

PETROLEUM STORAGE TANK RELEASE TRUST FUND
REMEDIAL IMPLEMENTATION SCHEDULE WORKSHEET

Site Name: ___________________________________	KDHE Project Code: __________________________________
Consulting Firm: ______________________________	Consultant Contact: __________________________________


INSTRUCTIONS:  This form must be completed by providing the information requested below; complete only the sections applicable to actual work that will be conducted.  Do not include any attachments with the worksheet other than those described herein.  

 I.  Site Information

A.  Site Address: ___________________________, ___________________________, __________________________ 
                                                                Street                                                            City     Zip                                                     County

B. Legal Description: ______1/4 ______1/4 ______1/4, Section _____, Township _____South, Range _____East/West 
                     (Circle One)

II.  Equipment, Methods, and Staff

A.  Drilling:  If only one type of drilling method is to be used, complete only column "A".  If more than one type of drilling method is proposed, complete both columns "A" and "B".

         A                                                               B
Drill Rig:               Brand/Model                          ___________________________	          ___________________________
                             Torque Rating                       ___________________________	          ___________________________
Drill String:           Type (Augers, etc.)                ___________________________	          ___________________________
		   O.D./I.D.                                ___________________________	          ___________________________
Borehole size:				          ___________________________	          ___________________________
Sample Collection Equipment:		          ___________________________	          ___________________________
Drilling Sample Frequency:		          ___________________________	          ___________________________

B.  Field Screening:
	Field Screening Intervals:	         ____________________________________________________________
	Device (Brand/Type/Specs):	         ____________________________________________________________
	Calib. Standard & Frequency:	         ____________________________________________________________

C.  Well Development:
Method (bailer, pump, etc.):	         ____________________________________________________________
	Minimum well volume to be withdrawn (Drilling Scenario A):	                       ___________________________
Minimum well volume to be withdrawn (Drilling Scenario B):                                ___________________________

D.  Laboratory Analytical:
Soil Samples:     Collection Equipment:	 _______________________________________________________________
              Constituent, Analytical Methods:  ________________________________________________________
Water Samples: Collection Equipment:	 _______________________________________________________________
 Constituent, Analytical Methods:  ________________________________________________________

E.  Waste Handling Procedures: Briefly describe how soil and water waste generated during drilling, development and sampling activities will be handled, treated, and disposed:
Soil:	__________________________________________________________________________________________

Water:	__________________________________________________________________________________________

F.  Decontamination: Briefly describe decontamination equipment, methods, and procedures to be employed.  
_________________________________________________________________________________________________

_________________________________________________________________________________________________
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G. Field Personnel:  List below the consultant’s personnel and any subcontracting firms that will be involved in the field work.  Indicate each individual’s name, company, position title, and general duties.   If résumés documenting education, experience, and safety training certification have not been provided with the original bid package for all those listed, submit the information with this worksheet.  Attach additional sheets if necessary.  

Name                                           Company                           Position Title                            Duties
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


III.  Well Completion Information											

Provide the following information for each well type to be installed (attach additional sheets if necessary).

Well Type	          SVE                    Air Sparge               Monitoring                      Other (list)            

Total Well Depth	______________   ________________   _______________    _______________                                                                                                                    

Casing/Screen Size and Material	______________   ________________   _______________    _______________ 

Screen Slot size	______________   ________________   _______________    _______________                                                                                                                              

Screened Interval (depths)	______________   ________________   _______________    _______________                                                                                                                              

Grout Material	______________   ________________   _______________    _______________                                                                                                                              

Filter Pack Material and Size	______________   ________________   _______________    _______________                                                                                                                              

Drilling Scenario (A or B)	______________   ________________   _______________    _______________                                                                                                                              



IV.  Schedule of Activities


A. Date the contract with the owner or operator was signed:______________________________________________

B. Public meeting/notification date: ________________________ Time: ____________________________________ 

		Location: ____________________________________

		City Contact Person: ___________________________________ Phone: __________________________

C. Drilling to commence and conclude.  Initiation date: _________________ Completion date: ___________________

D. Trenching and line installation.  Initiation date: _____________________ Completion date: ___________________

E. Equipment and structure installation schedule

Equipment Description                                                     Initiation Date			Completion Date

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


F. Proposed start-up date: _______________________________

G. Date system will be fully operational: ____________________________

V.  Additional Requirements

A.    Access & Permits
[bookmark: _GoBack]The Vendor is responsible for obtaining access from facility managers, lessee, and tenant, and/or current property owner, all on-site, and off-site property owners (see SRP RFP Section 3.5).
The Vendor is responsible for securing and complying with any and all federal, State of Kansas, county, city and local permits and regulations regarding the Scope of Work defined in this SSA/RDP.

Provide documentation in the spaces below. 

	  Name			       Position/Title		Date of Contact		     Subject (e.g. landfarm permit)

			           				        			               				

			           				        			               				

			           				        			        					

			           			              	        			        					

			           			              	        			        					

			           			              	        			        					

