NOTICE OF INTENT TO REMEDIATE WITHOUT AGENCY OVERSIGHT

Pursuant to Arizona Administrative Code (Rule) R18-7-210, this form must be completed by an entity who is conducting soil remediation
before beginning remediation or by any entity who has completed soil remediation after an immediate and substantial endangerment has
been abated. **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 INTENT TO REMEDIATE WITHOUT AGENCY OVERSIGHT

*CONTAMINANTS TO BE REMEDIATED

Volatile Organic Compounds - VOCs (check all that apply and/or enter additional regulated compounds)

1,1,1-Trichloroethane

Benzene

Ethylbenzene

trans-1,2-Dichloroethene

1,1,2,2-Tetrachloroethane

Carbon tetrachloride

Isopropylbenzene

Trichloroethene

1,1,2-Trichloroethane

Chlorobenzene

Methylene chloride

Vinyl chloride

1,1-Dichloroethane

Chloroethane

Methyl tertiary butyl ether

Xylenes (total)

1,1-Dichloroethene

Chloroform

Naphthalene

1,3,5-Trimethylbenzene

L0

1,1-Dichloropropene

Chloromethane

Styrene

1,2-Dibromoethane

cis-1,2-Dichloroethene

Tetrachloroethene

|

1,2-Dichloroethane

Ethylbenzene

I I I

Toluene

I

Polynuclear Aromatic Hydro

carbons — PAHs (check all that apply)

Acenaphthene |:| Benzo[b]fluoranthene |:| Dibenz[ah]anthracene |:| Naphthalene |:|
Anthracene [ ]| Benzolk]fluoranthene [ ]| Fluoranthene [ 1| pyrene ]
Benz[a]anthracene |:| Benzo[a]pyrene |:| Fluorene |:|

Benzo[b]fluoranthene |:| Chrysene |:| Indeno[1,2,3-cd]pyrene |:|

Metals (check all that apply and/or enter additional regulated compounds)

Aluminum []| cadmium [ ]| copper |:| Selenium ]
Antimony [ 1| chromium (total) [ 1] Lead [ ]| silver ]
Arsenic |:| Chromium (hexavalent) |:| Manganese |:| Thallium |:|
Barium |:| Chromium (trivalent) |:| Mercury Vanadium |:|
Beryllium D Cobalt L1 Nickel |:| Zinc |:|

Other (check all that apply and/or enter additional compounds)

Polychlorinated biphenyls (PCBs)

[

4,4'-DDD

4,4'-DDE

4,4'-DDT

Chlordane

Dieldrin

Endosulfan

Looonooo

Toxaphene
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NOTICE OF INTENT TO REMEDIATE WITHOUT AGENCY OVERSIGHT

*REMEDIATION INFORMATION — TARGET REMEDIATION LEVEL(S)

Remediation Level (check all that apply)

Background Level

Soil Remediation Level (SRL) — Residential

Soil Remediation Level (SRL) — Non-Residential

Groundwater Protection Level (GPL) — Default published value

Groundwater Protection Level (GPL) — Calculated

Site-Specific SRL (risk assessment derived) - Residential

Site-Specific SRL (risk assessment derived) - Non-Residential

Refer to the Soil Remediation Levels (SRLs) found in Arizona Administrative Code (A.A.C.) R18-7-201 et. seq., and
the ADEQ Groundwater Protection Levels (GPLs), detailed in A Screening Method to Determine Soil Concentrations
Protective of Groundwater, ADEQ 1996.

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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