
ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SPILL PREVENTION AND RESPONSE 
Contaminated Sites and Prevention Preparedness and Response Programs 

Contaminated Media Transport and Treatment or Disposal Approval Form 

Rev. 01/2020 

DEC HAZARD/SPILL ID # NAME OF CONTAMINATED SITE OR SPILL 

CONTAMINATED SITE OR SPILL LOCATION – ADDRESS OR OTHER APPROPRIATE DESCRIPTION 

CURRENT PHYSICAL LOCATION OF MEDIA SOURCE OF THE CONTAMINATION 
(DAY TANK, WASH BAY, FIRE TRAINING PIT, LUST, ETC.) 

CONTAMINANTS OF CONCERN ESTIMATED VOLUME DATE(S) GENERATED 

POST TREATMENT ANALYSIS REQUIRED (such as GRO, DRO, RRO, VOCs, metals, PFAS, and/or Chlorinated Solvents) 

COMMENTS OR OTHER IMPORTANT INFORMATION 

TREATMENT FACILITY,  LANDFILL, 
AND/OR  FINAL DESTINATION OF MEDIA 

PHYSICAL ADDRESS/PHONE NUMBER 

RESPONSIBLE PARTY ADDRESS/PHONE NUMBER 

WASTE MANAGEMENT CO. / ORGANIZER ADDRESS/PHONE NUMBER 

Name of the Person Requesting Approval (printed) Title/Association 

Signature Date Phone Number 

--------------------------------------------------------DEC USE ONLY------------------------------------------------------ 
Based on the information provided, ADEC approves transport of the above mentioned material. The Responsible 
Party or their consultant must submit to the DEC Project Manager a copy of weight receipts of the loads transported 
and a post treatment analytical report, if disposed of at an approved treatment facility. The contaminated soil shall be 
transported as a covered load in compliance with 18 AAC 60.015.  

DEC Project Manager Name (printed) Project Manager Title 

Signature Date Phone Number 

*Note, disposal of polluted soil in a landfill requires prior approval from the landfill operator and ADEC Solid Waste Program. 
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