Effective date: 01-12-99


STATE OF WEST VIRGINIA

BUREAU OF ENVIRONMENT

DIVISION OF ENVIRONMENTAL PROTECTION

OFFICE OF ENVIRONMENTAL REMEDIATION

APPLICATION TO PARTICIPATE IN

VOLUNTARY REMEDIATION PROGRAM
W.V. Code 22-22-3 and 14 W.V. Reg 452.60-3-4 require Applicants who wish to participate in the Voluntary Remediation and Redevelopment Program to submit the following information to the chief of the Office of Environmental Remediation.

I. 
Applicant Information
A) 
Identification

____________________________________________________________________________________

Applicant's Legal Name

____________________________________________________________________________________

Applicant's Taxpayer Identification Number (Social Security Number or Federal ID Number)

____________________________________________________________________________________

Applicant Mailing Address





City, State  
  Zip

____________________________________________________________________________________

Applicant Physical Address  





City, State  
  Zip

B)  Financial Capabilities

Describe applicant's financial capabilities as relates to this application to participate in the voluntary remediation program.  W.V. Reg. 452.60-3-4.2.c requires applicants demonstrate, at a minimum, adequate financial resources to successfully complete the applied for voluntary remediation. Attach additional pages for explanation and documentation as required.  (Mark each attached page in the top right corner with the applicant’s name and Taxpayer Identification Number.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

C)  Technical Capabilities

Describe applicant's technical capabilities regarding anticipated work to be performed under the voluntary remediation program.  (Be sure to identify the Licensed Remediation Specialist for the site.)  See W.V. Reg. 452.60-3-4.2d.  Attach additional pages for explanation and documentation as required.  (Mark each attached page in the top right corner with the applicant’s name and Taxpayer Identification Number.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

II.  Site Information

A)  Physical Address

____________________________________________________________________________________

Physical Address of Site




City



County


B)  General Site Description

Describe the site proposed for participation in the voluntary remediation program.  Include in your description adjacent landmarks, buildings, and/or waterways; describe current and former uses of the site.  Include any other pertinent descriptive information. Attach additional pages for explanation and documentation as required.  (Mark each attached page in the top right corner with the applicant’s name and Taxpayer Identification Number.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

C)   Site Legal Description

Provide a legal description of the property. ________________________________________________

Identify the Deed Book and Page Reference for this Property: ________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If a survey has been made of the property, please attach a copy.

 ____________________________________________________________________________________

III.  Site Location

Provide Geographic Information System (GIS) data sufficient to accurately delineate the site proposed for participation in the voluntary remediation program.  Information submitted must be in one of the following coordinate systems:  (i) UTM Zone 17 NAD datum (preferred); (ii) Geographic- Latitude & Longitude; and/or (iii) State Plane Coordinates NAD 27 datum.  Applicant may include any additional information that will serve to clearly and concisely identify the site. Attach additional pages for explanation and documentation as required.  (Mark each attached page in the top right corner with the applicant’s name and Taxpayer Identification Number.)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Note: W.V. Reg. 452.60-3-4.2.f.5 requires that all data submitted in Part III must have horizontal accuracy within 12.2 meters (40 feet) in accordance with the U.S. Department of the Interior U.S. Geologic Survey National Map Accuracy Standards.

IV.  Existing Environmental Information
Describe the environmental condition of the site proposed for participation in the voluntary remediation program.  The description must include at a minimum all information of which the applicant is aware concerning the nature and extent of any known contamination at the site and/or immediately contiguous to the site. _____________________________________________ Where an application covers more than one non-contiguous location, this information must be provided for each location. Attach additional pages for explanation and documentation as required.  (Mark each attached page in the top right corner with the applicants name and Taxpayer Identification Number.) Attach either an executive summary or existing reports for remediation and/or assessment of the site.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

V. 
Site Assessment
Applicant must submit with this application a site assessment report prepared by a Licensed Remediation Specialist (as defined in W.V. Reg. 452.60-3-5).  The assessment must include, at a minimum, information (i) that identifies all actual or potential contaminants reasonably expected to be at and/or near the site; (ii) concerning the nature and extent of the contamination, and the potential receptors and pathways for contamination migration.  List the Licensed Remediation Specialist below, and attach the site assessment report to the completed application. If the site assessment is incomplete, provide a statement of additional site assessment work will be addressed under the Voluntary Remediation Agreement.

_____________________________________________________

________________________

Licensed Remediation Specialist Performing Site Assessment

   
License Number

VI. Conceptual Site Model

Complete the checklist provided in Appendix A and include with the completed application.

VII.  Fee Calculation
Application fee must be paid at the time this form is filed. Use the information below to calculate the application fee.

A) Size of Property

· If this application covers 2 or more non-contiguous locations, skip to "Application Fee" below and enter $5,000.

· Enter total surface area of site(s) in square feet covered by this application:


  (Round to nearest 1,000 square feet.)


__________

· Divide that number by 43,560 and enter total acres:  
__________

If property is less than 1 acre, enter 10 ………………………………………………….
If property is larger than 1 acre, but less than 5 acres enter 20………………………
If property is 5 acres or larger, enter 30…………………………………………………
If applicant is unable to determine the size, enter 30 ………………………………..... _________

B) Years of Operation

This calculation is based on the number of years the property was operated for any non-residential activity.  (Treat partial years as complete years.)

If property was operated 10 years of less, enter 10 points …………………………...
If property was operated for more than 10, but less than 20 years, enter 20………

If property was operated for 20 years or more, enter 30 …………………………….

If applicant is unable to determine years of operation, enter 30…………………….. __________

C)  SIC Code

Enter the two-digit Standard Industrial Classification (published by the U.S. Department of Commerce) for this site as it applies to the activities that have been conducted on the property.  ___

Group A: If the SIC Code entered above appears on Table A below, enter 30……....

Group B: If the SIC Code entered above appears on Table B below, enter 20…….…

Group C: If the SIC Code Entered above does not appear on either table, enter 10…

Group D: If applicant is unable to determine SIC code, enter 30……………………… ________

(Note:  If an activity falls in more than one of these groupings, use the category which results in the greatest number of points in this section.)

	Table A

	SIC Code
	Description

	26
	Paper and Allied Products

	28
	Chemicals and Allied Products

	29
	Petroleum Refining

	30
	Rubber and Miscellaneous Products

	31
	Leather and Leather Products

	33
	Primary Metals

	34
	Fabricated Metal Products

	35
	Industrial and Commercial Machinery

	36
	Electronic and Other Electrical Equipment

	37
	Transportation Equipment

	38
	Measuring, Analyzing and Controlling Equipment

	39
	Miscellaneous Manufacturing


	Table B

	SIC Code
	Description

	10
	Mining

	11
	Mining

	12
	Mining

	13
	Mining

	14
	Mining

	20
	Food

	21
	Tobacco Products

	22
	Textiles

	24
	Lumber and Wood Products 
(except furniture)

	27
	Printing & Publishing

	32
	Stone, Clay, Glass and Concrete

	46
	Pipelines

	49
	Electric, Gas and Sanitary Services


D)  Fee Calculation

Add the numbers entered under A), B), and C) on the previous page.  Enter the total …. __________

If the total entered above is 30 or 40, enter $1,000 under "Application Fee" below.

If the total entered above is 50 or 60, enter $3,000 under "Application Fee" below.

If the total entered above is 70, 80, or 90 enter $5,000 under "Application Fee" below.

E) Application Fee

Enter application fee that will be submitted when this form is filed: ………....... _________________
Make check payable to the Voluntary Remediation Administrative Fund.

VIII.  STATEMENT OF AFFIRMATION
Applicant's authorized representative shall complete the following:

AN INDIVIDUAL, BY EXECUTING THIS DOCUMENT ON BEHALF OF APPLICANT AS LISTED HEREIN, CERTIFIES THAT SHE OR HE IS DULY AUTHORIZED TO ACT ON BEHALF OF APPLICANT AND PROVIDE THE INFORMATION CONTAINED HEREIN.
_____________________________________
_______________________________________

Print Name






Title

_____________________________________
________________________________________

Signature






Date

Appendix A: Checklist for Conceptual Site Model Development

This checklist is to be submitted with the application and should incorporate information available at the time of submittal.

Step 1.  Define Site Characteristics

1.1.
Check geologic setting characteristics that apply (“yes” situation found at/near site).


( fractured rock

( fill material

( none as listed here



( alluvial aquifer
( karst





1.2.
Depth to ground water: __________ feet.



Is the underlying aquifer: 



( confined
  ( perched
( unconfined
 ( don’t  know


1.3.
General direction of ground water flow across the site:



( NW     ( N    ( NE     ( E    ( SE     ( S    ( SW     ( W


1.4.
Local surface water bodies:  


( wetlands
(spring/seep
(stream     ( river     ( lake    ( pond/impoundment



Surface water distance(s) from site __________mile(s)


1.5.
Are there known discharge points/springs from the underlying aquifer?




(  yes
  (  no



Distance from site to known discharge points __________mile(s).

1.6.
Determine average soil characteristics for usual site conditions:



1.
Soil type (check appropriate)





( clay
  ( silt
    ( sand      ( gravel



2.
Is the average soil or water pH less than or equal to 3 or greater than or equal to 9?




( yes
  ( no


1.7
Have any of the following activities occurred at the site?



( surface mining

( deep mining

( injection or extraction wells



( monitoring wells

Step 2.
Define the Contaminant Source Characteristics.

2.1.
Basic Contaminant information

Contaminant Category
 Petroleum     Metals     Other Inorgs.   SVOCs     VOCs     PCBs      Pests.   Other
Surface impoundments
      (
          (   
     (
           (           (          (          (        ( 
Above ground drums
      (
          (     
     (
           (           (          (          (        (
Buried drums   

      (
          (     
     (
           (           (          (          (        (
AST


      (
          (     
     (
           (           (          (          (        ( 

UST


      (
          (     
     (
           (           (          (          (        (
Piles


      (
          (     
     (
           (           (          (          (        (
Landfill


      (
          (     
     (
           (           (          (          (        (
Open dump

      (
          (     
     (
           (           (          (          (        (
Other________________
      (
          (     
     (
           (           (          (          (        (
2.2.
Indication of Suspected Contamination:



( unusual level of vapors



( erratic behavior of product dispensing equipment



( release detection results indicate a release
( discovery of holes in a storage tank



( spill/release   




( other (specify)_____________________ __

2.3.
Visible evidence of contamination (check all that apply):



( contaminant stained or contaminant saturated soil or backfill



( ponded contaminants


( free products or sheen on ponded water 

( free product or sheen on the groundwater surface



( free product or sheen surface water  

( visual evidence of stressed biota (fish kills, stressed vegetation, etc.)



( visible presence of oil, tar, or other non-aqueous phase contaminant >= 1,000 sq. Feet



( other (specify)____________________________

2.4.
Are there any interim remedial actions that have or will take place?




(  yes
(  no
 (if “yes” fill out 2.5)


2.5.
Interim remedial actions (check all that apply):








Planned       Initiated
Completed        Not Applicable


Regulated substance removed from storage tanks
    (              (

      (

       (

Containment of contamination


    (              (

      (

       (

Contaminated soil excavated


    (              (

      (

       (

Free product recovered



    (              (

      (

       (

Temporary water supplies provided

    (              (

      (

       (

Other (specify)___________________________
    (              (

      (

       (
Step 3.  Define Exposure Media and Transport Pathways.

3.1.
Identify media affected (or potentially affected) by contaminants:


Contaminant


_______  
( air
( groundwater
( surface water
  ( soil      ( sediments     ( biota


_______  
( air
( groundwater
( surface water
  ( soil      ( sediments     ( biota


_______  
( air
( groundwater
( surface water
  ( soil      ( sediments     ( biota


3.2.
Identify contaminant release mechanisms (check all that apply):


Contaminant


_______  
( leaching     ( volatilization
 ( fugitive dust
    ( erosion/runoff



_______  
( leaching     ( volatilization
 ( fugitive dust
    ( erosion/runoff



_______  
( leaching     ( volatilization
 ( fugitive dust
    ( erosion/runoff


3.3.
Groundwater use:

Is the ground water connected to or part of an aquifer that serves as a source of drinking water?




( yes
( no (if “yes” groundwater is of concern)

Are there reasonably expected future ground water uses based on state or local
planning?




( yes
( no (if “yes” groundwater is of concern)


3.4.
Local water supplies:



Industrial/municipal
( surface
( well



Residential

( surface
( well



Agricultural

( surface
( well



Water supply distance from site: ____________________ mile(s)


3.5. 
Local surface water (check all that apply):



Use






Domestic supply

(




Recreation

( 




Irrigation/stock watering
(




Industrial supply

(




Not currently used
(


Fisheries

(


Other ______________
(

3.6.
Local groundwater use (check all that apply):



Use






Domestic supply

(




Irrigation/stock watering
(




Industrial supply

(




Not currently used
(


Other ______________
(

3.7.
Check if the following exposure pathways are applicable under foreseeable use of the site:


( soil ingestion




( surface water ingestion





( inhalation of soil particles/vapors 

( dermal contact with surface water



( dermal contact with soil


( groundwater ingestion




( consumption of plants



( consumption of terrestrial animals


( consumption aquatic organisms


( other                   
( inhalation of vapors released from groundwater

4

