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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 Migration (NOM) 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):

[J Former Owner [J Current Owner [J Prospective Owner
1 Former Operator 1 Current Operator 1 Prospective Operator

Property Tax IDs:

1. Submittal Information
a. Notice is being provided pursuant to:
[0 R 299.51017 CIMCL 324.20114(1) [J No Statute
b. Provide any additional ID numbers associated with the property (e.g., EPAID No.,
BEA No., Part 213 facility ID., etc.):
c. Does the person making this notice have reason to believe that a migrating
hazardous substance has affected, or is likely to affect, a private or public water
supply?
Yes No
If yes, identify the water supply:
d. Is this notice being submitted within the timeframes established under R 299.51017
and/or MCL 324.20114(1), as applicable?

Yes No
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Pursuant to (R 299.51017(4)(c)), is this notice in addition to a notice that was
submitted prior to December 21, 2002?

Yes No

Is this notice related to an oil and gas well permit (R 299.51017(2))?

Yes No

If yes, permit number:
Is this notice related to an easement (R 299.51017(1))? (Note: All easement grantors
must receive this notice).

Yes No

Has surface water been affected (R 299.51017(1))?

Yes No

If yes, identify the affected surface water body:
The attachment for this notice must include a summary report identifying the
environmental media affected, specific hazardous substances, and the
concentrations of those hazardous substances in all affected environmental media at
the property boundary and in any sample locations beyond the property boundary.
The summary report shall also describe the basis for the conclusion that the
contamination is emanating, has emanated, or is present beyond the boundary of
the source property, including whether the conclusion is based on groundwater
analytical data or fate and transport modeling, both, or neither. Does the Attachment
include this summary report?

Yes No

The attachment for this notice must include a scaled map or drawing showing
sample locations and the property boundaries? Does the Attachment include this
map?

Yes No

The attachment for this notice must include a table summarizing the sampled
hazardous substances that is formatted as follows:
i. Column A: Name of hazardous substance.

ii. Column B: Chemical Abstract Service (CAS) Number for the hazardous
substance.

iii. Column C: Maximum hazardous substance concentration measured on the
property, expressed in parts per billion (e.g., ug/L or ug/Kg). Report maximum
concentration separately for each environmental medium.

iv. Column D: Sample location for Column C (relate to label on map).

v. Column E: Environmental medium in which concentration reported in Column
C was measured (e.g., soil or groundwater).

vi. Column F: Distance from point of maximum measured concentration (Column
D) to property boundary, in direction of contaminant migration, if direction is
known or can reasonably be inferred. If direction is unknown, list distance to
nearest property boundary.

vii. Column G: Direction of contaminant migration, if known.
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viii. Column H: Concentration closest to property boundary, if known. If a
concentration lower than the maximum concentration reported in Column C
has been measured at a point closer to the property boundary in the direction
of contaminant migration, use

ix. Column [: to list the concentration that was measured closest to the property
boundary in the direction of contaminant migration. Column | Sample location
for Column H (relate to label on map).

X. Column J: Environmental medium for measurement reported in Column H, if
applicable.

I. Does the Attachment include this table?
Yes No

2. Adding a New Address
County:
Street Address:
Apt/Suite/Other:
City/Village:
State:
Zip Code:
Parcel Number:

Has Notice Been Provided?

Yes No
If yes, notification date:

S@ 0000w

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.
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