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Washington State Department of Ecology – Toxics Cleanup Program
Site Summary 
This form is a required component of your request for assistance under the Voluntary Cleanup Program.   Please include it with your application, consultation fee, and terrestrial ecological evaluation form (if applicable).
Which of the following apply to your site?  

□ You are requesting assistance on a planned cleanup.
□ You are requesting assistance on an ongoing cleanup. 
□ You are requesting review of a completed cleanup. 
□ You are requesting review of monitoring reports. 
Person/Organization Making Request for Assistance
	Name:

	Firm:

	Mailing address:

	City:                                                         State:                                         Zip code:

	Telephone number:                                   Fax number:                                 E-mail address:


Which best describes your involvement at this site (check as many that apply)

	Current Owner
	Former Owner
	Potential Purchaser
	Current Operator
	Former Operator
	Environmental Consultant
	Attorney
	Insurance Carrier
	Other

	
	
	
	
	
	
	
	
	

	If other, please specify:

	


Site Identification
	Name of site:

	Alternative name(s) for site:

	

	Site address:


	City:                                        State:            Zip code:                County:                          UBI Number:

	Township:                                Range:                      Section:                            Quarter-Quarter:

Latitude:                                  Degrees:                    Minutes:                           Seconds:

Longitude:                               Degrees:                    Minutes:                           Seconds:

What method did you use to calculate latitude and longitude?

	How many acres is the site?

	Property type?  Commercial □ Industrial □ Residential □ Other □ Please specify:   

	Is the property currently being used?   

	Are there plans for change in use?             If yes, please specify: 

	


Standard Industrial Classification (SIC) Codes

Please list all that apply.  If you do not know the SIC code(s), list the activities conducted at the site (i.e. automotive repair and maintenance, construction equipment storage, etc.)

	

	

	

	

	

	


Tank Information

Please complete the table below for all above ground tanks (AST) and underground storage tanks (UST) existing or formerly existing on the property, including unregulated tanks.  

	Tank ID
	AST/UST
	Size
	Was free product encountered?
	In Excavation
	**Tank Status & Date

	
	
	
	*Product
	On GW
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Unleaded, leaded diesel, bunker-C, waste oil, heating oil, aviation fuel, other (please identify)

**Left in-place, removed, closed-in-place
Site Maps

Please include an area map that shows the general location of the site (mark the site location) and a site diagram that shows sampling and well locations. 
Dangerous Waste Facilities

Does the facility have a dangerous waste identification (WAD) number? _______________________________________

If yes, please specify. __________________________________________________________________________________________________
Site Assessment or Site Remediation Work Completed to-date
	Has site assessment work been completed at the site?       

	If yes, when?                             Were the results reported to Ecology?

	Has site cleanup work been conducted at the site?       

	If yes, when?                             Were the results reported to Ecology?

	Does contamination remain on-site after cleanup?

	If yes, please describe the contamination?

	


Institutional controls (i.e. restrictive covenant, engineered controls, 

fencing)

Were institutional controls used at the site?  If yes, please specify. ____________________________________________

__________________________________________________________________________________________________

Documentation

Please list all known assessment and/or cleanup reports completed for the site.  Include the title of the report, the name of the consulting firm that did the work, and the year it was completed.

	Title
	Consulting firm
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Affected Media & Contaminants

Please list the known or suspected contaminants at the site prior to cleanup.  Mark the appropriate medium (such as soil) with “C” (confirmed and above Model Toxics Control Act (MTCA) cleanup standards), “B” (confirmed but below MTCA standards), “S” (suspected), “N/A” (not applicable), “O” (tested and not present), “U” (unknown).
	Contaminant
	Soil
	Ground Water
	Surface Water
	Air
	Sediment
	Drinking water
	Date of release (if known)

	Example:

Lead
	C
	S
	S
	U
	S
	S
	1967-82

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Methods & Treatment Technologies Used at Site

Please check all applicable boxes that apply to your site.

	Cleanup Method Used
	Soil
	Ground Water
	Surface Water
	Drinking Water
	Air
	Sediments

	Method A
	
	
	
	
	
	

	Method B
	
	
	
	
	
	

	Method C
	
	
	
	
	
	

	Treatment Technology Used
	Soil
	Ground Water


	Surface Water


	Drinking Water
	Air
	Sediments

	Air Sparging/Air Stripping
	
	
	
	
	
	

	Bioventing

	
	
	
	
	
	

	Capping (asphalt, concrete, topsoil, RCRA cover, soil-clay, synthetic membrane)
	
	
	
	
	
	

	Carbon Adsorption

	
	
	
	
	
	

	Containment On-Site

	
	
	
	
	
	

	Containment Off-Site

	
	
	
	
	
	

	Free-product Recovery

	
	
	
	
	
	

	In Situ Chemical Oxidation
	
	
	
	
	
	

	Natural Attenuation (dilution, volatilization, biodegradation, adsorption)
	
	
	
	
	
	

	Permeable Reactive Barriers
	
	
	
	
	
	

	Phytoremediation 

	
	
	
	
	
	

	Soil Flushing

	
	
	
	
	
	

	Soil Vapor Extraction

	
	
	
	
	
	

	Thermal Desorption

	
	
	
	
	
	

	Other (please specify)


	
	
	
	
	
	


Affected Media & Contaminants after cleanup
Please list the contaminants from the box on page 4 and list their status after cleanup.  Mark the appropriate medium (such as soil) with “C” (confirmed and above Model Toxics Control Act (MTCA) cleanup standards but contained), “B” (confirmed but below MTCA standards), “R” (remediated and below MTCA standards), “N/A” (not applicable), “O” (tested and not present), “U” (unknown).

	Contaminant
	Soil
	Ground Water
	Surface Water
	Air
	Sediment
	Drinking water

	Example:

Lead
	R
	O
	B
	U
	B
	O

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Drinking Water & Aquatics Information
	Are there any drinking wells within ½ mile of the site?                        If yes, how many?

	Was a drinking water system affected?           If yes, was an alternate drinking water source provided?

	Was the affected drinking water system public, private, or both?

	Are there any creeks, streams, ponds, wetlands, or shorelands on or adjacent to the site?           Within ¼ mile of the site?

	If yes, where are they located?

	Were they impacted by the contamination from the site?


Owner/Operator History

Please complete as many of the below boxes as possible.  For type of owner/operator, please use the following codes:  (1) Private, (2) Municipal, (3) County, (4) Federal, (5) State, (6) Tribal, (7) Mixed, (8) Other, (9) Unknown, (10) Public Entitle Acquisition via Bankruptcy.

	Current site owner:                                                                                                    Type:

	Street address:

	City:                                                          State:                                      Zip code:

	Contact person (if different than owner listed above):

	Street address:                 

	City:                                                          State:                                     Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of ownership:                             to             


	Current operator:                                                                                                       Type:

	Street address:

	City:                                                          State:                                      Zip code:

	Contact person (if different than owner listed above):

	Street address:                 

	City:                                                          State:                                     Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of operation:                             to             


	Former site owner:                                                                                                     Type:

	Street address:

	City:                                                          State:                                      Zip code:

	Contact person (if different than owner listed above):

	Street address:                 

	City:                                                          State:                                     Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of ownership:                             to


	Former operator:                                                                                                          Type:

	Street Address:

	City:                                                          State:                                    Zip code:

	Phone:                                                       Fax:                                      E-mail address:

	Date of operation:                              to


	Environmental consultant:                                                                  Type:

	Representing:

	Firm:

	Street address:

	City:                                                          State:                                      Zip code:

	Phone:                                                       Fax:                                       E-mail address:


Site Contact Person (if other than Owner/Operator)
This is someone who is available during normal working hours and has knowledge about the site and the activities conducted at the site.

	Name:

	Relation to site owner/operator:

	Firm:

	Street address:

	City:                                                          State:                                      Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of involvement with site:                   to


	Name:

	Relation to site owner/operator:

	Firm:

	Street address:

	City:                                                          State:                                      Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of involvement with site:                   to


	Name:

	Relation to site owner/operator:

	Firm:

	Street address:

	City:                                                          State:                                      Zip code:

	Phone:                                                       Fax:                                       E-mail address:

	Date of involvement with site:                   to
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