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TOWN OF LOS GATOS 

 HAZARDOUS MATERIALS DISCLOSURE 

1. Please provide a separate disclosure for each business name and address in Los Gatos:

Business Name: ________________________________ Phone No._________________
Mailing Address: _________________________________________________________
Facility Address: ________________________________________________________
Contact Name: ________________________________ Phone No.__________________

2. Will the applicant or future building occupant store or handle a hazardous material, as
defined by Chapter 6.95 of the California Health & Safety Code, Section 25501 (n), in
quantities in excess of 55 gallons of liquid, 500 pounds of solid and/or 200 cubic feet (at
standard temperature and pressure) of gas?      □ Yes □ No
If Yes: Type: _____________ Quantity: __________________ Location: _____________

 Type: _____________ Quantity: __________________ Location: _____________ 

3. Will the applicant of future building occupant handle a regulated substance, as defined
by the Health and Safety Code, Section 25532(g)?  A list of acutely hazardous materials
is available from: Santa Clara County HMCD, 1555 Berger Dr., Ste. 300, San Jose, CA
95112, (408) 918-3400.      □ Yes – Provide List □ No

4. Will the proposed building or modified facility be within 1,000 feet of the outer
boundary of a school (Grades K-12)?      □ Yes □ No

5. Will the applicant or future building occupant use equipment or devices which emit
hazardous air contaminants as defined by the Bay Area Air Quality Management District
(BAAQMD)?      □ Yes       □ No
If yes, please describe: ____________________________________________________
______________________________________________________________________

I have read the hazardous materials requirements under Chapter 6.95 of the California Health & 
Safety Code, Sections 25500-25519 and 25531-25543.3. I understand that if the building does 
not currently have a tenant, that it is my responsibility to notify the occupant of the 
requirements which must be met prior to issuance of a Certificate of Occupancy. 

Property Owner or Authorized Agent: ______________________________________________ 
(Please print) 

Date: __________________ Signature: _______________________________________ 
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