
SECTION 302/303 NOTIFICATION FORM 

This form must be submitted within 60 days of beginning storage of an extremely hazardous substance (EHS) 
in an amount that meets or exceeds the threshold planning quantity (TPQ).   

A revised notification must be submitted if the facility coordinator changes.    

Submit one copy to the Local Emergency Planning Committee (LEPC), a second copy to the local Fire 
Department, and a third copy to the State Emergency Response Commission (SERC) at: SERC- DANR, Joe 
Foss Building, 523 E. Capitol Ave., Pierre, SD 57501 

 New Notification              Revised Notification 

Facility Name: 

Mailing Address: 

Mail City, State & Zip:

Actual facility location: 

Latitude/Longitude:

County where facility is located: 

This facility handles one or more substances on the Extremely Hazardous Substances List (EHS) established 
by the Environmental Protection Agency (EPA) under the authority of Section 302 of the Emergency 
Planning and Community Right-to-Know Act of 1986, otherwise known as SARA Title III or EPCRA.  The 
facility is subject to the emergency planning requirements set forth under Section 303 of this Act.   

_______________________________________________ is designated as facility coordinator. 
Name Title 

__________________________________________ 
Facility Coordinator Telephone Number 

It is further understood that the facility is required to participate in preparing emergency response plans as 
defined by these sections, and to supply planning information to the local emergency planning committee 
(LEPC).  The facility coordinator will work with the local committee as requested to fulfill these 
requirements. 

Signature Title (owner, operator, or manager, etc.) 

Dated this_____________________day of ____________________________________________, 20_____. 
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