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Petroleum Eligibility Determination for Brownfields Funding
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PROPERTY NAME

DATE RECEIVED

>
= |DTSC HAS DETERMINED THAT THE PROPERTY IDENTIFIED ABOVE IS ELIGIBLE FOR BROWNFIELDS PETROLEUM
O IFUNDING YES LI | NO [
< .
(72]
S [COMMENTS
Q
wvy
)
DTSC COORDINATOR NAME DTSC COORDINATOR SIGNATURE DATE

SECTION A: REQUESTOR INFORMATION

Al. APPLICANT (ORGANIZATION REQUESTING GRANT SUPPORT)

A2. CONTACT PERSON TITLE
STREET ADDRESS CITYy ZIP CODE
PHONE EMAIL

A3. BROWNFIELDS GRANT NUMBER AND TYPE (ASSESSMENT, REVOLVING LOAN FUND, CLEANUP, MULTI-USE, ETC.)

A4. WORK TO BE CONDUCTED (CHECK ALL THAT APPLY)

[] RLF Loan L] RLF Subgrant

[] Phase | Assessment L] Phase Il Assessment [] Supplemental Phase Il

SECTION B: PROPERTY INFORMATION

B1. PROPERTY NAME

STREET ADDRESS CITY

ZIP CODE

COUNTY

ACRES

ASSESSOR’S PARCEL NUMBER(S)

B2. CURRENT PROPERTY OWNER

DURATION OF OWNERSHIP

B3. Does the property meet the following definition of a brownfields site?
A Brownfields site is defined as “. . . real property, the expansion, redevelopment, or reuse of which

may be complicated by the presence or potential presence of hazardous substances, pollutants, YES U NO [
contaminants, controlled substances, petroleum or petroleum products, or is mine-scarred land.”
B4. Is redevelopment being planned or is in progress? YES [] NO []
B5. What is the proposed redevelopment of the property?
B6. Is known or suspected contamination, associated with the property, primarily petroleum products?
Petroleum is defined under CERCLA as “crude oil or any fraction thereof which is not otherwise YES [ NO O
specifically listed or designated as a hazardous substance under that section.”
B7. Is the property currently in use? YES [] NO []

If yes, describe current operations.
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B8. Is the property currently vacant?

YES [

NO [J

If yes, how long?

B9. List previous operations, with associated time frame, that may have contributed to contamination.

B10. List known contaminants.

B11. List suspected contaminants.

SECTION C:  ELIGIBILITY CRITERIA — REQUESTOR

Has the Requestor (identified in Item A1l):

C1. Dispensed or disposed of petroleum or related products on the property? (If the answer is “yes”, the
requestor is ineligible.)

YES [

NO [

C2. Exacerbated contamination on the property? (If the answer is “yes”, the requestor is ineligible.)

YES UJ

NO [

C3. Taken reasonable steps with regard to the contamination at the property?
Reasonable steps may include, as appropriate, stopping continuing releases, preventing threatened
future releases, and preventing or limiting human, environmental, or natural resource exposure to
earlier petroleum or petroleum product releases.

YES UJ

NO [

Describe.

SECTION D:  ELIGIBILITY CRITERIA — PROPERTY

Regarding the property/site/facility: (If the answer is “yes” to any of the following questions, the property is ineligible.)

D1. Has a responsible party been identified for the contamination on the property/site/ facility?

YES UJ

NO [J

D2. State or federally-owned?

YES [

NO [

D3. Received funding for remediation from the Federal Leaking Underground Storage Tank (LUST) Trust
Fund?

YES UJ

NO [J

D4. Currently subject to a response under the Qil Pollution Control Act (OPA)?

YES UJ

NO [J

D5. Listed or proposed for listing on the National Priorities List (NPL)?

YES UJ

NO [J

D6. Subject to the jurisdiction, custody, or control of the United States government? This does not apply
to land held in trust by the United States government for a Native American tribe.

YES UJ

NO [J

D7. Subject to a decree, order, permit, closure or corrective action, as applicable, under the
Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA), Resource
Conservation and Recovery Act (RCRA), Solid Waste Disposal Act (as amended by RCRA), the Federal
Water Pollution Control Act (FWPCA), Toxic Substances Control Act (TSCA), or the Safe Drinking
Water Act (SWDA)?

YES UJ

NO [J

D8. Subject to other state or local enforcement action or order?

YES [

NO [

SECTION E:  CERTIFICATION

E1l. AUTHORIZED REPRESENTATIVE NAME

TITLE

DATE

E2. The person identified above is an authorized representative of the Applicant/Organization
Requesting Grant Support (identified in Item A1l).

YES [

NO [

E3. The person identified above certifies that the information provided in this application is true, to the
best of their knowledge.

YES [

NO [
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SECTION F: ADDITIONAL INFORMATION

F1. USE THIS SECTION TO COMPLETE RESPONSES TO THE APPLICATION, AS NEEDED. INCLUDE THE ITEM NUMBER (A1, B5, ETC.) FOR REFERENCE.
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