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Applicant Name(s):      Property Owner Name:      
(If different than Applicant) 

           

Please answer ALL questions.  All questions below pertain to the property you propose to pledge. 

1. Are you aware of any past uses of the property that may have created hazardous waste contamination of the 

property or its groundwater?  (Hazardous waste includes, but is not limited to such contaminates as asbestos 

insulation, underground storage tanks, and farm chemicals. Property use examples include, without limitation, 

properties that have served as or are adjacent to a refuse or waste disposal site.) If yes, please describe the 

problem:           Yes No 

 

 

2. Are you aware of any present uses of the property that may have created or be creating a hazardous waste 

contamination of the property? If yes, please describe the problem:    Yes No 

 

 

3. Do you plan any future uses of the property that may create a hazardous waste contamination of the property? If 

yes, please describe the problem:       Yes No 

 

 

4. What is the use or uses that you plan in regard to the property that you propose to pledge?  I plan to:   

 

 

5. If you inquired to insure the property in the past, have any environmental problems been discussed or have any 

insurance restrictions been proposed for said property?  If yes, please describe the problem: Yes No 

 

 

6. Have you or any of the previous owners of the property been contacted by any Federal, State or Local agencies in 

regard to environmental matters that must be resolved in order to occupy the property or obtain business or 

environmental permits to utilize the property? If yes, please describe the problem:  Yes No 

 

 

 

             
Applicant's Signature  Date   Applicant's Signature  Date 
 
 
             
Applicant's Signature  Date   Applicant's Signature  Date 
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