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APPENDIX 6

Alternative Soil Remediation Standard Application
A.   SITE INFORMATION

1.
Program Interest Name:________________________________________________

2.
Program Interest Number (Preferred ID): __________________________________  

3.
EPA site ID number, if applicable:  ______________________________________

4.
Street address: _______________________________________________________

5.
City: _______________________________________________________________

6.
County: ____________________________________________________________

7.    Block and Lots of the site (duplicate if the site is located in more than one municipality):

a.
Name of the municipality in which the site is located:  ____________________

b.
Block and Lots: __________________________________________________

c.
Year of tax map: _________________________________________________

8.
The location of the site in a GIS-compatible format (State Plane Coordinates): ____________________________

B. APPLICANT INFORMATION:

a.
Name of applicant: _______________________________________________    

b.
Company name: _________________________________________________

c.
Mailing address: _________________________________________________

d.
Phone number: (__   __   __) __   __  __  - __   __   __   __         

C.   PROPOSED ALTERNATIVE SOIL REMEDIATION STANDARD INFORMATION

(Add additional pages as necessary)

1. Name and chemical abstract number of contaminant for which ARS is being sought:

2. A summary of contaminant concentrations at the site for which the ARS is being sought. 

3.  Description of the exposure pathway for which the ARS is being sought:

4.  Proposed numeric ARS:

5.  Documentation to support proposed ARS, including but not limited to the following:

a.
New chemical toxicity. 

b.
New risk assessment methodology or models.

c.
Alternative land use planned for the site.

d.  Site specific conditions that support modification of input parameters for models used to develop ARS pursuant to Appendices 4 through 6.

D.  OVERSIGHT DOCUMENT INFORMATION
  1.  Is the site for which the ARS is being sought being remediated pursuant to Department oversight:   Yes____                                         No_____

2.  If yes, the type of Department oversight pursuant to which the Department is reviewing the application:

Memorandum of Agreement

a.  Effective date of Memorandum of Agreement _________

b.  Name of Department contact person _____________



Administrative Consent Order

                   a.  Effective date of Administrative Consent Order  _________

                   b.  Name of Department contact person ___________

Industrial Site Recovery Act Program

a.  Name of Department contact person _____________

Underground Storage Tank Program

 a.  Name of Department contact person ___________

3.  If no, the applicant shall enter into a Memorandum of Agreement with the Department pursuant to N.J.A.C. 7:26C-3 prior to the Department reviewing the application.  Upon the applicant entering into the Memorandum of Agreement, the applicant shall contact the Department with the following information.

 a.  Effective date of Memorandum of Agreement _________

                   b.  Name of Department contact person _____________






















