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Notice:  Use of this form is required by the DNR for any WPRI Assessment Money (WAM)  “contractor services award” federal assessment funds filed pursuant to CERCLA 42 USC 9604 (k) (2), Stats. Personally identifiable information collected will be used for administrative purposes and may be provided to requesters as required by Wisconsin's open records law, ss. 19.31- 19.39, Wis. Stats. Applications must be complete in order to be processed.
	DNR Use Only

	Application No.


	Region


	Project Notes



	Project Manager
	PM Phone Number
	

	EPA Contact Date
	

	Eligible?

 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	Grant Awarded?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


Instructions: Complete the following information in order to be considered for WAM contractor services.  Final determination is done in partnership between DNR and US EPA. Submit two hard copies of the application and all its attachments. For additional information about this program, visit us on the DNR’s web site at dnr.wi.gov/topic/Brownfields/csa.html.
This Application is for:  (check all that apply)

 FORMCHECKBOX 
 Petroleum Assessment


 FORMCHECKBOX 
 Phase I Environmental Assessment
              FORMCHECKBOX 
 Hazardous Substance or


 FORMCHECKBOX 
 Phase II Environmental Assessment

     Co-Mingled Assessment


 FORMCHECKBOX 
 Limited NR 716 Site Investigation
	Please be aware that, in order to determine eligibility, the DNR will evaluate the following:

	 FORMCHECKBOX 

	The site must meet the federal definition of an “eligible brownfield site.” The project “site” may be made up of separate legal properties, or part of one property. See program web page for more information.

	 FORMCHECKBOX 

	The property(ies) that is/are the subject of this application must meet the WAM project profile of a closed or closing plant, as specified in the WAM fact sheet (RR-863).  Service stations, dry cleaners, agricultural co-ops and retail/commercial facilities are not eligible.

	 FORMCHECKBOX 

	Access to the site, through an access agreement or special inspection warrant, must be provided to the Department and any contractors hired by the Department for the duration of the award. Submit as Attachment C.
 FORMCHECKBOX 
 Access Agreement signed by the current owner of the brownfield. See program web page for sample site access agreement; OR
 FORMCHECKBOX 
 Special Inspection Warrant granting the applicant and their agents access to the site.

	 FORMCHECKBOX 

	For petroleum applications:

 FORMCHECKBOX 
 Petroleum Eligibility Letter from the Wisconsin DNR must be included as Attachment D. Please see the instructions on how to obtain a letter at http://dnr.wi.gov/topic/brownfields/epagrants.html#Site-specific; AND
 FORMCHECKBOX 
 PECFA Eligibility Determination that the activities being applied for are not eligible under PECFA or that the cost cap has been reached. Include as Attachment E. For an eligibility determination, please contact Wisconsin Department of Safety and Professional Services (DSPS) at 608-267-3753.     

	 FORMCHECKBOX 

	If the applicant is a governmental entity and owns the property(ies) that is/are the subject of this application, a signed municipal resolution authorizing the applicant to apply for these services must be submitted with application. See program web page for sample resolution. Submit as Attachment G.

	 FORMCHECKBOX 

	Activities are not reimbursable under other state programs (e.g. DERF, ACCP, PECFA, etc.)


	Section 1: Applicant Information

	Applicant is:

	 FORMCHECKBOX 
  County 

 FORMCHECKBOX 
  City

 FORMCHECKBOX 
  Town

 FORMCHECKBOX 
  Village


	 FORMCHECKBOX 
  Redevelopment Authority under s.66.1333

 FORMCHECKBOX 
  Community Development Authority under s.66.1335

 FORMCHECKBOX 
  Housing Authority under s.66.1201

 FORMCHECKBOX 
  Developer/Private Business


	 FORMCHECKBOX 
 Other (specify) ______________________


	Applicant Name


	County

	Address



	City


	State
	Zip Code

	Web Site (if applicable)
	Population

	State Assembly District
	State Senate District


	Section 2: Contact Information for Applicant

	Authorized Representative
	Title

	Mailing address



	Phone


	Fax



	Email




	Contact Person
	Title

	Mailing address (if different from above)

	Phone
	Fax

	Email


	Section 3: General Project Information


1. Project Name: ___________________________________________________________________________________________

2. Provide recent, dated and labeled photograph(s) of the site or facility as Attachment A.

	Section 4: Site Information

	Name of Site

	Site Address(es)

	County
	City
	State
	Zip code

	Size of Site (acres)
	Tax Parcel #s

	Size of Facility (sq ft) 
	


1. Is/was there a facility at this site? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 Size of facility (sq ft) _________________

 FORMCHECKBOX 
 No
2. Provide a brief, written history of the site. 

3. Past and most recent land uses (Put a “P” for past use and “C” for current use; select all that apply):

	 FORMCHECKBOX 
 service station ___
	 FORMCHECKBOX 
 agricultural co-op ___
	 FORMCHECKBOX 
 salvage yard ___
	 FORMCHECKBOX 
 pipeline ___

	 FORMCHECKBOX 
 coal gas manufacturer ___
	 FORMCHECKBOX 
 electroplater ___
	 FORMCHECKBOX 
 manufacturing ___
	 FORMCHECKBOX 
 dry cleaner ___

	 FORMCHECKBOX 
 petroleum bulk plant ___
	 FORMCHECKBOX 
 tannery ___
	 FORMCHECKBOX 
 landfill ___
	 FORMCHECKBOX 
 unknown ___

	 FORMCHECKBOX 
 other:___________________________________


4. What is the current status of the property? 

 FORMCHECKBOX 
 Site is closing.  Anticipated date_______________

 FORMCHECKBOX 
 Site has closed. Date​​​​​​​​​​​​​​​_______________________

a. Is the property currently vacant?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b. What is the current zoning for the property?
5. Describe the existing site conditions, including existing buildings. 
6. Check any of the following activities that have been conducted on the site. List the dates the activities occurred and include one paper copy and one cd copy of the reports with the application. 

	 FORMCHECKBOX 
 Phase I Environmental Assessment

      Date:________________________

	 FORMCHECKBOX 
 Phase II Environmental Assessment

     Date:_________________________

	 FORMCHECKBOX 
 NR 716 Site Investigation

     Date:_________________________

	 FORMCHECKBOX 
 Other information about possible contamination at the site:

     Date:_________________________


7. Has environmental contamination been confirmed through sampling and analysis at the site?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Inconclusive

If no, proceed to c.

a. If yes, what contaminants are known to be present? ​​​​​​​​​​​​___________________________________________________________

b. Has the State of Wisconsin been notified of the discharge of hazardous substance(s) at the site or facility?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, when? ______________________ DNR BRRTS Number(s) (if known): ​​​​​​​​​​​​​​​​​______________________________________

c. Explain how the actual and perceived contamination is impacting the property use and redevelopment.  If no environmental contamination has been confirmed, why is the site or facility suspected to be contaminated? Include narrative as Attachment B.
	Section 5: Applicant & Site Eligibility If the applicant owns the site, answer the questions in parts A and B in this section. If the applicant does not own the site, answer the questions in parts A and C in this section. 


	Section 5 – Part A: Additional Liability and Property Information All applicants must fill out all questions in this section.


1. Is the person who caused or is suspected to have caused the environmental contamination financially able to contribute to the assessment and/or cleanup?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a. If yes, describe any reasons the Department would want to participate in this project. What would the overall benefit be to the community?

b. What commitments are there from the causer or property owner to contribute to assessment and/or cleanup costs at this property? 

c. Explain why assistance under this program is needed and what is the likely result if such assistance cannot be provided.
	Section 5 – Part B: Applicant Ownership If the applicant owns the site, complete all the questions in this section.


1. Did the applicant cause or contribute to the contamination on the site?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a. If yes, provide details.
b. If no, describe the possible causers of contamination, and their ability to clean it up.
2. Is the applicant a local government?
 FORMCHECKBOX 
 Yes  

If yes, did you acquire the property consistent with s.292.11(9)(e), Wis. Stats.? Explain.
.
 FORMCHECKBOX 
 No

If no, proceed to Part C.

3. If the applicant is a local government and the method of acquisition was involuntary, check the appropriate method below:
 FORMCHECKBOX 
 tax deed/foreclosure
 FORMCHECKBOX 
 escheat
 FORMCHECKBOX 
 DNR stewardship funds and negotiated agreement
 FORMCHECKBOX 
 condemnation or other proceedings under ch. 32
 FORMCHECKBOX 
 bankruptcy order
 FORMCHECKBOX 
 slum or blight proceeding under state statutes
 FORMCHECKBOX 
 other: ____________
	Section 5 – Part C: Other Entity Ownership If the applicant does not own the site, complete all the questions in this section.


1. Who currently owns this site:

 FORMCHECKBOX 
 Local unit of government (name ________________________________________________________________________)

 FORMCHECKBOX 
 Non-profit Organization (name _________________________________________________________________________)

 FORMCHECKBOX 
 Private Owner (name and contact information ________________________________________________________________)

2. Does the applicant plan to acquire the site?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a. If yes, when and by what means? 

	Section 6 – Part A: Applicant Liability for Hazardous Substance or Co-Mingled Assessment Fill out this section only if applying for hazardous substance assessment.  Skip to Section 6, Part B if applying for petroleum assessment.


1. Sites must meet the following criteria in order to be eligible.  Check all that apply.
 FORMCHECKBOX 
  The site is not subject to a planned or ongoing federal Comprehensive Environmental Response, Compensation, and Liability  Act (CERCLA) removal action.

 FORMCHECKBOX 
  The site is not listed on the Superfund National Priorities List, and is not proposed for listing.

 FORMCHECKBOX 
  The site is not the subject of a federal unilateral administrative order, a court order, or an administrative order on consent or judicial consent decree that has been issued or entered into.

 FORMCHECKBOX 
  The site is not undergoing RCRA corrective action for hazardous waste per an order, permit or closure plan.

 FORMCHECKBOX 
  The site is not a facility that is subject to the jurisdiction, custody, or control of a department, agency or instrumentality of the United States, except for land held in trust by the United States by an Indian tribe.
	Section 6 – Part B: Applicant Liability for Petroleum Substance Assessment Fill out this section only if applying for petroleum assessment.


1. Attach a Wisconsin DNR Petroleum Eligibility Letter as Attachment D. For instructions on how to obtain an eligibility letter, please visit: http://dnr.wi.gov/topic/brownfields/epagrants.html#Site-specific
2. Activities covered under this grant cannot be eligible for reimbursement by other state programs. Please attach a Petroleum Environmental Fund Cleanup Act (PECFA) eligibility determination from the Wisconsin Department of Safety and Professional Services (DSPS) stating that the activities are not eligible for reimbursement under PECFA, or that the cost cap has been reached for the site, as Attachment E. Contact DSPS at 608-267-3753 for instructions on how to obtain an eligibility determination.
	Section 7: Required Attachments


Include the following attachments at the end of your completed application form.
	 FORMCHECKBOX 

	A.
	Current Photographs. Recent, dated and labeled photograph(s) of the site and/or facility and surrounding area.

	 FORMCHECKBOX 

	B.
	Impacts of Contamination. Description of the impact of contamination on property use and redevelopment. 

	 FORMCHECKBOX 

	C.
	Site Access Authority. Written consent for site access to perform the assessment activities. Access to the site must be provided to the Department and any contractors hired by the Department for the duration of the award. Access can be granted through an access agreement signed by the current property owner OR through a special inspection warrant. A model access agreement can be found on the program website.

	 FORMCHECKBOX 

	D.
	DNR Petroleum Eligibility Letter. Attach a Petroleum Eligibility letter from the Wisconsin DNR (required only if requesting petroleum funding).

	 FORMCHECKBOX 

	E.
	PECFA Eligibility Determination. Attach a Petroleum Environmental Fund Cleanup Act (PECFA) eligibility determination from the Wisconsin Department of Professional Services (required only if requesting petroleum funding)  .

	 FORMCHECKBOX 

	F.
	Map. Include a map (plat map preferred) that shows the location of the facility. 

	 FORMCHECKBOX 

	G.
	Municipal Resolution. A signed copy of an ordinance or resolution authorizing the applicant to apply for this award (local  governments only).

	 FORMCHECKBOX 

	H.
	Existing Assessment Reports. Please include one paper copy and one cd copy of any Phase I, Phase II or site investigation reports already completed at the site.  


	Section 8: Self-Certification


 FORMCHECKBOX 
  I certify that information in this application and all its attachments are true and correct and in conformity with applicable Wisconsin and Federal Statutes.

 FORMCHECKBOX 
  I certify that to the best of my knowledge and belief that neither the entity applying for a contractor services award, nor any individual, partnership, company or corporation related to the applicant through common ownership or control, 

(a) has violated any provision of the Federal, state or local environmental laws or regulations relating to the proposed brownfield project site; 

(b) has been suspended, debarred or otherwise declared ineligible to receive federal funds.

Print Name of Authorized Representative

Signature of Authorized Representative



                                        Date
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