NOTICE OF REMEDIATION COMPLETED WITHOUT AGENCY OVERSIGHT

Pursuant to Arizona Administrative Code (Rule) R18-7-210, the “NOTICE OF INTENT TO REMEDIATE WITHOUT AGENCY
OVERSIGHT” form should be completed before beginning soil remediation or by an entity who has already initiated remediation as part
of abatement and mitigation measures.. After completion of remediation, this “NOTICE OF REMEDIATION COMPLETED WITHOUT
AGENCY OVERSIGHT” should be completed and submitted to ADEQ. **Fields marked with asterisk are required by Rule**

PLEASE SUBMIT THIS FORM VIA EMAIL TO NICK GIUNTOLI AT NMG@AZDEQ.GOV
PLEASE DIRECT QUESTIONS TO JULIE HOSKIN AT 602-771-4866

SITE INFORMATION

* Location/Site Name

* Physical Location/Site Street Address

* City * State * Zip Code

Latitude (if known) Longitude (if known) Method of Land Survey (if known)
Cadastral (if known)

(Quadrant - Township - Range - Section)

( ) ; - ) Q1 2 3

Parcel Number(s) (if known)

PROPERTY OWNER INFORMATION

Property Owner
*First Name Middle Initial | *Last Name Suffix

*Mailing Address

*City *State *Zip Code +4
*Phone Fax Number

*E-mail Address

Remediating Party (if different than property owner above)
Company Name

Contact First Name Contact Last Name Contact Title

Mailing Address

City State Zip Code +4
Company Contact Phone Number Company Contact Fax Number

Company Contact E-mail Address
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NOTICE OF REMEDIATION COMPLETED WITHOUT AGENCY OVERSIGHT

*REMEDIATION INFORMATION

Media Remediated (check all that apply)

Soil I:I

Groundwater I:I

Soil Vapor |:|

Soil Vapor MUST be converted to a soil solid concentration
for compliance with a soil solid regulatory level.

Indoor Air Mitigation I:l

Remediation Level (check all that apply)

Background I:I

Describe method to derive background:

SRL - Residential

L]

Site-Specific SRL - Residential

L]

GPL Calculated

SRL — Non-Residential

Site-Specific SRL - Non-Residential |:|

GPL - Default

[]
[]

AWQS

Surface Water Quality Criteria

]

Indoor Air Guidance

[]
[]
[]

Cite specific guidance, version, and publication date:

*REMEDIATED CONTAMINANTS

Constituent™
&
(CAS Number)*

Media*

Highest

Concentration
Left in Place *

Units*

soil

water

indoor
air

mg/kg

pg/m’

Depth of Highest
Concentration
Left in Place*

EXAMPLE:

Benzene (CAS Number: 71-43-2)

Soil

0.10

22 feet bgs

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One
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NOTICE OF REMEDIATION COMPLETED WITHOUT AGENCY OVERSIGHT

*REMEDIATED CONTAMINANTS (continued)

Constituent™
&
(CAS Number)*

Media*

Highest

Left in Place *

Units*

. indoor
soil water .

Concentration air

mg/kg | pg/L | pg/m’

Depth of Highest
Concentration
Left in Place*

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

Select One

SITE-SPECIFIC INFORMATION

*Date Remediation Completed:

*Depth First Groundwater Encountered:

*Type(s) of Remedial Action(s):

Name of Consultant(s) or Company(ies) Contracted for Remediation Oversight

Current Property Use

Future Property Use

Current Zoned Land Use:

[] Residential
I:l Non-Residential
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NOTICE OF REMEDIATION COMPLETED WITHOUT AGENCY OVERSIGHT

ADDITIONAL NOTES MAY BE ADDED HERE (optional)

FOR ADEQ USE ONLY

RID #: Program: AZU Entry By:

Program File #: AZU Entry Date:

Notes:
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