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Environmental Cleanup Program Application
for Environmental Review

Requesting Party Information:

Name: ‘

Mailing Address: |

City: ‘ | State: ‘ Zip:‘
Phone #: | | E-mail Address:

Property Owner Information:

Name: ‘

Mailing Address: ‘

City: ‘ | State: ‘ Zip:‘
Phone #: ‘ | E-mail Address:

Consultant Information:

Name: ‘

Mailing Address: ‘

City: ‘ | State: ‘ Zip:‘
Phone #: ‘ | E-mail Address:

Project Information: I

Name: ‘

Mailing Address: ‘

City: ‘ | State: ‘ Zip:‘
Phone #: ‘ | E-mail Address:

Parcel Number(s): \

Number of acres of project property(s): |

Please note that in accordance with Santa Cruz County Code Chapter 7.100 (Hazardous
Materials/Hazardous Waste/Underground Storage Tanks), which allows the Health Officer to recover
costs for oversight of hazardous materials issues, our agency will invoice the Requesting Party for our
time spent on this project.

Requesting Party Signature: Date:
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