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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

NOTICE OF INTENT TO DO AN ENVIRONMENTAL AUDIT
(Authority: PA 451 of 1994, as amended; completion is voluntary)

In accordance with Section 14809(7) of Part 148 of the Natural Resources and Environmental
Protection Act, PA 451 of 1994; MCL 324.14801 et seq, in order to receive immunity under Part 148,
a facility conducting an environmental audit under Part 148 shall give notice to the Michigan
Department of Environment, Great Lakes, and Energy (EGLE) of the fact that it is planning to
commence the audit. This document is designed to assist a person in making that notification, and its
use is voluntary.

Name of Facility to be Audited:

Street Address of Facility to be Audited:

City: County: State: ZIP:

General Scope of the Audit:

Anticipated Date Audit Will Begin (Month/Day/Year):
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Submitted By:

Print or type name:

Title: Phone Number:

Signature Date

Where to submit notice of intent to do an environmental audit:

Please submit completed Notice of Intent Form to the below email:

EGLE-NREPA-Part148@Michigan.gov

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or
call 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.
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