SITE ASSESSMENT QUESTIONNAIRE oz
GEOTECHNICAL SERVICES

PROJECT INFORMATION

Geoprofessional Telephone No. Email Address Fax No.

District County Route Post Miles

Geographic Name / Bridge Name

Project No. Phase Sub Object Activity Reporting

Geotechnical Services of the Division of Engineering Services needs to conduct geotechnical and exploratory drilling
at this site. A site plan showing the general location of the drilling program is attached. Field operations are
tentatively scheduled to start , the borings

[[] ARE expected to extend to groundwater  [7] ARE NOT expected to extend to groundwater

Please complete this form to the best of your knowledge and return it by to the
"Geoprofessonal” listed above. If your answers indicate the area is, or may be, contaminated, you will be

contacted for further details.

Response by:

Print Name PhoneNumber

Has an initial site assessment been performed for this project? |:| Yes |:| No If yes, is the report available and from where?

Was the proposed drilling area, as shown on the attached map, identified as having the potential for hazardous contamination?

|:| Yes |:| No Ifyes, why?

If yes, has a detailed site assessment been performed at this location? |:| Yes D No

Please briefly describe the results of the site assessment performed at the proposed drill location.

Encountering hazardous materials [ ] |s []1SNOT anticipated within subsurface materials at this
location. If any is, please attach a list of specific substances, levels, etc. that are anticipated at this site.
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