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Berkshire Regional Planning Commission

Brownfield Assessment Program 
Site Profile Form
A. Contact Information

1. City: 
     
2. Contact Person: 
     
3. Address: 
     
4. Phone: 
     
B. Background Information 

1. Property Name: 
     
2. Property Address:  
     
3. Current Owner: 

     
4. Assessor’s Map and Lot Number: 
     
5. Zoning: 
     
6. Size of site/dimensions/boundaries: 
     
7. Previous known uses of property. If the land has been vacant for many years, explain why you think it might be contaminated: 
     
8. What is the suspected predominant contaminant (hazardous substances, petroleum, etc): 

     
C. Property Specific Determination 
Certain properties cannot be approved without a “Property Specific Determination.” Please answer the following questions to the best of your knowledge (click on one box per question): 

1. Is your site/facility subject to a planned or ongoing CERCLA or State MCP removal action? 

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know 
 FORMCHECKBOX 
Other

Explain “Other”:       
2. Has your site/facility been issued a permit by the U.S. or an authorized state under the Solid Waste Disposal Act (as amended by the Resource Conservation and Recovery Act (RCRA)), the Federal Water Pollution Control Act (FWPCA), the Toxic Substances Control Act (TSCA), or the Safe Drinking Water Act (SWDA)? 

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
Other
Explain “Other”:      
3. Is your site/facility subject to corrective action orders under RCRA (sections 3004(u) or


3008(h))? 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
Other
Explain “Other”:      
4. Is your site/facility a land disposal unit that has submitted a RCRA closure notification under subtitle C of RCRA or is subject to closure requirements specified in a closure plan or permit? 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
 Other
Explain “Other”:      
5. Has your site/facility had a release of polychlorinated biphenyls (PCBs) that is subject to


remediation under TSCA?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
 Other
Explain “Other”:      
6. Has your site/facility received funding for remediation from the leaking Underground Storage Tank (LUST) Trust Fund? 
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 Don’t Know
 FORMCHECKBOX 
 Other
Explain “Other”:      
D. Site not eligible for funding and not eligible for a property specific determination
Please answer the following questions to the best of you knowledge: 

1. Is your facility listed (or proposed for listing) on the National Priorities List? 

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

2. Is your facility subject to unilateral administrative orders, court orders, administrative orders on consent, or judicial consent decrees issued to or entered into by parties under CERCLA?

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

3. Is your facility subject to the jurisdiction, custody, or control of the US government. (Land held in trust by the US government for an Indian tribe is eligible.) 
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
E. Additional Information: 


Please provide any additional information regarding the site.  Attachments will also be 
accepted: 
     
BERKSHIRE REGIONAL PLANNING COMMISSION, 1 FENN STREET, SUITE 201, PITTSFIELD, MA 01201

PHONE (413) 442-1521 FAX (413) 442-1523


