Soil Vapor Sampling Study - Access Agreement

This section to be completed by OWNER OR TENANT of property to be sampled:

NAME:

ADDRESS:

CITY: STATE: ZIP:

PH. (Day): PH. (Evening): EMAIL:
PLEASE CHECK: HOMEOWNER U TENANT Q4

PREFERRED TIME OF DAY TO CONTACT:

IF TENANT, PROVIDE NAME, ADDRESS AND PHONE NUMBER OF HOMEOWNER:

This section to be completed by OWNER of property to be sampled:
Check the box below as applicable:

U Itis my desire to have vapor sampling conducted in the soil beneath my home. 1
understand that in order to collect samples, those contractors necessary to perform
these functions will have to enter my property for the purpose of identifying the
appropriate sampling location in the basement of lowest level of my home. In
addition, I agree to assist the sampling team in answering a few questions about my
home. I understand Barr Engineering, acting on behalf of General Mills, will restore
my property to its original condition to the extent possible following completion of
its sampling activity. I have read the materials made available regarding the soil
vapor sampling study. By signing below, I hereby authorize Barr Engineering and
their representatives the right to access my property for the purpose of performing
their respective tasks.

U TIhave been offered to have the soil beneath my home sampled for soil vapor and
have reviewed the materials made available regarding the soil vapor sampling study
and DECLINE to have my property sampled.

Property Owner Signature Date

Please complete this form with the information requested above and return it to the attention of:

Sara Gaffin at Barr Engineering
4700 West 77th Street, Suite 200
Minneapolis, MN 55435
phone: 952-832-2935 fax: 952-832-2601 email: easthennepin@barr.com
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