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DEPARTMENT OF ENERGY AND ENVIRONMENTAL PROTECTION		www.ct.gov/deep
79 ELM STREET
HARTFORD, CT 06106-5127

PCB or LUST PROGRAM -4TH FLOOR
REMEDIATION DIVISION-WITH FEE CPPU -1st FLOOR; WITHOUT FEE - 2ND FLOOR

Date Stamp (DEEP Use Only)

The Hardcopy Transmittal Form must be completed and included as the cover sheet of your hardcopy document submitted to any of the DEEP Remediation Programs, the Leaking Underground Storage Tank (LUST) Coordination Program, and/or the PCB Program.  Submit a copy of the document to each Program checked in Part I below.

(* required)



Part I:  Primary Recipient*:  Remediation, PCB, or LUST

	For Remediation documents:
Primary Program*:  Select a Program
Rem ID*:        
	For LUST or PCB documents:
UST Facility ID:       (if applicable)
[bookmark: Text47]Spill Case Number:       (if known)


Part II:  Site Information
	Site Name*:      
Site Address*:      
City/Town*:      	State:  CT	Zip Code:       

	Secondary Programs (complete as many as applicable for this document):

Program: Select Secondary Program	Project ID:       
Program: Select Secondary Program	Project ID:       
Program: Select Secondary Program	Project ID:       
Program: Select Secondary Program	Project ID:       
Provide Project ID for each secondary program if it is known.
Each program has a unique ID (i.e. Rem ID, Spill Case #, UST Facility ID, etc.).


[bookmark: PartII]Part III:  Document Information (document type required for appropriate program[s] only)
	
Remediation*: Remediation Document Type

LUST or PCB*: LUST or PCB Document Type

Date of Document*:  Select Date	Version: Select version



Part IV:  Submitter Information 
	[bookmark: Text9]Name*:      
E-mail*:      
Name of company/business this document is being submitted on behalf of: * 
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