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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**** 

Response Activity Plan (RAP) 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 Category 
a. Is this submittal for a project utilizing one or more state or federal funding sources? 

☐ Yes   ☐ No  
If yes, what is the state or federal funding source? (select all that apply) 
☐ HUD  ☐ MSHDA  ☐ SBA ☐ EGLE Brownfield 
☐ Other:  If Other: ________________ 

b. Is this a revision based on a prior submittal? 
☐ Yes   ☐ No  
If yes, choose the submittal it is a revision to: ________________ 

c. Type of Response Activity Plan being submitted (select all that apply): 
☐ To Comply with Section 20107a(1)(b)   
☐ Remedial Investigation 
☐ Evaluation Plan   
☐ Feasibility Study 
☐ Remedial Action Plan  
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☐ Interim Response Plan 
☐ Mixing Zone Request    
☐ 20e(14) DeMinimus GSI Impact 
☐ 20b(2) Site Specific Criteria (modification of generic) 
☐ 20b(3) Site Specific Criteria or Surrogate (no generic available)   
☐ Section 20118(4) and (5) Request  
☐ Land or Resource Use Restrictions     
☐ Other  If Other: ________________ 

d. Does the Response Activity Plan address the entire facility (entire facility as defined 
by Part 201, all releases, hazardous substances, exposure pathways, and 
environmental media)? 
☐ Yes   ☐ No  
If no, please specify the release(s), hazardous substance(s), exposure pathways, 
environmental media, and/or portions of the facility addressed: ________________ 

 
2. Regulatory Program 

a. Select the regulatory program that applies to the submittal (select all that apply): 
☐ Part 201 – Environmental Remediation 
☐ Part 213 – Leaking Underground Storage Tanks 
☐ Part 615/625 – Oil or Gas Production and Development 
☐ Part 115 – Licensed Landfill  
☐ Part 111 – Hazardous Wate Treatment, Storage, or Disposal 
☐ Consent Agreement or other legal agreement with EGLE 
☐ Other  If Other: ________________ 
 

3. Property Use, Restrictions, and Applicable Criteria 
a. Current Use of Facility (select all that apply): 

☐ Residential ☐ Nonresidential   ☐ Mixed Use  ☐ Vacant 
☐ Other  If Other: ________________ 

b. Anticipated/Proposed Property Use (select all that apply): 
☐ Residential ☐ Nonresidential  ☐ Mixed Use  ☐ Vacant 
☐ Other  If Other: ________________ 

c. Land and Resource Use Restrictions on the Property (select all that apply): 
☐ Ordinance    ☐ Notice of Corrective Action 
☐ Notice of Aesthetic Impact  ☐ MDOT ROW Permit 
☐ Restrictive Covenant   ☐ Public Highway Institutional Controls 
☐ Local ROW    ☐ State Law Health Code 
☐ Engineering Control/Barrier Protection 
☐ Deed Restrictions   ☐ None 
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☐ Other     If Other: ________________ 
d. Cleanup criteria that applies to the submittal (select all that apply): 

☐ Residential  ☐ Nonresidential  ☐ Section 20120b(2) site-specific (modification     
of generic)  ☐ Section 20120b(3) site-specific or surrogate 

e. If Section 20120b(2) site specific criteria, select the type (select all that apply): 
☐ Section 20120b(2) - EGLE Provided 
☐ Section 20120b(2) - Submitter Developed    
☐ 2024 VIAP Screening Levels as SSVIAC 

4. Contaminant Type and Pathway Information  
a. Contaminant Type (select all that apply):   

☐ Methane  
☐ Per and Polyfluoroalkyl Substances 
☐ Pesticides/Herbicides  
☐ Petroleum Volatile and Semi Volatile Organic Compounds 
☐ pH 
☐ Radioactive Nuclides 
☐ Water Quality Characteristics 
☐ Mercury 
☐ Nonpetroleum Hydrocarbons 
☐ Not Otherwise Classified 
☐ PBB 
☐ PCB 
☐ Carcinogenic PAHs 
☐ Chlorinated Volatile and Semi Volatile Organic Compounds 
☐ Dioxins/Furans 
☐ Elements/Metals/Other Inorganics 
☐ Lead 
☐ Other   If Other: ________________ 

b. Affected Media: 
☐ Air  ☐ Soil  ☐ Groundwater ☐ Surface Water ☐ Sediment 
☐ Waste Mass  ☐ Other  If Other: ________________ 

c. Drinking water supply for the facility (select all that apply): 
☐ Municipal  ☐ Private Well(s)   ☐ No Current Water Supply 
☐ Municipal Available, Not Connected 

d. On-Site Well(s) (select all that apply): 
☐ Private Drinking Water Well 
☐ Community Well (Type II) 
☐ Municipal Well (Type I) 
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☐ Industrial/Commercial Production 
☐ Agricultural/Irrigation 
☐ No well on-site 

If there is a well on-site: 
Depth of Well: ________________ Depth of Well Screen: ________________ 
Age of Well: ________________ 

e. Are or were any of the following present at the facility? (select all that apply): 
☐ Non-Aqueous Phase Liquids 
☐ Soil Contamination above applicable criteria 
☐ Groundwater Contamination above applicable criteria 
☐ Soil or Groundwater Aesthetic Impacts 
☐ Soil Gas Contamination above applicable criteria or screening levels 
☐ Impact to surface water 
☐ Impact to surface water sediments above applicable criteria or screening levels 
☐ Conditions immediately dangerous to life or health 
☐ Fire and explosion hazards related to release 
☐ Contamination to drinking water supply 
☐ Imminent threat to drinking water supply 
If Non-Aqueous Phase Liquids, what is the state? 
☐ Mobile  ☐ Migrating  ☐ Residual ☐ Unknown 

f. Exposure Pathways (select all that apply): 
☐ Drinking Water 
☐ Direct Contact 
☐ Volatilization to Indoor Air Inhalation 
☐ Soil Volatilization to Ambient Air 
☐ Particulate Soil Inhalation 
☐ Groundwater-Surface Water Interface 
☐ Other  If Other: ________________ 
 

5. Migrating Contamination 
a. Has contamination migrated beyond the property boundary? 

☐ Yes  ☐ No  ☐ Unknown   
If yes, has a Notice of Migration been submitted? 
☐ Yes  ☐ No  ☐ Unknown   

b. Is the facility in a designated Wellhead Protection Area? 
☐ Yes  ☐ No  

c. Nearest off-site drinking water source:  
☐ Private  ☐ Municipal 

d. Distance (in feet) to nearest off-site drinking water source: ________________ 
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e. Surface water bodies on or adjacent to facility (select all that apply): 
☐ Wetlands  ☐ Ditch ☐ Stream/River ☐ Lake/Pond 
☐ Stormwater Basin   ☐ None 

f. Distance (in feet) to nearest surface water body: ________________ 
 

6. Response Activities 
a. Facility Response Activity Status (select all that apply): 

☐ Response Activity Proposed 
☐ Interim Remedy Implemented 
☐ Response Activity Outgoing 
☐ Response Activity Complete 
☐ None 

b. Response Activities or Remedial Actions that currently or previously have been 
implemented (select all that apply): 
☐ Remedial Investigation 
☐ Excavation 
☐ Physical or Engineered Exposure Barrier 
☐ Active Soil Remediation System 
☐ Active Groundwater Remediation System 
☐ Groundwater Monitored Natural Attenuation 
☐ Containment, Physical or Hydraulic 
☐ Vapor Intrusion Barrier 
☐ Vapor Mitigation System 
☐ None 
☐ Other  If Other: ________________ 

c. Remedial Actions rely upon (select all that apply): 
☐ Mixing Zone 
☐ Part 201 Selection 20118(4) and (5) 
☐ MIOSHA demonstration (Section 20120a(18)) 
☐ Restrictive Covenant 
☐ Institutional Controls (Section 20121(8)) 
☐ Alternative Instruments (Section 20121(9)) 
☐ None 
☐ Other  If Other: ________________ 
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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
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