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HAZARDOUS SUBSTANCES REPORTING FORM FOR SITE PLAN REVIEW 
Attica Township, Lapeer County, Michigan 

 
Note: This form must be completed and submitted as part of the application for site plan 
review.  
 
Name of business:_____________________________________________________________ 
 
Name of business owner(s): _____________________________________________________ 
            
Street and mailing address: _____________________________________________________
         
_____________________________________________________________________________ 
 

Telephone: ______________________________ 

FAX: ____________________________________ 

 
I affirm that the information submitted is accurate. 
 
Owner(s) signature and date: ____________________________________________________ 
            
 ____________________________________________________
  
 
Information compiled by: ____________________________________________________
  
      
 ____________________________________________________ 
 

 

 

 
1.     Y    N Will the proposed facility store, use or generate hazardous substances or 

polluting materials (including petroleum-based products) now or in the 
future? If yes, please complete this form and submit your site plan. 

 
2.     Y    N Will the hazardous substances or polluting materials be reused or recycled 

on-site? 

8.7 Hazardous Substances Review 
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8.7 Hazardous Substances Review 
Part II:   Types and Quantities of Hazardous Substances or Polluting Materials Which Will 
Be Used, Stored, or Generated On-site 
 
Please list the hazardous substances and polluting materials (including chemicals, 
hazardous materials, petroleum products, hazardous wastes and other polluting materials) 
which are expected to be used, stored or generated on-site.  Quantities should reflect the 
maximum volumes on hand at any time. Attach additional pages if necessary to list all 
hazardous substances and polluting materials. 

 
COMMON 

NAME 

 
CHEMICAL 

NAME 
(components) 

 
FORM 

MAX. QUANTITY 
ON 

HAND AT ONE 
TIME 

 
TYPE OF 

STORAGE 

     

     

     

     

     

     

     

     

     

     

     

     

  KEY: 
Liq. = liquid 
P.Liq = pressurized 
liquid 
S = solids 
G = Gas 
P.G. = Pressurized 
gas 

 KEY: 
AGT = 
aboveground tank 
DM = drums 
UGT = 
underground tanks 
CY = cylinders 
CM = metal 
cylinders 
CW = wooden or 
composition 
container 
TP = portable tank 
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