CITY OF

OXNARD

HAZARDOUS WASTE SITE AFFIDAVIT

l, (property owner/agent/etc.)
hereby certify that | have read and understood Section 65962.5 of the California Government
Code and hereby confirm that the proposed project to be located at:

|:| Is |:| Is Not

contained on the hazardous site lists as prepared by the State of California Governor’s Office
of Planning and Research.

| certify, under penalty of perjury, that the foregoing is true and correct.

(Signed)

Name

Address

Phone

Check one: |:|Agent Owner |:|Other

Date

Permit No.

Section 65962.5

If the project site is on one of the lists specified by Section 65962.5, a statement must be
submitted with your application indicating which list the site is on and what corrective
measures will be taken to remove the site from the state list.
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