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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 

Remediation and Redevelopment Division 

****Informational Document Only**** 
 

****Do not provide to EGLE as part of submittal**** 

Notice of Discarded or Abandoned Containers (NAC) Questions 
(Fillable form in RIDE) 

 
Instructions 

The following questions are required when uploading this submittal using RIDE. The preview of 
questions can be useful to prepare the submitter for uploading the submittal. This form should NOT 
be provided when uploading an attachment in RIDE. 
 
Fillable Form Questions for RIDE 
 
Location ID: ________________ 

Status of submitter relative to the property (check all that apply):  

☐ Former Owner   ☐ Current Owner   ☐ Prospective Owner  
☐ Former Operator   ☐ Current Operator  ☐ Prospective Operator 

 
 Property Tax IDs: ________________________________________________ 
 

1. Submittal Information 
a. If the person providing this notice is the owner of the property, provide the date of 

becoming the owner: ________________ 
b. The attachment for this notice must include a scaled map or drawing of the property 

that identifies the property boundaries and surrounding property uses. Depict the 
approximate location(s) of all known discarded or abandoned containers and non-
regulated AST(s) and UST(s) on the drawing. Does the Attachment include this 
map? 
☐ Yes   ☐ No            

c. The attachment must include photographs, if practical, that depict the location and 
general conditions of the containers. Does the Attachment include photographs? 
☐ Yes   ☐ No 

d. The attachment for this notice must include a table summarizing the sampled 
hazardous substances that is formatted as follows:  
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i. Column A: Location.  
ii. Column B: Container Size and Type. 
iii. Column C: Number of Containers. 
iv. Column D: Volume of Hazardous Substance(s).  
v. Column E: Contents 
vi. Column F: Condition of Container. 
vii. Column G: Photos Provided. 

e. Does the Attachment include this table? 
☐ Yes   ☐ No 
 

2. Adding a New Address 
a. County: ________________ 
b. Street Address: ________________ 
c. Apt/Suite/Other: ________________ 
d. City/Village: ________________ 
e. State: ________________ 
f. Zip Code: ________________ 
g. Parcel Number: ________________ 
h. Has Notice Been Provided? 

☐ Yes   ☐ No 
If yes, notification date: ________________ 
 

Additional Support 
 
Contact EGLE-RIDE-Admin@Michigan.gov for questions related to the use of RIDE. For questions 
regarding the MiLogin system, please call 1-877-932-6424 for user support. Additional information 
can be found on the RIDE Informational webpage or the EGLE Assistance webpage. 
______________________________________________________________________________ 
 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 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. 

mailto:EGLE-RIDE-Admin@Michigan.gov
https://www.michigan.gov/egle/maps-data/ride
https://www.michigan.gov/en/egle/Contact
mailto:EGLE-Accessibility@Michigan.gov
mailto:EGLE-Accessibility@Michigan.gov

	Notice of Discarded or Abandoned Containers (NAC) Questions (Fillable form in RIDE)
	Instructions
	Fillable Form Questions for RIDE
	Additional Support


	Former Owner: Off
	Current Owner: Off
	Prospective Owner: Off
	Former Operator: Off
	Current Operator: Off
	Prospective Operator: Off
	Location ID: 
	Property Tax IDs: 
	Response to 1: 
	a: 

	Check this box if yes to 1: 
	b: Off
	c: Off
	e: Off

	Check this box if no to 1: 
	b: Off
	c: Off
	e: Off

	County: 
	Street Address: 
	Apt/Suite/Other: 
	City/Village: 
	State: 
	Zip Code: 
	Parcel Number: 
	Check this box if yes to 2: 
	h: Off

	Check this box if no to 2: 
	h: Off

	If yes, enter notification date: 


