	[image: image1.png]



	RECORD OF REMEDY SELECTION
(REMEDIAL ACTION OR CORRECTIVE ACTION)

State Form 54471 (R2 / 11-11)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

	INSTRUCTIONS:

1. 1.  The purpose of this form is to clarify expectations and achieve consistency in investigations, reporting and decision-making for sites addressed under the remediation programs of the Indiana Department of Environmental Management (IDEM).  Information in this form should be an executive summary of the Remedial Action Plan or Corrective Action Plan.

2. Complete and submit this form with a Remediation Work Plan (RWP) or Corrective Action Plan (CAP), when IDEM must approve the remedy selection.

3. You may complete this form electronically; however, a paper copy of this form and all attachments should accompany the Closure Report.

4. You may add lines and/or include additional information on separate sheets where needed.

5. All instructions within this form are in italics.

	1.  SITE INFORMATION

	a. Site name        
b. Site/Incident/FID number      
c. Date of this submittal (month, day, year)       
d. Location (number and street)       
e. City, County, ZIP code        
f. Will this amend an approved RWP or CAP? (Yes or no)      
g. IDEM Remediation Services Section (Leaking Underground Storage Tanks, Excess Liability Trust Fund, Voluntary Remediation, State Cleanup, Brownfields)      


	2.  RESPONSIBLE PARTY/PARTICIPANT INFORMATION

	a. Name       
b. Address (number and street)       
c. City, State, ZIP code      


	3.  CONSULTANT INFORMATION

	a. Name       
b. Address (number and street)       
c. City, State, ZIP code       
d. Telephone number      
e. E-mail address       



	4.  SITE DESCRIPTION

	The answers in this section should describe the site prior to any remediation or corrective action.

a. Site type (type of industry or release) 
     
b. Size of affected area (acres).  The nature and extent of contamination that would not qualify for unconditional closure as determined in accordance with the most recent revision of the Remediation Closure Guide is considered to be the affected area. 
     
c. Current and expected land use(s) of the affected area (residential, commercial/industrial or recreational) 
     
d. Current and expected use(s) of land adjacent to the affected area (Residential, commercial /industrial or recreational). An affected area may be completely within an industrial property.  In that case, the current use of the adjacent land would be industrial. 

     
e. Contaminant types (based on your Conceptual Site Model (CSM); metals, volatile organic compounds, semi volatile organic compounds, PCBs, petroleum, pesticides/herbicides, or specify other contaminant type) 
     
f. Contaminated Media (based on your CSM; surface soil, subsurface soil, air, indoor air (vapor intrusion, surface water, ground water, sediment, or specify other media)
     
g. Is any part of the affected area within a Well Head Protection Area? (Yes or no.)        


	5.  SUMMARY OF COMPLETED AND PROPOSED REMEDIATION OR CORRECTIVE ACTION

	a.  Describe free product treatment or free product removal.  Check the item that applies below and explain as indicated.  Free product treatment or removal may be necessary if any of the following risk-based conditions exist:

· Free product has the potential to create an acutely hazardous condition
· Free product is an ongoing source of groundwater contamination that may result in unacceptable risk
· Direct contact exposure pathway through excavation, utility work or other means is complete or potentially complete or no controlled by proposed remedy; or
· The vapor intrusion exposure pathway is complete of potentially complete or not controlled by proposed remedy.
 FORMCHECKBOX 
 No free product was noted during CSM development

 FORMCHECKBOX 
 Free product treatment or removal measures were performed.  Describe any free product treatment or removal measures that were performed:      
 FORMCHECKBOX 
 Free product was noted during CSM development but not removed.  Explain:      
b.   Briefly describe any remediation or response, (other than free product treatment or free product removal measures) that has been performed. 
     

	6. SUMMARY OF PROPOSED REMEDIATION OR CORRECTIVE ACTION

	a.   Select the basis for remediation objectives for each contaminant and state what contaminants will be addressed (In accordance with Indiana Code 13-25-5-8.5. Complete Indiana Code is published at www.IN.gov/legislative/ic/code/.  More than one may apply. Group contaminants if addressed by the same type of remediation objective).
 FORMCHECKBOX 
  Background.  

      Contaminants      
 FORMCHECKBOX 
  Risk-based, using standard equations and default values (screening levels)
      Contaminants       
 FORMCHECKBOX 
  Risk-based, using site specific data for default values (screening levels) in standard equations

      Contaminants       
 FORMCHECKBOX 
  Risk-based, using site specific factors, including consideration of remediation measures

      Contaminants       
b.   For each potential exposure pathway(s) listed below, check yes or no to indicate if the pathway requires remediation or exposure control measures. Then either:
· Briefly describe the proposed remediation or corrective action measures, including risk management approaches; or

· If contamination was detected above screening levels or site-specific levels that is not considered to pose a risk, discuss the pathway and the magnitude of risk and explain why the contamination does not contribute to unacceptable risk or a complete pathway.  (If no such contamination was detected, no explanation is needed here).
i. Soil direct contact 

Does this pathway require remediation/exposure control measures?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Discuss:       
ii. Ground water direct contact and migration to ground water 

Does this pathway require remediation/exposure control measures?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Discuss:       
iii. Vapor intrusion 

Does this pathway require remediation/exposure control measures?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Discuss:       
iv. Other human health or ecological scenario 

Does this pathway require remediation/exposure control measures?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Discuss:       
c.   List and attach a copy of:

i. Each proposed Environmental Restrictive Ordinance (ERO) used for exposure control. 
     
ii. Each proposed Environmental Restrictive Covenant (ERC) used for exposure control. 
     
d. Describe any third party property interest or other formal agreement. (If any third party property interest or other formal agreement is needed to ensure that the remedy remains protective, identify the third party property address, and the nature of the property interest or agreement needed.)      
e. List any inspections, status reports, or operation and maintenance (O&M) activities (if O&M is necessary).      
f. Describe any financial assurance mechanism (if required to assure remedy effectiveness)

Type of instrument                     
Amount                                       
Type of reporting required           
Frequency of reporting               
Period of effectiveness              
Beneficiary                                 
g. List any report that contains more information about items a. through f. above Enter title, date and 8-digit Virtual File Cabinet (VFC) document number. Any report referenced here should be listed in Section 10, Record of Communication.  More than one may apply, add lines as needed.)


	Title

     
	Date

     
	VFC Number
     


	7.  ILLUSTRATION OF CONCEPTUAL SITE MODEL (CSM) AND SITE RISK CHARACTERIZATION

	If there is a previously approved Record of Remedy Selection for this remedial or corrective action, only new information needs to be entered here. 


	a.   Attach figures or tables to illustrate the information provided in Section 6, including the background levels, screening levels or site-specific levels (for each contaminant, affected media and exposure pathway) used to: 

1. Determine the nature and extent of contamination; and 

2. Identify areas that were evaluated for a remedy (areas that do not immediately qualify for an unconditional closure based on the investigation data).
· Document (with figures and tables) areas where screening levels or site-specific levels were exceeded.  
· Organize and label the figures and tables according to the exposure pathway.     

· Figures or tables should include:  

· Sample identifiers 

· Contaminants detected above screening levels or site-specific levels
· Concentrations of those contaminants 

· Screening levels or site-specific levels that indicate the need for a remedy.)

b.   List all attachments.

1. Figure(s). 
     
2. Table(s). 
     



	8.  PUBLIC PARTICIPATION 

	Types of public participation may include letters to health department officials, direct contact or notification of potentially affected parties, fact sheets, public notices, availability sessions, public meetings or other.  Include: 1) the date(s) of the activity, 2) type of activity, and 3) location (for any meeting), name of publication (for any ad or public notice), or address(s) of party(s) notified. If this will amend an approved Record of Remedy Selection, provide only information that has changed. Add lines as needed.
 FORMCHECKBOX 
 Not applicable. (Check if no participation or notification was necessary.)



	Date
     
     
	Activity
     
     
	Location/Publication/Address
     
     

	9.  RECORD OF COMMUNICATION

	List key documents generated.  May include Initial Site Characterization, Further Site Investigation, Corrective Action Plan, Remediation Work Plan, Request for No Further Action, any legal agreements, and any other key documents.  Include 1) title, 2) document date, 3) preparer and 4) 8-digit Virtual File Cabinet (VFC) document number. If this will amend an approved Record of Remedy Selection, provide only information that has changed. Add lines as needed.


	Title

     
     
	Date

     
     
	Preparer

     
     
	VFC No.

     
     


	10.  SIGNATURE OF PREPARER OF THIS REPORT

	Site name      
Site/Incident/FID number       

Amendment No.      
Name                
Position            
Company         
Date (month, day, year)           
Enter professional credential(s) for sites addressed under 329 Indiana Administrative Code (IAC) 9-5-5.1, 329 IAC 9-5-6, or 329 IAC 9-5-7, or if required by a site specific agreement.

____________________________________________________________________________________

Environmental Professional Credential

__________________________________________

Signature


	11.  THIS SECTION TO BE COMPLETED BY THE INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

	Approval of Remedy Selection

Approval may be rendered ineffective if new information indicates potentially unacceptable risk to human health and/or the environment.

Some remediation or corrective action procedures may be the subject of claims of patent protection.  By approving remediation or corrective action procedures proposed in your work plan IDEM makes no representation about your rights to utilize those procedures and is in no way suggesting, encouraging, or otherwise inducing you to infringe on any patented interest.  It is solely your responsibility to ensure that you have all necessary rights and licenses to implement the remedial ore corrective action activities proposed in your work plan and to ensure that you do not infringe on the patent rights of others. 

Site name      
Site/Incident/FID number           
Amendment No.                        
Name                                        
Title                                           
Date (month, day, year)            
Signature                    ____________________________________________
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