TIER Il CHEMICAL INVENTORY INVOICE

REPORT YEAR
CENTRE COUNTY HAZARDOUS MATERIAL
EMERGENCY RESPONSE ACCOUNT 3/1/20
AUTHORIZED BY ORDINANCE NO. 91-1
Invoice #
Facility:

TIER Il CHEMICALS X $75.00 = $0.00

PLANNING FEE 0 X $100.00 = $0.00

$ 0.00

- Remit by check or money order payable to Centre County Hazmat Fund. ™
To ensure proper credit to your account, please return invoice with payment.

Section 207(b)(2) of PA law (P.L. 1990-165) requires each owner or operator of a facility to pay Centre County a chemical fee of
$75, as established by County Ordinance 91-1, for each hazardous chemical reported on the Tier Il Chemical Inventory Form, as
required by Section 312 of SARA, Title Ill.

Section 207 (b)(f) of PA law (P.L. 1990-165) requires each owner or operator of a facility that manufactures, produces, uses,
stores, supplies or distributes any extremely hazardous substance in quantities larger than the threshold planning quantities to
pay Centre County a hazardous chemical planning fee of $100, as established by County Ordinance 91-1. The Tier Il report,
chemical fees and/or planning fees are due annually by March 1st.

A person who fails to pay these fees may be subject to a civil penalty of not less than $1,000 and not more than $25,000.

Any questions should be directed to Jeffrey A. Wharran, Centre County Local Emergency Planning Committee, 420 Holmes
Street, Bellefonte, PA 16823. Telephone: 814-355-6745.

MAILTO:

CENTRE COUNTY LOCAL EMERGENCY PLANNING COMMITTEE
% OFFICE OF EMERGENCY SERVICES

WILLOWBANK OFFICE BUILDING

420 HOLMES STREET TREASURER:
BELLEFONTE, PA 16823-4488

DEPOSIT INTO ACCOUNT 352-43110
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