
 
 
 
 

 
 

EPA Targeted Brownfields Assessment Application Form (Use only for sites in EPA Region 6) 

 
 
EPA Region 6 

 
 

Applicant Organization 

Organization:  
Applicant Name:  
Contact Address:  
City:  State:  Zip:  
Phone:  E-mail Address:  

 
Current Site Ownership 

Owner Name:  
Owner Address:  

City:  State:  Zip:  

Phone:  Fax:  Email:  

 
Site Information 

Site Name:  
Site Address:  
City:  State:  Zip:  

 
# Buildings on Site: 

 Approx Sq. 
Footage: 

 Condition (e.g. usable, razed, 
fire damaged, etc.): 

 

Acreage:  Assessor’s Parcel Number:  

Reuse Description, if known:  
 
 
 

For questions, please contact: 
Mary Kemp 
Region 6 Brownfields Section Chief 
Email: R6Brownfields@epa.gov 
Phone: (214) 665-8358 
Fax: (214) 665-6660 

 
The information provided above will be evaluated by EPA Region 6 to determine if the applicant and site meet the selection 
criteria for the TBA program. EPA will also evaluate whether funding is available to perform the requested assessment within the 
desired schedule. 
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