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Request for APA Action 


Region:  ________________	Date:  ________________

Resp. Party :  _____________________________________

                        _____________________________________

Facility/Source Name: ______________________________

Permit No. (or Registration No.):  ______________________	

Media Program:  _____________________________	HPV/SNC?  |_|

Res. Party Address:   _____________________________________
		
                                     _____________________________________

Resp. Party Contact: ___________________________

Resp. Party Contact Information (phone/e-mail):___________________________________

Alleged Violations:    _______________________________
		 	_______________________________
			_______________________________
		
Basis for Referral:
|_| Unresponsive Responsible Party 
|_| Unable to reach agreement on injunctive relief
|_| Unable to reach agreement on civil charge
|_| Other:
	______________________________________________________
Relief Sought:
|_| Civil Charge: $___________
|_| Injunctive Relief
|_| Other: ________________

Extent of Referral:
|_| IFF/1186/Formal Hearing 
Revision No. 2 		Attachment 2-31
Updated:  May 11, 2012		Request for APA Adversarial Action



|_|	Entire Action 
ECM 123-5




Inspector/Knowledge Staff:
	________________________
	________________________
	________________________

Location of File/Relevant Documents:
|_| Attached
|_| ECM (File Number _________________)
|_| Regional Office 
|_| Placed on T drive (Folder Name _____________)

Regional Office:

___________________________________				_________ (Date)
Regional Director/DRD							
___________________________________				_________ (Date)
Enforcement Manager								
___________________________________				_________ (Date)
Enforcement Representative 



Division of Enforcement:

[bookmark: Check4]This matter is	|_| recommended / |_| not recommended for an
[informal fact finding proceeding/formal hearing].

___________________________________				_________ (Date)
Adjudication Manager

|_|  Agreed:

___________________________________				_________ (Date)
Director of Enforcement								





Request for APA Information

Region:  Regional office initials.

Date:  Date of preparation.  Can include dates of revisions.

Resp. Party:  The Responsible Party– the person or persons an order would be issued to.  This may include the permittee, the owner, or the operator.  There may be more than one Responsible Party and all potential Responsible Parties should be included.  

Facility/Source:  Name for facility or source.  Used in the caption of the order (if any).

Permit No. (or Registration No):  Permit number or registration number.   Corresponds to the ECM Case ID (or Registration No.).

Media Program:  Media program that the case originated from, e.g., Air Stationary Source, Water VPDES, Water VWP, UST, Oil Spill, Hazardous Waste, Solid Waste, Ground Water Management.

HPV/SNC:  Insert check in box if RP or facility is listed as a high-priority violator (Air) or significant non-complier (Hazardous Waste/Water VPDES).

Resp. Party Address:  This should be the legal address for the Responsible Party such as home address for an individual or principal office address for a corporation. 

Resp. Party Contact:  This would be the individual who is the primary contact for the case e.g. if it is a corporation, the person who has been handling the matter on behalf of the corporation. 

Resp. Party Contact Information:  This would include the phone number, e-mail, or fax number for the Resp. Party Contact.  

Alleged Violations:  This should include a concise description of the alleged violation (not the full legal requirement).  This may include a reference to the Enforcement Recommendation Plan or Notice of Violation in lieu of a description here.    

Basis for Referral:  Check the applicable reason for the referral.  More than one reason may apply e.g. there is not agreement on the civil charge or the injunctive relief. 

Extent of Referral:  Check the applicable extent of the referral.  A check on “entire action” indicates that that the entire matter is being referred to Central Office. Thus, this is the equivalent of Attachment 2-17, though a separate Attachment 2-17 form does not have to be completed. A check on “IFF/1186” indicates that the regional office will maintain responsibility for any settlement prior to a final decision in the matter.  
 
Relief Sought:  Check the applicable relief sought in the APA action. Both a civil charge and injunctive relief may be sought.  Other may include red tag, permit suspension, or other action. More than one relief may be sought.   

Inspector/Knowledge Staff:  This list would include the inspector or other compliance staff who have been involved in the matter including staff who have attend any meetings with the Responsible Party.  

Location of File/Relevant Documents:  Check the appropriate box for location of the files.  At minimum, the Enforcement Recommendation Plan and referring Notice of Violation should be transmitted with the “Request for APA Action” form.

Regional Office Signatures– self explanatory.  


