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)CONTAMINATED SITES - SITE INTAKE FORM
PART 1:  SITE, LOCATION, AND AFFILIATE INFORMATION
[bookmark: Text52][bookmark: _GoBack]Completed By:       
[bookmark: Text53]Date:       
[bookmark: Text54]Site Name:       
[bookmark: Text55]Site Type (Operation/Land Use Associated w/Release):       
[bookmark: Text56]Spill or Discovery Date (Month/Day/Year):       
Site Transferred from PERP? |_|  PERP Spill Number:         PERP File Number:       
Substance(s):         Quantity Released:         Source Description:       
[bookmark: Text47]Release From Regulated Source? |_|  UST Facility ID:        UST Tank #:         IPP Facility ID:       
Associated Sites (Hazard ID of other sites at same location or within area-wide investigation):       
[bookmark: Text5]Physical Address of Site:       
[bookmark: Text6][bookmark: Check1][bookmark: Text7]City:         Near? |_| (Check if more than 10 miles from city limits)  Zip Code:       
[bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text15]Lot:         Block:         Subdivision:         Quadrangle:       
[bookmark: Text11][bookmark: Text12][bookmark: Dropdown9][bookmark: Text13][bookmark: Dropdown10][bookmark: Dropdown7]Section:        Township:           Range:           Meridian:  
[bookmark: Text51]Other Legal Address Info (Survey #, Plat #, etc):       
>>Please Attach Site Figure For Location Verification<<
[bookmark: Text16][bookmark: Text17][bookmark: Dropdown6]Latitude:         Longitude:         Datum (Required):  
[bookmark: Text18]Collection Date:         Source:         Measurement Method:       
[bookmark: Text20]Primary Billing Party Name*:       
[bookmark: Text21]Primary Billing Party Address:       
[bookmark: Text22][bookmark: Text23][bookmark: Text24]City:         State:         Zip Code:       
[bookmark: Text44][bookmark: Text36]Primary Billing Party Contact Name:         Telephone:         Email:       
*PRP/State Interest Letter Sent? |_|  Date:         Author:       
Landowner Name:       
Landowner Address:       
City:         State:         Zip Code:       
Landowner Contact Name:         Telephone:         Email:       
[bookmark: Text25]RP Name:       
[bookmark: Text26]RP Address:       
[bookmark: Text27][bookmark: Text28][bookmark: Text29]City:         State:         Zip Code:       
[bookmark: Text30]RP Contact Name:         Telephone:         Email:       
[bookmark: Text31][bookmark: Dropdown3][bookmark: Text33]CS Staff Assigned:         Status:    CS File #:         Please Assign File # |_|
[bookmark: Text32]Collocation Code:         Ledger Code:         Please Assign LC |_|
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Contaminants of Concern (CoC) Confirmed Above Cleanup Levels and Associated Media (Ground Water, Indoor Air, Outdoor Air, Sediment (Freshwater or Marine), Soil, Soil Gas, Surface Water (Fresh or Marine)):
[bookmark: Text48]Primary CoC:         Media:       
[bookmark: Text49]Secondary CoC:         Media:       
[bookmark: Text50]Tertiary CoC:         Media:       
Problem Statement / Comments (A brief summary of the site conditions:  including the nature and extent of contamination; where, when, and how the release occurred; remediation and disposal activities; a description of site use; proximity to receptors, etc.):
     

PART 2:  PATHWAY EVALUATION AND RANKING DATA (Fill Out For Each Source Area)
Source Area Name / Description:       
SURFACE SOIL
Highest Level Of Each Contaminant Remaining In Surface Soil (between 0-2 feet bgs) (Include Units):
     
SUB-SURFACE SOIL
Highest Level Of Each Contaminant Remaining In Sub-Surface Soil (2-15 feet bgs) (Include Units):
     
Excavation, Other Than Cleanup Work, Planned Within The Next Two Years? 
GROUND WATER / DRINKING WATER
Formal Well Search Completed?   Depth To Ground Water:       
[bookmark: Dropdown11][bookmark: Text37][bookmark: Text38]Ground Water Well(s) w/in 1 Mile?   Well Depth(s):        Distance(s) From Source Area:      
Ground Water Well(s) Used For Drinking Water? 
Describe Ground Water / Well Use, If Not For Drinking Water (Irrigation, Commercial/Industrial, Monitoring, Household Use, etc.):       
Highest Level Of Each Contaminant Remaining In Ground Water (Include Units):
     
Have Taste Or Odor Problems In Drinking Water Been Reported? 
Public Utility Provides Drinking Water To Site and Surrounding Area? 
Highest Level Of Each Contaminant Remaining In Drinking Water (Include Units):
     
SURFACE WATER
[bookmark: Text39]Name / Description Of Surface Water Bodies w/in 1 Mile:         Distance(s) From Source Area:       
Surface Water Intake(s) w/in 1 Mile?   Distance(s) From Source Area:       
Surface Water Used For Drinking Water (Including Recreational or Subsistence Use)? 
Describe Surface Water Use (Irrigation, Commercial/Industrial, Household Use, Recreational/Subsistence Activities, etc.):       
Highest Level Of Each Contaminant Remaining In Surface Water (Include Units):
     
INDOOR AIR
Occupied Building(s) w/in 100 ft. of Contamination?   Distance From Source Area:       
[bookmark: Text43]Describe Occupancy (Residence, Office, School, Child Care, Elder Care, etc.):       
Contamination Known Or Expected Beneath Building(s)?   Odors In Building(s) Reported? |_|
Highest Level Of Each Contaminant Remaining In Indoor Air (Include Units and Collection Method):
     
Highest Level Of Each Contaminant Remaining In Soil Gas (Include Units and Collection Method):
     
OUTDOOR AIR
Highest Level Of Each Contaminant Remaining In Ambient Air (Include Units and Collection Method):
     
WILD OR FARMED FOODS INGESTION
Bioaccumulative Contaminants Present Or Expected?  (e.g. Metals, PAHs, PCBs, Pesticides/Herbicides)
Describe:       
AQUATIC AND TERRESTRIAL
Direct Ecological Impacts Reported Or Suspected?  (e.g. Stressed Vegetation, Sick or Dead Animals)
[bookmark: Text45]Describe:      
OTHER
Land Use:  Residential (> 6Mo/Yr) |_|;  Commercial/Industrial (> 6Mo/Yr) |_|; 
Seasonal (<6 Mo/Yr & >75 Days/Yr) |_|; Recreational (<75 Days/Yr & >10 Days/Yr) |_|; Remote (<10 Days/Yr) |_|
Sensitive Receptors Present?  (e.g. Children, Elders, Pregnant Women)  Free Product Observed? |_|
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