
Environmental Use Restriction
Five-Year Comprehensive Inspection Form
www.ct.gov/deep/remediation

The Five-Year Comprehensive Inspection Form (the Form) is prescribed by the Commissioner of the Department of Energy and Environmental Protection (the Department) to report the findings of a comprehensive inspection of the Environmental Use Restriction (EUR) as required pursuant to section 22a-133q-8 of the Regulations of Connecticut State Agencies (RCSA). The Form shall be completed by a Licensed Environmental Professional (LEP) and submitted to the owner within 30 days of their inspection.

EURs include Environmental Land Use Restriction (ELUR) or a Notice of Activity and Use Limitation (NAUL).  

[bookmark: _Table_of_Contents][bookmark: _Contents]Form Instructions
[bookmark: _Hlk184625207]
Complete the Form with the relevant property information. An evaluation of each Subject Area shall be conducted. A noncomprehensive list of items to consider in your evaluation of the EUR can be found on page two of this form. The Inspection Table shall be completed as an overview of the findings.

· If all Subject Area restrictions are compliant, the Inspection Table is all that needs to be included.  

· If a non-compliance is identified a description of any non-compliance and subsequent corrective actions that take place before the completion of this inspection shall be noted on this form. Attach a photo log of each area where the non-compliance is identified. Additional photo log pages should be added as needed. Any corrective actions completed after the completion of this form shall be identified and included on the Corrective Action Addendum.  

This Form, including any additional Subject Area Restriction Tables, Non-Compliance and Recommendations for Corrective Actions pages, and Photo Logs should be completed in Word and compiled as a single PDF. 

The completed Inspection Form and any Corrective Action Addendum must be maintained by the owner and shall be made available upon request by the Department. 


Note: Gray italicized text – Indicates instruction or direction.          
	    Blue text – Indicates an area to fill with requested information.

Questions

Questions and correspondence regarding the Form are to be directed to DEEP.EUR@ct.gov (RE: Parcel/Facility Name and Address). 



[image: ]

Residential Activity Restrictions No residential activity at the property, including, but not limited to, a residence, dwelling, house, apartment, condominium, nursing home, or dormitory; a pre-school, primary school, secondary school, day care center, playground, or outdoor recreational area; or a hospital, solely for the purposes of compliance with volatilization criteria. 

Inaccessible Soil Restrictions. Visually inspect for signs of erosion or degradation of the surficial materials. Are there signs of excavation, demolition, other intrusive activities, or natural occurrences that would require corrective action? For PCBs exceeding the I/C DEC, determine if a residential restriction is included (would be on the ELUR Opinion). 

Soil Polluted with Pesticides (Industrial/Commercial Activity): Review soil management plan and identify non-compliance with protective measures described in the plan. No residential activity at the subject area.

Environmentally Isolated Soil: Visually inspect building(s) or permanent structure(s) for signs of liquid infiltration to soil beneath the building/permanent structure.

[bookmark: _Int_dKzwRo4A]Alternative Release-Specific Direct Exposure Criteria: If there is a Commissioner approved requirement(s) to use alternative, release-specific, direct exposure criteria has it been followed?

Widespread Polluted Fill Variance: Visually inspect subject area based on restriction for signs of erosion or degradation of the surficial materials. Is there any evidence Widespread Polluted Fill has been unearthed within the Subject Area? Has the Commissioner authorized Widespread Polluted Fill to be moved outside of the subject area? Are there conditions included in the approval of the Widespread Polluted Fill Variance and if so have the conditions been complied with?

Engineered Control Variance: Evaluate the condition of the engineered control (EC) restrictive features (such as repairs to correct the effects of any settling, subsidence, erosion or other damaging events or condition). Is the engineered control being maintained on a regular basis to meet the specifications in the EC description, and to physically isolate polluted soil from human contact and to minimize migration of liquids through polluted soil, if applicable. According to the property owner is the EC being inspected semi-annually or on a schedule approved by the Commissioner?

Vapor Mitigation: Is there a measure(s) and/or condition(s) specified by the Commissioner to prevent the migration of volatile organic substances into any overlying building? Has that measure(s) or condition(s) been implemented, monitored, and maintained? Has the building located above groundwater that is impacted by volatile organic substances been maintained?

Alternative Release-Specific Volatilization Criteria and Alternative Method of Demonstrating Compliance with Volatilization Criteria: Are there Commissioner approved conditions to use alternative release-specific volatilization criteria and alternative method of demonstrating compliance with volatilization criteria? Have the conditions been followed?

No Build Restriction: Was a New Building or structure identified?

Indoor Air Monitoring: Are there any requirements and/or conditions of the indoor air monitoring program specified by the Commissioner, and have they been followed?

Technical Impracticability Variance (TI): Has the requirement(s) of the contingency plan and any additional condition(s) deemed appropriate by the Commissioner, if applicable, been followed. Has long term monitoring, operation, maintenance, and reporting been performed?  Is groundwater beneath the site being used for drinking purposes? If yes, has the withdrawal of groundwater been approved in writing by the Commissioner?

Items to consider when inspecting the EUR:
Site specific features may also need to be considered.

[bookmark: _Hlk161759712]Groundwater Polluted with Pesticides: Does the owner have knowledge of the notice
EUR Five Year Comprehensive Inspection Form
Site Address: Address
REM ID: REM ID

Property Information 
	Property/Facility Name: Name

	Other Name(s): Name(s)

	Street Address (or other): Address

	[bookmark: _Hlk67067126]City/Town: City/Town
	State: CT 
	Zip Code: Zip Code

	Date EUR was recorded on the municipal land records: Date
	Volume/Page: Vol/Pg
Map Block and Lot: Map/Lot

	Remediation Division Site Identification Number (REM ID#): REM ID



[bookmark: _Hlk185521076]Property Owner Information
	[bookmark: _Hlk185506569]Property Owner Legal Name: Name
	Signatory Name: Name

	Street Address: Address

	City/Town: City/Town
	State: State
	Zip Code: Zip Code

	Site Contact Name: Name
	Firm Name:  Name

	E-mail Address:  E-mail
	Phone Number: (XXX) – XXX - XXXX
	Ext.: XXXX

	Mailing Address:  Address

	City/Town: City/Town
	State: State
	Zip Code:  Zip Code       


Owners listed here will need to complete the owner certification.



If necessary, add additional Property Owner Information below. Copy and paste additional boxes, as needed.
	[bookmark: _Hlk186712316]Property Owner Legal Name: Name
	Signatory Name: Name

	Street Address: Address

	City/Town: City/Town
	State: State
	Zip Code: Zip Code



LEP Conducting Inspection
	Name: Name
	LEP License Number: Number

	Firm Name:  Name

	Street Address: Address

	City/Town: City/Town
	State: State
	Zip Code: Zip Code

	E-mail Address:  E-mail
	Phone Number: (XXX) – XXX - XXXX
	Ext.: XXXX






EUR Five Year Comprehensive Inspection Form
Site Address: Address
REM ID: REM ID

Inspection Information 
	Date of physical inspection:  Date

	Conditions that restricted ability to physically inspect EUR (snow cover, etc.): Conditions

	Briefly describe current use(s) of the site: Description

	Does the EUR Factsheet match the current EUR and site conditions?  ☐Yes ☐No
[bookmark: _Int_p6pm4xWh]If no, were corrective actions performed?
☐Yes: Please describe non-compliance and corrective actions:
☐No: Please describe non-compliance and provide a schedule and a plan for corrective actions taken:
Add Description 

	Does the recorded EUR and corresponding survey(s) match site conditions?  ☒Yes ☐No
[bookmark: _Int_PCQW6eSR]If no, were corrective actions performed?
☐Yes: Please describe non-compliance and corrective actions:
☐No: Please describe non-compliance and provide a schedule and a plan for corrective actions taken:
Add Description 



Comments Include any additional comments that pertain to the site or EUR.
	Comments: Comments 





EUR Five Year Comprehensive Inspection Form
Site Address: Address
REM ID: REM ID

Inspection Table
	Restriction
	Compliant
	Non-compliant

	☐ Residential Activity – Soil (Non-PCBs)
	Subject Area(s) 
	Subject Area(s) 

	☐ Residential Activity – Soil (PCBs)
	Subject Area(s) 
	Subject Area(s) 

	☐ Inaccessible Soil (Non-PCBs and PCBs)
	Subject Area(s) 
	Subject Area(s) 

	☐ Soil Polluted with Pesticides (Residential Activity)
	Subject Area(s) 
	Subject Area(s) 

	☐ Soil Polluted with Pesticides (Industrial / Commercial Activity)
	Subject Area(s) 
	Subject Area(s) 

	☐ Environmentally Isolated Soil
	Subject Area(s) 
	Subject Area(s) 

	☐ Alternative Release-Specific Direct Exposure Criteria
	Subject Area(s) 
	Subject Area(s) 

	☐ Widespread Polluted Fill Variance
	Subject Area(s) 
	Subject Area(s) 

	☐ Engineered Control Variance 
	Subject Area(s) 
	Subject Area(s) 

	☐ Non-Aqueous Phase Liquids (NAPL) Variance
	Subject Area(s) 
	Subject Area(s) 

	☐ Residential Activity - For Industrial/Commercial Volatilization Criteria
	Subject Area(s) 
	Subject Area(s) 

	☐ Residential Activity - For Soil Vapor Below a Building
	Subject Area(s) 
	Subject Area(s) 

	☐ Residential Activity - For Concentrations at the Water Table
	Subject Area(s) 
	Subject Area(s) 

	☐ Vapor Mitigation
	Subject Area(s) 
	Subject Area(s) 

	☐ Alternative Release-Specific Volatilization Criteria Alternative Method of Demonstrating Compliance with Volatilization Criteria
	Subject Area(s) 
	Subject Area(s) 

	☐ No Build Restriction
	Subject Area(s) 
	Subject Area(s) 

	☐ Indoor Air Monitoring
	Subject Area(s) 
	Subject Area(s) 

	☐ Technical Impracticability Variance
	Subject Area(s) 
	Subject Area(s) 

	☐ Groundwater Polluted with Pesticides
	Subject Area(s) 
	Subject Area(s) 



 “Description of Non-Compliance” and “Photo Log” pages should be filled out, as needed, and added after this section when the form is turned into a PDF


EUR Five Year Comprehensive Inspection Form
Site Address: Address
REM ID: REM ID

Property Owner Certification
	[bookmark: _Hlk185507526]“I hereby certify, to the best of my knowledge and belief, that I have personally examined and am familiar with the information in this document and all attachments thereto, and that, based on the LEPs reasonable investigation, including my inquiry of those individuals responsible for obtaining the information, that the reported information is true, accurate and complete. I have provided copies of records, documents, reports, and the EUR Factsheet as required by the EUR regulations.”

	Has ownership of the site, or any portion thereof, been transferred since the last inspection and/or since recording of the EUR?  ☐Yes ☐No
Date EUR Notification of Transfer Form was submitted to DEEP?  Date

	[bookmark: _Hlk89781040]Signatory Name: Name
	Date: Date


[bookmark: _Hlk188346561][bookmark: _Hlk188346613]If necessary, add additional certifications below. Copy and paste additional boxes, as needed.
	[bookmark: _Hlk185514952]Signatory Name: Name
	Date: Date



My name typed above constitutes my signature for the purpose of this certification.

[bookmark: _Int_heZxDww4]LEP Certification 
	Based on the EUR identified herein, the following inspection and review of the documents provided by the owner was completed:
• Physical inspection of the EUR Subject Area(s) to determine compliance with the restrictions and affirmative obligations of the EUR;
• A review of records provided by the owner, including analytical data, to confirm compliance with the restrictions and affirmative obligations of an EUR, including, but not limited to, compliance with recordkeeping requirements and any monitoring required by the EUR; and
• A review of the EUR factsheet to determine if, for each subject area, the EUR factsheet contains the restrictions and affirmative obligations and the conditions regarding such Subject Area.
“I hereby certify that this document was prepared under my direction or supervision and that the information contained is true and accurate and complete to the best of my knowledge and that the EUR (s):
Select one
☐  “Are in compliance with the EUR regulations and the RSRs, as applicable to the EUR.”
☐  “Are in compliance with the EUR regulations and the RSRs, as applicable to the EUR, after corrective actions were completed. A detailed description of the corrective actions is provided in this document.”
☐  “Require corrective actions to comply with the EUR regulations and the RSRs, as applicable to the EUR. A detailed description of the necessary activities and schedule for completion is provided in this document.”
☐  “Are not in compliance with the EUR regulations and the RSRs, as applicable to the EUR. A detailed description of non-compliance is provided in this document.”

	Name: Name
	Date: Date


LEP Signature and Seal: Should be visible when document is converted to PDF
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