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Use this worksheet to report quarterly site monitoring results for the period of time after the Remedial Investigation Report Form (fact sheet #3.24) is submitted until that form is reviewed by Minnesota Pollution Control Agency (MPCA) staff.  Assume that the Remedial Investigation (RI) Report Form will take up to 120 days for review.  Following RI/corrective action design approval, report site monitoring  annually using the Annual Monitoring Report (fact sheet #3.26), unless directed otherwise by MPCA staff.





I.  SITE INFORMATION





Site name and address: 	________________________________________________


				________________________________________________


				________________________________________________





MPCA Leak Number:		LEAK #:_________





Date submitted:		______/______/______





II.  GROUND WATER MONITORING





Indicate the cumulative water table data for each monitoring well.





Well Number�
    Date�
Depth of Water from Top of Casing�
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Relative Groundwater Elevation�
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Notes: (ground water above/below screen, etc.)





Tabulate the cumulative laboratory analytical results for water samples for each monitoring well (include sample blanks) using the format shown below.  Also, attach 1) copies of most recent laboratory reports for ground water analyses, including a copy of the Chain of Custody and 2) a ground water contour map based on the most recent ground water elevation data.





Well #�
 Date�
Benzene�
Toluene�
Ethylbenzene�
Xylene�
MTBE�
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Notes: (e.g., free product, dry well, units, etc.)








III.	VAPOR IMPACT MONITORING





If vapor impacts were detected during the remedial investigation, complete the following table with cumulative vapor monitoring data collected.  Also, attach a map of the surveyed area that includes the locations of all vapor monitoring points from the previous table.





Location #�
Date�
PID reading (ppm)�
Percent of the LEL�
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Notes: (sample methodology, instrument types used, etc.)





NOTE: If vapor concentrations exceed 10 percent of the lower explosive limit, exit the building and contact the local fire department immediately.  Then contact the Minnesota Duty Officer (24 hours) at 612/649-5451 (metro and outside Minnesota) or 1-800/422-0798 (Greater Minnesota).  TTY users call 612/297-5353 (V/TTY) or 1-800/627-3529 (V/TTY).  Vapor mitigation is required.








IV:  CONSULTANT (OR OTHER) INFORMATION





By signing this document, I/we acknowledge that we are submitting this document on behalf of and as agents of the responsible person or volunteer for this leaksite.  I/we acknowledge that if information in this document is inaccurate or incomplete, it will delay the completion of remediation and may harm the environment and may result in reduction of reimbursement awards.  In addition, I/we acknowledge on behalf of the responsible person or volunteer for this leaksite that if this document is determined to contain a false material statement, representation, or certification, or if it omits material information, the responsible person or volunteer may be found to be in violation of Minn. Stat. § 115.075 (1994) or Minn. Rules 7000.0300 (Duty of Candor), and that the responsible person or volunteer may be liable for civil penalties.





Name and Title:


�
Signature:�
Date signed:�
�
______________________________�
______________________________�
____/____/____


�
�
______________________________�
______________________________�
____/____/____


�
�
______________________________�
______________________________�
____/____/____


�
�
										


Company and mailing address:		_______________________





						_______________________





						_______________________





						_______________________





			Phone:			________________





			Fax:			________________

















Upon request, this document can be made available in other formats, including Braille, large print and audio tape.  TTY users call 612/282-5332 or Greater Minnesota 1-800/657-3864 (voice/TTY).





Printed on recycled paper containing at least 10 percent fibers from paper recycled by consumers.
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