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BUSINESS INFORMATION

=] BEGINNING DATE

"BUSINESS NAME . ' 4 ztjswsss PHONE s
CMA&QWL U’Mmm DG - SIS
BUSINESS SITE ADDRESS
\7.‘105" Chopmen. Que
' ! 7 | sTATE 8] zIP 9

[of
i GARDEN GROVE CA QU O
DUN & BRADSTREET 10 SIC CODE (4 DIGIT #) 11 FIRE DISTRICT 12

ENDING DATE

COUNTY
ORANGE

BUSINESS OPERATOR NAME

BUSINESS OWNER

ciTY

ENVIRONMENTAL CONTACT

CONTACT PHONE

CONTACT NAME S

CONTACT MAILING ADDRESS

24

CITY 25 ZiP 27

PRIMARY EMERGENCY CONTACTS SECONDARY

| :ITLE -
USINESS PHONE (1 )‘-\'5 Ci’” B 63[5_ o | susinEss PHONE(,u _"5 c-,.’ i "83[ S

PAGER # 32 | PAGER#

TOTAL # OF EMPLOYEES

DESCRIBE THE TYPE OF BUSINESS OPEETION: 38

BILLING ADDRESS (IF DIFFERENUFROM ABOVE)

é‘?OPE‘?TYO‘K? m l M

ATTENTION

Certification; Based on my inquiry of those indi m 10N, | ce

have personally examined and am familiar with the information submitted and believe the lnformatlon is true, accurate, and complete.
SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE 45 | DATE 46
NAME OF SIGNER (print) 47 | NAME OF DOCUMENT PREPARER (print 43
TITLE OF SIGNER 48 | TITLE OF DOCUMENT PREPARER 50

Business Info Form 1 — 03/06/03 }



CALIFORNIA CHEMICAL INVENTORY FORM — DESCRIPTION PAGE

y OADD [ODELETE [

REVISE [JNO CHANGE

FORM 3

PAGE (3 OF 3

BUSINESS NAME “

CANDT (e CLendeeS

CHEMICAL LOCATION (s
(Address, Area, Building, eic.)

-~

17905 ClAPMAR Nle.

MAP # (if more than one) ()

GRID # (7)l :I ,-Q)

CHEMICAL NAME o [TERAC Lo e Leve TRADE SECRET 49| OY MIN

COMMON NAME - ?6(2-&3‘\,00—6‘\'\{‘1\ e AHM/'EHS 3| OY RN

CAS # *IF EHS BOX IS “Y"
@N27-%-4 ALL AMOUNTS MUST BE IN LBS

FIRE CODE

HAZARD cLasses: ™| | LAY / (ARG 6=

*COMPLETE BLOCK (13) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

TYPE ¢4 |[JPURE [J MIXTURE DEWASTE|  CHECK IF RADIOACTIVE (5[0 |[gg i
PHYSICAL STATE 7 O soLin leQUlD O cAs CURIES
FED HAZARD
CArraOaRD ae |[JFIRE [JREACTIVE [JPRESSURERELEASE [WACUTEHEALTH [J CHRONIC HEALTH
GAL O CUFT
gglngE WASTE (19) Z\\ UNITS (2 CJLBS [J TONS MAX DAILY AMT (23 -
DAYS ON SITE 20) GS *If EHS, amounts must be in Ibs. AVG DAILY AMT 28] —&—
AT (21) ANNUAL WASTE AMT (25)
STORAGE (26) gABOVE GROUND TANK - INSIDE [JCAN O BOX(S) [0 TANK WAGON
CONTAINER UNDER GROUND TANK [J CARBOY [ CYLINDER O RAIL CAR
[0 TANK INSIDE BUILDING asiLo ] GLASS CONTAINER
[ STEEL DRUM (O FIBER DRUM [] PLASTIC CONTAINER [7J Other
PLASTIC/NONMETALLIC DRUM O BAG(S) [ IN MACHINERY OR EQUIP,
PRESSURE
STORAGE (27) m AMBIENT [] ABOVE AMBIENT [0 BELOWAMBIENT
STORAGE AMBIENT [J ABOVE AMBIENT [] BELOWAMBIENT [ CRYO
TEMPERATURE (2 B O ENT O O GENIC
29 % WT (30) HAZARDOUS COMPONENTS (31) EHS/AHM 32) CAS #
1. ay ON
2. ay ON
3. avy ON

@3 ADDITIONAL LOCALLY COLLECTED INFORMATION
"COMPLETE BLOCK (33) IF REQUESTED BY THE LOCAL FIRE CHIEF - REFER TO INSTRUCTIONS.

NFPA CLASSIFICATION NFPA 704 HAZARD DIAMOND
FIRE RED
UN/DOT # \)N \%ﬂ—l pY]
Refer to shipping papers or MSDS o
(RED)
DOTHAZARD ctass _ O€M ~ B\ HEALTH = @@ & REACTIVE
Refer to shipping papers or MSDS BLUE 0 YELLOW
UFC HAZARD CLASS
SPECIAL 7 R WHITE
HAZARD OXIW.

MAKE AS MANY COPIES OF CHEMICAL INVENTORY FORM AS NEEDED
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FEB-28-'S4 MON 16:16 1D:BAZZ HOUSTON TEL NO:714-858-1389 #7385 PB2

Rho-Chem MATERIAL SAFETY
| ??:‘.?ﬂ'k“v.%?c"“"" DATA SHEET

Inglewood, CA 80301 Essentlally similar to OSHA Form 20

FRODUCT NAME Perchlorethylene I KNO. 2356 Blec:tonielSeniconducto

A 3356 lytical
CHEMICAL NAME : FORMULA
AND SYNONYMS Tetrachlorethylene . cc12 H c<:12

CHEMICAL FAMILY EMERGENCY (213) 776-6233

51nated hydrocarbon | moNgNO.

AIR QUALITY MANAGEMENT DISTRICT DEPARTMENT OF TRANSPORTATION

NATIONAL FIRE PMOTOCHEMICAL REACTIVITY HAZARD CLASS
Pzg're‘c:olon :

aaz%oT oN Non-photochemically reactiva ORM-A
IOENTIRICATION (less than 4%)

SECTION ll. HAZARDQUS INGREDIENTS
MATERIAL TLVIUNITSI] % MATERIAL TLV (UNITS) %

Perchlorethylene 50 100

SECTION l1l. PHYSICAL DATA

W 250%p FREEZING POINT ~8.3%

g Y 1.61 € 25/25°. AraoRg e 14.4 om Hg

S 5.83 aevwrarmie | 015

B voLume TATILES 100.% EVAPORATION RATE 39 (ccl,=100)
APPEARANCE Colorless liquid O0DOR ) Somewhat ethareal

L =
SECTION IV, FIRE AND EXPLOSION HAZARD DATA

—ama s
FLASH POINT Upper
TEST METHOD) None (T.0.C.) g AGLE LimiTs Non flammable
:;‘;gég':%g: No available data (N BY VOLUME) ““.' Non flasmable
EXTINGUISHING Itas presence in a fire does not hinder the use of any standard
MEOIA extinguishing media. :
27:2',’:&“% Wear self contained breathing apparatus approved by NIOSH. Use water
PROCEDURES spray to lmock down vapors and to cool containers,

k’ﬁg’”“‘ FIRE Vapors exposed to high temperatures that occur in open flames, welding

EXPLOSION HAZARDS arcs, and open electric heaters decompose to give off hydrogen chloride
and other toxic and irritating vapors.




FEB-28-'94 MON 16:16 ID:BAZZ HOUSTON

—— — gt~ ~

THRESHOLD LIMIT
"YALUE

EFFECTS OF
OVER EXPOSUNE

TEL NO:714-898-1389 8795 PA3

SECTION V. HEALTH HAZARD DATA

PER BURATON LEVEL TN | 300ppm/S minutes i 3 hours

Eyes - can cause severe irritation, redness y tearing, blurred vision,.
Skin -~ prolonged or repeatad contact can cause modarate irritation, defatr’
dexmatitia, Breathing - exceéasive inhalation of vapors can cause nasal anu
regpiratory irritation, dizziness, weakness, fatigue, nausea, headache, poss;
uncongciousness, and even aapliyxiation. Swallowing - can cause gastrointestir
irpitatfon, nausea, vomiting, diarrhea. :

EMERGENCY AND
FIRST AID
PROCEDURES

b

es - flush with large amounts of water., Skin = thoroughly wash exposed are:
witE'soap and water. Remove contaminated clothing and launder bafore re-use.

Breathing - if affected remove to fresh air. If breathing is difficule,

administer oxygen. If breathing has stopped, give artificial respiration, Do’
hot give stimulantsa,
with fatal r

Epinephrine or aphedine may adversely affect the heart
esulty., Swallowaed -~ fnduce vomiting, Never giva anything by moutt

STABILITY
=

Hazprdous Polymerizetion

- May Qeeur _X Will Not Occur

S5 —

STEPS TO BE TAKEN
IF MATERIAL 1§
RELEASED ONR
SPILLED

SPILL OR LEAK PROCEDURES

SECTION vii,

Absorb 1iquid on rage, mops, or floor aboorﬁent; and place in closed
containers, Provide adequate ventilation and wear adequate persongl
protective equipment. . :

WASTE DISPOSAL
METHOD

Make arrangements throu
facility,

gh @ permitted TSD- (Iransport Storage & Disposal)

Smens————
RESPIRATORY
PROTECTION

breathing

approved

3 : apparatug,
positive pressure hose masks. air-—1

VENTILATION

Provide sufficient mechanfcal and/or local exhaust ventilation to maintain
exposure below threshold

PAOTECTIVE
QLOVES

OTHER PROTECTIVE
EQUIPMENT 5

AUTIONS

SECTION IX. EOIAL PREC

e

e

PRECAUTIONS TO 8€
TAKEN IN HANOLING
AND $TORING

Store drums in a cool place, bung up and tightly closed. Empty containers
continue to be hazardous because they retain product tesiduea; vapor or
liquid. Storage tanks should be adequately vented for £1lling and pressure
equalization, Vents from indoor tanks should terminate outdoorsg. Avoid
contact with strong oxidizing agents (nitric acid, permanganates, etc.),
strong alkalies (sodium hydroxide, ammonium hydroxide, etc.) and alkali metal:

OTHER
PRECAUTIONS

We hetieve all information

bevond qur cantrol. alf rigkt

which nfringe valid patents or as e

—

If product is uged in & vapor degreaser: DO NOT POUR COLD SOLVENT INTO BOILIN
SOLVENT. A violent eruption may occur similar to the reaction of cold water
poured Into hot oil or grease. Severe body and facial burns and/or fire may
occur. Add cold solvent in the morning before degreaser start-up. DO NOT F¥~%I
RECOMMENDED CLEAN-QUT TEMPERATURE or recommended clean-out specifi¢c gravi.
Solvent decomposition or auto ignition of combustible contaminants may occur.

—g————mteoywg

given is accurate. 1t it offered in good faith, but withoyt guarantes. Since conditions of use sre

of ute 3re stuumed by the user. Nothing hecaln shall by gonstryed a3 9 recommendation for ysed

x12nding a license under valid patents,



BUSINESS EMERGENCY PLAN

Business Name / Auﬁi v (CauE C)/ffr(/%
Business Address _/.2 90.0" (CHOPmod AVE _ City (Zprald Grwwe (Yzip _F2540

Mailing Address \§4m6 4s ﬂﬁﬂé City State Zip
Business Phone (w) 47/ - 434
FAX Number ( __) /{/ 4

Owner/Operator: Name Phone Numbe

. State _QZip -

Address

Primary Contact : Name

Address city 2.6 sty zip || IR

24 Hour Phone Number ( ) Phone Number_

Type of Business Operation Iéﬁfrndnf O/)’}/ . /(,’m)/“zjtr
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Hazardous Materials Business Emergency Plan - Short Version

All businesses using, handling or storing hazardous materials that are required to
disclose must complete an 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. B-1 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.




Personnel Emergency Notifications and Responsibilities

(A) _ Employee Evacuation and Staging Areas:

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

facility:

[ocal

2. 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:

% e/mym &Y CNT S G//'/'c:’C/' wr 5 ]7/6 /mc o/aa/‘.

(B) 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.

SRR N

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.)

Flre_Crzm puister




(©) _ Training Requirements

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

Employee training provided on:

1. Employee responsibility to report any release or threatened release of a
hazardous material to:

- Garden Grove Fire Department at 911
- Office of Emergency Service 800-852-7550

2. Appointment of person/persons on site who are trained in key role
positions. Emergency coordinator, evacuation coordinators, staging

area supervisors and documenting officers.

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

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

6. Safe work practices.

7. Use of on site emergency equipment and supplies.

8. Use and location of personal protective equipment.

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

10. On-site alarm system for evacuation.
11. Discuss possible release of hazardous materials scenario.

(D) ___Emergency Notifications

A handler of hazardous materials is required to immediately report any release or
threatened release of a hazardous material to the Garden Grove Fire Department.
Failure to do so may result in criminal and/or civil prosecution. In addition you
must notify the State Office of Emergency Services at (800) 852-7550 or (916) 427-4341.



(E) Prevention

All materials are stored, used and handled within the gufidelines of the Uniform
Fire Code, N.EPA. 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 aboveground tank storage areas:
a___ Isolation and separation of incompatible materials
b____ Diking areas to contain spills
c____ Storage on paved ground
2. Compressed and/or cyrogenic gas storage areas:
a____ Cylinders stored upright and secured
b____ Isolation and/or separation of incompatible cylinders (oxygen and

flammable gases, etc.)
3. General:
a____ Safe work practices are exercised in daily routines.
b_i  Employees who handle hazardous materials are properly trained.

c_V  Material Safety Data Sheet (MSDS) readily available for each hazardous
material on the premises.

d_J 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, brush, etc.)

f Posting of “No Smoking” signs where appropriate.
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CITY OF GARDEN GROVE, FIRE DEPARTMENT
11301 ACACIA PARKWAY, GARDEN GROVE, CALIFORNIA 92842
(714) 741-5600 (714) 741-5636
HAZARDOUS MATERIALS BUSINESS INFORMATION FORM

FORM 1

BUSINESS INFORMATION

CALENDAR YEAR BEGINNING (1) 0",21,00 ENDING (2) 112100 (3) PAGE 1 OF

BUSINESS NAME () [( 107 ChE (1eAnel S BUSINESS PHONE: (5) [T4[A71-R3\S
SITEADDRESS 6 |[|29cS  ClAPMAN Nentos

CITY (7) | GARDEN GROVE STATE (8)| CA ZIP 9% 246 .
DUN & BRADSTREET SIC CODE (4 DIGIT#) (1 —15.\(, '

(OPTIONAL) (10)

OPERATOR OPERATOR PHONE (13)
NAME 12

OWNER INFORMATION
OWNER PHONE

OWNER NAME  (14)
OWNER MAILING ADDRESS  (16)

(1

STATE (18)| C_N | ZIP (19)

ENVIRONMENTAL CONTACT
CONTACT NAME (20) CONTACT PHONE (21)
MAILING ADDRESS (22)
CiTY (23) STATE (24) ZIP (25)
Primary EMERGENCY CONTACTS Secondary
NAME: (26) NAME:  (31)
TITLE: (27) TITLE: B2 | MaeV .

BUSINESS PHONE: (33)| 71t) 99| —~¥ 21 §.
24-HOUR PHONE:  (34)
PAGER #: (35)

BUSINESS PHONE: (28)
24-HOUR PHONE:  (29)
PAGER #: (30)

ACUTELY HAZARDOUS MATERIALS (AHM) / EXTREMELY HAZARDOUS SUBSTANCE (EHS)

ON SITE AHM/EHS (36) I [] Yes m Nﬂ If yes, and above Threshold Planning Quantities, attach a sheet of paper with a
general description of the process and principal equipment.

37) ADDITIONAL LOCALLY COLLECTED INFORMATION

Type of Business Operation_ V&1 (LEANELS G. Underground Storage Tanks Oy ®N
Hours of Business Operation H. Above ground Tank over 660 gal. O 'Y ﬂ N

Total Number of Employges |

Property Owner Name {&adn) S, VADEX Kol 9 v\ - Addres

Schools, hospitals within 1,000 ft. oR YI:;usiness property YO NI
O

EPA1.D. Number _CA\_pooco? 40

TMOO®>

Certification: | certifiy under penalty of law that | have personally examined and that | am familiar with the
information submitted in this inventory and believe the information is true, accurate, and complete.

Print Name of Document Preparer  (38) :Ee,ﬂv Q;Q.egeg/\p«_\ é;éﬁo LUs Lsers .

Signature of Owner/Operator (39) é‘ g éé %2 g Date (40) 7 2 7,\@

Page 6




fodae T

Suog 7 woys

T,

AuQ 2sn1 22930

R -

sIquIN }331g perg pue un( Jl saadojdug yo zaqunp yeI0],

-

IE,Ez NoUd ST GIZBIYg F YL N0 Lirdoig

() 1aqump suoyg moy 57

I_qUIN UoYyJ

k7 ML ) s

55 4D

e

sz @Qeoe —¢/0

3po) IIS

LEnl//Sh av)

T T xww%

uoneradQ ssauisng yo ad£y,

I - jicy (/%) TqunN duoyd

[ 51=db (hic

I u_.ﬁdz S5

7 m.uv a4 # ISuadI] ssauIsng Svel - Jib (/) 2uoyd sseuisng

diz — Jjeig IS1e) 207y Sy WS>

T diz goams— 2525 4D

NV1d

YeET ) Y, Aang)

NAOIHNH 1snd _"

009S-1vL-V1L
926 VINOATTVD ‘HAOYD NIAIVO “0£0€ XO4 "O'd *SSTIAAV ONI'TVIN

VINIOAITVD ‘HAOY

O NHAIVvVO dHd0 AlLID

SSaIppV SurreA

TNF o der) _vods) oo PPV sseusnd

aweN ssauisng

#Vdd p

INFNIIVJIA FAI HAOYD NHAAVD HHL OL SLHHHS
SASW ANV 'NV'1d SSENISNE ‘NIO4 HINSOTOSIA TVNIONO HHL NALLHA

*SpI0591 INOA 10 Jodped aINSOpPSIp aius JO Ad0D € dooy “HLON

7o/

- :10je19d(Q /19UMQ JO aMeudig

= "uwkamwum RPUWNOOJ JO uwepN JUuLl]

:IouMQ JO dureN UL

‘3Jemdde ‘o) ST UOHBULIOJUT PIjjruqns 3y} 9A3[2q pue papuqns UofeuLIojur ay}
M Ieqruaey we pue paunurexa Aeuosiad aaey | ey} mef jo Leuad epun ‘Aypred |

-39[dwod pue

SNINENE

¢(8unzodai Terepag pue 33e35) A112doxd ssaursnq uo pappuey 3upq
S[eLIRJRJA] snoplezel] APINDOY IO S[ELDe Snoplezel] APWRNXa aIy ¥
——  ¢fy13doad sseursnq jo (9due)sIp aur| Jy3rens) 193j 00OL UM SInIey
yireay wwsy Suof 1o axed Aep papusixe ‘(s)[eidsoy ‘(S)[00YPs 3o} 21V °E

— ¢3INSOPSIP STy} Ut papnput
uogeuLiojur a jo Aue 10j pajsanbar uonsajord Joras spen S| T

:£1adoad ssaursnq
a3 uo pajedo[ s1aurejuod agerols punor3epun Aue a1ay} ary [
SHA

‘[euajewr pasopstp Asnoraaxd e jo Kyuenb ayy ut sseanur %001 V 9
‘[elajewt snopiezey pasopstpun Ajsnowmaid e jo asn) -G

*ssaursnq Jo Uonessa)) f

"auwreu ssaursnq jo aduey) g

-dnys1sumo ssaursnq jo aduey) ¢

‘ssaIppe ssaursnq jo aduey)) '|

:s1uRAa Summorroy a3 Jo Aue jo SAEP GI unjiim jusuntedaq a1 24019
uapieq) ayj Ajgou 03 me[ £q paxmbar st ssouisng aInsopPsi( S[eLSIeN SnopIezeH vV



WHO4 3HNSOT10S1a STVIHILYIN SNOAHUVZVH

‘NALLIYMAJAL 34 OL WJO4d SIHL

0 WIS [THWEL
= \NWW\M\\ i

_ +66667 00002
apixoiod Om:mnuo -g1 g O>_mo_axw -8 muauw._mﬁEma 10 ainssasd woos = vsiquy BY10 -0 mmmm— 00001 MM
aAlloeOIpRY -22 sey) passaidwo) v eaisoldx3 -2 sue] punaibsapun -4 *dinb3 Jo Lauyoeyy uj -H 6666 0009 PO
|qusnqwo9 sjqewwrel4 uoN -GI slueby a1Bojon3 -9 oabokig-y Buipling episul jue) -0 SI8URIUOD SSED -D 6665  000L 0 (188} 21gna uodey) sen-9
fisnosuriuods Jo oydoskd -12 el -yl - sowebolig -g | IUSIqWE UBY JBjEaIS-E oIS N siepuyh) pezunssaid pexid -4 666 009 o (suoyeB uodet) PbIT1 § (ouauyg) AuAporey-¢
(pinbr/plios) g uostod -02 ojjobuediH -g1 8AISOL0D ¥ R WaKwe Uy Jajeald - € ) yrey W (s)eweg Jo (swnig 3 665 00g 20 (spunod uodetd) PUoSS | pekejaqg| eimssaig jo
l(sen snouosiod pessaidwos) plos ejqewweld -z1 spinbr] [INqQWRIqWE UBl S$S87-2 usique ueyl ssa7 - 2 SiauRUo) dfseld -] (s)hoqre) - 662 001 10 SIMXIN-N (swnoy) oloY UeppNg-Z
v uosiod -6} pinbry ejqewwel4 -14  ejqESNqWIO) ¢ lusiquiy-i waiquy -1 Suepuilky pezunssald |qeAow -H (s)xog -0 66 0 00 aind-d lerepoww)-p ad-1
epRsad -g1 sen pessaiduiod elqeuUR -0 ueBoujored -2 SISUIEICO mieW T (s)6eg -9 oBuey junowy enjep 9181S [ed|shyd ysieoH j1eo)siyd
10zZIpIXO -1 o easodx3y -6 luaby Bunselg - aineredwa ainssald (sowaBolighjue) poejnsu| - jue] puncibaroqy -y
(oJul1o] $193Us SASW 998) SSE[D ﬂ.._muu. H9¥eIqeL apog abrioig srolge) TR TRUEAUSS FFeger ||  VEUD WUnoWy € ¥ J1avl —e#eIqeL TPIEIEH VHVS I#dIqel
| ‘St
v
5 et
- ‘¢t
‘Lt
: 0L
6
8
72
"9
'S
¥
"€
- ==
- FT
B CbEs Vi 2w yovly  burenar) fo v Hoer| el 1 |af kavb] Y () 2wsjfya042y25]
7 qo P-P7=CC7 | (B ] G TAT VIS
] S v € € 2z t ’ .
o=l (2003 Lioia €& oiqey olqeL olaeL eiqeL | oqey | ejqey
HIGNNN HIGNAN “dnaL a1 | ANROMY |innomy [, (sasw uo ybjem % sod se £ doy)
SSV10 VN/NN JiSYM fv3uy 38MOSIA ONV INVEOND AT 210N AunsSs3aud 3dAL NO wazn AUVYa | o5 | prwzey 12naodd NI
GHVZVH| /i0a 3ivis NOILVOOT 3000 3ovuo1s| HINIVINGD | SAva | DAY | xwm ﬁ_a_...zl vuvs ‘ON SVO S3ONVLSEaNS SNOGHVZVH INVN 3avil
‘gl “Z | “LL ‘0L ‘8 L 9 'S 14 > "z ot
(fijuo asn 83yj0) # 1IN
v - / :ss3yvaav
74 \ %Q 2 3lva G (eIl DU/

%\v\?\ -dWVN SS3INISNg .




GARDEN GROVE FIRE DEPARTMENT
HAZARDOUS MATERIALS DISCLOSURE

STATEMENT
susiness Name:_ CANDY CANEG CLBANERS
TOTAL NUMBER OF EMPLOYEES /
BUSINESS ADDRESS AV
CITY GApR PSR GRNE STATE_CA 2P 92440
MAILING ADDRESS ops  AS ARME—
CITY STATE zIP

BUSINESS PHONE (7“ 7] _8_97;(@ FAX( )

OWNER/OPERATOR: NAME
ADDRESS
CITY
24-HOUR PHONE

4

~ PROPERTY OWNER: NAME
ADDRESS
CITY
—RWIn PADELIOR D INC.
* *» * PDISCLOSURE STATEMENT * * *

| have reviewed the disclosure which | have on file at my business, and which is the same file as
submitted to the Garden Grove Fire Department during our last disclosure period. All business
names, processes, practices, chemical storage, use, and quantity amounts have remained
unchanged from the disclosure on file, and shall remain in effect through the next disclosure period.

| understand, should any business practices change or should the business close before the next
disclosure period, | am required by the State of California Health and Safety Code, and the Uniform
Fire Code to notify the Garden Grove Fire Department of such changes or closures.

We at the business of meet the above

requirement for a short form disclosure. The undersigned is a responsible party within this
business, and has the authority to make the proper determination of the company'’s practices. This

signature is considered under the penalty of perjury.
/
LYre [ S4
Busi Date s Y

Yo (1) OK Yn[aC

Date/By




Evacuation Drill Record

Evacuation drills shall be conducted annually. Records of drills shall be maintained
for three years.

The signature of the proctor shall be a record that an evacuation drill has
been conducted safely and orderly.

PROCTOR’S NAME
PROCTOR’S TITLE
PROCTOR'’S SIGNATURE
FACILITY LOCATION

PROCTOR’'S NAME
PROCTOR’S TITLE
PROCTOR'’S SIGNATURE
FACILITY LOCATION

PROCTOR’S NAME
PROCTOR'S TITLE
PROCTOR’S SIGNATURE
FACILITY LOCATION

PROCTOR’S NAME
PROCTOR'S TITLE
PROCTOR’S SIGNATURE
FACILITY LOCATION

PROCTOR’S NAME
PROCTOR'S TITLE
PROCTOR’S SIGNATURE
FACILITY LOCATION

PROCTOR’'S NAME
PROCTOR'S TITLE
PROCTOR’S SIGNATURE
FACILITY LOCATION

KEEP COPY ON SITE FOR FIRE DEPARTMENT INSPECTION.

o=



Employee Training Record

FACILITATOR'S NAME DATE_ 2 /s/2
FACILITATOR'S TITLE

FACILITATOR'S SIGNATURE 3

BUSINESS NAME Camdy Cane Cfedacrs

All employees whose name and signature appears below have been trained in
accordance with provisions of the California Administrative Code, Title 19, Section
2732.

Provisions for compliance to the code are attached.

Each employee has been properly trained with regards to their position.

_NAME SIGNATURE = DATE
2=/ —F L

KEEP COPY ON SITE FOR FIRE DEPARTMENT INSPECTION.

-2-



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: M&M Telephone: 7/ tP-) 97/ '_&3 / f’
s sddress: (2906 Cha @man fue Coode—  p O G25%p

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
Certinication stateient o e Oaraca Siove Fiwe Deparzusni. A busines: ey rot villize ‘his rartifientioy, (0 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:
e The information contained in the annual inventory form most recently submitted to the Garden Grove Fire
Department is complete, accurate, and up to date.
e There has been no change in the quantity of any hazardous material as reported in the most recently
submitted annual inventory form.
e 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.

Qleue check applicable boxes):
No changes are required to the HMBEP submitted to the Garden Grove Fire Department.

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

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

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

AS AN AUTHORIZED REPRESENTATIVE, 1 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.

v
Job Title n/l &‘/dw ' Date ";)L —20 —10 (

White Copy - Return to Garden Grove Fire Department Yellow Copy - Retain for Business Records



UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES
Page 1 of
. FACILITY IDENTIFICATION
FACILITY ID# 1. | EPA ID # (Hazardous Waste Only) 2,
L
clAl lolalplo oA foo
BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) 3.
CANDY cANE cLBANEFKS.

Il. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator ldentification page (OES Form 2730)

Does your facility... If Yes flease complete these pages of the UPCF...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 |[C] YES NO 4|/ HAZARDOUS MATERIALS INVENTORY -
gallons for liquids, 500 pounds for solids, or 200 cubic feet for| CHEMICAL DESCRIPTION (OES 2731)
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 707

/
B. UNDERGROUND STORAGE TANKS (USTs)
1. Own or operate underground storage tanks? [ YEs %O 5./ UST FACILITY (Formerly SWRCB Form A)
« UST TANK (one page per tank) (Formerly Form B)
2. Intent to upgrade existing or install new USTs? [JYES ymo 6. | / USTFACILITY
& UST TANK (one per tank)
« UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Formerly
Form C)
3. Need to report closing a UST? E] YES M(O 7.| « UST TANK (closure portion-one page per tank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
- any tank capacity is greater than 660 gallons, or [J YES E{NO 8.{ /' NO FORM REQUIRED TO CUPAS
- the total aggregate capacity for the entire facility (ASTs, drums and
portable containers) greater than 1,320 gallons? i
D. HAZARDOUS WASTE
1. Generate hazardous waste? %S ) 9. | /' EPA ID NUMBER - provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted recyclable | [] YES M)r:g 10. | ' RECYCLABLE MATERIALS REPORT
materials (per HSC §25143.2)? (one per recycler)
3. Treat hazardous waste on site? %ES [JNO 1. |/ ONSITE HAZARDOUS WASTE

TREATMENT - FACILITY
(Formerly DTSC Forms 1772)
< ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
(Formerly DTSC Forms 1772A,8,C,D and L)
4. Treatment subject to financial assurance requirements (for Permitby | ] YES Wﬂ\lo 12. | & CERTIFICATION OF FINANCIAL

Rule and Condition Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate hazardous waste generated at a remove site? [ Yes 5’6 13. | /' REMOTE WASTE/CONSOLIDATION SITE
! ANNUAL NOTIFICATION (Formerly DTSC
: Form 1196)
6. Need to report the closure/removal of a tank that was classified [1YES &<O 14. { ¥/ HAZARDOUS WASTE TANK CLOSURE
waste and cleaned onsite? CERTIFICATION (Formerly DTSC Form 1249)
E. LOCAL REQUIREMENTS 15.

(You may also be required to provide additional information by your CUPA or local agency.)




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: Cg nCL ¢ ( Zc_:qg ( é‘ﬂirs Telephone: 7/ ? Fd 9’31{
Site Address: 29T < Chﬂ!lﬂﬂu—\ lque__ Zip Code: P2 YO

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.
o 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 R EVIEWED.
(Please check applicable boxes.)

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

m?;aﬁon'
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 SUBMITTED AND
BELIEVE THE INFORMATION IS TRUE, ACCURATE, AND COMPLETE.

Print Name Signatu
Job Title NNy Date __D —] <5 —23

L= ¥ | —— T d
Fire Department Inspector /Z 6/(,44—1 ID # <SF703

White Copy — Retum 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: CANDM  CANE  CLEANERDS Telephone: NY — A1\ = Q3|
Site Address: 29065  CH&PMAN AT Zip Code: AZ84H O

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.

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

[C] 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
Job Title E}@??/ /ﬂ’é/i/ Date /—>/ ‘4%
/ 4 L4 I/ ,
White Copy — Return to Garden Grove Fire Department Yellow Copy — Retain for Business Records

HMBERP certification. doc





