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	INTERIM RESPONSE ACTION FORM 2012

	
	
	
	
	

	
	REPORT DATE:
	
	FACILITY ID#:
	

	
	
	
	
	


	OWNER/OPERATOR AND FACILITY DATA


	UST OWNER INFORMATION:
	
	FACILITY INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, ZIP:
	

	ZIP:
	
	
	COUNTY:
	

	CONTACT PERSON:
	
	
	LAT/LONG (decimal):
	

	CONTACT PHONE:
	
	
	RELEASE #:
	


	UST OPERATOR INFORMATION:
	
	PROPERTY OWNER INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, STATE:
	

	ZIP:
	
	
	ZIP:
	

	CONTACT PERSON:
	
	
	CONTACT PERSON:
	

	CONTACT PHONE:
	
	
	CONTACT PHONE:
	


	IRA ACTIVITIES


NOTE:
Interim response actions do not include in-situ injections of oxidants, bio-augmentation solutions, etc.  These remedial options should be evaluated and presented in a Remedial Action Plan (RAP).
	Description of IRA:

	


	Amount of soil excavated:

	


	Amount of soil removed from the site:

	


	Volume of water treated:

	


	Soil and/or ground water disposition:

	


SAMPLE COLLECTION PROCEDURES:

	Sample preservation method:

	


	Sampling equipment used:

	


	Sampling method:

	


FIELD SCREENING:

	Instrument used:
	


	Field screening method:

	


	SAMPLING RESULTS


	CHEMICAL OF CONCERN
	PRE-IRA RESULTS (MAX)
	POST IRA RESULTS (MAX)

	
	SB
	Depth
	Conc.

(mg/kg)
	SB
	Depth
	Conc.

(mg/kg)
	Action Level*

	BENZENE
	
	
	
	
	
	
	

	TOLUENE
	
	
	
	
	
	
	

	ETHYLBENZENE
	
	
	
	
	
	
	

	TOTAL XYLENES
	
	
	
	
	
	
	

	MTBE
	
	
	
	
	
	
	

	BENZO (a) ANTHRACENE
	
	
	
	
	
	
	

	BENZO (a) PYRENE
	
	
	
	
	
	
	

	BENZO (b) FLUORANTHENE
	
	
	
	
	
	
	

	BENZO (k) FLUORANTHENE
	
	
	
	
	
	
	

	CHRYSENE
	
	
	
	
	
	
	

	DIBENZ (a,h) ANTHRACENE
	
	
	
	
	
	
	

	INDENO (1,2,3-cd) PYRENE
	
	
	
	
	
	
	

	NAPHTHALENE
	
	
	
	
	
	
	

	TPH (C6-C12)
	
	
	
	
	
	
	

	TPH (C10-C20)
	
	
	
	
	
	
	

	TPH (C20-C34)
	
	
	
	
	
	
	


	OTHER:
	
	
	
	
	
	
	


* Enter the most conservative action level for the chemical of concern.
	IRA DECISIONS


Select one of the following:

 FORMCHECKBOX 

The concentrations of all chemical(s) of concern are at or below action levels and\or site-specific target levels determined in accordance with OAC 1301:7-9-13 for all applicable pathways, and no further action is requested. 
 FORMCHECKBOX 

The concentrations of chemical(s) of concern remain above applicable action level(s) and\or site-specific target levels determined in accordance with OAC 1301:7-9-13, and the following chemicals of concern and pathways require further evaluation:


	SOIL
	GROUNDWATER

	Chemical of Concern
	Pathways
	Chemical of Concern
	Pathways

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	


Indicate which of the following options the owner/operator plans on conducting:

	 FORMCHECKBOX 

	TIER 2 EVALUATION

	 FORMCHECKBOX 

	REMEDIAL ACTION PLAN

	 FORMCHECKBOX 

	TIER 3 EVALUATION


	MISCELLANEOUS DATA


ADDITIONAL INFORMATION WHICH IS REQUIRED BY OAC 1301:7-9-13 OR ADDITIONAL INFORMATION WHICH CLARIFIES THE INVESTIGATION ACTIVITIES SHALL BE SUBMITTED AS APPENDICIES TO THIS REPORT.
TABLES:

TABLE 1
SOIL CONCENTRATIONS COMPARED TO ACTION & DELINEATION LEVELS

TABLE 2
GROUND WATER CONCENTRATIONS COMPARED TO ACTION & DELINEATION LEVELS

FIGURES:

FIGURE 1
Topographic Map

FIGURE 2 
Site Map

APPENDIX: 

APPENDIX A
LABORATORY ANALYTICAL REPORT

APPENDIX B
LABORATORY SUMMARY FORM

APPENDIX C
CHAIN OF CUSTODY

APPENDIX D
PCS FORM

APPENDIX E
DISPOSAL DOCUMENTATION

APPENDIX F
PHOTOGRAPHS
	FORM PREPARED BY:

	NAME:
	

	COMPANY:
	

	ADDRESS:
	

	CITY, STATE, ZIP:
	

	PHONE #:
	

	EMAIL:
	


The Interim Response Action Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.
	OWNER / OPERATOR SIGNATURE:
	

	PRINT NAME:
	
	DATE:
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