Voluntary Remediation Program
Louisiana Department of Environmental Quality

PARTIAL VOLUNTARY REMEDIAL ACTION
SUPPLEMENTAL APPLICATION

If a partial remediation is to be performed, each applicant and co-applicant must complete this
form separately. Then attach each of the completed Partial Voluntary Remedial Action
Supplemental Forms to the Voluntary Remediation Application Form.

I. Applicant Information
Check One: [ ] Applicant [ ] Co-Applicant
Name/ Company Name:

Agency Interest Number (if one exists):

Site Name:
Site Address:

Interest in Property:

Il. Answer the following questions by checking the appropriate answer

Were you a generator who generated a hazardous substance or hazardous waste | ] Yes |[_]No
that was disposed of or discharged at the site?

Were you a transporter who disposed of or discharged a hazardous substance or |[] Yes |[ ] No
hazardous waste at the site?

Were you a disposer who disposed of or discharged a hazardous substance or |[ ] Yes |[]No
hazardous waste at the site?

Did you contract with someone for transportation or disposal at the site? [ 1Yes |[INo

lIl. If you are or were an owner or operator of the site subsequent to the disposal of hazardous
waste, answer the following questions by checking the appropriate answer.

If you are not or were not an owner or operator of the site subsequent to the disposal of
hazardous waste, check here and proceed to Section IV: []

Were you engaged in the business of generating, transporting, storing, treating, or | [_] Yes | [ ] No
disposing of a hazardous substance or hazardous waste on or in the site?

Did you knowingly permit any person to make regular use of the property for |[ ] Yes |[]No
disposal of waste?

Did you knowingly permit any person to use the site for disposal of a hazardous | [ ] Yes |[]No
substance?
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Did you know or should you have reasonably known that a hazardous substance | [ ] Yes |[_]No
was located in or on the site at the time you first acquired right, title, or interest in
the site and engaged in conduct associating yourself with the discharge or
disposal?

Did you take action that significantly contributed to the discharge or disposal after | [ ] Yes |[_]No
you knew or reasonable should have known that a hazardous substance was
located in or on the site?

NOTE: If “Yes” is answered to any question, applicant is not eligible for a partial remediation.

IV. Certification

All applicants must certify the following with their signature below:

| (we) certify that all of the information | (we) have provided in this Partial Voluntary Remedial Action
Supplemental Application is true and correct to the best of my (our) information, knowledge, and
belief. | (we) understand and agree that | (we) am obligated to update this application and notify
LDEQ if I (we) learn that information that | (we) have provided is misleading or no longer correct.

Applicant/ Co-Applicant Signature: Date:

Typed/ Legibly Printed Name:
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