Yuba County Community Development and Services Agency
Department of Environmental Health

Certified Unified Program Agency

915 8th Street Suite 123
Marysville, CA 95901
530-749-5450

CONSOLIDATED PERMIT

Dobbins Oregon House Fire Protection District

Issued Ta Location:

Dobbins Oregon House Fire Dobbins Oregon House Fire
Protection District Protection District

P.O. Box 164 9150 Marysville RD

OREGON HOUSE CA 95962 OREGON HOUSE CA 95962

Facility ID: FA0001850
File #: HMO0873
Account ID: AR0002457

Issued: 3/18/2025
This permit authorizes Dobbins Oregon House Fire Protection District
to operate and maintain the following facility

PT0018507 HMBP BUSINESS PLAN B1
Valid From 2/1/2025 To 1/31/2026
HSC Chapter 6.95

This permit statement is issued based on submissions of annual fees, submission of an annual
hazardous material inventory statement and annual hazardous waste generator statement and other
program updates and/or paperwork compliance completed under penalty of perjury. Other permits may
be required as indicated.



The following conditions apply:

1

All required inventory subject to disclosure requirements are to be reported according to esablished procedures.
Business response plans, monitoring records, compliance records, etc. are to be located on-site and available for

inspection.

The CUPA shall be notified and provided with updated information within 30 days of any one of the following
events: a) a 100% or more increase in the quantity of a previously disclosed hazardous material; b) any handling of
a previously undisclosed hazardous material subject to the inventory requirements; and c) change of business
address, ownerhip or name.

This facility is to be maintained and operated in a safe manner at all times, to minimize the possibility of fire,
explosion, or release of hazardous materials to air, soil, or surface water which could threaten human health or the
environment.

Any threatened release, unauthorized release, spill, or overfill, etc. (as defined by HSC Chapters 6.5, 6.67, 6.7,
6.95) must be immediately reported to the CUPA (530-749-5450) and the business owner/operator must provide a
followup report within 5 days.Releases are to be cleaned up immediately.

Facility inspections are to be conducted every three years (annually for UST facilities) for operational compliance.

Possesion of this permit does NOT ascertain that the facility is in operational compliance or that submitted
inventory is complete or accurate.
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Notify the Department of Environmental Health of any change of operator, type of business activity, business
name or billing address by calling 530-749-5450. Failure to notify the Department of Environmental Health of
changes may result in late penalties, permit denial or revocation, and/or business closure. New owners or
operators must apply and pay for a new permit prior to beginning operation, otherwise penalties will be assessed.

This permit may be suspended or revoked by the Health Officer for cause. This permit is granted on condition that

the person named in the permit will comply with the laws, ordinance, regulations, that are now or may hereafter be

in force by the United States Government, the State of California and the County of Yuba pertaining to the above
mentioned business.

‘ This permit is not transferable and becomes void upon sale or change of operator.
: This permit is valid only for the above indicated entity, location, time period and type of facility.
It is the responsibility of the owner or operator to ensure that this permit is renewed prior to the expiration date.

THIS PERMIT SHALL BE DISPLAYED IN PUBLIC VIEW IN THE FACILITY



