
CHARTER TOWNSHIP OF UNION 

SITE PLAN REVIEW 
HAZARDOUS SUBSTANCES REPORTING FORM 

This form must 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: ____________________________________________________ 

____________________________________________________ 

Telephone: ___________________________ 

Fax: ___________________________ 

Email: ___________________________ 

I affirm that the information submitted is accurate. 

Owner(s) signature and date: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Information compiled by: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 



Part 1:  Management of Hazardous Substances and Polluting Materials 

1. Y     N     Will the proposed facility store, use or generate hazardous substances or  
polluting materials (including petroleum-based products) now or in the 
future?  If yes, please complete this form and submit with your site plan.  A 
catalogue and map of natural resources on and near the site, including an   
assessment of  groundwater vulnerability is required to be submitted with  
your plan. 

2. Y     N  Will the hazardous substances or polluting materials be reused or recycle 
on-site?  

3. 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 here or on an attached page.  Submit a map  
and/or diagram of facilities on the site related to groundwater protection,   
including secondary containment structures, loading/unloading areas, drinking  
water wells, septic systems, underground storage tanks and storm drain inlets. 

4. Y     N Will the new underground storage tanks be located less than 2000 feet from a 
drinking water well serving more than a single household? 

5. Y     N Are existing underground storage tanks on-site less than 200 feet from a drinking 
water well serving more than a single household? 

If the answer to questions 4 or 5 are yes, you may be in violation of the State of 
Michigan underground storage tank regulations .  For specific requirements,  
please contact the MDEQ Underground Storage Tank Division.  District Office 
Telephone: 989-894-6200 (Saginaw Bay District Office) 

6. Y     N Will the interior of the facility have general purpose floor drains?  (general  
purpose floor drains should not be connected to a sanitary sewer system,   
stormwater drainage system, dry well or septic system).  If yes, will the floor 
drain connect to:  (circle one) 

a. on-site holding tank
b. on-site system

The on-site system must be approved by the MDEQ. 
Contact: MDEQ Waste Management Division. 
District Office telephone:  989-894-6200 (Saginaw Bay District Office) 

7.    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 (use an attached sheet with diagram if appropriate). 

cc:   Charter Township of Union Department of Public Works 
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