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State of California 
Department of Toxic Substances Control 

March 2004 
 

PALOS VERDES LANDFILL 
Rolling Hills Estates, California, 90021 

 

FIVE YEAR REVIEW  
C O M M U N I T Y   S U R V E Y   Q U E S T I O N N A I R E 

Para información en español por favor comuníquese con Leticia Hernández al número (714) 484-5488. 
 

We would like to receive your comments concerning our five year review of the Palos Verdes 
Landfill. The survey asks questions that relate to the review only, questions concerning the 
proposed development of the landfill will not be addressed.  Please mail the survey back to: Tim 
Chauvel, Public Participation, DTSC, 5796 Corporate Avenue, Cypress, CA 90630. 
 

1.  How long have you lived or worked in the area?  
           ___0-5 years            ___6-12 years            ___13-20 years            ___21 or more years 
 

2.What is your current level of interest in this landfill? 
 

 ___None  ___Low to moderate             ___Moderate to high 
 

3.   Have you ever noticed anything out of the ordinary regarding the landfill? If so, did you 
report the information? Please explain who you contacted, and why (use extra paper if 
needed):_________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 

4.   Do you have any other comments that will assist DTSC in undertaking the five year review 
of the landfill?   __________________________________________________________________ 
_________________________________________________________________________________________                     
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 

5. Did you find the information contained in this fact sheet useful?        ___Yes   ___No        
Please explain: ___________________________________________________________________ 
________________________________________________________________________________ 

PLEASE PROVIDE YOUR ADDRESS SO THAT WE CAN ADD YOU TO THE FACILITY MAILING LIST 
 

Name:                                                                                  Address: ________________   
 __________ _____________________________________City/State/Zip: ________________ 

 

Phone: _                                             Fax:        E-mail: ____________________________ 
 

o  TICK BOX IF YOU WOULD LIKE TO BE TAKEN OFF THE MAILING LIST 
 

Please note: While mailing lists are solely for Agency use, they are considered a public record and may be subject to release upon request. 


