
request for services
Targeted Brownfields Assessments
Louisiana Department of Environmental Quality

	Section A: Applicant 

	Type of Applicant:    FORMCHECKBOX 
 Government           FORMCHECKBOX 
  Non-Profit (provide documentation of status)

	Applicant Name: 

	Mailing Address: 

	City: 
	State: 
	Zip Code: 

	Contact Person: 

	Phone No: 
	Fax No: 

	Email Address: 

	Interest in Property (If the applicant does not currently own the property, please address when the applicant intends to take ownership): 


	Section B: Site Eligibility

	Type of contamination or know or suspected at site         FORMCHECKBOX 
  Hazardous Substance       FORMCHECKBOX 
  Petroleum

	Has the site been proposed to be placed on the National Priorities List?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Has the site been placed on the National Priorities List?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Is the site a permitted hazardous waste management unit?
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	Is the site eligible for funding from the Motor Fuels Underground Storage Tank Trust Fund?
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
  No

	Petroleum Sites – Do not complete if Hazardous Substance is checked above

	Is the site of relatively low risk as compared with other petroleum sites?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	There is not a viable responsible party, and the site will be assessed, investigated, or cleaned up by a person that is not potentially liable for cleaning up the site?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Is not subject to any order issued under section 9003(h) of the Solid Waste Disposal Act (42 U.S.C. 6991b(h)?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Section C:  Type of Assessment (check only one)

	 FORMCHECKBOX 
   All Appropriate Inquiry/ Phase I Environmental Site Assessment

	 FORMCHECKBOX 
   Phase II Environmental Site Assessment

	 FORMCHECKBOX 
   Expanded RECAP Investigation

	

	Type of Contamination:   FORMCHECKBOX 
 Hazardous Substance    FORMCHECKBOX 
  Petroleum

	

	II. Site Information

	Current Property Owner (if different form applicants)

	Owner Name: 

	Mailing Address: 

	City: 
	State: 
	Zip Code: 

	Contact Person: 

	Phone No: 
	Fax No: 

	Email Address: 

	Relationship to applicant

	

	Agency Interest Number (if exist): 

	Site Name: 

	Parish: 

	Property Size (acres): 

	Physical address or direction and distance from nearest intersection: 


	Latitude:              º       ”       ’

	Longitude:           º       ”       ’

	Section/Township/Range (attach): 

	Current Property Use (include the property zoning in the area): 


	II. Cleanup, Redevelopment and Economic Development Information (attach pages as needed)

	NOTE :  The more in-depth investigation requested (i.e., Phase I, Phase II, RECAP), the more comprehensive the information will be expected in this section.  ATTACH all available historical assessments available for this site, including Phase I and Phase II assessments, analytical data, etc.

	Provide a timeline for redevelopment, including cleanup, the anticipated source of funding and estimate the jobs created by the cleanup.  Describe, in detail, the future redevelopment and/or reuse of the property. Estimate the dollar cost of the redevelopment, and the number of temporary and permanent jobs created.  Also, include other economic and noneconomic benefits of the redevelopment for the community as a whole.  As a part of the community benefit discussion, please discuss community needs and issues that might be addressed by the cleanup and redevelopment.


	


	III. CERTIFICATION, INDEMNIFICATION, AND LIABILITY RELEASE

	All applicants must certify the following with their signature below:

	This section must be signed by either a principal executive officer or a ranking elected official.

The undersigned certifies the information submitted is, to the best of the undersigned’s knowledge and belief, true, accurate, and complete.  The undersigned agrees on behalf of the applicant to hereby release, indemnify, and hold harmless the Louisiana Department of Environmental Quality (LDEQ), its agents, employees, officers, principals, and successors from all liability, claims, damages, or actions, including attorney’s fees and expenses of litigation, that arise or result from the performance of the Louisiana Targeted Brownfields Assessment Services, regardless of whether such liability, claims, damages, or actions are caused in whole or in part by a negligent act or omission of LDEQ, its agents, employees, officers, principals, and successors.

By:
Date:

Printed Name:

Title:





 SEQ CHAPTER \h \r 1CONSENT FOR ACCESS TO PROPERTY
	NAME OF PROPERTY OWNER:
	


	ADDRESS:
	


	City:
	
	 Zip:
	


I hereby consent to officers, employees, authorized representatives of the Louisiana Department of Environmental Quality (LDEQ) and their contractors, subcontractors and consultants the right to enter the property and continued access and use of by, through, and on the property for the following purposes:


1.
The taking of samples, surface and subsurface, including but not limited to soil, sediments, water, and air, and other solids or liquids stored or disposed of at the property as may be determined to be necessary;


2. 
The documenting of scientific and engineering observations, including, but not limited to taking notes, recordings, photographs and surveying;


3. 
The drilling and finishing of boreholes for the purposes of collecting soil and groundwater samples without limitation;


4.
Other inquiry actions at the property as may be necessary to determine nature, extent and potential threat to human health and the environment; and

I am the property owner or an individual having the authority or the authorization of the property owner to sign this access agreement.  I give this written permission voluntarily with the full knowledge of my right to refuse and without threats or promises of any kind.  This permission is granted for a time period of six months from the date of signature found below.

Please indicate if you are granting access by signing this document, and providing your address and telephone number(s) so that you may be reached by mail or telephone.
	GRANTED:
	


	Name (Printed):
	
	Date:
	


	Name (Signature):
	


	Address:
	


	City:
	
	State
	
	Zip
	


	Phone Home:
	
	Work:
	
	Other:
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