Template Letter/Form – Intent to Enter the VAP/August 2012

[DATE]
Emily Patchen
DERR, ACRE, Voluntary Action Program

Ohio Environmental Protection Agency

50 W. Town Street, Suite 700
P.O. Box 1049

Columbus, Ohio 43216-1049

Re: Intent to Enter the VAP Under the ‘Pay-as-you-go option’ (PAYGO) as described in OAC 3745-300-03  

Dear Mr. Robertson:
This letter is a request from [NAME OF VOUNTEER] to enter the VAP using the pay-as-you-go option (PAYGO) for [NAME OF PROPERTY - e.g., City of Smithville’s Former Acme Industry property, as well as any aliases the property has been known by] located at [PROPERTY STREET ADDRESS], [PROPERTY LATITUDE AND LONGITUDE].  The applicant, [NAME OF VOLUNTEER], has completed the attached form with regard to [NAME OF PROPERTY].  I understand an Ohio EPA representative will contact me to schedule the project kickoff meeting.
Enclosed please find a check for $1,000.00 made out to Treasurer, State of Ohio, as the nonrefundable fee.  I am aware that I will be charged an hourly rate, plus fringe and overhead for the technical assistance provided under this process.
I am aware that some of the information I have provided in this letter and attached form will be used to notice my property’s entry into the VAP on Ohio EPA’s VAP Web Site. Providing notice of my property on the VAP Web Site does not obligate me to complete a voluntary action or obtain a no further action letter or covenant not to sue. 

The contact for this project will be [NAME OF CONTACT; if contact named is a certified professional or consultant, please also provide the name of the contact affiliated with the volunteer directly involved with the project]. You may reach our project contact(s) at [VOLUNTEER CONTACT'S PHONE #(s)].

Sincerely, 

[NAME OF APPLICANT'S AGENT]
CC:  
 FORMDROPDOWN 
, District VAP Coordinator (In which district is my project located?) 

Enclosure:  Notice of Entry into VAP PAYGO
	Notice of Entry into the VAP PAYGO
Please provide a complete response in the spaces provided below:
(If additional space is needed, please attach and reference the additional documentation.)

	Required Information
	Response

	Name of property:
	     

	Alias property name(if any):
	     

	Street address / location:
	     

	Check number and date:


	     


	Total acreage of this property:
	     

	Tax Parcel(s) Nos. and Taxing  District:
	     

	County / Ohio EPA District Office in which the property is located:
	     

	Latitude and longitude of property to nearest second.

[Provide multiple points. At a minimum, provide lat. & long. for sufficient points to outline the boundary of the property.]
	     

	  Name of Volunteer(s):
	     


	 Is the Volunteer the owner of the property?
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   NO    

	 Volunteer(s) business address:
	

	Phone number for Volunteer and name of Contact Person:
	Phone Number:
     


Contact Person:        

	Phone number and name of person to bill for PAYGO technical assistance (over and above the $1000 entry fee):
	Phone Number:
     


Contact Person:        

	 Name of Current Property Owner(s):
	     

	 Address of Current Property Owner(s): 
	     

	 Phone number for Current Property Owner and name of Contact Person:
	Phone Number:
     


Contact Person:        

	If a Certified Professional (CP) has been retained for the property, Please provide the name, business address and current phone number of the CP(s):
	     

	CP number(s):
	     

	Has any prior Ohio EPA Technical Assistance (TA) been received?:


	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   NO
 Type of TA Received (if known):        

	 Name(s) of Ohio EPA  personnel  providing TA (if known):
	     

	TA Billing Number (if known):
	     

	
Is the property within an area having an Urban Setting Designation (USD)?:
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   NO                                Date Granted (if applicable):       

	
Does the volunteer anticipate requesting an USD for the property?
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   NO                               

	
Have any Consolidated Standards Permits (CSP) been issued or exemptions to permit requirements been granted regarding the property?
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   NO

If YES:
Date Granted:        
Entity to which it was granted:        

	Describe any state/federal VAP/Brownfield financial assistance received or expecting to receive in conjunction with this project:
	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
   N/A

If Yes, please describe:       

	
Describe the intended land use of the property: 
	     



