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Interim Response Action Form 2012
	Report Date:
	
	
	Facility ID – Release No.:
	


	Owner/Operator And Facility Data


	UST Owner Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Fire Department:
	


	UST Operator Information:
	
	Property Owner Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, State:
	

	Zip:
	
	
	Zip:
	

	Contact Person:
	
	
	Contact Person:
	

	Contact Phone:
	
	
	Contact Phone:
	

	Email:
	
	
	Email:
	


	IRA Activities


NOTE:
Interim response actions do not include in-situ injections of oxidants, bio-augmentation solutions, etc.  These remedial options should be evaluated and presented in a Remedial Action Plan (RAP).

	Description of IRA:

	


	Amount of soil excavated:

	


	Amount of soil removed from the site:

	


	Volume of water treated:

	


	Soil and/or ground water disposition:

	


SAMPLE COLLECTION ACTIVITIES:

	Sampling equipment used (backhoe bucket, trowel, etc.):

	


	Sample collection and handling procedures:

	


	Sample preservation methods:

	


	Field Screening


	Instrument used:
	


	Field screening method:

	


	Dimensions of remedial excavation(s):
	

	Name and affiliation of person collecting samples:
	


	SAMPLE ID
	DATE 
	LOCATION
	DEPTH
	PID/FID

READING (ppm)
	SUBMITTED TO LAB?

	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 



	SAMPLING RESULTS


	CHEMICAL OF CONCERN
	ACTION LEVEL (ppm)
	PRE-IRA RESULTS
	POST-IRA RESULTS

	
	
	Location ID
	Depth

(soil only)
	Conc. (ppm)
	Location ID
	Depth (soil only)
	Conc. (ppm)

	Benzene
	
	
	
	
	
	
	

	Toluene
	
	
	
	
	
	
	

	Ethylbenzene
	
	
	
	
	
	
	

	Total Xylenes
	
	
	
	
	
	
	

	MTBE
	
	
	
	
	
	
	

	Benzo (a) Anthracene
	
	
	
	
	
	
	

	Benzo (a) Pyrene
	
	
	
	
	
	
	

	Benzo (b) Fluoranthene
	
	
	
	
	
	
	

	Benzo (k) Fluoranthene
	
	
	
	
	
	
	

	Chrysene
	
	
	
	
	
	
	

	Dibenz (a,h) Anthracene
	
	
	
	
	
	
	

	Indeno (1,2,3-cd) Pyrene
	
	
	
	
	
	
	

	Naphthalene
	
	
	
	
	
	
	

	TPH (C6-C12)
	
	
	
	
	
	
	

	TPH (C10-C20)
	
	
	
	
	
	
	

	TPH (C20-C34)
	
	
	
	
	
	
	

	OTHER (add rows as needed): 


	IRA DECISIONS


Select one of the following:

 FORMCHECKBOX 

The concentrations of all chemical(s) of concern are at or below action levels and\or site-specific target levels determined in accordance with OAC 1301:7-9-13 for all applicable pathways, and no further action is requested. 

 FORMCHECKBOX 

The concentrations of chemical(s) of concern remain above applicable action level(s) and\or site-specific target levels determined in accordance with OAC 1301:7-9-13, and the following chemicals of concern and pathways require further evaluation:


	SOIL
	GROUNDWATER

	Chemical of Concern
	Pathways
	Chemical of Concern
	Pathways

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Indicate which one of the following options the owner/operator plans on conducting (select only one):

	 FORMCHECKBOX 

	TIER 2 EVALUATION

	 FORMCHECKBOX 

	REMEDIAL ACTION PLAN

	 FORMCHECKBOX 

	TIER 3 EVALUATION


	Form Preparer & Owner / Operator Signature


	Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


This 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:
	


	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 appendices.

TABLES:

Table 1
Soil Concentrations Compared to Action Levels
Table 2
Groundwater Concentrations Compared to Action Levels
FIGURES:

Figure 1
Site Map
Figure 2
Site Map with Soil Sampling Locations and Concentrations
Figure 3
Site Map with Groundwater Sampling Locations and Concentrations
note: 

aerial photographs should not be used as the base map for these figures due to reproducibility issues.
APPENDIX: 

Appendix A
Laboratory Analytical Report
Appendix B
Laboratory Analysis Summary Form
Appendix C
Chain of Custody
Appendix D
PCS Form
Appendix E
Disposal Documentation
Appendix F
Photographs
Appendix G
Miscellaneous
	Petroleum Contaminated Soil (PCS) Form


This form should be completed and submitted within 120 days of generating a stockpile, within 180 days of placing the soil in portable containers, or prior to storage or treatment, whichever comes first.  A separate PCS form shall be completed for each stockpile generated.

	OWNER/OPERATOR INFORMATION:

	Owner/Operator Name:
	
	Contact Person:
	
	Phone:
	


	UST FACILITY INFORMATION:
	
	STORAGE FACILITY INFORMATION:

	Facility ID#:
	
	
	Facility ID#:
	

	Facility Name:
	
	
	Facility Name:
	

	Address:
	
	
	Address:
	

	City:
	
	
	City:
	

	County:
	
	
	County:
	

	State:
	
	Zip:
	
	
	State:
	
	ZIP:
	


	DISPOSAL/TREATMENT FACILITY INFORMATION:
	
	CUBIC YARDS:

	Facility ID#:
	
	
	
	On-site treatment (requires a treatment plan)

	Facility Name:
	
	
	
	Off-site treatment (requires a treatment plan)

	Address:
	
	
	
	Soil analysis falls below Rule 16 re-use levels (RUL)

	City:
	
	
	
	Returned to excavation (below site specific action levels) (RTE BAL)

	County:
	
	
	
	Returned to excavation (above site specific action levels) (RTE AAL)

	State:
	
	ZIP:
	
	
	
	Disposal at a landfill (LFL)


	Stockpile ID:
	
	Date Generated:
	
	Date Transferred:
	


	Bureau of Underground Storage Tank Regulations

8895 East Main Street

Reynoldsburg, Ohio 43068

Interim Response Action Form 2012
Date Updated: 9/3/2019
	An Equal Opportunity Employer and Service Provider
	                    614-752-7938

              Fax 614 -752-7942

      TTY/TDD 800-750-0750

            com.ohio.gov
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