
ACCESS AUTHORIZATION 

1. I, ______________________ ,  am the owner of the property located at  
_______________________________ and as such I have the authority to sign this 
authorization.  This property is currently occupied by ________________________. 

2. I authorize the United States Environmental Protection Agency (“EPA”), its’ officers, 
employees, contractors and other authorized representatives to enter the property 
identified above in order to conduct sampling. 

3. The consent for access and use granted herein will commence on the signature date of 
this authorization indicated below and will continue until EPA completes the sampling 
action.  

4.  I have been notified that these actions by EPA are undertaken pursuant to its response 
authority under Section 104(a) of the Comprehensive Environmental Response, 
Compensation and Liability Act (“CERCLA” or “Superfund”), 42 U.S.C. Section 
9604(a)  

5. Please return this signed and dated Access Authorization to:  
 
Indoor Dust Testing Project  
Alachua County Environmental Protection Department 
408 W. University Avenue, Suite 106  
Gainesville, FL 32601 

 
Date: _______________________ 
 
Name: _______________________  
(Signature)  
 
Name: _________________________  
(Please print or type)  
Title:  
Address:  

 
PLEASE ANSWER SURVEY QUESTIONS ON THE BACK OF THIS FORM. 
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USEPA Indoor Dioxin Dust Study Questionnaire   

Please answer the following questions if you want your home to be considered for inclusion in 
the USEPA Indoor Dioxin Dust Study.  Your answers to these questions will assist in the 
selection and matching of homes from near the site and from background areas to improve the 
statistical validity of the study.  

 Indicate Yes or No or check the answers that apply.    

1. Has your home been tested previously by anyone for indoor dust dioxins? 
           Yes___       No___ 
 

2. Do you have wall to wall carpeting in your house?    Yes_____     No______ 
 

3. How do you usually clean your floors?  (check all that apply) 
Vacuum___     Broom____     Wet mop____ 
 

4. How often do you clean your floors?  
 
  Daily____   Once a Week_____   Every 2 weeks______  Longer than 2 weeks_____ 

 
5. Do you have pets? (check answer that applies)  

   Dog(s) ____    Cat(s)___       Other____    None___ 
  
  Are these pets primarily indoor _____ or  outdoor_____ pets? 
 

6. How many of these electronics do you have in your home?  
Televisions     How many? _______ 

  Computers     How many? _______ 
 

7. Do you have a wood burning fireplace in your home?   Yes___  No___ 
 

8. Have you previously submitted a signed Access Authorization Agreement to USEPA for 
Indoor Dust Testing? 
 
Yes ____       No ____ 

 

 


