TIER 2 REPORT COMPLETENESS CHECKLIST


Tier 2 Site Cleanup Report Completeness Checklist

(Tier 2 Version 2.1)

The following document is used to perform a completeness review of Tier 2 Site Cleanup Reports and conversions to Tier 2 Site Cleanup Reports for evaluations using DNR software Version 2.1  (September 1998). 

A Tier 2 completeness review involves an examination of the Tier 2 report with comparison to the checklist criteria to ensure the required items are physically included in the report. Obvious accuracy errors which are noted during the review will be identified for possible correction and/or clarification. Additional comments, if necessary, are written in the margins referencing the area of concern. Responses may fall into the following categories:

Y - YES. Information meets qualifications as intended or presents the correct information.

N - NO. Information not provided or does not meet qualifications as intended.

NA - Not Applicable. Response / information is not required. 

	LUST/Reg. No.:
	     
	Site Name/Location:
	     

	Date Tier 2 Rec’d:
	     
	Date Tier 2 Rev’d:
	     
	Computer disk with appropriate files provided:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Contract Reviewer:
	     
	DNR Reviewer:
	     


TIER 2 REVIEW SUMMARY

	Initial Tier 2:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Revised Tier 2:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Are commingled plumes present?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Tier 2 based on SCR conversion:
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	If yes, enter LUST number(s):
	     

	Tier 2 Report complete?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	Results:

	 FORMCHECKBOX 
 Accepted   FORMCHECKBOX 
 Rejected

	Tier 2 Classification (check one):
	 FORMCHECKBOX 
 HIGH RISK   FORMCHECKBOX 
 LOW RISK   FORMCHECKBOX 
 NAR


I. TIER 2 REPORT - BODY
	Title Page: Is the title page complete?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	List Deficiencies:
	     

	
	     

	Tier 2 Report Checklist (pg. 2-3):
	

	
	Attachments checked are in report or referenced to a previously submitted report?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	List Deficiencies:
	     

	
	     

	Tier 2 Data Before Modeling: Summary (pg. 4):
	

	
	All questions on page are answered?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Bedrock type identified (if applicable)?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Groundwater Maximums listed? (cross reference to Tier 2 software file)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Soil Maximums listed? (cross reference to Tier 2 software file)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Soil Gas Maximums (if used) listed? (cross reference to Tier 2 software file)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Was any data ignored
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	If yes, was adequate justification provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	List Deficiencies:
	     

	
	     


	Site Hydrogeology (pg. 5)
	

	
	Flow / Migration
	

	
	Values entered for all Flow / Migration parameters?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	If head gradient ​≤ 0.005, was a range set to at least 150 degrees?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Source Dimensions
	

	
	Soil and groundwater source widths & lengths identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	
	Maps corresponding to source dimensions provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Soil Parameters
	

	
	Default values used?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	If no, have actual values been determined for all 3 soil parameters?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Tier 2 Data Before Modeling Justification
	

	
	Justification provided for diesel / waste oil questions and groundwater encountered questions?

	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Site Hydrogeology
	

	
	Statement provided to justify gradient, SW and W chosen for the site?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	Preliminary Pathway Evaluation Requirements (pg. 6)

	
	Have questions from software been answered? (verify software file)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	Tier 2 Receptor Summary (pg. 7-8)

	
	(1) Groundwater Source, Tier 2 Receptor Summary -- refer to Preliminary Pathway Evaluation

	
	All required pathways evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List required, but omitted pathways:
	     

	
	     

	
	(2) Soil Leaching, T2 Receptor Summary -- refer to Preliminary Pathway Evaluation

	
	All required pathway receptors evaluated and listed under soil leaching?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List required, but omitted pathways:
	     

	
	     

	
	(3) Soil Vapor / Soil to Plastic Water Line Receptor Summary -- refer to Preliminary Pathway Evaluation

	
	All required pathways evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List required, but omitted pathways:
	     

	
	     

	
	If, at T2, pathways are classified NAR, have confirmation samples been collected?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Corrective Action completed section noted for each failed pathway?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Current Risk identified for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	“Go to Tier 3” is selected?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


	Sampling Results 

	
	Field Screening table complete? (not required for conversion of Approved SCRs)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Soil Boring / Monitoring Well Placement:
	

	
	Justification that sources have been located is provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Method used to collect water from wells with free product described?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	Analytical Data Tabulations (cross reference to Tier 2 software file):

	
	Groundwater Analytical Data (verify T2 computer file)
	

	
	Appropriate Group 1 and 2 chemicals analyzed, K and TDS values listed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Current and historical data listed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Soil Analytical Data (verify T2 computer file)
	

	
	Appropriate Group 1 and 2 chemicals analyzed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Current and historical data included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Soil Gas Analytical Data
	

	
	Appropriate chemical analyzed? (benzene and toluene)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N  

	
	Justification for representativeness of samples and sample locations provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Indoor Vapor Analytical Data
	

	
	Appropriate chemical analyzed? (benzene and toluene)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N  

	
	Justification for the representativeness of samples provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Groundwater Elevations :
	

	
	Required information provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	Receptor Surveys (pages 14 - 18)

	
	Groundwater Well Survey (Pg. 14 - cross reference with Appendix 19)
	

	
	Well survey information provided and is current? (conducted within last year)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Non-granular bedrock sites - survey identifies public water supply wells within one mile and all water wells within 1000’ of contaminant sources?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Affected Property Owner Table (Pg. 15 - Cross reference with Attachments/Appendix 15)
	

	
	All property owners listed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Well survey / contact method described?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N 

	
	List Deficiencies:
	     

	
	     

	
	Commingled Plume Discussion
	

	
	Required information provided to justify commingling of plumes?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Off-site Contamination Source Support Discussion
	

	
	If applicable, required information provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Free Product
	

	
	Required information provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Receptor Survey - Enclosed space/Conduit Survey (cross reference with Attachment/Appendix 24)

	
	All buildings (with and without basements), sanitary sewer lines, and water lines within the receptor ID plumes identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Table content complete (i.e., construction details, explosive vapor survey, etc.)?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Public entities contacted within past year?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Current and historic vapor problems described and locations identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Receptor Survey - Surface Water Survey (cross reference with Attachment/Appendix 25)

	
	Surface water bodies identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	If yes, surface water body details and record of visual inspection provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	Risk Justification & Corrective Action (page 19)

	
	Corrective action recommendation provided for each high risk pathway?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	Monitoring Plan (page 21)

	
	Soil Gas Monitoring: (If the soil vapor to enclosed space pathway is complete, a plan must be provided.)

	
	Soil gas monitoring plan, summary and justification sections completed?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


	
	Groundwater Monitoring Plan Table:
	

	
	Groundwater Monitoring Plan Comments/Justification section is completed for each applicable chemical of concern?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


II. PATHWAY ASSESSMENT ATTACHMENTS

	A. Groundwater Pathways (Cross reference pathway attachments with those boxes checked in the T2 checklist)

	
	1a. Groundwater Ingestion- Drinking Water Well
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	1b. Groundwater Ingestion- Non-Drinking Water Well
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	2. Groundwater Ingestion- Protected Groundwater Source
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	3a. Groundwater Vapor- Confined Space- Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	3b. Groundwater Vapor- Confined Space- Non-Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


	
	4. Groundwater Vapor- Confined Space- Potential 
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	5a. Groundwater Vapor- Sanitary Sewer- Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	5b. Groundwater Vapor- Sanitary Sewer- Non-Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	6. Groundwater Vapor- Sanitary Sewer- Potential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Is the source area(s) zoned for residential use?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	7. Groundwater to Plastic Water Line
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	8. Surface Water
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Receptor Evaluation Map(s) provided for each receptor?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	SSTL table provided for each receptor within the receptor ID plume?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


	B. Soil Leaching Pathways (Cross reference pathway attachments submitted with the T2 checklist)

	
	9. Soil Leaching to Groundwater
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	9-1a. Groundwater Ingestion- Drinking Water Well
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-1b. Groundwater Ingestion- Non-Drinking Water Well
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-2. Groundwater Ingestion- Potential Groundwater Source
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-3a. Groundwater Vapor- Confined Space- Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-3b. Groundwater Vapor- Confined Space- Non-Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-4. Groundwater Vapor- Confined Space- Potential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-5a. Groundwater Vapor- Sanitary Sewer- Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-5b. Groundwater Vapor- Sanitary Sewer- Non-Residential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-6. Groundwater Vapor- Sanitary Sewer- Potential
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-7. Groundwater to Plastic Water Line
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	9-7. Surface Water
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Receptor ID Plume Map provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Is a Soil SSTL table provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	10. Soil Vapor to Enclosed Space
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Soil Vapor to Enclosed Space Map provided (shows actual plume including 50-foot extension and applicable receptors)?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	11. Soil to Plastic Water Line
	Required to be evaluated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	Soil to Plastic Water Line Map provided (shows actual plume including 50-foot extension and applicable receptors)?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	C. BEDROCK PATHWAY ASSESSMENT ATTACHMENTS. 
(Cross reference pathway attachments submitted with those boxes checked in the report checklist (pages 2 and 3))

	
	Bedrock type designation?
	 FORMCHECKBOX 
 Exempt Non-Granular   FORMCHECKBOX 
 Granular   FORMCHECKBOX 
 Non-Granular

	
	Justification for the bedrock designation provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Has an hydrogeologic X-section been included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Granular and Non-granular - Assessment
	

	
	Soil plume defined to Tier 1 level for soil leaching to groundwater?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	All confined spaces within 50 feet of soil gas plume identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	A minimum of three monitoring wells were installed 50 - 100 feet from soil contamination?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	If designation is granular, has the groundwater plume been defined to Tier 1 levels?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     


	
	Groundwater Ingestion (actual & potential):
	

	
	All drinking and non-drinking water wells within 1,000 feet of GW source (or soil source if no GW contamination) identified and sampled?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	All public water supply systems (supply wells) within one mile of the GW source (or soil, if no GW contamination) sources identified and sampled?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Groundwater Vapor to Enclosed Space:
	

	
	Soil gas plume defined to Tier 1 soil gas target levels?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	At a minimum, soil gas is sampled at the expected maximum and near monitoring wells with groundwater that exceeds a Tier 1 level?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Has a soil gas plume map been included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Groundwater to Plastic Water Line:
	

	
	All plastic water lines within 200 feet of monitoring wells with groundwater contamination that exceeds a Tier 1 level identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Highest groundwater elevation is within 3 feet of an actual plastic water line?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Surface Water:
	

	
	Surface water bodies survey completed? (required within 200 feet of source)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Visual inspection conducted?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	If visual inspection failed or groundwater in monitoring well closest to surface water exceeds a target level, was an allowable discharge concentration calculated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	
	Soil Vapor to Enclosed Space (complete section B. 10 of this checklist)
	

	
	Has a map location all enclosed spaces with respect to the soil plume been included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Corrective Action Response
	

	
	Has excavation or other active remediation for contaminated soil been recommended?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	D. OTHER MAPS

	
	12. Groundwater Summary Corrective Action Map
	

	
	The most limiting chemical has been selected for map development?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	13. Soil Summary Corrective Action Map
	

	
	The most limiting chemical has been selected for map development?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	14. Monitoring Plan Map
	

	
	Map includes all wells to be monitored for all high and low risk receptors?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Soil gas monitoring points identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Groundwater monitoring wells identified?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	15. Landowner Map
	

	
	Map identifying affected property owners is provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	16. X,Y Coordinates Map
	

	
	Map provided (required for submittals after 10/30/97)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	17. Zoning Map (required if non-residential target levels are used)
	

	
	Zoning information provided for areas encompassed by vapor pathways receptor ID plumes?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	18. Groundwater Source Width/Length Map included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	19. Soil Source Width/Length Map included?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	20. Soil Contamination Maps
	

	
	Soil contaminant plumes are defined to default or SSTLs?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Soil contaminant source(s) identified for all chemicals of concern?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	21. Groundwater Contamination Plume Maps
	

	
	Groundwater contaminant plumes are defined to default or SSTLs?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Map provided for each chemical of concern?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	22. Groundwater Flow Direction Map
	

	
	Groundwater contour data and date wells sampled listed on map?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

	
	List items noticed to be incomplete:
	     

	
	     

	
	23. Well Survey Map
	

	
	Locations of all water wells within the larger of 1000 feet or the receptor ID plume, (one mile for non-granular bedrock sites) shown?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	24. Enclosed Space and Conduit Map
	

	
	All building with and without basements, sanitary sewer lines, and water lines within the applicable receptor ID plumes shown?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	If plastic water lines are present, map identifies locations samples were collected?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	
	25. Surface Water Map
	

	
	Map provided identifying surface water bodies?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List items noticed to be incomplete:
	     

	
	     

	E. OTHER ATTACHMENTS
	

	26. Laboratory Data Sheets
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	List items noticed to be incomplete:
	     

	     

	27. Soil Vapor Monitoring Well Construction Diagrams
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	List items noticed to be incomplete:
	     

	     

	28. Soil Boring Logs / Monitoring Well Construction Diagrams
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	List items noticed to be incomplete:
	     

	     

	29. Water Well Logs (drinking and non-drinking water wells)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	List items noticed to be incomplete:
	     

	     

	30. Off-Site Contamination Source Support Data
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Information provided to support claim of off-site source?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	List Deficiencies:
	     

	
	     

	31. Tier 1 Selected Information: - Site History (May be referenced to approved Tier 1 Report) Site History (pg. 5 / T1)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Current Site Conditions (pg.  6/T1)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Hydraulic Conductivity (pg. 10/T1)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Tier 1 Appendix 1 - Topographic Site Map
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Tier 1 Appendix 2 - Site Plan Map
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Tier 1 Appendix 4-Field Screening Map (not required for approved SCR)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Tier 1 Appendix 11 - Tank Tightness Test Results
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Tier 1 Appendix 14 - Hydraulic Conductivity Measurements Summary of the K methodology provided
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Field data and calculations provided? (units are consistent)
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Recalculated Hydraulic Conductivity (if reviewer recalculates K)
	

	
	Recalculated K Value:
	     
	m/d
	

	
	Why was K value recalculated:
	     


	F. CORRECTIVE ACTION DOCUMENTATION - OPTIONAL

	
	Declaration of Restrictive Covenants / Institutional Controls
	

	
	Form is dated?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Exhibit “A” is provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Description of restrictions is provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Name of declarant is entered?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Authorizing agent affixed signature?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Form is notarized?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Legal description of property provided?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Does institutional control prohibit / restrict use to appropriate distance from source?

	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Ordinance accepted?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Abandoned Water Well Plugging Records
	

	
	Required information provided to document closure of wells?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Water Supply (DNR) / Designated County Agent Notification
	

	
	DNR form 542-1530 (and attachments) complete?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Sanitary Sewer Notification
	

	
	DNR form 542-1532 (and attachments) complete?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Utility Company Notification
	

	
	DNR form 542-1531 (and attachments) complete?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Report of Plastic Water Line Removal and/or Relocation
	

	
	Report of replacement / relocation provided as an Appendix to the Tier 2 Report?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA

	
	Report of Over Excavation (OE) Activities
	

	
	Report of the OE provided as an Appendix to the Tier 2 report?
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   FORMCHECKBOX 
 NA
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