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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****

Corrective Action Plan (CAP) 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:

1. Site Information
a. Confirmed Release Number(s):
b. Permission is given for the Department of Environment, Great Lakes & Energy (EGLE)

to contact the Qualified Consultant: Yes No

2. MUSTA Claim Information
a. MUSTA Claim

Yes No
b. If yes, Claim Number:

3. Required Forms
a. Is the MIRBCA report form included in the attachment?

Yes No

4. Site Classification
a. Site Classification:
OClass10Class2 [OClass3 [OClass4 [OClass5

5. RBCA Tier Evaluation
a. RBCA Tier Evaluation

O Tier 1 O Tier 2 O Tier 3
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b. If Tier 2 or Tier 3: Is the Tier 2 or 3 evaluation for the groundwater protection pathway?

Yes No
c. lIs there offsite contamination above Tier 1 residential RBSLs?
Yes No
d. If yes: Have impacted parties been notified pursuant to Section 324.21309a(3) of Part
2137
Yes No

6. Site Characteristics
a. Is there offsite impact?

Yes No

b. Is/has mobile NAPL been present at the property?
Currently Historically

c. Is there a water supply well within 500 feet of the site property boundary?
Yes No

d. Is a surface water body within 500 feet of the property boundary or a storm sewer at or
below the water table within the dissolved plume?

Yes No
e. Are there structures potentially impacted by vapors from the release?
Yes No
f. Is this a new CAP or a revision to a previous CAP?
1 New ] Revision

If Revision, what is the date of the previous CAP?
g. Does the CAP include (select all that apply):
O Active remediation O Monitoring O Institutional control O Other
If Other:
h. Target CAP completion 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.
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