
Jasper County Health Department 
105 Lincoln 

Carthage, Missouri 64836 

Phone: (417) 358-0480 Toll Free: (877) 879-9131 

Fax: (417) 358-0494 

 

 

E+VIRO+ME+TAL CO+TAMI+ATIO+ ORDI+A+CE 

REMEDIATIO+ FORM 
 

 

DATE: _______________ 

 

 

 

PHONE: ______________________ 

 

OWNER’S NAME: __________________________________________________________________________ 

 

SUBDIVISION NAME: _______________________________________________________________________ 

 

PROPERTY ADDRESS: ______________________________________________________________________ 

 

        CITY: ___________________________ STATE: _____________ ZIP: __________________ 

 

MAILING ADDRESS: ________________________________________________________________________ 

 

                             CITY: ___________________________ STATE: _____________ ZIP: __________________ 

 

CONTRACTOR TO DO REMEDIATION: _______________________________________________________ 

 

                                                        PHONE: _______________________________________________________ 

 

 

SITE TESTED POSITIVE FOR: □ LEAD ________________________ ppm 

 

     □ CADMIUM ____________________ ppm 

 

EXCAVATED AREA TESTED:   _____________________________________________________________ 

 

FILL TESTED:   _____________________________________________________________ 

 

 

 

 

 

 
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 

Services provided on a non-discriminatory basis 

 



Property owner’s proposal for remediation of the site: 

 

 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

OWNER’S SIGNATURE: ____________________________________________________________ 


