GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway, P. O. Box 3070
Garden Grove, CA 92842 (714) 741-5600

FINAL NOTICE

AND ORDER OF THE FIRE CHIEF
Date S /6 1y

Address of violation(s): £5 2.5 ool Insp. No S_L 527
Occupant or DBA: OM ALt R,:._‘Dm,,.

Business Qwner Information: Building Owner Information:

Owner: Owner:

Address: Address:

City: City:

Phone: Zip: Phone: Zip:

A fire safety inspection at the above-named occupancy revealed violation(s) of the California
Fire Code. You were provided written notification of the violation(s) and a reinspection was
scheduled for A)2o/n _jors13/13

Upon reinspection, the following violation(s) was/were found to be uncorrected:

gtflurﬂ, +o e Lobm} on Csubm,Y syctem o« Jelypensicg

CorrecdeD |

Pursuant to Section 110.4 of the 2013 California Fire Code as adopted by Section 18.04.010
of the Garden Grove Municipal Code, you are hereby ordered to make all corrections as
listed.

A FINAL reinspection will be made on _Mam_h 2T , 20J4. Failure to comply with
all items of this order listed above constitutes a criminal offense and may subject the
violator to criminal prosecution, administrative fines in an amount up to $1,000 per violation
and/or other enforcement actions as available.

Inspector

Condition upon Final reinspection:

Co\eowed 3/26/14 gaa<

Inspector Signature: Date:

[] Administrative Citation issued on
F5-4309.1 (12/13)




Bus 714-741-5600

GARDEN GROVE FIRE DEPARTMENT

Life Safety & Hazardous Materials Disclosure Program

11301 Acacia Parkway, Garden Grove, CA 92842
Fax 714-741-5640

File# 5657
Fire District 2415
Inspector FPB  Shift N

NextInsp 11 ; 2013

Occupantor DBA JM AUTO REPAIR Business Tel 714 899-1094
Address 7525 PARK Ave Suite Zip 92841
Business Owner ; Tel _
I 714 650-7963

Emergency Contact Tel
Group H4 Load Sprinklers F/P/N N 5 yr. Cert. / HazMat [

Fire Permits 801031 HAZARDOUS MATERIALS - use, handling or storage, 291021 MOTOR VEHICLE REPAIR / SERVICING,

An inspection at the above location/occupany revealed the following violations(s) :

ASSEMBLY OCCUPANCIES

Di Post maximum occupancy load sign (CFC 1004.3)

|:| Remove combustible decorative material (CFC 807.1.2)
D Remove storage under stairway (CFC 315.2.4)

SIGNS

I:l' Provide address visible from the street (CFC 505.1)

D' Provide hazardous materials warning signs (CFC 2703.5)
EXITS

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

I:] Provide/maintain illuminated exit sign(s) (CFC 1011.1)
ACCESS

[[] Provide outside Knox Box (CFC 506.1)

|:| Remove obstructions to fire apparatus access (CFC 503.4)
FIRE PROTECTION EQUIPMENT AND SYSTEMS

D Provide __2A10BC __40BC __K (CFC 906.1)
D Service and tag extinguisher(s) (CFC 901.6)

___extinguishers

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

D 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)
MISCELLANEOUS

D Lower storage D 18" below sprinklers or I:l 2' from ceiling (CFC 315.2.1)

|:|' Secure compressed gas cylinders (CFC 3003.5.3)
D Post D Business License DFire Department permit (CFC 105.3.5)

g[ NO VIOLATIONS
ADDITIONAL VIOLATIONS AND/OR NOTES

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

[:l Keep 30" clear for access in front of electrical panel
(CFC 605.3)

D Provide/replace electrical DCoverD SocketD Power Strip
(CFC 605.1)
HAZ-MAT SAFETY PRE-CAUTIONS

Provide approved cabinet if more than 10 gal.
L] frammable liquids (GFC 3404.3.4.3)

D Provide approved safety container(s) for flammable
liquids (CFC 3404.3.1)

HAZARDOUS MATERIALS DISCLOSURE
(HSC CHAPTER 6.95 Section 25404, 25500 - 25520)
Failure to implement and/or electronically submit a HMBP

www.esubmit.ocgov.com
\——-——""'"\
I:l Chemical inventory is incomplete and/or requires updating

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

I:] Site Map is incomplete or insufficient

I:I Failure to report a change in business or chemical
inventory within 30 days of the following :

|:|100% or more increase in the quantity of a disclosed material
D Addition of a previously undisclosed material
D Change of business name or owner
|:| Falure to report a release or threatened release
D Failure to submit annual certification
DNO VIOLATIONS I:] MINOR VIOLATION
D CLASS | VIOLATION

[] cLass uvioLaTioN

*Somibed A1/ 12y vp@x da c€5Ubim b~

Jusiness representative signature )~ /

Date .— 3 /"‘)C)/\’%

Inspector Name/ ID # G \%‘\H"&Q 3%3 N

f.
\ Date_ %/ SD/ ) 2
ZICIeared_B 1 2011 H D Mailback carddue ___ /[ Re-inspection date_ / 22/ > &ﬁinal Notice __3_ ; 2// ]
:\FPD\Forms and Handouts\Forms\Lifesafety & HazMat Program Inspection Form 7-2013 é//\j’é




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: JM Auns Telephone: (4 §9%- 109y
Site Address: YS1y Eate Ayn Zip Code:

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.

(Plegse check applicable boxes.)
Eﬁ;o 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.
E’&o 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 S D AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE

print Name. | | NG s

Job Title @I ALEU Dae _ / A=/~ /O

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



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: '3 A/\ A-(ﬁ (®) Telephone: 7( L{ ¥99 |09
Site Address: 753"S FOW K Zip Code: 6| } 8 "\\

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 H AS BEEN R EVIEWED.
(Please check applicable boxes.)

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

/B/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 c hemical 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 COMPLET

Print Name_ Signature

JobTitle _ A Z2C)) RuarsC pae _A/95 /O ;2
Fire Department Inspector D‘ 6(7\/( ciQ ID# 'S S9 p)

White Copy — Retum to Garden Grove Fire Department Yellow Copy — Retain for Business Records
HMBERP 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 o 6
Address: % 7 LS )t)/ @a 1 l& I?ik: No: //3 /0 -

Occupant or DBA;
Owner/Manager:

Phone: 7/4 999 -~ (OFy

[J califonia 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 Iocfation/occupancy revealed the following violation(s):

220E)7 27 Heallvand Safety Code Ghapter6.95, Article Miand Titie 19, 52720 etseq., Calfomia Go:
Complete Hazardous Materials Disclosure packet, HSC Chapter 6.95, Title 19 Div 2 Chapter 3, CF
Failure to submit a Business Emergency Plan. [HSC 25505(a)(1)]; CFC 8001.3.2

o

O

[ Failure to review and/or revise the Business Emergency Plan as required [HSC 25505(b)&(c)]
a

O

Chemiical inventory is incomplete and/or requires update. [HSC 25509]

The Emergency Response Plan is inadequate and/or does not address the following issues and shall be immediately revised and resubmitted:
[HSC 25504(b)&(c)]

[0  Notification Procedures

[0 Mitigation Procedures

[0  Evacuation Procedures

O Employee Training

Business Owner/Operator page is incomplete or needs to be updated. [HSC 25509)

Failure to provide name, title, and 24-hour number of emergency contact(s). [HSC 25509(a)(7)]

Site Map is incomplete or insufficient. [HSC 25509) :

Failure to report a release or threatened release. [HSC 25507]

Failure to report a change in business or chemical inventory within 30 days of the following event(s): [HSC 25510)

100% or more increase in the quantity of a disclosed material

Addition of a previously undisclosed material

Change in business address

Change in business ownership

Change of business name
Other (See comments below):

olglon(o): Calfortia Fie Coe 2001, Aficlos 76 BUR0I 116 19 Parte Caiforia Coe o RasUAIR GoR 7
Provide for secondary containment for hazardous materials liquids and solids (CFC 8003.1 .3.3)
Provide spill control for hazardous materials liquids (CFC 8003.1.3.2)

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

Provide placarding and signs (NFPA 704, CFC Article 79 §7901.9, Article 80 §8001 .7-8)

No Violations Found

Additional Violations and/or Notes:

ooonoog
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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

FACILITY # BEGINNING DATE ENDING DATE

(Supplied by GGFD)

BUSINESS NAME 4 | BUSINESS PHONE 5

3 AN Do TTO A
BUSINESS SITE ADDRESS 6
2545 LM D =.
ciTY 7 | STATE 8|z 9
GARDEN GROVE CA
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 12
COUNTY 13
ORANGE
BUSINESS OPERATOR NAME 14 OPERATOR'S PHONE 15

BUSINESS OWNER

OWN

DAL GOk Qi

city

CANDT 2

g

ENVIRONMENTAL CONTACT

CONTACT, CONTACT PHONE
CONTACT 24

R85 (AP IRt s Ay -

—

QUL , C(\
PRIMARY EMERGENCY CONTACTS
TITL o 2|7 — p—
B (oT2L5/ AL =

BUSINESS PHONE 30 | BUSINESS PHONE 35
1

city 25

24-HR P 3 2 36
PAGER 32 | P 37

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINE_S_§ OPERATIQN; —_ (. 38 | TOTAL # OF EMPLOYEES 39
R PRI MECHALSS  Spla TwWo _ (4)
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) - 40 | ATTENTION \ 41
PE(&RW OMER {'JAME B 42 | ADDRESS 43 | PHONE 44
Z VAL DM PE/]

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that |
have personally examined and am familiar with the information submitted and believe the information is true, accurate, and complete.
SIGN E OF OWNER/OPERATO 46

49

PREPARER 50

D2 =2H . a_ WINEU,

iness Info Form 1 - 03/06/03




CITY OF GARDEN GROVE
11301 ACACIA PARKWAY
GARDEN GROVE, CALIFORNIA 92842

(T14) 741-5636

FACILITY INFORMATION

CUPA

BUSINESS ACTIVITIES

Paged of __

I. FACILITY IDENTIFICATION

1.
FACILITY ID#

EPA 1D # (Hazardous Waste Only)

‘B

BUSINESS NAME (Same as FACILITY NAME or DBA-Daing Business As)

Il. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page.

Does your facility...

If Yes, please complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55
gallons for liquids, 500 pounds for solids, or 200 cubic feet for
compressed gases (include liquids in ASTs and USTs);, or the
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is
required pursuant to 10 CFR Parts 30, 40 or 70?

v HAZARDOUS MATERIALS INVENTORY -
CHEMICAL DESCRIPTION (Form 3)

R’YES CIno  a

B. UNDERGROUND STORAGE TANKS (USTs)

1. Own or operate underground storage tanks?

v UST FACILITY (Formerly SWRCB Form A)
« UST TANK (one page per tank) (Formerty Form B)

] ves MO

2. Intent'to upgrade existing or install new USTs? (O YEs MO 6. | / USTFACILITY
: < UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerdy
Form C)
3. Need to report closing a UST? [JYES WINO  7.|/ UST TANK (closure portion-one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) 5, "
Own or operate ASTs above these thresholds:
- any tank capacity is greater than 660 gallons, or ] yes QNO 8.| ¥/ NO FORM REQUIRED TO CUPAS
- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons?
D. HAZARDOUS WASTE
1. Generate hazardous waste? [ yes (o] 9.1 / EPA ID NUMBER - provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted recyclable ] ves %0 10. j RECYCLABLE MATERIALS REPORT
materials (per HSC §25143.2)? (one per recycler)
3. Treat hazardous waste on site? (1 YeS:: BE'N\O 1. | / ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formery DTSC Forms 1772)
&5 7 ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerty DTSC Forms 1772A.8,C,0and L)
4. Treatment subject to financial assurance requirements (for Permit by |[] YES QNO 12. | /' CERTIFICATION OF FINANCIAL
Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate tiazardous waste generated at a remove site? [ ves q NO 13. | /Y REMOTE WASTE/CONSOUIDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196)
6. Need to report the closurefremoval of a tank that was classified [ Yes mlo 14. | ¥ HAZARDOUS WASTE TANK CLOSURE
waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS

Cal-ARP: California Accidental Release Prevention Program
H&SC Chapter 6.95, Article 2, §25531 et seq

— Stationary Source with more than a Threshold Quantity of a Regulated
Substance in a Process

15. | /' REGULATED SUBSTANCE REPORTING

FORM (Orange County CUPA)

[ Yes &NO




Cy

L/

FIRE DEPARTMENT

HAZARDOUS MATERIALS
DISCLOSURE PROGRAM

REPORTING FORMS PACKET
PART 1

FOR OFFICIAL USE ONLY

FACILITYIDNO.  S[ = B
BUSINESSNAME T M /0

APPROVED BY: T4\ DATE .

NEW BUSINESS UPDATE _* AR
FEE A fer? 3 4 5 6

PICK 4D /BUSLIST  CALARP: __CUPA:  GIS




. 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

ENDING DATE 2

BEGINNI}JG DATE 1
\1-3 -0\

a\/ v, {s/o Y
4 | BUSINESS P

T, AuTO Qe TRLQ G2/4) BY - 1074

BUSINESS SITE ADDRESS

75985 TARK AuE — s

FACILITY 2°
{Supphied by GGF D)
BUSINESS NAME

e GARDEN GROVE O Y S D82y

DUN & BRADSTREET 10 SiC CODE (4 DIGIT #) 11 FIRE DISTRICT 12
7539 TR

COUNTY ORANGE 13

BUSINESS OPERATOR NAME OPE_RATOR'S PHONE

BUSINESS OWNER

OWNER PHONE

OWNER MAILING ADDRE SS

7535 TRRK HAVE

20

- ENVIRONMENTAL CONTACT

CONTACT NAME O CONTACT PHONE

CONTACT MAILING ADRQRESS

75495 /ﬁ/r AVE

CiTy 25

STATE 26 | ZIP 27
-

2]
PRIMARY .~ EMERGENCY CONTACTS 5 SECONDARY

28

29

30

31

32 PAGER #

ADDITIONAL LOCALLY COLLECTED INFORMATION -

DESCRIBE THE TYPE OF BUSINESS OF"aERATION 38 | TOTAL ﬁmmovsss 39
E
AUTO RiELLIR a)
BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 4D | ATTENTION 41
PEIR TN AvE
PROPERTY OWNER NAME 42 | ADDRESS Su7m rSO., 43 1 PHON 44

MUPPEZAL  TOWST. 5505 CuRndEN, GA0Y- Bl

Certification. Based on my_inquiry of those individuals responsible for obtalnmg the information, | certify under penalty of law that |
have personally examlnedmn familiar with the information submitted and believe the information is true, accurale, and complete.

oo Nb o N REPRESENTATIVE 45 | DATE
| 01/15/0%.

47 NAME OF DOCUMENT PREPARER (pnnt)

BE/: T 9, MIPES .

TITLE OF SIGNER 48 TITLE OF DOCUMENT PREPARER

OW LER TAX MAWA &=,

haz-mtl bus doc 3 13-02

46




HAZARDOUS MATERIALS INVENTORY FORM

CHEMICAL LOCATION

CONFIDENTIAL LOCATION
EPCRA

CHEMICAL NAME

Loa €

T

TRADE SECRET

D Yes \85"0 "

* M EPCRA see instructions

COMMON NAME 9 | An EHS Chemical [ ves \QN" -
(D l/l '-I H l Y “{ l ‘i EHS is “Yes’. all amounts must be L BS
CAS # ; 10 | FIRE coos HAZARD CLASS (suppl d by LFD ! 13
TYPE (Crech ere somo) | ]2 pURE '\m MIXTURE D ¢ WASTE 14 | RADIDACTIVE b = 15 | CURKES 16 |
PHYSICAL STATE [Ja souo E\b LICUID [Jc cas 17 | FED HAZARD \S\a FIRE O¢b reactive [[Jc PRESSURE RELEASE #
{Chreck ane item only) CATEGORIES
[Jo ACUTE HEALTH \&e CHRONIC HEALTH
AVERAGE DALY 2 A 19 | MAXIMUM DALY . et TU™ | ANNUAL WABTEMM 1 21 STATE WASTE CODE 22
AMOUNT S AMOUNT  _. A D) a 2 /
UNITS GALLONS D b CUBIC FEET 23 | DAYSON SITE za | LARGEST CONTAINER 25
[J< epounos e Tons 6 5
“# EHS, amount must be n pounds
STORAGE CONTAINER 32 mAsovecrOuND TaNk [ ] e PLASTIC DRUM O var [ m cvunoer [Ja ANk waGON 26
(Check all that 2pply) [Obv unoerRGROUND Tank  [[]1 NONMETALLICDRUM  []1 FIBERDRUM [J n Grass conTAINER J+ ran car
) - 1 [J e TanxinsIDE BLDG [J 9 METAL CONTAINER ] BsaGis) [Jo pLasTiccontamer  [Js TOTE BIN
STEEL DRUM [J» carsov [ soxs) [Jr imacHoORrREQUP [J: otHER
STORAGE FRESSURE \Sg AMBIENT [Jbv ABOVE amBIENT [Jc BELOWAMBIENT 27
- STORAGE TEMPERATURE AMBIENT v ABoOvE AMBIENT [J ¢ BeLOow amBIENT [J¢ crvocenic 28
k3 n"‘ ot

HAZARDOUS COMPONENT (For mixture or waste only)

1 29 30 3 Yes O Ne n 32
2 29 30 O Yes O No 3t 32
3 29 30 OJYes ONo 3 32
4 29 30 [JYes [ No 31 32
5 29 30 O Yes O Ne 3 32

H more harardous components are present st greater than 1% by weight f non-carcinogenic, or 0.1% by weight f carcinogenic, attach addith ! sheets of paper capturing the required information.

_' PLACARDING INFORMATION
UNDOT # - NFPA 704 HAZARD DIAMOND
Refer to shi M FIRE (RED)
shipping papers or MSDS Ny T
HEAL EWL
DOT HAZARD CLASS K 3¢ ®up & rEnom
Refer to shipping papers or MSDS SPECIAL oo VHITE
HAZARD " OX /W o
s

EPCRA [JvEs \SQ)

X MAKE AS MANY COPIES OF CHEMICAL
i EPCRA, Please Sign Here INVENTORY FORM AS NEEDED

36

Revised 2/02 -- haz-inven doc



HAZARDOUS MATERIALS INVENTORY FORM

D REVISED 1 Page of 2

[] oerere

CHEMICAL LOCATION

! TN BN 3
CONFIDENTIAL LOCATION [ ves s [ mabs { 6 | crio# = H
EPCRA

CHEMICAL NAME WASTE N ;] TRAOE SECRET N 11
J ‘Yes (] ves [N No
5 5 ‘ .—Q \G * it EPCRA see instructions
COMMON NAME 9 | An EHS Chemical [ ves NNO 12
4741~ 54-
(‘/ “If EHS 15 “Yes® alt amounts must be t BS

CAS # FIRE cooe HAZARD CLAS SES (supphied by, GGFO, 3
buctable {4
et “ ¢J3 4 L 1’9 _
TURE Jonetx oz exs i) "Nb mixture {]c waste I RADIOACTVE [ vak By v l CURIES 1
T T

\S\b uQuIo < cas Ut/ ¥ B.e' FIRE [Jb reactive  [[]c PRESSURE RELEASE 18
prd L T e &ZaEs) (e acurerealtn \S‘i CHRONIC HEALTH
AVERAGE DALY - 2 19 | maximum oAy 20 | ANNUAL WAS re 21 | STATE WASTE COOE 22
AMOUNT ) AMOUNT & gz (

LARGEST CONTAINER 25

UNITS Ty GALLONS [(Jo cusicreer 23 | DAYS ON SUTE
{J< epounos [Ja¢ Tons % 5 5

¥ EHS. amount must be n pounds
: ABOVEGROUND TANK [ ] e PLASTIC DRUM O« var {J m cvunoer {Ja Tankwacon 2
UNDERGROUNO TANK [ NONMETALLICORUM (]t FIBER DRUM O n Glass conTanER O« raicar
TANK INSIOE 8LDG ]9 mMETAL CONTAINER 1 sacis) o pasticcontamer  []s ToTEBM
STEEL ORUM On carsor [:] I BOX(S) [(Je wimacH OR EQUIP (]t oruer
Ea AMBIENT [Jv asove ameient [ < seLow amBiENT 27
R] s amsient e asove amsient {] ¢ seLowamsiENT [ ¢ cryocenic 28

HAZARDOUS COMPONENT (For mixture or waste only)
1 29 30 D Yes D No 31 32
2 29 30 {3 ves BLE] 3 32
3 29 30 JYes [ No 3t 32
. 29 30 Oves {(INo k3] 32
S 29 30 (Jyes {(Jno 3t 32
H miore hatardous components are preseat at greater thaa 1% by weight i noacarcinogenic, or 0 1% by weight A carcinogenic, attach addional sheets of paper capturing me_:;m'red informaton T
: PLACARDING INFORMATION
UNDOT # 13 NFPA 704 HAZARO DIAMOND
Refer to sh apers or MSDS FIRERED)
e pping P20 REACTIVE
HEALTH 4= (YELLOW)
DOT HAZARD CLASS . o ®ug
Refer to shipping papers or MSDS SPECIAL - WHITE
HAZARD A oxIw 37
EPCRA [ Yes\g\»:o ¥
X MAKE AS MANY COPIES OF CHEMICAL
~ IfEPCRA, Please SignHere % INVENTORY FORM AS NEEDED

Revised 2/02 -- hazinven doc



HAZARDOUS MATERIALS INVENTORY FORM
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CITY OF GARDEN GROVE FACILITY INFORMAT

11301 ACACIA PARKWAY C ' IPA

GARDEN GROVE, CALIFORNIA 92842
(714) 741-5636

BUSINESS ACTIVITIES

:ﬁﬁu .';-.EZ\, >

n— P ,ixr':}i/m e A e
p ease:submit: srgggg,@m r

Does your facshly,_. ' lf Yes please complele these pages of the UPCF

A HAZARDOUS MATERIALS )
Have on site (for any purpose) hazardous materials at or above 55 [SLYES {QNO 4 | /Y HAZARDQUS MATERIALS INVENTORY
gallons for hquids, S00 pounds for sohds, or 200 cubic feet for CHEMICAL DESCRIPTION (Form 3)
compressed gases (include hquids in ASTs and USTs). or the
apphicable Federal threshold quanity for an extremely hazardous
substance speafied in 40 CFR Part 355, Appendix A or B, or handle
radiological matenals 1n quantties for which an emergency plan s
required pursuant to 10 CFR Parts 30, 40 or 707

B. UNDERGROUND STORAGE TANKS (USTs)

1 Own or operate underground storage tanks? D YES NO S | UST FACILITY (Formerly SWRCB Form A)
- < UST TANK (one page per tank) (Formery Form
2. Intent to upgrade existing or install new USTs? (] Yes NO 6 | &/ UST FACILITY
J UST TANK (one per tank)
J/ USTINSTALLATION - CERTIFICATE OF

COMPLIANCE (one page per tank) (Fosmerly
Form C)
UST TANK (closure portion-one page per lank

z
Q
Y

3 Need to repont dosing a UST? [ YEsS
C ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
QOwn or operate ASTs above these thresholds
- any tank capacity i1s greater than 660 gallons, or ] ves
the total aggregale capacity for the entire facilty (ASTs. drums and
portable containers) greater than 1,320 gallons?
D HAZARDOUS WASTE

\
1. Generate hazardous waste? . YES NO 9
2. Recycle more than 100 kg/month of excluded or exempted recyclable ES NO 10

NO 8 | / NOFORM REQUIRED TO CUPAS

EPA 1D NUMBER - provide at the top of this
RECYCULABLE MATERIALS REPORT
(one per recycler)

LN

matenals (per HSC §25143 2)?

NO 11 |/ ONSITE HAZARDOUS WASTE
TREATMENT - FACIUTY
(Formery DTSC Forms 1772)

7 ONSITE HAZARDQUS WASTE
TREATMENT - UNIT (one page per umit)
{Formedy DTSC Forms 1772A B8 C.D and L)

4  Treatment subject to financial assurance requirements (for Permit by (] ves \[@ NO 12 | / CERTIFICATION OF FINANCIAL

3 Tieat hazardous waste on sie? ] YES

Rule and Condition Authonzation)? ASSURANCE (Formerty DTSC Form 1232)
5  Consolidate hazardous waste generated at a remove site? [1YES Q NO 13 | / REMOTE WASTE/CONSOUDATION SI
ANNUAL NOTIFICATION (Formerly DTSC
Form 1196}
6  Need to report the closurefremoval of atank that was classified ] ves @O 14 | / HAZARDOUS WASTE TANK CLOSURE

waste and cleaned onsite? CERTIFICATION (Formerdy DTSC Form 124

E LOCAL REQUIREMENTS

Cal-ARP Catiforma Accaidental Release Prevention Program IZ] YES NO 15 | / REGULATED SUBSTANCE REPORTIN!
HE&SC Chapter 6 95 Article 2. §25531 et seq FORM (Orange County CUPA)

—-  Stationary Source with more than a Threshold Quantity of a Regulated
Substance i 3 Process




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. The type of alarm signal that will be used to initiate an evacuation at the

facility: (vocal, paging system, manual alarm, etc.)

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

3. 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

m_ag'@uw I A,

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. Notify 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.
5. Report to the incoming fire units.

6. Activate any emergency mitigation procedures that are available at your
business. (List below any mitigation procedures specific to your business, if
any.)

Co(/ 99r]
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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:

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 matenals, 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
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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.

o A SR, ‘;Q_

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.

SIGNATURE:
NAME: _ i}
TITLE: O L/ pr.=2
DATE: @4/ %/ 0%/
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CiTY OF GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway, Garden Grove, CA 92842 (714) 741-5600

I FORM 1

(714) 741-5636

Hazardous Materials Business Information Form

BUSINESS INFORMATION
224 BEGINNING DATE [
i

Page ___of __

1 | ENDING DATE

"BUSINESS NAME — L
W AuTo EPsa.

L &

Gol] 5 P9~ (0%

BUSINESS SITE ADDRES
7535 TRAK. QuZ -
e GARDEN GROVE "|ICR | Qg4
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #) 11 | FIRE DISTRICT 1
7539 4275
COUNTY 1

OWNER MAILING ADDRESS

72545 “OAA. QUE .

PRIMARY

| WV AN NN Y AR R A A

ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIBE THE TYPE OF BUSINESS OPERATION:

38

BT O REFLRIAN DX TIZES

TOTAL# C?Mg.OYEES
{

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

ATTENTION—"

4

1

2545 PRI QJLE.

PROPERTY OWNER NAME 42 | ADDRESS

Certification: Based on mymﬂ
f

4

- So/7 7/ 50 43 44
VAOPPEL TALUS 7~ 5505 GAGDE
irx of those individuals responsible for obtaining the information, | certify under penalty of law that |

iliar with the information submitted and believe the information is true, accurate, and complete.

]

45 | DATE

NAME OF DOCUMENT PREPARER (print)

TITLE OF SIGNER TITLE OF DOCUMENT PREPARER

TAX YaDNWNGZEA.

4

9

5

o
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