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SELF-CERTIFICATION OF ACTIVITY AND USE RESTRICTION

Site:
Name

Address

Map, Lot
NHDES Site No.:
NHDES Site Number



Book/Pages of Recorded AUR
Owner of Record:
Company name, Address 
Pursuant to NH Code Admin. Rules Env-Or 608.01(a), an activity and use restriction (AUR) must be implemented at each site where a remedial action approved by the Department of Environmental Services relies on the restriction of site activities and uses to achieve or maintain protection of human health and the environment. Maintaining compliance with the conditions of the approved AUR is essential to ensure the long term effectiveness of the remedial actions.

Pursuant to Env-Or 608.01(f), the owner of record of a site that is subject to an AUR must certify that all conditions of the AUR for the site are being met. This self-certification is accomplished by completing, signing, and returning this form to DES within 30 days after receiving it.
Please provide a brief description of contaminants remaining at the site and AUR site controls in place, e.g., fencing, paving, building, soil cover, vegetation, marker barrier, etc.
Description
Please check appropriately:
1. Are all conditions of the AUR being met?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If your answer is no, please provide a detailed explanation and what action will be taken to achieve compliance with all the conditions of the AUR.
Detailed Explanation
2. Have site conditions that required implementation of the AUR changed since recordation of the AUR?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If your answer is yes, please describe in detail how site conditions changed. Also please describe what actions will be taken to achieve compliance with the terms of the AUR.
Detailed Explanation
If detailed explanations are required for either question above, it may indicate the terms of the AUR require modification.  In such a case, the Department refers the Owner to the modification process requirements outlined in Env-Or 608.06.

If you have any questions, you may contact the Hazardous Waste Remediation Bureau at (603) 271-6542 for assistance. Please sign the certificate below and return the certificate to the Hazardous Waste Remediation Bureau at:

NHDES

Hazardous Waste Remediation Bureau

29 Hazen Drive; PO Box 95

Concord, NH  03302-0095

You may also send a digitally signed copy to DES via the WMD upload following the guidelines described in document located at
http://des.nh.gov/organization/divisions/waste/orcb/documents/electronic_submittal_guidelines.pdf
Certification

To the best of my knowledge and belief, the data and information that I have provided to the New Hampshire Department of Environmental Services under this Activity and Use Restriction (AUR) self- certification are true and correct.

Date:



 Signature:








Name: (print or type):







