
CITY AND COUNTY OF SAN FRANCISCO                                                                      DEPARTMENT OF PUBLIC HEALTH 
     HAZARDOUS MATERIALS & WASTE PROGRAM  

DISCLAIMER FORM 
 

PLEASE DO NOT SUBMIT THIS FORM IF YOU ARE SUBMITTING OTHER 
APPLICATION FORMS AND FEES 

 

If you have determined that your business is not regulated under any HM&WP program element, complete this form and return it to: 
 

San Francisco Department of Public Health 
Hazardous Materials & Waste Program 
49 South Van Ness Avenue, Suite 600 

San Francisco, CA 94103 
 
BUSINESS INFORMATION 
Facility ID #     
                                           

Business Operator/Owner Name  
 

Business Name    SIC Code 
 

Street Address  Business Hours Number of 
Employees 

San Francisco, CA Zip Code  Business Phone 

Nearest Cross Street  Sansome Type of Business 
q Freight Forwarding        q Other (Specify)________________________________________ 

CHECK ALL BOXES THAT APPLY: 
o I operate a business that generates waste solely due to the presence of silver and the waste is treated on-site to reclaim the silver.  The resulting 

effluent contains less than 5 mg/l of silver (WET). 
 
o   I operate a business that generates less than 100 kilograms (approximately 27 gallons) per month exclusively of “silver only” (photographic) 

hazardous waste and the waste is transported off-site for reclamation of silver. 
       If the silver-containing waste is not treated on site to remove the silver for recycling or if your business generates more than 100 kilograms per 

month of silver only waste and the waste is not treated on site, DO NOT submit this disclaimer form.  You are required to submit a complete 
HMUPA Application Packet 

 
o   I do not operate a business that: 
• Generates any amount of hazardous waste (other than “silver-only” hazardous  waste less than 100 kilograms per month); 
• Treats hazardous waste on-site (silver recovery units are considered treatment only if you generate more than 100 kilograms of ‘“silver-only” 

hazardous waste per month); 
• Involves operation of a mobile air conditioning chlorofluorocarbon recovery unit. 
• Owns or operates a diesel back-up generator 
 
o  I do not operate a business that: 
• Is a laboratory; 
• Sells, stores, uses, or handles hazardous materials at any one time in combined amounts equal to or greater than 55 gallons of liquid, 500 pounds of 

solids, or 200 cubic feet of compressed gases (at standard temperature and pressure); (Note: Hazardous materials in containers less than 1 gallon, 
25 pounds, or 10 cubic feet do not need to be included in the calculation of the combined amounts.); 

• Sells, stores, uses, or handles a single hazardous materials at any one time in amounts equal to or greater than 55 gallons of liquid, 500 pounds of 
solids, or 200 cubic feet of compressed gases (at standard temperature and pressure); 

• Sells, stores, uses, or handles radioactive materials in quantities greater than or equal specified quantities; 
• Is a Freight-forwarding & Freight-transportation service handling hazardous materials; 
• Operates an underground storage tank;  
• Stores hazardous materials above threshold quantities temporarily at a job site. 
 
I certify under penalty of perjury that the information on this letter is complete and accurate to the best of my knowledge.  I understand that an inspection by 

the Health Department will be conducted to verify the accuracy of the information submitted.  I understand that submittal of incorrect information will 
result in penalties and site investigation fee. 

 
Note: Submittal of this DISCLAIMER FORM will result in an on-site verification 

I certify under penalty of perjury that the information on this letter is complete and accurate to the best of my knowledge.  I understand that an inspection 
by the Health Department will be conducted to verify the accuracy of the information submitted.  I understand that submittal of incorrect information will 
result in penalties and site investigation fee. 
 
 
 

Signature 
 
 

 Date 

Print Name  Title 
 


