
           

 
             
             
             
             

TARGETED 

BROWNFIELDS 
ASSESSMENT PROGRAM EPA Region 9 

Applicant Organization(s): 

Contact Person and Title: 
Address: 

Phone: Fax: E-mail: 

Information you should provide in your application: 
1) Description of site, including: 

• assessor’s parcel number 
• the address of the site (street address, city, state, zip code) 

• current owner’s name, business address, and phone number (if different than above) 
Name: 
Address: 
Phone: 

• current zoning of the site 
• total acreage of the site 
• building-specific information: 

Building No. 1: sq. ft. 
Condition (useable, fire damaged, foundation only, partially razed, etc.) 

Building No. 2: sq. ft. 
Condition (useable, fire damaged, foundation only, partially razed, etc.) 

Building No. 3: sq. ft. 
Condition (useable, fire damaged, foundation only, partially razed, etc.) 

Condition (useable, fire damaged, foundation only, partially razed, etc.) 

2) Are you the property owner?               Yes  No 

Building No. 4: sq. ft. 

a. 	If not, do you have legal permission to enter the property to  conduct the site assessment activities? (Applicant must
obtain access to property for EPA contractor to conduct TBA).           Yes               No  No 

b. Is there known contamination on the property?              	 Yes  No 
c. Did you cause the contamination?               	 Yes  No 
d. Did you own the property while it was being contaminated?              Yes  No 
e. Are you affiliated with the person who caused the contamination? Yes  No 
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3) When was property acquired? 
4) How was property acquired? 

5) List chronological history of site business. 

Business Name Manufacturing/ 
Process Operation 

Associated 
Hazardous Substances 

6) Are petroleum, drug lab, or mining wastes known to be present at the site? 

7) What is the anticipated use for the site? 

10) If so, how will redevelopment be funded? 

11) Are tax or other financial incentives available for this project? 

12) Is the applicant or any other party under order from EPA, state, or local agency to conduct a site assessment or 
clean-up? Also, briefly describe any involvement by state or local agencies in enforcement and/or oversight of 
assessments or cleanup of the site. 

8) Is there funding in place or anticipated for redevelopment?               Yes  No 
9) If so, does that include cleanup? Yes  No 

13) Briefly describe the conclusions from any previous site assessment activities, or simply attach conclusion sections of 
reports.  Identify client, consultant, and approximate dates of past studies. 

14) Briefly describe public interest and/or community involvement in site reuse planning activities to date. 

15)  Email appropriate supporting documentation such as regional and site location maps, photographs, site access
agreement, Phase I ESA report, and historical environmental information if available, with the application.

Submit your application via email to:
Glenn Kistner, Brownfields Program 
U.S. Environmental Protection Agency 
75 Hawthorne Street, SFD-6-1 
San Francisco, CA  94105 
kistner.glenn@epa.gov Submit 
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