Dredged Material Tracking Report

Reporting Period: Through

Project Name:

Site Name:

PART 1 — GENERAL INFORMATION

Name of Facility: This Form was Prepared By:
Owner(s) Name: Owner’s Telephone:

Facility Mailing Address: Employed by:

Facility Contact Person: Contact Person’s Telephone:

PART 2 — DREDGING ACTIVITY

Volume of material dredged during reporting period: Cubic Yards

Type of Material dredged:

Method or Equipment Used:

Hydraulic Dredge: pumping rate: gpm # of hours of operation/day

Mechanical Dredge by: D Backhoe Dragline Clamshell

Other (describe):

PART 3 — DREDGED MATERIAL DISPOSITION

STORAGE
Complete questions 1 through 5 for each site during the reporting period, copy this section or use additional sheets as necessary.

1. Volume of dredged material transferred to this ]

. N . . None (skip to ‘Disposal’ section.
storage site during reporting period: (skip 1sp ion.)

Cubic Yards

2. Name of storage site:

3. Length of time that dredged material to be stored H

at this site: Less than or equal to 1 year (Short-term)

Ol Greater than 1 year (Long-Term)
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STORAGE

Complete questions 1 through 5 for each site during the reporting period, copy this section or use additional sheets as necessary.

4. Storage site is located:

0
0

On-site

Off-site

5. If the storage site is located off-site, provide
information about the location of the storage site,

at right. Location City:
Public Land Survey (PLS) coordinates: T N, R W, Section
Project site is owned by:
Owner Name Owner Contact
Phone Number
Project site is operated by:
Operator Name Operator Contact
Phone Number
DisPosAL

Complete questions 6 through 9 for each site during the reporting period, copy this section or use additional sheets as necessary.

6. Volume of dredged material transferred to this
disposal site during reporting period.

O

None (Skip to “Use/Reuse section)

Cubic Yards

7. Name of disposal site:

8. Off-site disposal site is:

MPCA permitted solid waste facility

(indicate permit number)

[

Other (describe)

9. Provide information about the location of the
disposal site at right.

Location City:

Public Land Survey (PLS) coordinates: T W, Section

Project site is owned by:

Owner Contact
Phone Number

Owner Name

Project site is operated by:

Operator Name Operator Contact

Phone Number

Use/REUSE
Complete questions 10 through 16 for each site during the reporting period, copy this section or use additional sheets as necessary.
10. Volume of dredged material utilized on this
. . . . ] None
project during reporting period:
Cubic Yards

11. Name of use/reuse site:
12. Use/Reuse project is located: ] On-site

] Off-site
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Use/REUSE

Complete questions 10 through 16 for each site during the reporting period, copy this section or use additional sheets as necessary.

13. If use/reuse project is located off-site, provide
information about the location of the project, at
right.

Location City:

Public Land Survey (PLS) coordinates: T N, R W, Section

Project site is owned by:

Owner Name Owner Contact
Phone Number

Project site is operated by:

Operator Name Operator Contact
Phone Number

14. Description of use/reuse:
(attach additional sheet(s) as necessary)

15. Use/reuse category for this project:

Level 1

Level 2

16. Complete Attachment D, described at right, for
this use/reuse project.

OO

Attachment D: Laboratory sheet(s) showing results of an
evaluation of the level of contaminants in the dredged material and a
comparison to applicable Soil Reference Values (SRVs).

PART 4 — READ AND SIGN CERTIFICATE BELOW

CERTIFICATION. | certify that | am familiar with the information contained in this report and that to the
best of my knowledge and belief the information is true, accurate, and complete.

Signature of principal executive officer/authorized agent

Name (please print) Date
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