
VOLUNTARY RESPONSE ACTIONS APPLICATION          Telephone: 701-328-5210

NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY Fax: 701-328-5200

OFFICE OF THE DIRECTOR                                                                  Website: www.deq.nd.gov

SFN 62131 (1-2022)

Please complete this application to begin Voluntary Response Action pursuant to North Dakota Century Code 

§23.1-10-15. If you have any questions, please contact the Department at 701-328-5210. Use additional pages 

and attachments as needed. Return the completed request to:

North Dakota Department of Environmental Quality 

Office of the Director 

4201 Normandy Street 

Bismarck, North Dakota 58503-1324 

I. SUBJECT PROPERTY 

Property Name County 

911 Address  City  State ZIP Code 

Township Range Section Quarter Latitude Longitude 

Legal Description 

Does the property have an active environmental covenant: Yes No Unknown 

II. APPLICANT  

Name Title Telephone Number 

Organization FAX Number 

Address City State ZIP Code 

E-Mail Address Relationship to Owner 

III. APPLICANT INTEREST IN PROPERTY 

Current Owner Lender/Mortgagee Prospective Lender/Mortgagee 

Tenant/Operator Prospective Owner Other ___________________ 
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IV. CURRENT PROPERTY OWNER (if different from applicant)

Name Title Telephone Number 

Organization FAX Number 

Address City State ZIP Code 

E-Mail Address Date Ownership Started Date Ownership Will End 

V. PRIMARY CONTACT (if different from applicant)

Primary point of contact for correspondence and coordination. 

Name Title Telephone Number 

Organization FAX Number 

Address City State ZIP Code 

Email 

VI.  ASSESSMENT OF PROPERTY OR SITE

Has an assessment been completed and is it included? 

Assessment Completed (Included w/Application) Assessment Commissioned 

VII.  VOLUNTARY RESPONSE ACTION PLAN

Has a voluntary response action plan been completed and is it included? 

Plan Completed (Included w/Application) Plan Commissioned 

<Continued on Next Page> 
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VIII. INCIDENTS 

Are there any incidents associated with this location (check all that apply): 

Environmental Spill/Release: 

Reported after January 1, 2021 (https://northdakota.hazconnect.com/ListIncidentPublic.aspx) 

Incident ID  

 Reported prior to January 1, 2021 (https://deq.nd.gov/wq/4_spill_Investigations/Reports.aspx) 

Incident ID  

Leaking Underground Storage Tank (LUST) (https://deq.nd.gov/FOIA/UST-LUST-DataExport/lust-data.aspx) 

Facility ID 

Previous Institutional Controls 

Institutional Control ID 

Other (provide details below) 

Details: 

IX. ATTACHMENT AND COMMENTS 

List attachments included with the application. A separate sheet may be attached as needed. 

X. APPLICANT CERTIFICATION 

I hereby certify that I have read and am familiar with the information on this form and all the attached documents, and that 

the submitted information is true, accurate and complete to the best of my knowledge. I further certify that I have the 

authority to sign and submit this request. 

Typed or Printed Name Title 

Signature Date 
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