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Attach lab results, if necessary.

Submit one copy of this form: 

To each of the following:
· DOT BEES Hazardous Materials Specialist, Room 451, PO Box 7965, Madison, WI 53707-7965

FAX:  608-264-6667; 

E-mail:  sharlene.tebeest@dot.wi.gov

· Regional Environmental Coordinator or Hazmat Coordinator.  For coordinator list, see link in Facilities Development Manual procedure 21-35-35.

· HazWaste Contractor. For contact list, see link in Facilities Development Manual procedure 21-35-35.

· Include required analytical results.

· As the final appendix in the report for this site.
