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CHAPTER 7513 
DEPARTMENT OF PUBLIC SAFETY 

HAZARDOUS SUBSTANCE NOTIFICATION

7513 0100 FORM ' ' 7513 0300 ALTERNATIVE
7513 0200 EXAMPLE HAZARDOUS

SUBSTANCE NOTIFICATION 
REPORT FORM

7513.0100 FORM.
The hazardous substance notification report form, as required by Minnesota 

Statutes, section 299F.094, is the “Tier One - Emergency and Hazardous Chemi­
cal Inventory” form used by the state under the Superfund Amendments and 
Reauthorization Act o f  1986, Public Law Number 99-499, title III, section 312.

Statutory Authority: M S  s 299F.094
History: 14 SR 1132

MINNESOTA RULES 1990

Copyright © 1990 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



7513.0200 HAZARDOUS SUBSTANCE NOTIFICATION 60

7513 .0200  EXAM PLE: H A Z A R D O U S SU B ST A N C E  N O T IFIC A T IO N  
REPORT FORM.

MMNESOTA EMERGENCY RESPONSE COMMISSION
C O  DEPT OP PUBLIC SAFETY
STATE CAPITOL BUH-DMG
ROOM 6-5
ST PAUL UN &S1S5
(612) 2B6-0461

_  EMERGENCY AND HAZARDOUS
T ie r  O n ©  chem,cal inventory

Aggregate Information by Hazard Typt

—J H 5 . 1 1 sutus O F F IC IA L 1
U S E -----------

O N L Y  | P *t >  n«o>iv^d

■ I^ o rtw t tM tw cttew  f f * w  fom. Ib ll c ^ le t e d  f i n  to ttm ite w  ad tn si mi  local f i n

Facility Identification

N u n *

Street Addrcsl ________________
c it y_______________

County ___________________

S IC  C ob* | | I I I

State —  

IK IW .im-r m -m r n
Owner/Operator

N a m * . 

Mall A d * M a  .

Em ergency Contacts

Nam* . 

Title ,

24 H ow  Phone

N a m * . 

Till* .

24 Hour n w w  .

Reporting Period From January 1 to D *o *m bar 31 16________

Hazard Type
Average

Max Daily 
Amount• Amount9

Humber
o f Days 
On-Site Genera1 Location

| | Cheek If elte plan la attached

nr. i i i m rm

Reactivity | | | I I I I I I I

‘"jssim m  r m

Certification (Read and sign after completing all sections)

I certify under penalty of law that I h av * personally examined and am  familiar with 
th* Information submitted In this and all attached documents and that based on my 
Inquiry of those Individuals responsible for obtaining th * Information, I b *l i* v * that 
the submitted Information Is tru*, accurate and complete

Name and official title of owner/operator O R  owner/operator • authorized representative

* Reporting 
Ranges

Range
Value

Weight Range In Pounds 
From To

00 0 99
01 100 999
02 1000 9 999
03 10 000 99,999
04 100 000 999,999
05 1 000,000 9 999 999
06 10 000 000 49 999 999
07 SO 000 000 99 999 999
08 100,000 000 499 999 999
09 500 000 000 999 999 999
10 1 billion higher than 1 billion

K-04003-01 (12/87) F a g * ____  o f ____ pages
fo r*  Approved M  Ho 2050-0072

Statutory Authority: M S s 299F.094
History: 14 SR 1132
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61 HAZARDOUS SUBSTANCE NOTIFICATION 7513.0300

7513.0300 ALTERNATIVE.
A facility may submit a Tier Two form, “Emergency and Hazardous Chemi­

cal Inventory,” under the Superfund Amendments and Reauthorization Act o f  
1986, Public Law Number 99-499, title III, section 312, instead o f the Tier One 
Form.

Statutory Authority: M S  s 299F.094
History: 14 SR 1132

MINNESOTA RULES 1990
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