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Affidavit Certifying That Quantities of Hazardous Materials Used, Stored or Handled in Relation to a Specified Business Do Not Meet or Exceed Threshold Quantities 
I, _______________________________, declare that I am the owner, operator, or an authorized representative of the owner of the land and/or business described as 
__________________________________________________. 

I hereby certify that the total amount of hazardous materials handled in conjunction with any business pursuit at this location does not meet or exceed threshold quantities as established by state and local laws or regulations. I understand that should my operation change so as to become subject to business plan requirements, I must contact the El Segundo Fire Department Environmental Safety Division, submit the required information via the California Environmental Reporting System within 30 days, and obtain a CUPA Permit from the El Segundo Fire Department.
I declare, under the penalty of perjury, that all of the above information is true and accurate to the best of my knowledge and belief. 

     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
                                                      

Print Name 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
                                                  

Signature
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                       

Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                       

Mailing Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                       

City, State, Zip Code

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                       

Date
City of El Segundo


Office of the Fire Department











314 Main Street, El Segundo, California 90245

Phone (310) 524-2395
www.elsegundofd.org

