Suspense Date: DATE DUE
SITE QUESTIONNAIRE FOR INVENTORY OF POTENTIAL

SURFACE AND GROUND WATER CONTAMINANT SOURCES

Page 1: General (Estimated time to complete this page is 5 minutes or less.)

Activity/Unit Name: _________________________________________________________________________
The NAME OF SPONSORING AGENCY and the NAME OF CONTRACTOR are collaborating to develop a Source Water Assessment and Protection Plan for NAME OF INSTALLATION. This plan is a component of the Safe Water Drinking Act and is intended to identify sources of potential contamination of community water supplies and to emphasize prevention and protection as primary means to maintain a safe and adequate water supply for the NAME OF INSTALLATION, SHORT FORM OK community. Your assistance in gathering information is requested.

The information requested may be similar to information that you may have provided for other environmental studies. However, this questionnaire is being sent to all on-post activities and is intended that the information be collected in a consistent and comprehensive manner.

For most activities, you will simply need to check two items on this page, sign, and return the form. The first item describes the general function of your activity. The second item is a yes/no indication to help us determine whether additional information will be required for your activity to assess potential impacts on water resources.

General Category (please select one that best describes your activity)

     __ Troop Activities

     __ Administrative & Offices

     __ Research & Development

     __ Testing (Laboratory or Confined)

     __ Testing (Field or Open)

     __ Hazardous Materials Storage

     __ Petroleum, Oil & Lubricants

     __ Motor Pool & Vehicle Maintenance

__ Public Works Utilities, Shops & Maintenance

__ General Storage/Warehouse

__ Medical

__ Recreation

__ Residential

__ Commercial & Support Services

__ Other: ________________________________

To the best of your knowledge or experience, does your activity use any materials (see list on page 2 of this form) that might have detrimental impacts on surface or ground water resources if  they are washed into streams or soak into the ground?  __ Yes     __ No

Is there any reasonable likelihood that these materials could enter surface or ground water resources due to rainfall runoff, washing operations, wind, dumping, or other expected means?   __ Yes   __ No

If the answer to question 2 is “yes”, please complete Page 2 or delegate its completion to a qualified individual.
Page 1 completed by:
  Name: ___________________________________________________________________________________

  Title: ____________________________________________________________________________________

  Date: ____________________________________________________________________________________

For questions, please contact:
NAME AND TELEPHONE NUMBER OF INFORMATION CONTACT
Please return completed form to:
INSTALLATION ENVIRONMENTAL OFFICE, CONTACT NAME, AND TELEPHONE NUMBER
