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Request for Specific Material Exemption 
From Hazardous Materials Release Response Plans and Inventory 

Requirements 
 

 
           __________ 
              (Complete Facility Name)                (Facility Number) 
 
               
              (Facility’s Street Address)                   (Printed Name of Owner/Point of Contact) 
 
              
                 (City and Zip Code)           (Signature of Owner/Point of Contact) 
 
Pursuant to subdivision (c) (3) of Section 25503.5 of Division 20, Chapter 6.95 of the 
California Health and Safety Code, the above named facility is applying for exemption from all 
requirements of Chapter 6.95 and of Chapter 6.96 of the Sacramento County Code for the 
following material only: 
 
DESCRIPTION OF MATERIAL          MAXIMUM QUANTITY ON-SITE 
 
 
             _______    

NOTE: FOR PROPANE LIST THE 
NUMBER    AND SIZE OF 
CONTAINERS ON-SITE 

PURPOSE OR NEED FOR MATERIAL 
 
 
              
(OWNER MUST ATTACH A WRITTEN STATEMENT SUMMARIZING THE TYPE AND QUANTITY OF HAZARDOUS 
MATERIAL(S) REQUESTED FOR EXEMPTION.  NOTE:  PROPANE CONTAINERS LARGER THAN 8 GALLONS ARE NON-
ELIGIBLE).  
------------------------------------------------------------------------------------------------- 
(For EMD Use Only) 
 

Supervisor Review:   APPROVE DENY Date:  

  (Signature)     

Prog. Mgr. Review:   APPROVE DENY Date:  

  (Signature)     
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