
KDHE-BER Remedial Section Field Activities Notification Form 
 
This field notification form is only applicable to sites managed by the Remedial Section and is 
not intended for use by other programs such as the Underground Storage Tank Program.  If 
internet access is unavailable to provide the advance written notification via our website 
(http://www.kdheks.gov/remedial/index.html), please complete this form and fax to 785-296-7030.  
If you have any problems completing this form, please call 785-296-1673. 
 
Note:  If you are amending or canceling a previous notification, please enter the exact ID number 
(if known). 
 
q I want to submit a new notification. 
q I want to amend a previous notification. (Enter ID number if known)________________ 
q I want to cancel a previous notification.  (Enter ID number if known)________________ 

(*denotes required fields) 
 
*Project Name:_________________________________________________________________ 
*KDHE Project Manager:_________________________________________________________ 
 
Location of work: 
*County:______________________________________________________________________ 
City (or nearest city):____________________________________________________________ 
 
Anticipated dates and duration of work: 
*Start Date (mm/dd/yy):__________________________________________________________ 
*Duration of work (days):_________________________________________________________ 
q Check this box if work is expected to occur on any weekend or holiday days. 

 
Primary Field Contact: 
*Name:_______________________________________________________________________ 
*Affiliation/Company:___________________________________________________________ 
*Primary Phone Number:________________Alternate Phone Number:____________________ 
Email Address:_________________________________________________________________ 
 
Alternate Contact: 
*Name:_______________________________________________________________________ 
*Affiliation/Company:___________________________________________________________ 
*Primary Phone Number:________________Alternate Phone Number:____________________ 
Email Address:_________________________________________________________________ 
 
*Brief Description of Work to be Performed: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 




