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	INTERIM RESPONSE ACTION

NOTIFICATION FORM 2012

	
	
	
	
	

	
	REPORT DATE:
	
	FACILITY ID#:
	

	
	
	
	
	


	OWNER/OPERATOR AND FACILITY DATA


	UST OWNER INFORMATION:
	
	FACILITY INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, ZIP:
	

	ZIP:
	
	
	COUNTY:
	

	CONTACT PERSON:
	
	
	LAT/LONG (decimal):
	

	CONTACT PHONE:
	
	
	RELEASE #:
	


	UST OPERATOR INFORMATION:
	
	PROPERTY OWNER INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, STATE:
	

	ZIP:
	
	
	ZIP:
	

	CONTACT PERSON:
	
	
	CONTACT PERSON:
	

	CONTACT PHONE:
	
	
	CONTACT PHONE:
	


	IRA ACTIVITIES


	Description of IRA:

	


	Anticipated volume of soil to be removed:
	

	Estimated volume of free product and/or ground water to be recovered:
	

	The anticipated length of time of the IRA:
	


	APPROVAL IS REQUIRED PRIOR TO IRA INITIATION if any of THE FOLLOWING applIES:

	Mark all that apply:

	 FORMCHECKBOX 

	The combined volume of soil to be excavated for all tier evaluations will exceed eight hundred cubic yards

	 FORMCHECKBOX 

	The anticipated time to initiate and complete IRA is greater than three months

	 FORMCHECKBOX 

	An IRA has already been conducted for this release or more than one IRA is planned


	MISCELLANEOUS DATA


ADDITIONAL INFORMATION WHICH IS REQUIRED BY OAC 1301:7-9-13 OR ADDITIONAL INFORMATION WHICH CLARIFIES THE INVESTIGATION ACTIVITIES SHALL BE SUBMITTED AS APPENDICIES TO THIS REPORT.
FIGURES:

FIGURE 1 
Site Map (Including the limits of excavation and/or location of free product)
APPENDIX:

APPENDIX A
PROPOSED SAMPLING AND ANALYSIS PLAN
	FORM PREPARED BY:

	NAME:
	

	COMPANY:
	

	ADDRESS:
	

	CITY, STATE, ZIP:
	

	PHONE #:
	

	EMAIL:
	


The Interim Response Action Notification Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.
	OWNER / OPERATOR SIGNATURE:
	

	PRINT NAME:
	
	DATE:
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