
Village of Almont 
Planning & Zoning Department 
817 N. Main Street 
Almont, MI 48003 
810-798-8528 
 

HAZARDOUS SUBSTANCES REPORTING FORM FOR SITE PLAN REVIEW 

Note: this form should be completed and submitted as part of the site plan for facilities which may use, store, or 

generate hazardous substances or polluting materials (including petroleum-based products). 

Name of Business: ________________________________________________________________________________________ 

Name of Business Owner(s) _______________________________________________________________________________ 

Street and Mailing Address: _______________________________________________________________________________ 

Phone: ___________________________________________  Contact Person: _______________________________________ 

Email: ____________________________________________ 

I affirm that the information submitted is accurate 

 

____________________________________________________ 

Owner’s Signature 

 

Information compiled by: ____________________________________________________ 

 

Part I: Management of Hazardous Substances and Polluting Materials 

 

 Y  N Will the proposed facility store, use or generate hazardous substances, as defined in the Zoning 

Ordinance, or polluting materials (including petroleum-based products) now or in the future? If 

yes, please complete this form and submit with your site plan. 

 

 Y  N Will Hazardous substances of polluting materials be reused or recycled on-site? 

 

 Y  N Will any hazardous substances or polluting materials be stored on site? If yes, identify the 

storage location on the site plan. Describe the size and type of secondary containment structure 

on an attached page. 

 

 Y  N Will the interior of the facility have general purpose floor drains? If yes, the floor drain will 

 connect to: (circle one) 

A. Sanitary sewer system 

B. On-site holding tank; or 

C. On-site system approved by EGLE in accordance with groundwater discharge permit requirements 

*Note: General purpose floor drains should not be connected to a stormwater drainage system. 

 

 Y  N Will hazardous substances or polluting materials be stored, used, or handled out-of-doors near 

 storm drains which discharge to lakes, streams, or wetlands? If yes, describe the type of catch 

 basin or spill containment facilities which will be used (attached a sheet with diagram, if 

 appropriate). 

 

Additional information may be requested from the municipality to assure that site plans comply with local, 

county and state environmental protection requirement. 

 

Please complete Part II on the reverse of this form 

 

 



 

Part II:  Types and Quantities of Hazardous Substances and Polluting  
Materials Used, Stored, or Generated On-Site   

      

Please list the hazardous substances and polluting materials (including chemicals, hazardous materials, petroleum products, 

hazardous waste 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 Form MAX QUANTITY ON TYPE OF STORAGE  
  (components)   HAND AT ONE TIME CONTAINERS  
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           

  KEY:     KEY:  

   LiQ.          = liquid      AGT   = above ground tank  

   P.LIQ       = pressurized liquid      DM    = drums  

   S             = solids      UGT   = underground tank  

   G              = gas      Cy        = cylinders  

   PG            = pressurized gas      CM      = metal cylinders  

         CW   = wooden or composition  

                        container  

         TP     = portable tank  
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