Rockingham Planning Commission

Brownfields Assessment Program 

Site Nomination Form

       +  +  +     Please Attach Additional Pages and Other Documentation as Necessary     +  +  +
Site Name: ___________________________________________________________________________
Site’s Street Address: ___________________________________        Town/City:  ________________
Tax Map & Lot Number: ________________________________  
Property Size (Acres): _______
1.)    Former and Current Uses: ___________________________________________________________
2.)    Are there structure(s) on the property?  If so, please describe:_______________________________
        ________________________________________________________________________________
3.)    Are the building(s) occupied?    Yes     No
     If yes, partially or fully?: ____________ 
If unoccupied or partially occupied, explain why: ______________________________________
4.)    Is the site known to be contaminated?     Yes     No

If yes, is the nature of contamination known?   Yes     No     If yes, please explain: _____________
______________________________________________________________________________
5.)    Have studies been conducted to identify or assess contamination?     Yes     No     
If yes, please explain: ____________________________________________________________


(Please attach findings and other pertinent details)

If no, what is the nature of suspected contamination (types of hazardous substances): 
______________________________________________
6.)    Are there plans for acquisition and/or redevelopment of the property?    Yes     No     
If yes, please explain: ____________________________________________________________
______________________________________________________________________________
7.)    Are there any other issues relevant to this property that should be considered during the nomination 
process?  (e.g. back taxes, tax liens, foreclosure, abandoned by owner, or other legal issues)
If yes, please explain: ____________________________________________________________
______________________________________________________________________________
Property Owner Information:


Name: ____________________________  Signature: _________________________________

Mailing Address: _______________________________________________________________

Phone: _________________________
Email: _______________________________________
Form Continues on other side
Nomination Submitted By:

Name or Office: _____________________________________        Date Submitted: _________
Mailing Address: _______________________________________________________________
Phone: _________________________
Email: _______________________________________
Return Site Nomination Form to:  
Theresa Walker






Rockingham Planning Commission






156 Water Street






Exeter, NH 03833
For more information contact Theresa Walker, 603-778-0885

