Ohi o | State Emergency
| Response Commission | Eacility Identification Form
c/o Ohio EPA, Lazarus Government Center Reporting Period: January 1 to December 31, 2015 ] Negative
‘;?-, V;;)Tm QSt-- Ste. 700 K] Check if form is identical to form submitted last year [ EHS Reported
X e . ) N
Columbus, OH 43216-1049 [ Facity Name Change [ First Time Filer
Previous Facility Name:
County: FAIRFIELD
Facllity identification
Neme Maximum No. of Occupants: [_] N/A [] mannes [ unmenned
BUCKEYE IAKE MARTNA, INC S
Address City Fme Zip Code
2920 CANAL DRIVE P.0O. BOX 415 MILLERSPORT OH 43046 —
Latitude Longitude NAICS Code Telephone Number (include area code)
0395460 — 0823208 (740) 467 — 269&7
Dun & Bradstreet # TRI Facility iD# [_] NA rRvP D [ ] NA
Subject to Chemical Accident Prevention under Section 112(r) of CAA (40 CFR part 88, Risk Management Program)? O ves [i] No
Subject to Emergency Planning under Section 302 of EPCRA (40 CFR part 356)? [ ves X no
Owmer or Operator Information Parent Company Information (optional)
Name Name Dun & Bradstreet #
DAVID LEVACY = =
Address Address
12345 WOLFE. BLYD,
City State |Zip City State  |2Zip
| MILLERSPORT ou | 43046
Emall Emal
dave@buckeyelakemarina.com
Telephone Number (inciude area code) Telephone Number (include area code)
(740) 467 —2697 () —
Facility Emergency Coordinator (i applicable) Tier 2 Information Contact
Name Name
Tite Title
Email Email
Telephone Number (include area code) 24-hour Number (include area code) Telephone Number (inciude area code)
( ) - ( ) — ( ) -
Emergency Contacts
Name
DAVID LEVACY TIM 1 FVACY
Title
PRESIDENT SATES MGR
Emall Email
dave(@buckeyel akemarina.com tim@huckeyelakemarina.com
Telephone Number (include area code) 24-hour Number (include area code) Telephone Number (include area code) 24-hour Number (include area code)
(740) 467 —2697 (740 ) 438 — 3913 (740) 467 — 2697 ( 740) 438 —5553
Certification (Read and sign after completing all sections)
| certify under penal w that | have personaily examined and am familiar with the information submitted In pages one through _____, and that based on my inguiry of those
individuals res fol, obtaining the information, | betieve that the submitted information Is true, accurate and complete.
Official tite of owner/operator OR owner/operator's authorized representative
PRESIDENT
Date Signed
02 29 N6

RECEIVED
MAR 02 2016

k FJ\IRFIHI'J.} COUNTY
Omc'i:rﬁg ﬁﬁﬁ?‘ﬁffN('Y Ma NAGEME»
' Tl'er:y}“galwmwlcation Form (EPA 0316)
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SERC
Facility Annual Chemical Inventory Filing Fee Worksheet

Date Due 03/01/2016 Ohio EPA use Only
Facility Name BUCKEYE LAKE MARINA INC. Chook I8
Address 2920 CANAL DRIVE :
City MILLERSPORT, OH Zip 43046 Check Date
Revenue ID 1071398 Revenue Type RTKAQ_ Check #
County FAIRFIELD Chook Amount

Revised SERC Filing Fee Schedule (September 4, 2001 )

* Inventory Form Filing Fee (Base) $150.00

* Inventory Form Filing Fee (Additional) $20.00 per hazardous substance reported

* Inventory Form Filing Fee (Additional) $150.00 per extremely hazardous substance reported
* Facility fee cap, not to exceed $2,500.00

* Late fees received after March 31, shall be subject to 10% late fee charge-

Please answer the following three (3) questions:

(1) Reporting facility is required to submit a chemical inventory report under this program? Yes No (Circie One).
If No; then your facility does not have to pay a fee under this program.

(2) Reporting facility has reported# __ 0O extremely hazardous substance(s); pure or mixture component, as listed in the
instructional package.

(3) Facility has reported # O hazardous chemical(s); as defined under OSHA 1910.1200 and having a material safety
data sheet. Do not count extremely hazardous substance(s); reported in (2).

(A) Base inventory filing fee; reporting one or more hazardous chemicals under the .
Emergency Planning and Community Right-to-Know Act. $ 150.00 (A)

(B) Number of extremely hazardous substance(s); as identified in (2) multiplied by $150.00 $ Q (B)

(C) Number of hazardous substance(s); as identified in (3); multiplied by $20.00 $ 0 ©

~—

Total(A) + (B) +(C) $150.000D)

(E) Credit. If you paid a right to know fee to a city as the resuit of a grandfathered local law, enter the amount paid to that local
for the same reporting period on fine E. (You must attach a receipt or other documentation for the current reporting period
showing the amount paid and that the purpose was for community right to know). If no fee was paid enter zero (0) on the
line E. If your local fee is greater than the amount on line D, enter zero on Line G.

$0 _ (B)
(F) If your payment is postmarked after March 31, your facility must pay a 10% late filing fee. $.0 (F)
Total annual inventory filing fee due Total (D) - (E) + (F) $150.00 (G)

If you need assistance, please call (614) 644-2260 or 1-888-644-2260 (toll free).

Make checks payable to: Treasurer, State of Ohlo
Return this form to: Ohio EPA, Dept. L-2711, Columbus, Ohio 43260-2711
EPAQ320 (Rev. 9/01) Please include Revenue ID# on check
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