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Ohio EPA RCRA and VAP MOA Track: Notice of Entry into the RCRA and VAP MOA Track 
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 
 
1. Name of property entering into the RCRA 

and VAP MOA Track: 
 
 

 
 

 
2. Alias property name(if any): 
 
 

 
 

 
3. Street address / location: 
 
 

 
 

 
4. Total acreage on which the voluntary 

action is based: 

 
 

 
5. Tax Parcel(s) Nos. and Taxing  District: 

 
 

 
6. County / Ohio EPA District Office in 

which the property is located: 

 
 

 
  7. 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.] 

 
 

 
  8. Name of Volunteer(s): 

 
 
 

 
  9. Is the Volunteer the owner of the 

property? 

 
 YES    NO     

 
 10. Volunteer(s) business address: 

 
 
 
 

 
 11. Phone number for Volunteer and name 

of Contact Person: 

 
Phone Number:    Contact Person: 

 
 12. Name of Current Property Owner(s): 

 
 

 
 13. Address of Current Property Owner(s):  

 
 

 
 14. Phone number for Current Property 

Owner and name of Contact Person: 

 
Phone Number:    Contact Person: 

 
 15. 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): 

 
 

 
 16. CP number(s): 

 
 

 
 17. Has any prior VAP Technical 

Assistance (TA) been received?: 
 

 
 YES    NO  Type of TA Received (if known): 

 
 18. Name(s) of Ohio EPA  personnel  

providing TA (if known): 
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Ohio EPA RCRA and VAP MOA Track: Notice of Entry into the RCRA and VAP MOA Track 
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 
 
 19. TA Billing Number (if known): 

 
 

 
 20. Is the property within an area having an 

Urban Setting Designation (USD)?: 

 
 YES    NO                                Date Granted (if applicable): 

 
 21. Does the volunteer anticipate 

requesting an USD for the property?: 

 
 YES    NO                                

 
 22. Have any Consolidated Standards 

Permits (CSP) been issued or 
exemptions to permit requirements 
been granted regarding the property? 

 
 YES    NO 
 
If YES: Date Granted: 
Entity to which it was granted: 

 
 23. Describe any state/federal 

VAP/Brownfield financial assistance 
received or expecting to receive in 
conjunction with this project: 

 
 YES    N/A 
 
If Yes, please describe: 
 
 

 
 24. Describe the intended land use of the 

property, if known:  

 
 

 
 25. Attach the Public Notice of entry into 

RCRA and VAP MOA Track. [NOTE: 
Proof of publication of the public notice 
must be submitted within 30 days of 
submittal of this Notice; see MOA Track 
procedures]:   

 
Name of newspaper(s) for publication of Public Notice: 

 
 26. Name, address, and telephone number 

of the Public Repository established for 
the property: 
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