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SolanoCountyRecovers.org
Official website for the LNU Lightning Complex fire response and recovery

Disaster Debris Removal Program

PHASE Il Debris Removal and Cleanup Determination
LNU Lightning Complex Fire

WHO NEEDS TO COMPLETE THIS FORM?

All property owners affected by the LNU Lightning Complex fire whose property was included in Solano County’s
Phase | Household Hazardous Waste removal process are required to complete this application to indicate how
Phase Il of the Disaster Debris Removal program will be conducted to clear property of remainder fire ash and
debris. Completion of Phase | and Phase Il is necessary prior to the issuance of building, land-use, septic, and
well permits from Solano County.

A. Property Owner and Property Information:
Phase Il application MUST be completed by the property owner on record. (Please Print)

Name: Email:

Property Address: City: Zip:

Assessor’s Parcel Number (APN):

Mailing Address: City: Zip:

Mobile Phone: Phone 2:

B. Phase | Household Hazardous Waste and Asbestos Removal
Please indicate who conducted the removal of Phase | Household Hazardous Waste, Electronic Waste, and
Asbestos Containing Materials from your property? (check one box)

O Solano County / State Contractor OR O Property Owner with Private Contractors


http://www.solanocounty.com/

DEPARTMENT OF RESOURCE MANAGEMENT
Environmental Health Division
(707) 784-6765 / EHDebrisRemoval@SolanoCounty.com

C. Phase Il Debris Removal and Cleanup OPTIONS: (check one box)

O | choose to OPT-IN to a potential Government-sponsored Cleanup Program if, and when, it becomes
available for property owners affected by the LNU Lightning Complex fire incident.

If you OPT-IN, removal of ash or debris on the property shall NOT be completed while Solano County is pursuing
State and Federal funding for Phase Il. Should the County receive funding, Phase Il would be provided at no cost
to the property owner if the decision to OPT-IN to a government-sponsored cleanup program. If the property
owner is insured, any payments received by the property owner from the insurance company for debris removal
and cleanup will need to be paid to Solano County. Any and all costs beyond insurance coverage will NOT be
charged to the property owner but will be covered by the government-sponsored cleanup program.

By choosing to OPT-IN to a potential Government-sponsored Cleanup Program: | understand that Solano County
is pursuing funding for a government-sponsored cleanup option and cannot guarantee that funding will become
available or, should funding become available, cannot guarantee that work will begin or be completed on my
property within a specified time frame. | understand that | am not allowed to complete any private debris removal
or cleanup work at this time. | acknowledge any payments made by the insurance company for debris removal
and cleanup will need to be paid to Solano County.

Initial to OPT-IN: Date:

O I choose to OPT-OUT of a potential Government-sponsored Cleanup Program.
| will submit a Phase Il Work Plan.

If you OPT-OUT, you acknowledge that you are responsible for any and all costs, including costs not covered by
insurance for debris removal cleanup and analysis. Solano County will not reimburse any debris removal costs to
the property owner. Property owners who choose to OPT-OUT of the government-sponsored cleanup program
will NOT be eligible for inclusion in the program if, and when, it becomes available, nor will reimbursement be
provided for work completed on their own. Property owner must submit a Phase Il Work Plan for approval by
Solano County Environmental Health PRIOR to beginning cleanup activities on the property. The purpose of the
Phase Il Work Plan is to document how proper cleanup and disposal of debris will be conducted to allow for safe
re-occupancy and rebuilding. Failure to obtain plan approval prior to beginning work may restrict future issuance
of permits to rebuild. Phase Il must meet the standards established in State regulations to ensure the health and
safety risks are adequately addressed for the community and the environment. Any timelines for debris removal
and cleanup established by the County must be met. State disaster funding will not reimburse for this work.

By choosing to OPT-OUT of a Government-sponsored Cleanup Program: | have reviewed the protocols as stated
in the “Solano County Debris Removal Requirements” document and specifications for private debris removal
and cleanup. | understand that | must submit a Phase Il Work Plan and receive approval prior to commencing
any work. | understand the ash and debris contain hazardous substances and can be a health hazard. | understand
the ash and debris MUST be wetted down prior to removal and dust shall be controlled. The ash and debris shall
also be completely encapsulated with a tarp ("burrito wrap" method) prior to being transported for disposal. |
understand that soil samples shall be collected in order to self-certify the project was completed. | acknowledge
that any and all costs associated to debris removal and cleanup are the responsibility of the property owner and
will not be reimbursed by Solano County. | understand that | must comply with any debris removal and cleanup
timelines established by the County.

Initial to OPT-OUT: Date:
D. Property Owner Acknowledgement and Signature: Date:
Solano County Use Only:
OPT-IN Application Complete: Workplan Not Applicable Staff:
OPT-OUT Application Complete: Workplan Approved: Staff:
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