
REMEDIAL ACTION ACCESS

AUTHORIZATION  SOUTHSIDE 

CHATTANOOGA LEAD SITE 

1. I, , am the owner or tenant of the Property and as such I have 

the authority to sign this authorization.

2. I ___ grant or ___ deny authorization to the United States Environmental Protection Agency
(EPA), and other authorized representatives to enter the property located at:

_________________________________________________________________________________

This authorization allows the EPA, and other authorized representatives to have access to the
Property to conduct the remedial cleanup activities. The EPA’s remedial cleanup activities at the
Property will include, but not be limited to, the following:

a. Excavating the lead-bearing material;

b. Taking photographs of the Property;

c. Transporting equipment onto and about the Property as necessary to accomplish the above

activities; and

d. Restoring areas disturbed by the cleanup activities to their pre-excavation state to the

maximum extent practicable.

3. The consent for access and use granted herein will commence upon date of owner’s signature and

will continue through the performance of all Remedial cleanup activities for which access is granted.

4. I realize that these actions by the EPA are undertaken pursuant to its response and enforcement

responsibilities under the Comprehensive Environmental Response, Compensation, and Liability Act

(CERCLA) of 1980, 42 U.S.C. & 9601 et seq., as amended.

Email Completed Access Forms to:

Nelson Rosemarie
Community Involvement Coordinator 
Nelson.Rosemarie@epa.gov 

Jasmin Jefferies
Remedial Project Manager 
Jefferies.Jasmin@epa.gov

Or  

Mail Completed Access Forms to:

Rosemarie Nelson
U.S. EPA - Region 4 
61 Forsyth Street, SW - MS 9T25 
ORA - 14th Floor
Atlanta, Georgia 30303

If applicable, access agreements for clean-up should be signed by both the homeowner and the tenant.

(List property address here)

Date  , 2024 

Printed Name of Owner: 

Signature: 

Mailing Address: 

Phone Number: 

Or  (if applicable) 

Date , 2024 

Printed Name of Tenant: 

Signature: 

Mailing Address: 

Phone Number:  
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