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12, COMMUNITY RELATIONS PLAN REVIEWER'S CHECKLIST
£

DRAFT FINAL DATE

NAME OF SITE:

REVIEWER(S): | _

1 Is the organization of the plan cleatly presented in & table of contents and -introductory paragraph?
Pages YES NO

2, Is the purpose of the plan stated? -

Page YES NO

3 Does the plan state which agencies have responsibility or oversight for public participation activities?
Page YES NO

4, Docs the plan describe how information was obtained?
Page __ YES NO )
5. Is there a list of people who were interviewed to obtain the information in the plan?
Page YES NO
6. Are public participation activities listed in a matrix format, indicating which activity corresponds with each
technical milestone?
Page YES NO
7 Does the plan have a history or background section?
Page ___ V YES
8 Does the community background section include a site description with arer and site maps?
Page , YES NO
9. Docs the plan describe the history of community interest and involvement in the site?
Page YES NO
10. Does the plan identify potential issues and community concerns?
Page YES NO
11, Are the objectives of the public participation program described in the plan?
Page YES NO ‘

12, Are these objectives based on the issues and community concerns identified in the plan?
Page YES NO
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13. Does thc plan deseribe for each ob)ecuve the public participation technique 1o be used and the  purpose of
b technique? :

age YES NO .
£
14, s there a list of recommended locations near the site for information repositories?
Page YES NO .

15. Docs the plan address all the requirements of Californis Health and Safety Code Sections ~ 25356.1(d) and
25358,77

Page YES NO
8. Circulate the draft RAP for 30 days for public review and comment.
Page YES NO

b, Devclop & maxlmg list that, at the minimum, includes contiguous property owners and jocal and state
agencies, and requires they be potified by direct mail of actions propased in the draft RAR
Page YES NO

¢. Publish a notice of draft RAP availability for public review in & newspaper of general circulation in the

affected area. .
Page YES  NO

d.Post notices in locations of proposed removal or remedial actions.
Page YES NO

¢, Hold one or more public meetings on the draft RAP.
Page YES NO '

f. Based on public comment, revise draft RAP if appropriaste and respond to comments
Page YES NO

16. Has a mailing list of key contact people been compiled for the site (in the Appendix)?
Page YES NO

17. Are any follo‘wup actions required?
Page YES NO

18, What is your overall assessment of this plan (identify problems, strong points, unresolved issues)?




FROM:C BEST TO: 95476291

DALY LL DICTINGL VAL £ M b

FINAL PUBLIC PARTICIPATION PLAN

MAY 14, 1993 3:42pM #852 P.p4

NAME OF SITE/FACILITY
ADDRESS

PPS Signature Approval

Date



FROM:C BEST | TO: 95476291 MAY 14, 1993 3:4@PM ugS2 P.@1

EXECUTIVE BRANCH

TELEFAX TRANSMITTAL FORM
STATE OF CALIFORNIA
DEPARTMENT OF TOXIC SUBSTANCES CONTROL
Region 4 « Long Beach
2485 West Broadway, Sufte 350
Long Baach, CA 90802
(310) 500-4864 / (CALNET) 8-635-4864

DATE; ;’:)'//‘%‘/? < NO. OF PAGES (including Cover) #
TO:_ﬂK@z&z_/é@é%w CONTACT NO.: (3) 5% 7 £.0F 7
FROM: \!.-//ﬂ"{vﬁ&)@%' CONTACT NO.: B8 S T0 R I%S
Executive Office - 5
—_ - Poliution Prevention /77 3 5
= Public Participation A%
—... Public Information Office | VLD LAY ) %
—__ Site Mitigation Branch V1 L DA N BT A TSER
Hazardous Waste Management AL
—_.~ Facllity Permitting Branch ¢
- Burvelilance & Enforcement Branch

Administrative Support Branch
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Telefax No.: (310) £90-4936 or CALNET)| 8-635-4936
Confirmation No.: (310) 590-4864 or CALNET 8-635-4864
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