
Brownfields Assessment Revitalization Grant Program 

Project Information Form (6-30-2022) 

 
A. APPLICANT (RPC) INFORMATION 

 

1. Name of Applicant: 
 

2. Applicant contact person for purposes of application:  
 

 
 

3. Applicant address: 

   
 

4. Applicant phone number: 
   

5. Applicant e-mail address:   
 

6. Applicant’s legal interest in the property to be redeveloped: 
 

☐   Owner ☐    Prospective Purchaser ☐   None (The applicant has no 

relationship with the owner nor any prospective purchaser other than that one or more of these 
parties has requested the Applicant’s support to conduct brownfields site investigations or 
corrective action planning.) 

 
 

Confirm that applicant or the applicant’s qualified environmental professional is authorized to 
access the property to perform the work for which assistance is sought (attach completed property 
access agreement) 

 

 
B. PROPERTY INFORMATION 

 

1. Name and address of property owner, if owner is not the applicant: 

 

 

2. Interest in the property to be redeveloped: 
 

☐  Reuse by Owner ☐  Reuse by Private Purchaser    ☐ Reuse by Public Entity   ☐ Other 
 

If Other: _____________________________________ 
 

3. Property address and SPAN: 



4. Brownfields Site Name (if different than address): 

 

5. Size of property (in acres): 
 

6. VTDEC Sites Management Section (SMS) Site Number for property: 

 
 

C. REQUESTED FUNDING 
 

1. Type of eligible project work being requested: 
 

☐    Phase I ESA 

☐  Phase II ESA 

☐    Supplemental Assessment: __________________________________ 

☐    Site Specific Quality Assurance Project Plan (SSQAPP) 

☐    Hazardous Building Materials Assessment (HBM) 

☐    Evaluation of Corrective Action Alternatives (ECAA) 

☐    Corrective Action Planning Activities (CAP) 

☐    Other* 
 

*If other, please explain: 
 
Provide detailed scope of work as a separate file attachment, if available. 
 

 

2. Is the project site eligible to participate in VT DEC Brownfields BRELLA program?  

 

☒   Yes          ☐     No            ☐   Unsure        ☐  Already Enrolled #/Date Issued ______________________ 

 

3. Estimated cost of requested work: 

 

 

4. Briefly describe any previously completed environmental investigation work at the site: 
 

5. Check box that best describes anticipated reuse: 

☐    Housing 

☐  Commercial 

☐    Mixed Use 

☐    Industrial/Manufacturing 

☐    Park/Greenspace 



☐    Blight Elimination/Environmental Justice 

☐    Municipal Use 

☐    Health/Recreation 

☐    Other   List Re-use: ________________________________________ 
 

6. Briefly describe the planned or intended re-use of the site and any revitalization plans 
that have been done (submit reuse plans if available). Include # housing units, # and sq. 
ft. of commercial space and anticipated uses, anticipated # jobs, estimated 
redevelopment cost, secured funding for redevelopment, redevelopment partners) 

(Note that this general question can be broken down into sections per ACCD preference) 
 

 
 

Please forward this completed form to: 
 

_______________________________ and cingersoll@marcvt.org 

 

mailto:_______________________________
mailto:cingersoll@marcvt.org

