Revised June 2011

EPA ID Number

Handler Name

Area ‘ Add [] Update [] | Delete [] } Link to Above Event? ‘ ]
% EPA Responsible State Responsible Seq.
Area Name Person No.
Notes:
Evidence of Release [Check appropriate box(es)]
Air O Yes O No O NnA
Soil O ves J No O NA
Surface Water O Yes O No O NnAa
Ground Water [ Yes [ No O NA
Is this area the Entire Facility? O Yes O No
Is this area a regulated HW TSD unit? O Yes O No O NA
Area ‘ Add [] ‘ Update [] | Delete [ ] } Link to Above Event? ‘ ]
* EPA Responsible State Responsible Seq.
Area Name Person No.
Notes:
Evidence of Release [Check appropriate box(es)]
Air O Yes O No O NA
Soil O Yes O No O NA
Surface Water O Yes O No O NA
Ground Water O Yes O No O NA
Is this area the Entire Facility? O Yes O No
Is this area a regulated HW TSD unit? O vYes O No O NA
Area ‘ Add [] | Update [] | Delete [ ] [ Link to Above Event? ] []
* EPA Responsible State Responsible Seq.
Area Name Person No.
Notes:
Evidence of Release [Check appropriate box(es)]
Air O Yes O No O NA
Soil O Yes O No O NA
Surface Water O Yes O No O NnA
Ground Water [ Yes O No O NA
Is this area the Entire Facility? O Yes J No
Is this area a regulated HW TSD unit? O vYes O No O NnA

* Required Fields
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