
                    
 

 

 Consent for Access to Property 
South Minneapolis Residential Soil Contamination Superfund Site 

Minneapolis, Minnesota 
 

Name:     

Address of Property:  
 

Is Property a rental Property?    Yes       No  (please circle answer) 

 

Owner Contact Information: 

 

Owner’s Mailing Address (if different from Property Address above): 

 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Home Phone: ____________________ Work Phone:___________________________ 

 

Cell Phone:_______________________  E-mail:________________________________ 

 

Please Check One Box: 
 

���� I am not ready to provide access without further discussion. 
 

����  I consent to officers, employees, contractors, and authorized representatives of U.S. 
Environmental Protection Agency (EPA) entering and having continued access to this property 

for the following purposes: 

 

• Conducting monitoring and sampling activity.  

 

• Conducting removal or remedial activities if arsenic contamination is present at 

and/or in close proximity to the property at concentrations that pose a health risk; 

activities may include locating utilities, excavating soil, stockpiling soil, and 

preparing for and disposing of arsenic contaminated soil. 

 

• Conducting restoration activities to return the property to its pre-existing 

condition (pre-removal or remedial actions), to the extent practicable. 

 

I realize these actions taken by EPA are undertaken pursuant to its response and enforcement 

responsibilities under the Comprehensive Environmental Response, Compensation and Liability 

Act of 1980 (CERCLA, known as the Superfund law), as amended.  I also understand that these 

activities will be conducted at no cost to the property owner and/or resident. 

 

I give this written permission voluntarily with knowledge of my right to refuse and without 

threats or promises of any kind.  

 

 

_________________________    _______________________ 

Date        Owner Signature 

 

PLEASE RETURN THIS FORM TO: 

Tim Prendiville, EPA Region 5 (SR-6J), 77 W. Jackson Blvd, Chicago, IL 60604 


