Low Risk Sites

Checklist for DEP Environmental Cleanup Program staff

Site Name 
____________________________________________________________

Location


Address
_____________________________________________________


County

______________________________


EFACTS
______________________________

Type of Report


 FORMCHECKBOX 
 Final Report


 FORMCHECKBOX 
 Statewide health standard



 FORMCHECKBOX 
 Site-specific standard pathway elimination


 FORMCHECKBOX 
 Remedial Action Completion Report






Date report submitted to DEP ________________________

Low Risk Site Criteria


Submitting Professional certifies:

 FORMCHECKBOX 

Soil area impacted above Statewide health standard is less than 10,000 square feet and within the property boundary.




 FORMCHECKBOX 

Attained Statewide health standard for used aquifers or by site-specific standard pathway elimination.



 FORMCHECKBOX 
 
Groundwater not impacted above residential Statewide health standard.

 FORMCHECKBOX 

Public notice requirements satisfied (NIR and Final Report)

 FORMCHECKBOX 

Property developed or planned for reuse.


Brief description of reuse plan _______________________________________


________________________________________________________________

 FORMCHECKBOX 

Professional attended a DEP Workshop in the last two years.





Workshop location __________________________________________



Dates _______________________________ 

 FORMCHECKBOX 

Name of professional who sealed report ________________________________



Classification _______________________________________________



License Number ___________________

Date of DEP review of report ________________________

Does report meet Low Risk Site criteria?

Yes ___
No ___


If not, what is deficiency.

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

DEP reviewer _______________________________



