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	[Street Address]
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[Phone number]



Initial Information – Environmental Assistance
	Contact person:
	

	
	

	Company name:
	

	
	

	Address:
	

	
	

	
	

	
	

	Email address:
	
	Phone:
	

	SIC/NAICS:
	
	No. of employees:
	

	
	

	Products/services:
	

	
	

	How did you hear about us?
	


What environmental requirements or permits does your facility have?  Mark those that apply.

Air Permit:
____ Major Source ____ Minor Source ____ Area Source ____ Construction ____ Don’t Know

Hazardous Waste Generator:

____ CESQG ____ SQG ____ LQG ____ Don’t Know

Water:

____ SIU ____ NPDES Permit ____ Storm Water discharge NOI ____ Don’t Know

Storage Tanks:

____ Aboveground ____ Underground ____ Don’t Know

Right-to-know reporting:

____ TRI (Form R) ____ Tier II ____RMP ____Don’t Know

SPCC plan:

____ Yes ____ No ____ Don’t Know
Please provide a brief description of your operations.

	

	

	

	


Environmental Issues
Please list four environmental issues of most concern to your business:

	1.
	

	2.
	

	3.
	

	4.
	


	Does your facility have a pollution prevention program in place?      
	
	Yes
	
	No


	        If yes, who is responsible for this program?
	


	Has your facility had an internal audit or been inspected by [State Environmental Department] or EPA?      
	
	Yes
	
	No


	Customer service is important to our agency. After we visit your site and submit a report, would you be

	willing to participate in a short survey of our services?
	
	Yes
	
	No

	Would you like to receive [SBEAP newsletter for your state]? It is a short newsletter that features environmental compliance tips and free trainings.

	
	
	Yes
	
	No


Please have copies of material safety data sheets (MSDSs), hazardous waste manifests, test results, and other related information available at the time of the assessment.

Legal statement explaining that assistance is free and that information provided by the client will be kept confidential to the extent permitted by law and releasing the institution of liability.

	Signature:
	
	Date:
	


(Company representative)
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