Facility Deregistration/Chemical no longer on site

Sections 0 Extremely Hazardous Substances (EHSs) are / were present only in amounts less than established Threshold Planning Quantities (TPQs).
302/303
] No EHSs are Present.
|:| No EHSs were present on-site during the year.
Sections 311/ D Hazardous chemicals/EHSs are/were present only in amounts below established reporting thresholds.
312
I:I No hazardous chemicals/EHSs are/were present.
I:l No hazardous chemicals were present on-site during the year.
Section I:I Not within covered NIACS Codes.
313
I:l Within covered NIACS Codes, but less than ten (10) employees.
1| Wwithin covered NIACS Codes, but no Section 313 chemicals were present or were below Section 313 reporting thresholds.
Other I:l Closed facility Chemicals removed Chemicals reduced below threshold/TPQ | Date Effective:
YES[J No[] YEs[C] No[] YEs[1  No[]

Further explanation if necessary:

Certification (Read and sign after completing all sections)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through, and that based on my inquiry of those individuals
responsible for obtaining the information, | believe that the submitted information is true, accurate and complete

Name and official title of owner/operator OR owner/operator's authorized representative

Signature Date Signed

Mail to address below

State Emergency Response Commission
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

Telephone (850) 815-4328 or (800) 635-7179 (Florida only)
Web Site: http:/ffloridadisaster.org/Hazmat/

HMP-13-00
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