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OXNARD




	FIRE/CUPA

360 West Second Street, Oxnard, CA 93030
TELEPHONE: (805) 385-7722      FAX: (805) 385-8009

cupa@oxnard.org

REGULATED SUBSTANCE REGISTRATION


	

	DATE:

     
	REGISTRATION TYPE: 
  FORMCHECKBOX 

New
 FORMCHECKBOX 

Update
	UPDATE TYPE:
  FORMCHECKBOX 

Add
 FORMCHECKBOX 

Delete
 FORMCHECKBOX 

Revise


05870
	FACILITY #:
	5
	6
	
	0
	1
	3
	
	0
	
	
	
	
	
	1
	CERS ID #:

     
	2
	# OF FULL-TIME EMPLOYEES: 

     

	BUSINESS NAME:

     

	BUSINESS SITE ADDRESS:

     

	CITY:
	OXNARD
	COUNTY:
	VENTURA
	CA

	LATITUDE: 

     
	LONGITUDE: 

     

	PARENT COMPANY NAME: 

     
	DUN & BRADSTREET: 

     

	OWNER/OPERATOR NAME: 

     
	PHONE: 

     

	MAILING STREET ADDRESS: 

     

	CITY: 

     
	CA
	ZIP CODE: 

     

	RMP CONTACT NAME: 

     
	TITLE: 

     
	DAY PHONE: 

     

	EMERGENCY CONTACT NAME:

     
	TITLE: 

     
	24 HOUR PHONE: 

     

	E-MAIL ADDRESS:

     

	NAME OF CONSULTANT WHO PREPARED THE RMP

     
	MAILING ADDRESS

     
	PHONE: 

     

	DATE OF LAST SAFETY INSPECTION: 

     
	AGENCY:

     

	USEPA IDENTIFIER NUMBER: (12 digits) 

     
	

	SOURCE SUBJECT TO CCR TITLE 8, Sec. 5189?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	SOURCE SUBJECT TO 40 CFR 355?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


	CAA TITLE V OPERATING PERMIT?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
PERMIT NO.
     



	PROCESS #1:
	       
	

	NAICS CODE:
	       
	
	
	PROGRAM LEVEL:
	 FORMCHECKBOX 

1
	 FORMCHECKBOX 

2
	 FORMCHECKBOX 

3


	
	REGULATED SUBSTANCE (RS)
	PHYSICAL STATE
	CAS #
	CONCENTRATION (wt %)
	MAXIMUM QTY. OF RS (lbs)

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     


	PROCESS #2:
	       
	

	NAICS CODE:
	       
	
	
	PROGRAM LEVEL:
	 FORMCHECKBOX 

1
	 FORMCHECKBOX 

2
	 FORMCHECKBOX 

3


	
	REGULATED SUBSTANCE (RS)
	PHYSICAL STATE
	CAS #
	CONCENTRATION (wt %)
	MAXIMUM QTY. OF RS (lbs)

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     


INSTRUCTIONS FOR THE COMPLETION OF THE CITY OF OXNARD FIRE/CUPA

UNIFIED PROGRAM FACILITY PERMIT APPLICATION
REGULATED SUBSTANCE REGISTRATION INSTRUCTIONS
Complete this form only if your business has an onsite regulated substance(s) in a process greater than the threshold quantity established by the California Accidental Release Prevention (CalARP) Program.  For the purposes of this registration, any group of vessels that are interconnected or separate vessels that are located such that a regulated substance could be involved in a potential release, shall be considered a single process.  If you are uncertain as to whether your business handles a regulated substance, you can contact the City of Oxnard Fire/CUPA at (805) 387-7722.

DATE: Please enter the date.

REGISTRATION TYPE: Indicate if you are registering for the first time (New) or if you are updating your registration (Update).

UPDATE TYPE: If your registration is an update, please indicate if the regulated substance or process is being added (Add), deleted (Delete) or if the information is being revised (Revise). 

FACILITY #:  Leave this blank.  This number is assigned by the City of Oxnard Fire/CUPA.  This is the unique number, which identifies your facility.

CERS ID:  Enter the facility’s 7-digit CERS ID number.  This is the unique number which identifies your facility on the California Environmental Reporting System (CERS).
# OF FULL-TIME EMPLOYEES: Enter the number of persons employed full-time at your business.  Part-time and/or seasonal workers’ schedules should be totaled to determine their equivalence to full-time work.

BUSINESS NAME (Same as FACILITY NAME or DBA-- Doing Business As):  Enter the full legal name of the business (please use same name as indicated on your Business License).

BUSINESS SITE ADDRESS: Enter the street address where the facility is located.  No post office box numbers are allowed.  This information must provide a means to geographically locate the facility.

LATITUDE: Enter the degrees of latitude for the business location.  Latitude is the degrees north or south of the equator.  Latitude is measured in decimal degrees.  We recommend the use of U.S. Geological Survey (USGS) topographical quadrangle maps when determining your measurements.

LONGITUDE: Enter the degrees of longitude for the business location. Longitude is the degrees east or west of the prime meridian.  Longitude is measured in decimal degrees.  We recommend the use of U.S. Geological Survey (USGS) topographical quadrangle maps when determining your measurements. (http://mac.usgs.gov/maplist/index.html). EPA maintains a web-based site-siting tool at (htt://www.epa.gov/tri/report/siting_tool/index.htm)

PARENT COMPANY NAME: Enter the legal name of the principal company or entity, which owns at least 50 percent of the voting stock.

DUN & BRADSTREET: Enter the Dun & Bradstreet number of the principal company or entity, which owns at least 50 percent of the voting stock.  This number allows your business to be cross-referenced to various business information.  You may be able to obtain this number form your finance department or by calling (610) 882-7748 or by using the Internet.

OWNER/OPERATOR NAME: Enter the name, mailing address, and phone number of the business owner and/or operator. 

RMP CONTACT NAME: Enter the name, title, and phone number of the individual designated as the person responsible for the RMP.

EMERGENCY CONTACT: Enter the name, title and 24-hour phone number of the designated emergency contact person. 

E-MAIL ADDRESS: Enter the designated emergency contact persons e-mail address. 

NAME OF RMP PREPARER: Enter the name, mailing address, and phone number of the person/consultant who prepared the RMP. 

DATE OF LAST SAFETY INSPECTION: Enter the date of the last safety inspection conducted by a federal, state, or local government and the identity of the inspecting entity.

USEPA IDENTIFICATION NUMBER: Enter the stationary source 12-digit federal identification number if applicable. 

SOURCE SUBJECT TO CCR TITLE 8, Sec. 5189?: This section of the California Code of Regulations (CCR) and Title 29 of the Code of Federal Regulations (CFR) 1910.119 are the OSHA Process Safety Management (PSM) Standard.  If any process at your facility is subject to OSHA PSM requirements, you must answer “YES” even if the PSM process does not involve a regulated substance.  

SOURCE SUBJECT TO 40 CFR 355?: This question refers to the Emergency Planning and Community Right-to-Know Act (EPCRA), which requires notification to local authorities of the presence of certain Extremely Hazardous Substances listed in Title 40 CFR, Part 302.  If your business has a toxic regulated substance above the threshold quantity in a process, your business is subject to EPCRA and you must check “YES.”

CAA TITLE V OPERATING PERMIT?: State and local operating permit programs are required under Title V of the Clean Air Act (Title 40 CFR, Part 70).  Title V requires major sources of air pollution to receive permits, pay fees to cover the cost of administering the program, and sign a binding certification of compliance on all permit applications and documents.  Check the appropriate box, “YES” or “NO” and enter the permit number if applicable.

PROCESS DESCRIPTIONS: Enter a brief descriptive name for each process subject to the CalARP Program.  Enter the North American Industry Classification System Code (NAICS) for your business.  Indicate the proper CalARP program level.  List each regulated substance, its physical state (gas, liquid or solid) and its Chemical Abstract Service (CAS) number.  For mixtures, enter the CAS number of the mixture if it has been assigned a number distinct from its components.  For mixtures, enter the concentration (the percent weight) of the toxic regulated substance.  Enter the maximum quantity of each regulated substance (in pounds [lbs]); for mixtures of toxic regulated substances, enter only the weight of the regulated substance in the mixture, not the entire weight of the mixture.

