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Interim Response Action Notification 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:
	


	Interim Response Action 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).

	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


	Description of IRA:

	


	Description of the rationale for the proposed IRA activities:

	


	Anticipated volume of soil to be excavated:
	

	Anticipated volume of soil to be removed from site:
	

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

	The anticipated length of time of the IRA:
	


	Form Preparer & Owner / Operator Signature


	Form Prepared By:

	Name:
	

	Company:
	

	Street 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:
	


	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.

Figures:
Figure 1
Site Map – (Including the limits of excavation and/or location of free product)
Note: 

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

Appendix A
Proposed Sampling and Analysis Plan
	Bureau of Underground Storage Tank Regulations
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