORY FORM

D REVISED Page of 2

o0 REPAIR

- FACILITY INFORMATION

CHEMICAL LOCATION
g n S )0 = SN = - g '
3106 GARDEnN GRovE ;@bV(l GARDEN GRovE CAARY gy
CONFIDENTIAL LOCATION Yes No 5 GRID # 7
EPCRA O = F- 3
. CHEMICAL INFORMATION
CHEMICAL NAME . TRADE SECRET [ ves ano 11
o C e \ / wo
ﬁ R 1O N ( '2’ * § EPCRA see instructions
COMMON NAME . ~ 9 | An EHS Chemical [ ves E‘No 12
WV LL{\A’}Y\”{) ,'} - " EHS is “Yes. ah amounts musi be LBS
CAS# 10 | FIRE CODE HAZARD CLASSES (supphed by GGFD) 13
ThH 0 30l
TYPE (Chock ona sem oy} [Ja pure N.»b MIXTURE e wasve 14 | RADIOACTIVE [ ves E’No 15 I CURIES 16
PHYSICAL STATE a SOLID [Jb vouio R"c GAS 7 | FEO HAZARD a FAIRE [ o REACTVE [ ]c PRESSURE RELEASE 8
(Ciack vt e oroy) 0 CATEGORIES R
[Jo Acute HEALTH {Je cHRONIC HEALTH
AVERAGE DAILY o 19 | MAXIMUM DALY~ 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT &GO AMOUNT ~6C
UNITS D a GALLONS Eb CUBIC FEET 23 DAYS ON SITE 24 LARGEST CONTAINER 25
] = pounps [Ja. tons 8 O 2. -
Il EHS. amount must be m pounds ' ! 5 O C‘l’
BTORAGE CONTAINER {2 ABovEGROUND TANK  [[] e. PLASTIC DRUM [ vat m CYLINDER [Ja tankwacon 2%
(Chack ali that pply) [ . uNDERGROUND TANK [} 1. NONMETALLICDRUM [} 1 FIBER DRUM ) n GLASS CONTAINER [+ raiLcar
[[] ¢ TANKINSIDE BLDG [J o mETAL CONTAINER )1 Bags) [T} o pLASTIC CONTAINER s TOTE BIN
[Jo sveec orum [O» carsoy [t soxs) [J e wmacHOREQuUIP 1 OTHER
STORAGE PRESSURE E,a AMBIENT {J b ABOVE AMBIENT [(Jc BELOW AMBIENT 27
STORAGE TEMPERATURE 732 AMBENT [ v asove amsiEnt {3 c sELowamBIENT [J o crvocenmc 28

%WT HAZARDOUS COMPONENT (For mixture or waste only: EHS CAS #
I un Y SN ' | R 32
| 1187« AR | 7 4o -37
2 ~0f ™ p) 3 Y N 32
‘2 b /D C O -%_L D s M ‘

3 29 30 D Yes D No 3 a2
4 29 30 FOvYes O No 3 32
s 29 30 O Yes O No ) 32
H more hazsrdous tu 2re prosent at greater than 1% by weight H non-cercinogenic, or 0.1% by weight H genic, attach additiona! sheets of psper cepturing the required information.

A S s s e e .P LAC QR DING, 'NFQ RMA 10 N ~

+IRE (RED)
Refer to shipping papers or MSDS e
L
DOT HAZARD CLASS Z @uE P & oELow
Refer to shupping papers or MSDS SPECIAL o YWHITE
HAZARD W OxX/W a7
EPCRA  [3ves NO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven doc



HAZARDOUS MATERIALS INVENTORY FORM

[ oeLete [Jreviseo 1 Page of 2
.
CHEMICAL LOCATION
3146 Groncn Cywve Bivd CAonaan v eA 2% yu
CONFIDENTIAL LOCATION [ ves EM s | map s v " 6| criD# 7
EPCRA L-u
CHEMICAL NAME WASTE  [T] ves 8 | TRADE SECRET COves Ko 1
N
U
(/\302 C’VV\i * H EPCRA sae nsfructions
COMMON NAME . c ‘U, ) ) Q 9 | AnEHS Chemical Oves v 12
Anin ’f/\u = Wy v 1 Lo WEHS 18 "Yes™ all amounts must be LBS
CAS # "~ 10 | FIRE CODE HAZARD CLASSES {supphed by GGFD) 13
- 7~ 2 1
107 Rj—|
TYPE (Crock e remonm) | [ 5 puRe [ b mixTuRe Oc waste ' | RADIOACTVE  [Jves Fdno 15 1 CURIES 16
PHYSICAL STATE a soup Bb voun [Jec cas 17 | FEDHAZARD | [T, gRe (o rracTive ] ¢ PRESSURE RELEASE 18
(Check ane item on'y) CATEGORIES
) [Ja acute HEALTH [(Je cHRONIC HEALTH
AVERAGE DAILY , 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE , 22
AMOUNT O AMOUNT o 100 el CA |3 H
UNITS % a GALLONS D b CUBIC FEET 23 | DAYS ON SITE ¥; 24 | LARGEST CONTAINER 25
¢ POUNDS [Jo Tons 5 [V R 0
*If EHS amount must be i pounds 2 5 f) (jéd,
STORAGE CONTAINER [l 2 aBOvEGROUND TANK ] e PLASTIC DRUM Ol var [ m cvunoer [J o vank wacon 2%
(Thack alt that apply) [ o unpERGROUND TANK  [T}1 NONMETALLIC DRUM )+ FiBER DRUM [} n GLASS CONTAINER )+ raiLcar
[l TANKINSIDE BLDG [[]o METAL CONTAINER [t Bacs) [ o puastic contamer [} s ToTeBIN
Dd o steet orum [O» carsoy [+ soxs) (o mwmacHorEQUIP [Jt otHeER_
STORAGE PRESSURE Ma AMBIENT [ b ABOVE amBIENT [(Jc sELOW AmBIENT 27
STORAGE TEMPERATURE Bt ampiENnT {Clv asove ameient () c BELOW AMBIENT [Ja crvocewic 28

HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #

_— - A} FIPny p e M v Lz a - . L
| | So Edhine  alyeol X 07 21—
: . 4 v
‘ 2 - 29 . 20 ves No it 52
SO W Ay 0 N
3 29 3| [JYes ONo 31 32
4 29 30 O Yes O No 3t 32
5 29 30 [J Yes O No 3 32
f more hazardous components are present st greater than 1% by weight H non-carcinogenic, or 0.9% by weight if inogenic, attach additional sheets of paper captunng the required information.

b )0‘\2 ¢ . _i it EIA 1S HALARD LIAMUNG, ¢

FIRE (RED)

Refer to shipping papers or MSDS . TVE
) ! (YELL
DOT HAZARD CLASS 2 w4 ®wn € trevow
Refer to shipping papers or MSDS SPECIAL o YWHITE
HAZARD W ox/w. ¥
EPCRA [Jves NO 35
X MAKE AS MANY COPIES OF CHEMICAL
If EPCRA, Please Sign Here 36 INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven doc



[ oerete

HAZARDOUS MATERIALS INVENTORY FORM

[ revisen

CHEMICAL LOCATION

2196 GARdEN

GRove  plvd

CONFIDENTIAL LOCATION
EPCRA

CHEMICAL NAME

PeTroL

MAP #

[Oves [Own 5

Il. CHEMICAL INFORMATION

€ U pm I\)AP""HA

TRADE SECRET

D Yes KNO

° # EPCRA see instructions

COMMON NAME

Mig vww& Somabe ( §of/\/m{\

9 | AnEHS Chemcal 3 ves ﬂ\No

*if EHS is “Yes® ol amounis must be LBS

CAS #

80 22324

FIRE CODE HAZARD CLASSES (supphed by GGFD).7

TYPE (Chock one £am oty ﬂ' PURE

v mixTuRE [T waste

14 | RADIOACTIVE  [7] ves

Onve 15 [ CURIES

HAZARDOUS COMPONENT (For mixture ar waste only)

PHYSBICAL STATE [Ja souo ,BQ’ LIoUID e cas 17 | FEDMAZARD |35 FIRE [ Jb REACTVE [ ] PRESSURE RELEASE 18
(Chack ane item onty} : CATEGORIES
: [ o acute HEALTH [ e CHRONIC HEALTH
AVERAGE DAILY 19 | MAXIMUM DAILY 20 | ANNUAL WASTE AMOUNT 21 | STATE WASTE CODE 22
AMOUNT 2O AMOUNT 20 O 213
UNITS 2 GALLONS [Jv cusicreer 23 | DAYS ON SITE 24 | LARGEST CONTAINER 25
-
¢ POUNDS {Jo vons 3¢ < 20O
‘It EHS amount musl be 1N pounds

STORAGE CONTAINER D a ABOVEGROUND TANK D e. PLASTIC DRUM D 1 VAT D m CYLINDER D q TANK WAGON 26
(Theck all that apply) [Jo unoercrounD TANK [}t NONMETALLICDRUM [} 1 FIBER DRUM [Jn GLASS CONTAINER [+ raicar

c. TANK INSIDE BLDG [J 0. METAL CONTAINER ]+ BaGes) o PLASTIC CONTAINER s TOTE BIN

0 STEEL DRUM {I» carsoy [ soxs) p INMACH OR EQUIP t OTHER
STORAGE PRESSURE ﬁa AMBIENT [Jo aBove amsient [J e seLow amsient 27
STORAGE TEMPERATURE 3 AMBIENT [Jb aBovE ameieNT [J e BELOW AmBIENT [Ja cryocemc 28

: oSN ‘vzbs

DOT HAZARD CLASS

Refer to shipping papers or MSDS

&

34

EPCRA [Jves NO

X

Refer to shipping papers or MSDS

ot greatar than 1% by weight if non-carcinogenic, or 0.1% by weight i carcinogenic, attach additional sheets of paper capturing the reguired information.

L Shvent  Naphtha i - {O 32«3224
2 29 l J 30 [C)ves {_InNo N
3 29 30 [ Yes 1 No i 32
4 29 3 | [ves O No 3 32
5 23 £ [J Yes O No N 32
If more hazardo are pr

fel b s '

FIRE (RED)
REACTVE
HEALTH » 4 (YELLOW)
{BLUE)
SPECIAL VWHITE
HAZARD W * oxrw 7

MAKE AS MANY COPIES OF CHEMICAL

If EPCRA, Please Sign Here

36

INVENTORY FORM AS NEEDED

Revised 2/02 -- haz-inven doc



CITY OF GARDEN GROVE FACILITY INFORMATIC

11301 ACACIA PARKWAY C l ' PA
GARDEN GROVE, CALIFORNIA 92842

(714) 7415636
BUSINESS ACTIVITIES

EPAID # (Hazardous Waste Only)

CAL 00O Bo2%.27

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)
o APAM;:—’,C ATL Rgloma =

if Yes, please complete these pags the

Does your facility ...
A, HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 55 ﬁYES []no
gallons for kquids, 500 pounds for solids, or 200 cubic feet for
compressed gases (include liquids in ASTs and USTs). or the
apphicable Federal threshold quantity for an exlremely hazardous
substance spedcified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan s
tequired pursuant to 10 CFR Parts 30, 40 or 707
B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground slorage Lanks? WAL Q{JO 5.

b

4/ HAZARDOUS MATERIALS INVENTORY -
CHEMICAL DESCRIPTION (Form 3)

UST FACILITY (Formerly SWRCB Fosm A)
UST TANK (one page per tank) (Formerty Form §
UST FACILITY

UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Forrnerly

2. Intent'to upgrade existing or install new USTs? []YEs %NO 6.

SNSNNAS

N\

Form C)
3. Need lo report dosing a UST? (] YES Q{NO 7. UST TANK (dosure portion-one page per Lank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS {ASTs)
Own of operate ASTs above these thresholds:

- any tank capacity is greater than 660 gallons, or [Jyes [JNO 8|/ NOFORMREQUIRED TO CUPAS
- the tolal aggregate capacity for the entire facility (ASTs, drums and
postable conlainers) greater than 1,320 galions?
0. HAZARDOUS WASTE

1.  Generate hazardous waste? (JyEs (0] 9.| /" EPA ID NUMBER - provide at the top of this p2
2. Recycie more than 100 kg/month of excluded or exempted recyclable {{ ] YES NO 10 | / RECYCLABLE MATERIALS REPORT
materials (per HSC §25143 2)7 {one per recycler)
3. Treat hazardous waste on site? [Jves MO 11. { / ONSITE HAZARDOUS WASTE
b TREATMENT - FACIUTY
{Formerty DTSC Forms 1772)

+/  ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
- {Formerty DTSC Forms 1772A.B,C.D and L}
4. Treatment subject to financial assurance requirements (for Penmit by [[JYES WO 12. | / CERTIFICATION OF FINANCIAL
Rule and Condition Authorization)? ASSURANCE (Formerty DTSC Form 1232)
S.  Consolidate hazardous waste generaled at a remove site? [1]Yes 13. | / REMOTE WASTE/CONSOUIDATION SITE
- ' ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)

14. | /' HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formesty DTSC Form 1249)

6. Need lo report the closure/removal of a lank that was dassified [] ves
waste and cleaned onsite?

E. LOCAL REQUIREMENTS

% %

Cal-ARP: California Accidental Release Prevention Program []YES y{o 15. | / REGULATED SUBSTANCE REPORTING
H&SC Chapler 6.95, Article 2, §25531 et seq FORM (Orange County CUPA)

— Stalionary Source with more than a Threshold Quantity of a Regulaled
Substance in a Process
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GARDEN GROVE, i, ™)
=

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET: PART 2

BUSINESS EMERGENCY PLAN
SHORT VERSION

THE FOLLOW ING FORMS ARE FOR USE IN THE EVENT OF AN
ACTUAL OR THREATENING HAZARDOUS MATERIALS EMERGENCY.

FILL THESE FORMS OUT COMPLETELY AND BE READY TO

HAND THEM TO THE FIRE DEPARTMENT PERSONNEL WHEN
THEY ARRIVE AT THE EMERGENCY SCENE.

IN THE EVENT OF AN EMERGENCY,

CALL 911




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM ,

BUSINESS EMERGENCY PLAN

Personnel Emergency Motifications and Responsithhities

Employee Evacuation and Staping Areas

I. The type of alasm signal that will be used to 1mtiate an evacuahon at the
facibty” (vocal, paging system, manual alarm, etc)

\OC A 4 R
i) j
2. All employees shall be trammed ‘o evacuate the facibity through at least one
exst. Alternate exit routes shall be designated »f avalable

3 Slaging areas shall be designated for all ernployees.  Slaging areas will be
the Jocation that all employees shall report toin the event of an emergency

One person shall be designated to account for all personnel at the staging
area That person will be responsible for meeting the incoming Fire units

and seporing the conditions known about the yncadent

The Staging area is at the following Jocation as shown on your sile plan

o of = Leff g buthe,

Employee Responsibilities:

At Jeast one employee shall be responsible for the following mimimmum
requirements 1n the event of an €mergency response by the Fire Department

1. Noufy employees Initiate evacuation procedures.
2. Notify the Garden Grove Fire Department Dial 911
3. Try to identify the nature of the incident

4. Report to the staging area and account for evacuated employees.
S. Report to the incoming fire units

6. Aclivate any emergency mibigation procedures thal are avalable at your
business. (List below any mitigation procedures specific to your business, if

any }

Page 2



GARDEN GROVE FIRE DEPARTMENT

HAZARDOUS MATERIALS DISCLOSURE PROGRAM .

BUSINESS EMERGENCY PLAN

Persennel Emergency Mofifications and Responsibihities

Prevention

All matenals ase stored, used and handled within the gmdehnes of the Uniform
Fire Code. N F PA standards, Cahfornmia Admimstrative Code. Titles 19 and 20

This sechion 1s meant to initiate a Prevenbon Plan al your business and to assist
n preventing a release, or threatened release, of a hazardous matenal In the
spaces provided, place a checkmark by the preventive actions which have been
imbiated by your business to abate hazards relabing to hazardous matenal handling,
use of storage

Consideration shall include

1.

N

Drum storage and/or above ground tank storage areas

71

RS
M

Isclation and separation of mcompatible matenals
Diking areas to contain spills

Storage on paved ground

Compressed and/or cryogenic gas slorage areas:

a Eé Cyhnders stored upright and secured

b

Isolation and/or separation of mcompatible cybnders (oxvgen and
flammable gases, elc.)

General:

Sale work practices are exercised in daily routines
Employees who handle hazardous materials are properly trasned

Matenal Safety Data Sheets (MSDS) readily avaiable for each
hazardous material on the premises

Labeling of all matenals and storage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc)

Umform  Fire Code (UFC) requires separation between outside
hazardous material storage area or tanks and combustible materials

{wood, bush. etc )

Posting of "No Smolung” signs where appropriate

Page 4



GARDEN GROVE FIRE DEPARTMENT

BUSINESS EMERGENCY PLAN

A BUSINESS 1S REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING EVENTS

Change of business address

Change of business ownesrship

Change of business name

Cessation of business operation (quitting business)

Use o1 handbng of a previously undisclosed hazardous malerial

A 100% mcrease 1 the quantity of a previously disclosed hazardous matenal

QU D WN =

Your busmness is required by Stale Jaw 1o relayn a copy of this enlire Business
Plan, chemical mventory, material safety data sheets and site maps, for review by
Fire Department personnel. State where your disclosure and Emergency Business
Plan will be kept. |

n CA/LI\/NJ Ol\(jn n (]/r o) c[.as/&

Show Jocation on site map also using symbol in the legend.

Note: A fee 1s charged for a replacement copy from the Garden Grove Fire
Department

1 CERTIFY. UNDER PENALTY OF PERJURY, THAT THE ENCLOSED
INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE

SIGNATURE

NAME:
TITLE Cecrotrn,
DATE 1,.,/' (v fof

Page 5



GARDEN GROVE FIRE DEPARTMENT
ENVIRONMENTAL PROTECTION SECTION
11301 Acacia Parkway
Garden Grove, CA 92840
Business: 714 741-5600 Haz Mat: 714 741-5636

Hazardous Materials Business Emergency Plan And
Inventory Certification Statement

Business Name: JA?ANEsE' Avre  ReEPAam Telephone: 114 . 520, 3Y2(
Site Address: 8i19(¢  GAePeN Ceove BUD Zip Code: 9284¢|

The California Health & Safety Code, Division 20, Chapter 6.95, Section 25505(c) and Section 25503.3(c) provide
the following:

A business that handles hazardous materials shall review AND certify their Hazardous Materials Business
Emergency Plan (HMBEP) once every three years from the date of acceptance by the Garden Grove Fire
Department. A business may comply with the annual chemical inventory reporting requirement by submitting a
certification statement to the Garden Grove Fire Department. A business may not utilize this certification to meet
the annual inventory submission requirements of the Emergency Planning and Community Right to Know
Act (Section 11022, Title 42, United States Code).

Note: A business may comply with the annual inventory reporting requirements using this certification statement if
both of the following apply:

1. The business has previously filed an inventory reporting form and;
2. The business attests to the following:
« The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
« There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.
« No hazardous material subject to the inventory requirements is being handled that is not listed on the most
recently submitted annual inventory form.

THIS IS TO CERTIFY THAT THE HMBEP AND/OR CHEMICAL INVENTORY HAS BEEN REVIEWED.
(Please check applicable boxes.)

] No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

All the necessary changes/revisions have been made to the HMBEP. The changes/revisions are attached to this
certification.

B8 No changes are required to the chemical inventory that was previously on file with the Garden Grove Fire
Department.

] All the necessary changes/revisions have been made to the chemical inventory. The changes/revisions are
attached to this certification.

AS AN AUTHORIZED REPRESENTATIVE, I CERTIFY UNDER PENALTY OF LAW THAT I HAVE
PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Job Title Date l{/ Zo/ 74

White Copy — Retum to Garden Grove Fire Department Yellow Copy — Retain for Business Records
HMBEP certification. doc




Hazardous Material Disclosure

Business Information / Chemical Inventory / Business Emergency Plan

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway
Garden Grove, CA 92840
Bus. (714) 741-5600 Fax (714) 741-5640
Hazardous Materials Coordinator
(714) 741-5636

Date: 4 —&— O
Address: 8126 (oarpen GrRoVE Bvb File No: 20
Occupant or DBA: 1Jepan=se  Auto BREPAR

Owner/Manager: _ Phone( 71 tp/\ J30 -3¢ 2.4

O california Health and Safety code, section 6.95, you are required to properly complete the Business Emergency Plan(BMP)
packet. You are required to return the BEP packet, Hazardous Materials Disclosure Forms, and all material safety data
sheets within fifteen (15) days to the Garden Grove Fire Department. HazMat Coord. (714) 741-5636

An inspection at the above location/occupancy revealed the following violation(s):

Violations(s): CA Health sn Safety Code Chapter 6.95, Article 1 and Title 19, §2729 et seq, California Code of Requlations (EGR)

QO Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CFC 8001.3.2
QO Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)], CFC 8001.3.2
B Failure to review and/ or revise the Business Emergency Plan as required [HSC 25505(b)&(c)]

Violations(s): California Fire Code 2001, Articles 79 & 80, Title 19 Part 9, California Code of Regulations(CCR).

O Provide for secondary containment for hazardous materials liquids and solids (CFC 8003.1.3.3)
Q Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)

Q Provide approved cabinet if more than 10 gallons of flammable liquids (CFC 7902.5)

Q Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001.7-8)

O No Vielations Found

Additional Violations and/ or Notes:

- coy\Pu_:-rel/ REVISE FoRM |
- ProyiDeE. UHMDP  copy

Responsible party:_ Re-inspection date: ‘4~ 20— 0@

The above are violations of California law and require immediate correction. Failure to correct violations is subject to civil
penalties.

Fire Dept. Inspector: _J- GOETZ & ID#: STIN\

Condition upon re-inspection: Date:

F5-4308 (1/04)
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GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET
PART 1

FOR OFFICIAL USE ONLY :
APPROVED BY:_ AE—VQF paTE [2.[Y[0)
NEW BUSINESS A _EXISTING____UPDATE
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OWNERSHIP CHANGE
ADDRESS CHANGE:
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RO Ei=s




FORM 1

City OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600 (714) 741-5636

Hazardous Materials Business Information Form Page _ of 3

BUSINESS INFORMATION

~‘-"_ BEGINNING DATE ENDING DATE
Shilis b Cort % ot/oe
BUSINESS NAME I 4 | BUSINESS PHONE 5
TAPANE SE  AUTD REPAIR S (M) 530 - BHRE
BUSINESS SITE ADDRESS ' 6
2166 GARDEN GROVE Blvd
cITY 7 {STATE 8 | 2P 9
GARDEN GROVE Ch g 2% 1y
DUN & BRADSTREET 10 | SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
1530 25l
COUNTY ORANGE 13
BUSINESS OPERATOR NAM OPERATOR’'S PHONE 15

714 530-3H2(

BUSINESS OWNER

OWNER NAME OWNER PHONE 17
“1iH S30-3HZ2(
OVVNER MAILING ADDRESS 18
f1a6  aARdEN Gprove  Avd
CITY STATE 20 | 2P 21

G eA 228 u4

ENVIRONMENTAL CONTACT

CONTACT NAME@0LL\/ UMOM 6’ 22 (E]O/N%?CLZH?@ ( 7 ﬁ 23
CONTACT MAILING ADDRESS 24
| 4t Gerrden W %J

Eordon (425 T [H250

PRIMARY EMERGENCY CONTACTS SECONDARY

_ NAME_

TITLE 29 TITLE

BU?};?ZS)P!—!;)N/';) /’37 ({M 30 BUSINESS PHON(:)( (‘) 530 _ ,7 (/ Z L 35

32 PAGER # ‘ 37
ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:

A’ (/LTB #’E PA' { (‘L 38 TOTAE%OF EMPLOYEES 39

BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 40 | ATTENTION a1
. 2 . P A o2 /o) .,A L3 —Zaa T
PROPERTY OWNER NAME % 42 | appress /GL30 6 £ CMW bl 43 ME =

Mﬁ‘zx_@!ez{ai (ARG ot Fo2.g) &
ertification: Baled on my inquiry of those individuals responsible for oblaining the information, rcénify’unéer penalty of law that !

have personally examined and am familiar with the information submitted and believe the information is true, accurate, and complete.
SIGNATURE OF OWNER/ REPRESENTATIVE a5 | DAT

U)20 /06

46

NAME OF SIGNER (print) 47 NAME OF DOCUMEN| 49

TITLE OF SIGNER 48 TITLE OF DOCUME 50

OWnRe

" haz-mil bus doc 313-02



CALIFORNIA CHEMICAL INVENTORY FORM FORM 3
DESCRIPTION PAGE

() JADD QDELETE QREVISE @PAGE.___ OF
BUSINESS NAME &) = " J / .
£ EZupons V. Z5
(5) CONFIDENTIAL LOCATION
CHEMICALLOCATIIN ()\ outh oesT ccwpner o Jof |7 Ercra | GYES ONO
(Address, Area, Building, etc.) —
MAP # (if more than one) ©) I (anﬁm @ _B @ q
CHEMICAL NAME ® ‘ C )‘ TRADESECRET (11) | QYES RNO
L) as’/e 4 / *IF EPCRA SEE INSTRUCTIONS h
COMMON NAME ©) — ¢ ANEHSCHEMICAL (12) | QYES WNO
] Mgé/ 7 8/7) 4 o R
CAS# (10) @L.{ 7 L{ Q S (_/ 7 *IFEHS BOX IS “YES”
- - ALLAMOUNTS MUSTBE LBS
FIRE CODE — |
HAZARDCLASSES — (3) [\ T ont ¢ |- ITIUTYID# 3ol [0]3]|5] klololop o ||
(14) RADIOACTIVE (15) JQYES @NO CURIES
QPURE QOMIXTURE ®WASTE LARGESTCO
ESTCONTAINER (21 Vs ul
PHYSICAL STATE (17 | osoOLD PLIQUID  QGAS @D _?ﬁ/é”
FEDHAZARD
CATEGORIES (18) ﬁFIRE QOREACTIVE UOPRESSURERELEASE QACUTEHEALTH QCHRONICHEALTH
STATEWASTE GAL QCUFT
CODE (19) |R R/ UNITS (22) gLBs QTONS WXDALYAVT @3)| g¢- Fd
ANNUALWASTEAMT (25)| /.60 Fal
STORAGE QABOVE GROUND TANK QCAN QaBOX(S) QTANKWAGON ¢
CONTAINER (26) | QUNDER GOUND TANK QCARBOY QCYLINDER QRAILCAR
QOTANKINSIDE BUILDING QsILo QGLASS CONTAINER QTOTEBIN
R STEEL DRUM OFIBERDRUM QOPLASTICCONTAINER  QOther
— QPLASTIC/NONMETALLICDRUM QBAG(S) QINMACHINERY OR EQUIP.
STORAGE 27 %AMBIENT QABOVEAMBIENT  QBELOWAMBIENT
STORAGE
TEMPERATURE (@8) ﬁAMBlENT QABOVEAMBIENT QBELOWAMBIENT QCRYOGENIC
(29) % WT (30) HAZARDOUS COMPONETS (31)EHS (32) CAS#
m I5 Cetroleun Lishil [ <tes oves o |6474Q SY P
@ QYES QONO
(3) QYES QNO
4 QYES QNO
(5) QYES QNO
I I more hazardous components are present at greater than 1% by weight it non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information. l
(33)NFPACLASSIFICATION NFPA 704 HAZARD DIAMOND
UNDOT# | RO FIRE (RED)
Refer to shipping papers orMSDS REACTIVE
DOT HAZARD CLASS U c.ombuactibls / ! (BLUE)
Referto shipping papers or MSDS (ﬁ SPECIAL - WHITE
g HAZARD WY OXTW.
(34)EPCRA DYES MNO
MAKE AS MANY COPIES OF CHEMICAL
X INVENTORY FORM AS NEEDED

(35) If EPCRA, Please Sign Here
PAGE 14 6/2001 - GRAPHICS G \FIRE\WORMS-CHEMICAL INVTRY FM



CALIFORNIA CHEMICAL INVENTORY FORM FORM 3
DESCRIPTION PAGE

(1) NADD QDELETE QREVISE (2) PAGE OF
. 1 Bl
BUSINESS NAME 3
DN aganEe Bneives 3 NEIALS
: (5) CONFIDENTIAL LOCATION
CHEMICALLOCATION (4 %) <d \e A RNR EPCRA  OYESYINO
(Address, Area, Building, etc)) — /s
MAP# imorethanone) () | woRDE | = E-3
CHEMICALNAME ®) 5 / TRADESECRET (11| QYES o}
C "/‘)’\’y Lne. G[)’C—O / *IF EPCRA SEE INSTRUCTIONS M
COMMONNAME ©) - ANEHSCHEMICAL (12) | QYES
ANTIFLEE2 G -~ LWWASTE e o
CAS# (10) *IF EHS BOX IS “YES”
FIRE CODE < /o)-21 -] ALL AMOUNTS MUST BE LBS
HAZARD CLASSES (13) v ¢ \_VQ“—\—* 36) Jracuryio2| 310 101315] gdolo )]0 "
14) RADIOACTIVE (15) [QYES TANO  CURIES
TYPE QPURE OMIXTURE leASTE = S(d/p
LARGEST CONTAINER (21
PHYSICALSTATE (7 | asoLD WLIQUID  QGAS @) &)
FED HAZARD
CATEGORIES (18) \RFIRE QREACTIVE QOPRESSURERELEASE OACUTEHEALTH QCHRONICHEALTH
STATEWASTE TGAL  QCUFT
UNITS (22 MAX DAILY AMT (23
CODE (19) |2 2 | (22) (R e @) 55
DAYSONSITE 20| 365 *If EHS, amounts must be in Ibs. AVGDALLYAMT 24)f &
ANNUAL WASTE AMT (25)
STORAGE QABOVE GROUND TANK QCAN QBOX(S) QTANKWAGON
CONTAINER (26) | DUNDER GOUND TANK QCARBOY QCYLINDER QRAILCAR
QO TANK INSIDE BUILDING QSsILo QGLASS CONTAINER QTOTEBIN
QSTEEL DRUM QFIBERDRUM OPLASTICCONTAINER  QOther
PRESSURE “RPLASTICANONMETALLICDRUM  QBAG(S) QINMACHINERY OR EQUIP.
STORAGE @0 WXAMBIENT QABOVEAMBIENT QO BELOWAMBIENT
STORAGE
TEMPERATURE 28) \ﬂAMalENT OABOVEAMBIENT QBELOWAMBIENT QCRYOGENIC
(29) % WT (30) HAZARDOUS COMPONETS (31)EHS (32) CAS #
1) 90 LFhylene Gy ce | nves @No |/O -1/
/ J
2 QYES QNO
d) QYES QNO
() QYES QNO
(5) QYES QNO
I H more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sh of paper capturing the required info
(33)NFPACLASSIFICATION NFPA 704 HAZARD DIAMOND
unvoots | Y 4 FIRE (RED)
Refer to shipping papers or MSDS REACTIVE
HEALTH € (YELLOW)
DOT HAZARD CLASS A (P (BLUE)
Refer fo shipping papers or MSDS SPECIAL WHITE
HAZARD OX/W.
(34)EPCRA OYES FINO
MAKE AS MANY COPIES OF CHEMICAL
X INVENTORY FORM AS NEEDED

(35) If EPCRA, Please Sign Here
PAGE 14 6/2001 - GRAPHICS G \FIRE\FORMS-CHEMICAL INVTRY FM
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GARDEN GROVE

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET: PART 2

BUSINESS EMERGENCY PLAN
SHORT VERSION

THE FOLLOW ING FORMS ARE FOR USE IN THE EVENT OF AN
ACTUAL OR THREATENING HAZARDOUS MATERIALS EMERGENCY.

FILL THESE FORMS OUT COMPLETELY AND BE READY TO

HAND THEM TO THE FIRE DEPARTMENT PERSONNEL WHEN
THEY ARRIVE AT THE EMERGENCY SCENE.

IN THE EVENT OF AN EMERGENCY,

CALL 911




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

All businesses using, handling or storing hazardous materials that are required to
disclose must complete a Business Emergency Plan. The occupancy groups listed
below will be permitted to complete a short version of the business plan. The
completion of the short form shall be considered the application required in the
Health and Safety Code, Title 20, Chapter 6.95, Section 25503.5.

The Chief of the Garden Grove Fire Department in the role of the Administering
Agency, allows the following types of businesses to file the short version of the
Business Emergency Plan.

1. Gasoline/Diesel service stations. S-3 occupancies.

2. Repair Garages. H-4 occupancies.

3. Dry Cleaners

4. Businesses, at the Fire Chief’s discretion, with less than 10 employees and
using materials that are not considered highly or acutely toxic.

The Fire Chief exempts the following portions from the business plan. These
exemptions have been established because the materials used in the above-
mentioned occupancies are common knowledge to first responding units. The
materials pose no significant, unexpected hazard nor do they affect the ability of

the administering agency to effectively respond to their release of a hazardous
material, and that there are unusual circumstances justifying this exemption.

Exemptions

1. Detailed evacuation plans.

2. Detailed key employee responsibilities.
3. Training outline.

4. Detailed prevention outline.

The following Short Business Emergency Plan must be completed in order for the
exemption to be granted.

Page 1



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities

Employee Evacuation and Staging Areas:

1.

2.

The type of alarm signal that will be used to initiate an evacuation at the
facility: (vocal, paging system, manual alarm, etc.)

Vocs]

All employees shall be trained to evacuate the facility through at least one
exit. Alternate exit routes shall be designated if available.

. Staging areas shall be designated for all employees. Staging areas will be

the location that all employees shall report to in the event of an emergency.

One person shall be designated to account for all personnel at the staging
area. That person will be responsible for meeting the incoming Fire units
and reporting the conditions known about the incident.

The Staging area is at the following location as shown on your site plan
map.

(sovacn (ayvove Y it

Employee Responsibilities:

At least one employee shall be responsible for the following minimum
requirements in the event of an emergency response by the Fire Department.

1.

2.

Notify employees. Initiate evacuation procedures.

Notify the Garden Grove Fire Department. Dial 911

. Try to identify the nature of the incident.

Report to the staging area and account for evacuated employees.

. Report to the incoming fire units.

. Activate any emergency mitigation procedures that are available at your

business. (List below any mitigation procedures specific to your business, if

any.)
=i

Page 2



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities

Training Requirements

State law requires training of employees where the business uses, handles or
stores hazardous materials.

Employee training provided on:

e Appointment of person/persons on site who are trained in key role positions.
Emergency coordinator, evacuation coordinators, staging area supervisors and
documenting officers.

* Procedures to follow during a release or threatened release of a hazardous
material (evacuation to staging areas).

¢ Information contained in material safety data sheets.
¢ Warning labels/placards.

» Safe work practices.

* Use of on site emergency equipment and supplies.

¢ Use and location of personal protective equipment.

* Any chemical, hazardous material or substance that could be encountered in
his/her work area.

* On-site alarm system for evacuation.

* Discuss possible release of hazardous materials scenario.

Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of hazardous materials to the Garden Grove Fire Department.
Failure to do so may result in criminal and/or civil prosecution.

Required Notifications

In the event of a release or threatened release of hazardous materials, it is state
law to notify each of the following agencies:

Agency Phone Numbers
Garden Grove Fire Department, Police,
Paramedics 911
Office of Emergency Services (OES) (800) 852-7550 OR (916) 427-4341
National Response Center (800) 424-8802

Page 3



GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE PROGRAM

BUSINESS EMERGENCY PLAN

Personnel Emergency Notifications and Responsibilities

Prevention

All materials are stored, used and handled within the guidelines of the Uniform
Fire Code, N.F.P.A. standards, California Administrative Code, Titles 19 and 20.

This section is meant to initiate a Prevention Plan at your business and to assist
in preventing a release, or threatened release, of a hazardous material. In the
spaces provided, place a checkmark by the preventive actions which have been
initiated by your business to abate hazards relating to hazardous material handling,
use of storage.

Consideration shall include:

1.

Drum storage and/or above ground tank storage areas:

a Isolation and separation of incompatible materials
b Diking areas to contain spills
c Storage on paved ground

Compressed and/or cryogenic gas storage areas:
a Cylinders stored upright and secured

b Isolation and/or separation of incompatible cylinders (oxygen and
flammable gases, etc.)

General:

a___ Safe work practices are exercised in daily routines.

b__ Employees who handle hazardous materials are properly trained.
c____ Material Safety Data Sheets (MSDS) readily available for each

hazardous material on the premises.

d Labeling of all materials and storage areas with the product name and
hazards associated with the product (drums, piping, tanks, etc.)

e Uniform Fire Code (UFC) requires separation between outside
hazardous material storage area or tanks and combustible materials
(wood, bush, etc.)

f Posting of “No Smoking” signs where appropriate.

Page 4



GARDEN GROVE FIRE DEPARTMENT
BUSINESS EMERGENCY PLAN

A BUSINESS IS REQUIRED BY LAW TO NOTIFY THE GARDEN GROVE FIRE
DEPARTMENT WITHIN 30 DAYS OF ANY OF THE FOLLOWING EVENTS:

1. Change of business address.

2. Change of business ownership

3. Change of business name

4. Cessation of business operation (quitting business)

5. Use or handling of a previously undisclosed hazardous material

6. A 100% increase in the quantity of a previously disclosed hazardous material

Your business is required by State law to retain a copy of this entire Business
Plan, chemical inventory, material safety data sheets and site maps, for review by
Fire Department personnel. State where your disclosure and Emergency Business
Plan will be kept.

e S'\‘%Icr‘_?g_

Show location on site map also using symbol in the legend.
Note: A fee is charged for a replacement copy from the Garden Grove Fire

Department.

I CERTIFY, UNDER PENALTY OF PERJURY, THAT THE ENCLOSED
INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

TITLE: O LNV
DATE: _ 12 -0l —O]
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