FPENNSYLVANLA HAZARDOUS MATERIAL EMERGENCY FLANNING AMD RESPONSE ACT
TOXIC CHEMICAL RELEASE INVOICE

Mail ID Facility ID REPCORT YEAR
[ ]
Facility: # of Chemicals Multiply Fee Dus
(1) 525000 (2)
Credit
(3)
Billed to: Total Amount
(4)

- Please complete items 1, 2, and 4 abowve

- Remit by check or money order payable to "PEMNSYLVANLA
HAZARDOUS MATERIAL RESPONSE FUND™

- Ta insure proper credit to your account, please retum entine
form with your payment

Section 207(e) of PA law (P.L. 1880-185) requires each owner or operater of a facility o pay to the Commonwealth
an anmual fee of 3250 for each Texic Chemical reported on the Toxic Chemical Release Inventory Form as
required by Section 313 of SARA, Tite Il The cumulative amouwnt of this fee shall not exceed 355,000 per facility.
A decision flow sheet is printed om the reverse side of this invoice to help you determine if you are reguired to file
Taxic Chemical Release Reports and pay the applicable fees.

Please imdicate the number of chemicals reported om the Toxic Chemical Release or altemate form  (submitted by
hard copy or wvia CDX), due by July 1 for the report year indicated abowe, in the block above entitted “Mumber of
Chemicals." This number multiplied by 5250is the Toxic Chemical Release fee, not to exceed 355000, which
should be remitted in the manner described above.

The Toxic Chemical Release Form and Toxic Chemical fee is due July 1st.

A person who fails to pay these fees may be subject to civil penalties.

If you have questions regarding reporting requirements, please contact EPA’s hotline at (800) 424-3346.

Amy questions regarding this invoice should be directed to the Bureau of Occupational & Industrial Safety /Pennsafe
Program, Department of Labor & Imdustry, 651 Boas Street, Room 1800, Harrisburg, Pennsylvania 17121-0750,
telephone (717) 783-2071.

—— pennsylvania

DEPARTMENT OF LABOR & INDUSTRY
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* Have you enterad your remittance in the Total Amourt Due box?

* Have you completed boxes 1, 2, & 4 on the reverse sige?

* Does the number of chemicals In box 1 egual the number of chemicals reported on the TRI formis)?

. Have you incluged your CHECK or MOMEY ORDER made payable to the PA Hazardous Materlal Response Fund?

* Retum oo
For Regular Mail: For Certified Mail:
Commonwealth of Pennsylvania PA Depariment of Labor & Industry
Depariment of Labor & Industry Bureau of Occupational & Industrial
Bureau of Occupational & Industrial Safety/Pennsafe Program
Safety/Pennsafe Program 651 Boas Street, Room 1600
PO Box BB5T1 Harmrisburg PA 17121-0750

Harrisburg PA 17106-8571



