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Pursuant to The California Health & Safety Code (Division 20, Chapter 6.95) defines a hazardous material as "any material that, 
because of its quantity, concentration, or physical or chemical characteristics, poses a significant present or potential hazard to 
human health and the environment if released into the workplace or the environment." Common hazardous materials include 
new and used oil, gasoline, diesel fuel, propane, antifreeze, solvents, compressed gases, etc. Hazardous materials must be 
reported if they are handled in quantities equal to or greater than the following. 

Please check all that apply: 

☐  The Facility does exceed the following listed items. 

  ☐  55 gallons of a liquid 

  ☐  200 standard cubic feet of a compressed gas 

  ☐  500 pounds of a solid. 

  ☐  Hazardous waste generator any quantity. 

☐  The facility stores hazardous materials but does not exceed the listed quantities 

☐  The facility generates hazardous waste and are required to have a EPA Id Number  

☐  The facility does not use hazardous material or generates Hazardous waste 

 

A warrantless facility site inspection may be required to verify information provided pursuant to the California Health 
and Safety Code and California Fire Code as amended by Sonoma County. 

New Construction HMBP Affidavit 

Facility   Phone  

Address   Email  

Address          

Owner        

I certify (or declare) under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 
    

Signature:  Date:  

    

Printed:    
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