
Form DEP 6056 (11/13)  401 KAR 102:010 

 
Mail completed form with attachments to: 

 
ENERGY AND ENVIRONMENT CABINET 

DEPT. FOR ENVIRONMENTAL PROTECTION 
DIVISION OF WASTE MANAGEMENT 

200 FAIR OAKS LANE, 2ND FLOOR 
FRANKFORT, KY 40601 

(502) 564-6716 
Waste.ky.gov 

 

 
I. Applicant Information 
 
1. Ownership Status (check one): 
 

 Property Owner        Prospective Property Owner   
 
2.  Applicant applying for liability protection as (check one): 
 
    Individual      Government    Estate/Trust   Incorporated 
 
  Partnership     Public Service Corporation  Sole Proprietorship  LLC  
  
  Non-Profit  Other:       
  
3.  Applicant Name:             
 
4. Applicant Mailing Address:            
 
5. City:           6. State:      7. Zip Code:       
 
8. Contact Person (if different than applicant):         
 
9. Title:       
 
10.  E-Mail Address:       
 
11. Phone #: (     )     -      ext.     12. Other #: (     )     -           
 
 
II. Property Information 
 
13. Property Location (physical address):          
 
14. County:           
 
15.  Agency Interest # (if applicable):                 
       
16. City:           17. Zip Code:       
 
18. Date purchased:         OR   Prospective Closing Date:        

Brownfield Liability Relief Eligibility Form, DEP 6056 (11/13) 
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III. Certification Statement of Applicant 
 
All releases of petroleum governed by KRS 224.1-405 or a release of a hazardous substance, pollutant, or 
contaminant governed by KRS 224.1-400 occurred prior to the applicant's acquisition of the property;  
 
The applicant made all appropriate inquiries into previous ownership and uses of the property in accordance with 
generally accepted practices;  
 
The applicant has provided all legally required notices under this chapter with respect to hazardous substances, 
pollutants, contaminants, petroleum, or petroleum products found at the property;  
 
The applicant is in compliance with all land use restrictions and will not impede the effectiveness or integrity of any 
institutional control required for the property;  
 
The applicant complied with any information requests by the cabinet under KRS Chapter 224.  
 
The applicant is not and has not been affiliated with any person who is potentially liable for the release of hazardous 
substances, pollutants, contaminants, petroleum, or petroleum products on the property pursuant to KRS 224.1-400, 
224.1-405, or 224.60-135 through:  

a. Direct or indirect familial relationship;  
b. Any contractual, corporate, or financial relationship, excluding relationships created by 

instruments conveying or financing title or by contracts for sale of goods or services; or  
c. Reorganization of a business entity that was potentially liable; and  

 
The applicant has not caused or contributed to the releases of petroleum governed by KRS 224.1-405 or the releases 
of a hazardous substance, pollutant, or contaminant governed by KRS 224.1-400. 
 
“I certify under penalty of law that the information contained in this application and all attachments thereto, to the 
best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for 
submitting false information.”   
 
 
Applicant Name (type or print):         
 
 
Signature: ______________________________________________   Date Signed:    -    -      
 
 
COMMONWEALTH OF KENTUCKY ) 
                             )ss.: 
COUNTY OF ________________   ) 
 
 
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by __________________ on this the _____ day  
 
of ________________, ___________. 
 
My commission expires:___________________________. 
 
 
_______________________________________________ 
NOTARY PUBLIC 
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IV. Attached Documents 
 
Please attach documents in the following order: 
 

  1. Copy of the deed for property; 
 

  2. Property management plan as described in 401 KAR 102:020; 
 

  3. Check or money order for $2,500.00 made payable to the Kentucky State Treasurer; 
 

  4. All appropriate inquiry documentation; 
 

  5. Additional Environmental Data, Reports and Maps (if applicable); and 
 

  6. Other (if applicable). 
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