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QUALIFYING PROPERTY INFORMATION (For additional qualifying properties, please refer to the last page of application form)
HAZARDOUS SITE INVENTORY INFORMATION (if applicable)

HSI Number 10765 Date HSI Site listed  5/15/03 
HSI Facility Name Manchester Tank Company NAICS CODE  

PROPERTY INFORMATION
TAX PARCEL ID 024-014 PROPERTY SIZE (ACRES) 23 
PROPERTY ADDRESS 811 West Avenue 
CITY Cedartown COUNTY Polk 
STATE GA ZIPCODE 30125 
LATITUDE (decimal format) 34.012272 N LONGITUDE (decimal format) 85.277758 W 

PROPERTY OWNER INFORMATION 
PROPERTY OWNER(S) Trinity Industries, Inc. PHONE # (214) 589-8409 
MAILING ADDRESS 2525 Stemmons Freeway 
CITY Dallas STATE/ZIPCODE TX 75207 

ITEM #  DESCRIPTION OF REQUIREMENT 
Location in VRP
(i.e. pg., Table #, 

Figure #, etc.)

For EPD 
Comment Only 
(Leave Blank) 

1.   

$5,000 APPLICATION FEE IN THE FORM OF A CHECK PAYABLE TO THE 
GEORGIA DEPARTMENT OF NATURAL RESOURCES. 
(PLEASE LIST CHECK DATE AND CHECK NUMBER IN COLUMN TITLED 
“LOCATION IN VRP.”  PLEASE DO NOT INCLUDE A SCANNED COPY OF CHECK 
IN ELECTRONIC COPY OF APPLICATION.)

Items 1 through 
5 were 
previously 
provided in the 
VRP Application 
dated April 22, 
2010. The 
purpose of this 
application is to 
change the VRP 
applicant name 
and Georgia 
licensed PE / PG 
 

 

2.   WARRANTY DEED(S) FOR QUALIFYING PROPERTY.  

3.   
TAX PLAT OR OTHER FIGURE INCLUDING QUALIFYING PROPERTY 
BOUNDARIES, ABUTTING PROPERTIES, AND TAX PARCEL IDENTIFICATION 
NUMBER(S). 

 

4.   
ONE (1) PAPER COPY AND TWO (2) COMPACT DISC (CD) COPIES OF THE 
VOLUNTARY REMEDIATION PLAN IN A SEARCHABLE PORTABLE DOCUMENT 
FORMAT (PDF). 

 

5.   

The VRP participant’s initial plan and application must include, using all 
reasonably available current information to the extent known at the time of 
application, a graphic three-dimensional preliminary conceptual site model 
(CSM) including a preliminary remediation plan with a table of delineation 
standards, brief supporting text, charts, and figures (no more than 10 pages, 
total) that illustrates the site’s surface and subsurface setting, the known or 
suspected source(s) of contamination, how contamination might move within 
the environment, the potential human health and ecological receptors, and 
the complete or incomplete exposure pathways that may exist at the site; the 
preliminary CSM must be updated as the investigation and remediation 
progresses and an up-to-date CSM must be included in each semi-annual 
status report submitted to the director by the participant; a PROJECTED 
MILESTONE SCHEDULE for investigation and remediation of the site, and 
after enrollment as a participant, must update the schedule in each semi-
annual status report to the director describing implementation of the plan 
during the preceding period.  A Gantt chart format is preferred for the 
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ADDITIONAL QUALIFYING PROPERTIES (COPY THIS PAGE AS NEEDED) 
 

PROPERTY INFORMATION
TAX PARCEL ID  PROPERTY SIZE (ACRES)  
PROPERTY ADDRESS  
CITY  COUNTY  
STATE  ZIPCODE  
LATITUDE (decimal format)  LONGITUDE (decimal format)  

PROPERTY OWNER INFORMATION 
PROPERTY OWNER(S)  PHONE #  
MAILING ADDRESS  
CITY  STATE/ZIPCODE  

 
PROPERTY INFORMATION

TAX PARCEL ID  PROPERTY SIZE (ACRES)  
PROPERTY ADDRESS  
CITY  COUNTY  
STATE  ZIPCODE  
LATITUDE (decimal format)  LONGITUDE (decimal format)  

PROPERTY OWNER INFORMATION 
PROPERTY OWNER(S)  PHONE #  
MAILING ADDRESS  
CITY  STATE/ZIPCODE  

 
PROPERTY INFORMATION

TAX PARCEL ID  PROPERTY SIZE (ACRES)  
PROPERTY ADDRESS  
CITY  COUNTY  
STATE  ZIPCODE  
LATITUDE (decimal format)  LONGITUDE (decimal format)  

PROPERTY OWNER INFORMATION 
PROPERTY OWNER(S)  PHONE #  
MAILING ADDRESS  
CITY  STATE/ZIPCODE  

 
 




