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PART l : FEDERAL FACILITY GENERAL INFORMATION 

complete this part for each Federally owned or operated facility. 

Note: This Part applies to all Federal hazardous waste facilities which are 
currently owneð or operated by the Governiuent. A "Federally owned or 
operated facility" or "facility't is defined as all the contiguous 
property owned ad/or operated by a Federal agency at any one location 
and at which hazardous waste is stored, treated, or disposed, or has 
been disposed. The boundary of the Federal facility is the periineter 
of the contiguous property owned or operateð by the Federal agency, 
irrespective of the boundary of any CERCLA sites or RCRA facilities 
located on the property. 

A. FEDERALLY OWNED OR OPERATED FACILITY IDENTIFICATION 

1. Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

2. Federal Facility Identification Number: AK - 11 I 0 0 0 0 1 6l4 
3. Provide the RCRA facility EPA ID number for the facility, if 

applicable: _____________ 

B. RESPONSIBLE FEDERAL AGENCY 

1. Facility owner 

Departinent: DEFENSE 

Agency : CORPS 

Contractor: l 
Other 

2. Facility operator (if different from owner) 

Department: 

Agency 

Contractor: 

Other : 

3. Indicate the type of facility by checking ONE of the nine choices: 

GOGO GOCO GOPO POGO Lessee 

Foreclosure jjjjj  Trespass jjjjjj withdrawal Forfeiture 
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Facility naine: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Nuinber: l Al Kl_l 1l7l0l0l0l01l6]] 

PART l: FEDERAL FACILITY GENERAL INFORMATION 

cornplete this part for each Federally o'ined or operateð facility. 

B. RESPONSIBLE FEDERAL AGENCY 

4. What is the name, title ànd telephone nuinber of the person who 
completed this sur-vey? 

Naine KURT PAASCH 

Title IENv. ENGINEER 

Telephone (FTS) ( ) - 

commercial .l (206)476-10911 

C. LOCATION OF THE FEDERALLY OWNED OR OPERATED FACILITY 

1a. Facility location address 

Address I ___________ 
City I State zIP I - 

1.b. If the facility has no street address, provide the county or 
township and the State in which the facility is located. 

County/TownshipIBERING_STRAITS 

State 

2. Provide the latitude and longitude of the facility in degrees. 

Latitude 063d17rn00s Longitude 1168d58m00s1 

3. What is the facility inailing address? 

Address INAVAL  UNDERSEA WARFARE ENG STN 

City IKEYPORT l State ZIP 198345_05801 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: IAl Kl - l 117 0101 0101 11614] 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Federally owned or operated facility. 

A. ENVIRONMENTAL MONITORING 

1. Is/was environmental monitoring conducted at the facility? 
(If the ariswer is No, check No and skíp to Questíon 5. 1! Yes, check Yes and) 

answer Question 2.) 

es[j] No[jjj] 

2. If Yes, what type of environmental monitoring is/was conducted? 
Air [j]Soi1 []Surface Water [jjj]Ground Water 

Subsurface Gas [jjj] Other (describe) [ 

3. Have data produced by this monitoring been submitted either to EPA 

or an authorized State? 
(If the answer is No, check No and skip to Question 5. If Yes, check Yes and) 

answer Question 4.) 

Yes No 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

coiziplete this part for each Federally owned or operated facility. 

A. ENVIRONMENTAL MONITORING 

4. If monitoring data have been submitted to EPA or an authorized State, 
in what form was the inforiiiation submitted? 
(More than one information source inay be identified.) 

Regulating Office 
Information Source Maintainincj This Information 
RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) ______________________________ 
RCRA Corrective Measures Study 

RCRA Post-closure Permit 
Application 

preliminary Assessment/ 
Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RI/FS) 

Remedial Design 

Remedial Action 

Routine Reporting 

Other (describe) 

Other (describe) 

Other (describe) 

Other (describe) 

AK OPERATIONS, OFC, EPA R10 
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Facility name: INOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: LAIKI -I 11 l 010101 01 11 61 4  l 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Feðerally oš'.rned or operated facility. 

A. ENVIRONMENTAL MONITORING 

5. If environinental monitoring data have not been gathered or were not 

submitted to either EPA or an authorized State, why not? 

In process of determining if environmental monitoring is necessary. 

Environmental monitoring determined not to be necessary. 

Environmental monitoring necessary, but not yet implemented. 

Environmental monitoring implemented, but results not yet available. 

Other (describe) l_______________________________________ 

B. HYDROGEOLOGIC SITE CHARACTERIZATION 

1. Has a hydrogeologic site characterization been conducted at the 

facil ity? 
Yes [] No [jjjj] In Progress [jj] Do Not 1now 

2. Do you have information regarding the location of withdrawal wells 

and surface waters within one mile of the facility boundary? 
Answer both parts of this Question. 

(If Yes to Question 1, or either part of this Question, check Yes and answer 

Question 3, otherwise skip to Section C.) 

withdrawal wells: Yes No 

Surface waters: Yes No 

3. Are there any withdrawal wells or surface waters within one mile 

of the facility boundary? 

withdrawal wells: Yes No 

Surface waters: Yes jjjJ No 

4. Has information concerning site characterization and/or withdrawal 

wells and surface waters been submitted to EPA or an authorized 

State? 

Yes jjj 
No - 
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Facility naine: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Federally oPlned or operated faci1ity 

B. HYDROGEOLOGIC S.TTE CHARACTERIZATION 

5. If Yes, in what forin is the information concerning the hydrogeologic 

site characterization and location of withdrawal wells and surface 

waters avaìlable? 
(More than one inforznatíon source inay be identified.) 

Inforination Source 
Prel iminary Assessment/ 

Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RI/FS) 

RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) 

Other (describe) 

Other (describe) 

Other (describe) 

Regulatory Office 
Maintaining This Information 

[ÃK OPS OFFICE, EPA R10 

F-

C. ENVIRONMENTAL CONTÀMINATION 

1. Have there been any releases of hazardous substances to the 
environirient at the facility? • 
(If the answer is No, check No and skip to Section D, Quest'ion 1. If Yes, check 

Yes and answer Question 2. 

Yes No 

2. If Yes, indicate the inedia into which release(s) occurred. 
(Hore than one ,nedia may be checked.) 

111 Air jjjjSoii [jjjj] Surface Water [jjj]Ground Water 

Subsurface Gas [jjj]Other I (describe) 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLLAND 

Federal Facility Identification Number: AIKI - 1171 0101 00j164j 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Federally owned or operated facility. 

C. ENVIRONMENTAL CONTAMINATION 

3. Has contamination froin this facility extended onto adjacent property? 

Yes [jjjj] No [jj Do Not Inow 

4. Is inforination available concerning a) the amount, nature, toxicity, 

concentration of wastes or waste constituents, lateral extent, or 

environmental impact assessment of any release or: b) the nature and 

extent of any off-site contaiaination? 
(If the answer is No, check No and skip to Section D, Questiori 1. 

If Yes, check Yes and answer Question .5 .) 
Yes No 

5. Has this inforiuation been submitted to EPA or an authorized 
State?. 

Yes [jjj]  No Li1 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: AK -l  1f7 0 0O 0 1 6 4 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Federally owned or operated facility. 

C - ENVIRONMENTAL CONTAMINATION 

6. If Yes, in what form is the inforiuation concerning releases submitted? 
(More than one inforination source inay be identífied.) 

Information Source 

RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) 

RCRA Corrective Measures Study 

RCRA Post-closure Permit 
Appl ication 

Section 103 Notification 

Preliminary Assessment/ 
Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RI/FS) 

Remedial Design 

Remedial Action 

Regulating Office 
Maintaining This Information 

Routine Reporting . 

________ L 
Other (describe) 
(e.g., Reportable Quantity Spill Report; EIS; EIA; On-site Files) 

Other (describe) 

11______ 
Other (ðescribe) 
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Facility naine: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND ] 

Federal Facility Identification 

PART 11 : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

complete this part for each Federally owned or operated facility. 

D. RESPONSE ACTIONS 

1. Have corrective actions been initiated at this 
authority? 
(If the answer ís No, check No and skip to Question 3. 

answer Question 2.) 

Yes LJ No  [] 

facility under RCRA 

If Yes, check Yes and 

2. If yes, provide the status of corrective actions at this facility. 
Not 

RCRA Corrective Action Planned Initiated completed Required 

RFA LJ LJ LJ LJ 
RFI LJ LJ LJ LJ 
Interim Measures LJ [111 LJ LJ 
Corrective Measures Study LJ LJ [1 [11 
Corrective Measures LJ [jjjjj] LJ LJ 

Imp1ementatiOn 

3. Have other reinedial or removal actions, or any activities that 

address contaniination (including CERCLA and voluntary actions), 

been taken at this facility? 
(If the answer is No, check No and skip to Part 111. If Yes, check Yes and 

answer Question 4.) 

Yes No LJ 
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P1 anned 

L1 
Initiated 

LÍI 

LÍI 

conìpleted 

LII 
I1 

LII 

Not 
Required 

L11 

E 

Facllity name: LNOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification 

PART 11: ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

jCoi'nplete Lhis part for each Federally owned or operated facility. 

j D.. RESPONSE ACTIONS 

4. If Yes, check the appropriate boxes below to indicate what actions have 
been taken. 

Activity 

PA/SI 

RI/FS 

Remedial Design 

Remedial Action 

Removal 

Additional Studies/ 
Site Investigations 

Treatment 

C1 osure 

Env i ronmenta 1 
Monitoring/sampling 

Other (describe) 

Other (describe) 

O her (describe) 

Other (describe) 

- 
- -- 

-'----------- :. 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: lAl 1< l - l 11  t 0101010 1161 l 

PART 111: INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19, 1980 

cornplete this Part for each facility that received hazardous waste on or 
after November 19, 198O 

Note: A RCRA facility is all contiguous land, structures, other appurtenances 
and improveinents on the land, used for treating, storing, or disposing 
of hazardous waste on or after November 19, 1980. A RCRA facility may 
consist of several treatment, storage, or disposal operational units 
(e.g., one or more landfills, surface impoundments, or combinations 
thereof). 

1. Is this facility currently, or has this facility ever treated, 
stored, or disposed of hazardous waste under RCRA authority? 

Yes No 

2. If Yes, provide the RCRA facility EPA ID number: 

IIIIIIIIIIIII 

3. Indicate whether any of the following documents were submitted to 
EPA or an authorized State for this RCRA facility. 

Document Yes No 

RCRA Section 3010 Notification r1 r1 
RCRA Part A Perinit Application r1 r1 
RCRA Part B Permit Application r1 r1 
RCRA closure Plan r1 r1 
RCRA Post-closure Plan r1 r1 
RCRA Section 3019 Exposure Information r1 r1 

Report 

RCRA Post-closure Permit Application 

4. Is the RCRA facility currently operating (i.e., treating, storing, or 
disposing of hazardous waste)? 
(If the ansver ís No, check No and axiswer Question 5. If Yes, check Yes and skip 

to Questíon 6.) 

Yes r1 No  r1 
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Facility naine: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification  
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Facility naine: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: IAI Kl -I i 7 0101 01 01 11 614 

PART 111: INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19, 1980 

complete this Part for each facility that received hazardous waste on or 
after November 19, 1980. 

6. Does this RCRA facility have hazardous waste management units of the 
following types on site? How many hazardous waste inanagement units of 
each type does the RCRA facility have? 
(Inc1ude only units that receíved hazardous waste on or after November 19, 1980. 

This may include operating uníts and closed or closing units.) 

Yes Number of Units 

r1 Containers 

r1 Li1 Tanks 

r1 r1 Surface Iinpoundments 

r1 EII Waste piles 

r1 r1 Incinerator 

r1 EII Landfi11 

r1 EII Land Treatment 

EII r1 Underground Injection 

Other (describe) 
(eg. .,.. open burning, open detonation, geologic reposítory) 

Other (describe) 

7. Has an RFA or equivalent study been conducted for the facility? 
(If the answer is No, check No and skip to Part IV. If Yes, check Ye and 

answer Question 8.) 

Yes r1 No  r1 
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,
Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification Number: IAIKI -l i( 7( 0101 0101 1(6j 4 ( 

PART 111: INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THATMANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19, 1980 

complete this Part for each facility that received hzardous waste on or 
after November 19, 1980. 

8. Indicate the type and number of solid waste inanagement units (SWMUS) 

at the RCRA facility which have been identified in an RFA. (Inc1ude 
only those SWMUS that last received hazardous waste prior to 
Noveinber 19, 1980.) 

Type 

Container Storage Areas 

Tanks 

Surface Impoundments 

Waste piles 

Incinerator 

Landfill 

Land Treatment 

Underground Inj ection 

Open Burning / open Detonation 

Exempt Units  

Number of Units 

oj. 

o( 

01 
o' 

oj 

o( 

o( 

oj 

oj 

01 
(e.g, wastewater treatment, recyc1ing) 

otherl . . 
(descríbe - e.g., routine product spills, 

storm water ponds) 

Other l 
(describe) 

vehicle znaintenance areas, 
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Facility name: NOSC SPECIAL AREAS, ST. LAWRENCE ISLAND 

Federal Facility Identification 

PART IV: INFORMATION ON DISPOSAL OF HAZARDOUS SUBSTANCES 

complete this Part for each Federally owned or operated facility at which 
hazardous substances were disposed prior to November 19, 1980. Do not include 
those MUs reported in Part 111 as a result of an RF'A. For Part IV of the 
inventory, disposal means the discharge, deposit, injection, dumping, spilling 
leaking, or placing of any hazardous substance into or on any land or water so 
that such hazardous substances or any constituent thereof may enter the 
environment or be emitted into the air or discharged into any waters, 
including ground waters. 

1. Are there any of the areas at the facility being addressed under 
CERCLA authority? 
(If the answer is No, check No and do not answer Questions 2 or 3. If Yes, check 
Yes and proceed to Question 2.) 

Yes No 

2. Are any of the areas referred to in Question 1 listed or proposed on 
the NPL? 

Yes [jjj]  No  [j] Do Not Know 

3. Identify the hazardous substances disposed of at the site in the 
areas referred to in Question 1. 

Types of Hazardous Substances Disposed 

PCB 

(Attach additional pages if necessary.) 

EPA For 8710-16 (10-91) 15 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16



