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Brownfields Application Process

Brownfields application
 received by MDEQ

Completeness Review
Application is reviewed to determine

 if all sections are included

 Yes

Technical Review
MDEQ reviews Site Characterization

and/or Corrective Action
Work Plans and/or Reports

Applicant responds to 
MDEQ comments

Application is returned
 for re-submittal by

 applicant

Up to 30 days

Up to 30 days

Brownfields Applicant
 Retains Brownfield

Consulting Firm

MDEQ letter approving Work Plan, 
Report and, if necessary,
Corrective Action Plan 

Applicant Submits Proposed Notification
of Brownfield Agreement Site, 

Consent Forms & Financial Assurance

MDEQ DRAFTS Brownfields
 Agreement

MCEQ Issues Schedule Order
to Applicant for application

Technical Review

Applicant Notifies Contiguous 
Property Owners & other Legal
and Equitable Interest Owners

MCEQ Approval by Order 
of Brownfields Agreement

Applicant files a Copy of
Brownfields Agreement and 

Notice of Brownfield Agreement
Site with Chancery Clerk

15 days

Applicant Carries Out
 Brownfields Provisions

MCEQ Issues Order

MDEQ Executive 
Director  issues

No Further Action
 Letter

Up to 40
days

Up to 40
days

Possible Public Hearing

Applicant Submits Certifiication
and Corrective Action Report

to MDEQ

Technical Review
MDEQ reviews Report to 

determine technical validity

      MDEQ Public Participation
• Proposed Brownfield Agreement 
   to Chancery Clerk 
• Public Notice to Chancery Clerk, 
   newspaper, & local government
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MISSISSIPPI BROWNFIELDS PROGRAM  

APPLICATION FORM 
 

 

Brownfield Party (Applicant) 
 
 

 
Brownfield Site Name: 

 
 

 
Brownfield Site Surface Owner 
(If Different From Applicant) 

 
 

 
Address of Brownfield Site 
(Street) 

 
 

 
City of Brownfield Site 

 
 

 
County 

 
 

 
Zip 

 
 

 
Contact Person: 

 
 

 
Mailing Address 

 
 

 
City 

 
 

 
State 

 
 

 
Zip 

 
 

 
Email 

 
 

 
Phone 

 
 

 
Fax 

 
 

 
Brief Paragraph Describing 
Nature of Impacts (to Air, Soil, 
Groundwater, Surface Water), 
Chemicals of Concern, and 
Area Impacted 
 

 
 

 
I,                                                                        , a fully authorized agent and                                  of                                   
(hereafter referred to as the Applicant) do attest that the Applicant has the financial, managerial, and technical resources to 
implement fully and complete the proposed remediation and assure the safe use of the Brownfield Agreement Site.  I hereby 
further attest that: 
 
FINANCIAL RESPONSIBILITIES 
The Applicant agrees to pay to the Mississippi Department of Environmental Quality (MDEQ) all reasonable direct and indirect 
costs of the MDEQ associated with the processing of the Brownfield Agreement application and administration of the Brownfield 
Agreement at the rate of $100.00 per hour.  The hourly rate may be adjusted on an annual basis and the Applicant will be notified 
of any rate change prior to implementation of the change. 
 
The Applicant understands that it will be invoiced for all direct and indirect costs incurred by the MDEQ on a thirty (30) day 
schedule. If any part of the costs is not paid within thirty (30) days after the due date, a penalty of up to twenty-five percent (25%) 
of the amount due may be imposed and be added to the amount due.  In the event the MDEQ pursues legal action to collect 
costs incurred, the Applicant agrees to pay the reasonable attorney’s fees and costs of the MDEQ associated with such an 
action.  The Applicant further understands that the MDEQ will immediately cease the processing of the Brownfield Agreement 
application or administration of the Brownfield Agreement, if the Applicant fails to pay any required costs or penalties imposed. 
 
TECHNICAL RESPONSIBILITIES 
The Applicant certifies that an environmental consulting firm which is listed on the approved list of Brownfield Environmental 
Consulting Firms will be utilized for all technical submissions that will be used to establish remediation requirements specific to 
the Brownfield Agreement Site.  
  

The information contained in this application is true and correct to the best of my information and belief. 
 
 

 
  

  
Printed Name: 

 
 

 
Signature: 

 
 

 
 

 
SWORN TO AND SUBSCRIBED BEFORE ME THIS _______ DAY OF _________________,  20        . 

 
 

 
  

 
 

 
 

 
 

 
Signature: 

 
 

 
 

 
My Commission Expires  _________________________ 
 
(SEAL) 

 
 

 
Notary Public 

 
 

 
 

 
 

THess
Note
Accepted set by THess

THess
Note
Completed set by THess
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 MISSISSIPPI BROWNFIELDS PROGRAM 

APPLICATION FORM 
(Continued) 

 
 
Party Assuming Responsibility for MDEQ Oversight Costs 
 
Name 

 
 

 
Address (Street and P.O. Box) 

 
 

 
City 

 
 

 
State 

 
 

 
Zip 

 
 

 
Contact Person 

 
 

 
Email 

 
 

 
Phone 

 
 

 
Fax 

 
 

 
Financial Contact (for Payment of MDEQ Invoice) 
 
Firm 

 
 

 
Address for Invoice 

 
 

 
City 

 
 

 
State 

 
 

 
Zip 

 
 

 
Contact Person 

 
 

 
Email 

 
 

 
Phone 

 
 

 
Fax 

 
 

 
Legal Counsel 
 
Firm’s Name 

 
 

 
Address 

 
 

 
City 

 
 

 
State 

 
 

 
Zip 

 
 

 
Contact Attorney 

 
 

 
Email 

 
 

 
Phone 

 
 

 
Fax 

 
 

 
 
The following attachments must be completed following the format and content identified in the guidance accompanying the 
application and are part of the Application. 
 
ATTACHMENTS 
 
1. $2,000 application fee in the form of a check or money order made payable to the Mississippi Department of 

Environmental Quality 
 
2. A list identifying all legal and equitable interest owners. 
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