
APPENDIXH

FIGURE A-H-l (Continued)

HAZARDOUS MATERIALS MANAGEMENT PLAN

SECTION I: FACILITY DESCRIPTION

PART A - GENERAL INFORMATION

Work
Number

Home
Number

1. Business Name: --Phone: _
Address: _

2. Person Responsible for the Business:

Name Title

3. Emergency Contacts: _

4. Person Responsible for the Application/Principal Contact:

Name Title Phone

5. Property Owner:

Name Address Phone

6. Principal Business Activity: -'-- _
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