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Hazardous Chemical Report40 CFR Part 370 (Section 311 Reporting Requirement)
Use the Submit by Email button to send this report to the Minnesota EPCRA Program or mail to EPCRA, 445 Minnesota St., Suite 223, St. Paul, MN 55101
Use this form to provide information required by 40 CFR Part 370.
Float your cursor over the form fields below to view helpful information.
Go to the Code of Federal Regulations Title 40 Part 370 to read the reporting requirements
Facility Identification
Accompanying Information
Recommended List Format
Immediate (acute) health
Delayed (chronic) health
Fire
Sudden pressure release
Reactivity
Column I
Chemical or Common Name
Column II
Hazardous Componentsas provided on the MSDS
Add another row
Delete this row. Caution, this action cannot be undone.
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Steve Tomlyanovich
EPCRA
Use this form to report the presence of hazardous materials, as required in 40 CFR Part 370
Minnesota Department of Public Safety Homeland Security and Emergency Management Division
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