
 

SANTA BARBARA COUNTY 
CERTIFIED UNIFIED PROGRAM AGENCY 

 225 Camino del Remedio, Santa Barbara, CA 93110 | (805) 681-4900 | Fax (805) 681-4901 
 2125 S. Centerpointe Pkwy., Rm 333, Santa Maria, CA 93455 | (805) 346-8460 | Fax (805) 346-8485 

 

Rev: 03/21/2018 

Unstaffed facilities located at least one-half mile from an occupied structure can request an exemption from Santa Barbara 
County CUPA if the facility meets the requirements in Health and Safety Code, Chapter 6.95, Section 25507.2 as stated 
below: 

Section 25507.2: Except as specified in this section, unless required by a local ordinance, the unified program agency shall 
exempt a business from application of Sections 25506, 25507, 25508.2, and 25511 to an unstaffed facility located at least 
one-half mile from the nearest occupied structure if the facility is not otherwise subject to the requirements of applicable 
federal law, and all of the following requirements are met: 

(a) The types and quantities of materials onsite are limited to one or more of the following: 
(1) 1,000 standard cubic feet of compressed inert gasses (asphyxiation and pressure hazards only). 
(2) 500 gallons of combustible liquid used as a fuel source. 
(3) Corrosive liquids, not to exceed 500 pounds of extremely hazardous substance, used as electrolytes, and in 

closed containers. 
(4) 500 gallons of lubricating and hydraulic fluids. 
(5) 1,200 gallons of hydrocarbon gas used as a fuel source. 
(6) Any quantity of mineral oil contained within electrical equipment, such as transformers, bushings, electrical 

switches, and voltage regulators, if the SPCC plan has been prepared for quantities that meet or exceed 1,320 
gallons  

(b) The facility is secured and not accessible to the public.  

(c) Warning signs are posted and maintained for hazardous materials pursuant to California Fire Code.  
 
The business is subject to a one-time fee and a one-time business plan submittal to the California Environmental 
Reporting System (CERS) located at: https://cers.calepa.ca.gov/. In addition, a field verification inspection is required. 

If this applies to your business facility, please complete and sign the following request form: 
 

Business Name:   

Site Address:   

Mail To:   

Telephone:   Distance to Nearest Occupied Structure:   

Has a business plan been submitted to CERS?   No           Yes, CERS ID: ____________ 
 
I declare that the information is true and correct and understand that Santa Barbara County Certified Unified Program Agency must be 
notified if the operations, inventory or procedures of this business change to make the above statement inaccurate. 
 
_________________________________________ __________________________________ ________________ 
Signature Title Date 
 
 

 
For County Use Only                                                     CERS ID: _____________ Facility ID: _____________ 
 
Request Approved:   Yes           No District Inspector:    
 
Comments:    

  
 
Supervisor:  ______________________________________________________ Date: ____________ 

https://cers.calepa.ca.gov/
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