	1. Site Information

*Site Name:


City:


*State:

Country:


*Site Type:
_____Municipal Solid Waste Landfill
_____Hazardous Waste Landfill

_____Mixed Waste Landfill
_____Construction Debris Landfill

_____Industrial Waste Landfill

_____Hazardous Waste Site

Other Site Type:


*Superfund Site:
____Yes  ____No

*Federal Facility:
____Yes  ____No


Bottom Liner:
             ____Yes  ____No 

Climate:

Annual Precipitation:


Geologic/ Hydrogeologic Setting:
* These fields are required in order to submit this form.



	2. Project Information 

Project Name:


*Project Scale:
_____Demonstration
_____Full Scale


Other Project Scale:
 

Demonstration Program:
_____Independent Demonstration
_____Other

*Project Status:
_____Proposed

_____Design

_____Construction

_____Complete

_____Installed


Other Project Status:
 

Month Installed:


Year Installed:



Year Demonstration Completed:


Project Description/ Purpose:
Regulatory Status:
____Approved

____Conditionally Approved
____Pending
____Proposed

Other Regulatory Status:
 

Cover Monitoring System:

* These fields are required in order to submit this form.



	3. Cover Design Information

*Cover Type:
____Asphalt
____Bioengineering

____Capillary Break

____Monolithic


Other Cover Type:
 

Cover Number:


Cover Size:


Design of Cover:

Types of Vegetation:


Cover Installation:
Layers (check all that apply):

[image: image1.wmf]Drainage Layer
[image: image2.wmf]Biointrusion Layer
[image: image3.wmf]Gas collection layer


Water Balance Model:
____EPIC
____HELP

____HYDRUS-2/3D

____LEACHM

____UNSAT-H


Other Water Balance Model:
 

Modeling Results:
Designer Name:


Designer Name:


Comments:

* These fields are required in order to submit this form.


	4. Performance and Cost Information

Performance Data Available?
 _____YES  ____NO

Summary of Performance Data:
Maintenance Activities:
Summary of Costs:
Comments:




	5. Point(s) of Contact

Primary Contact Role in Project:


Organization:


First Name:


Last Name:


Title:


Address (Street, City, State, Zip):

Phone:

Fax:


Email:


Web address:


Secondary Contact 

Role in Project:


Organization:


First Name:


Last Name:


Title:


Address (Street, City, State, Zip):

Phone:


Fax:


Email:


Web address:


Secondary Contact Role in Project:


Organization:


First Name:


Last Name:


Title:


Address (Street, City, State, Zip):

Phone:


Fax:


Email:


Web address:





	Reference(s)

Reference Source 1:

Reference Source 2:

Reference Source 3:

*Your name:   

*Your email address:

*Your phone number:

* These fields are required in order to submit this form.
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