GOVERNMENT OF THE DISTRICT OF COLUMBIA

District Department of the Environment

Underground Storage Tank Program
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RECORD OF SOIL TRANSFER FORM
CONTRACTOR:
This form must be completed if soils, contaminated by an Underground Storage Tank release, are hauled off-site.  Return this form to:



Underground Storage Tank Branch


District Department of the Environment


1200 First Street, N.E., 5th Floor



Washington, DC 20002



Email:ust.ddoe@dc.gov, Fax: 202-535-1383, Tel: 202-535-2600
1.
Generator


Site Name/Address:
________________________________________________





________________________________________________


Responsible Party (RP) Name:
____________________________________


RP Signature: ___________________    Date:___________   Phone:__________

2.
Amount of contaminated soil transported to the Treatment/Disposal Facility (in cubic yards):
______________________________________________________

3.
Contractor:
______________________________________________________


Contact Name: ________________________    Phone: _____________________

Contractor Signature: __________________________  Date: ________________

4.
Treatment/Disposal Facility


Address: __________________________________________________________



____________________________________________________________


Recipient’s Name: __________________________  Phone: _________________


Recipient’s Signature: _______________________     Date: _________________
5. Attach soil sampling PID and laboratory data and pictures if possible.

Thank you!
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