POTENTIAL HAZARDOUS. WASTE SITE
SITE IDENTIFICATION (‘DISCOVERY")

01T | 02 STE NUMBER * -
A |NOOI0O22 4

01 SITE NAME (Legal, ~_m:aon, or descriptive name of site) S 7. [ AL JRENE 02 STREET, ROUTE NUMBER, OR SPECIFIC LOCATION IDENTIFIER TOMI =

Foomer USAFE NE Cape rdei Jiber b Tl R £ A7 @F'S\AVOOII_M'

aary. SAVOON 64 . N ﬂ 04 ST | 05 ZIP CODE | 06 COUNTY 07 CO COOE | 08 CONG DIST
Skt Lacxencé Tslaed AK|GIAA| Neme ¢ . A - | 150

09 DIRECTIONS TO SITE (Starting from nearest public road; enter up to 4 lines of text)

0%° 17" 0o"N, 168° g8 oo )

01 OWNER (If known) 02 STREET (Business, residential, mailinc)
. oD
03 CImY . 04 ST | 05 2IP CODE | 06 TELEPHONE NUMBER
07 OPERATOR (If known and different from owner) , 08 STREET (Business. residential, mailing)
03 CITY ) ’ 10 ST | 11 ZIPCODE | 12 TELEPHONE NUMBER
1?8?0’5 OWNERSHIP (Mark one; use “insert" mode) ) >
A. PRIVATE __ B. FEDERAL (Agency name): __C. STATE __D. COUNTY
E MUNICIPAL __F. OTHER (Specify): ¥ G UNKNOWN
017lA)ATE IDENTIFIED 02 IDENTIFIED BY, (Mark all that apply: use “insert” mode) . ’ .
67,/ (ﬁ D O AITIZEN COMPLAINT i __'Bs INDUSTRY . B STATE/LOCAL GOVERNMENT
" andeins __D. AERIAL RECONNAISSANCE E RCRA INSPECTION ! SURFACE IMPOUNDMENT ASSESSMENT
e —_ G. OTHER EPA IDENTIFICATION ~ __ H. OTHER (Specity):

01 TYPE OF SITE (Mark all that apply; use “insert" mode) j g
__A.STORAGE __B.TREATMENT __ C. DISPOSAL __D. UNAUTHORIZED DUMPING __ E. OTHER (Specify):
02 SUMMARY OF KNOWN PROBLEMS (Provide narrative descnotlon enter up to 6 lines of text)

PO ‘L(f'l 6-/& C)C)’I‘Ld,n/z/ —.44‘; o~ *@/(_\;4/) o/’ﬁl—f/L //1/1//, fL{/‘7

o {»4 /¢ ’1’ . ):_4 ;L, T /et 2 j",q_,m//cf /.-7 C)/,‘Ca,/Lf__ €/€Zdj’~"0./
levels "ok PCRs. |

03 SUMMARY OF ALLEGED OR POTENTIAL PROBLEMS (Provide narrative description; enter up 1o S lines of text)

129707
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VI. INFORMATION AVAILABLE FROM

01 CONTACT 02 OF gAqencv@guanizacic;}\l — : - 03 TELEPHONE NUMBER
W lardk Adw.— US S PA oL -5S3- /808
04 PREPARED BY 05 AGENCY 06 ORGANIZATION . 07 TELEPHONE 08 DATE (Month/Day/Year) '
NUMBER - i
Y/ /Qde,z_ EpPA |SAcCe2 206 $E3 /TE 9’/(:»/ 20

EPA FORM 2070-11 (07/81); Revised by EPA/Rgn 3/SAS/KJW (09/94)
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WASTELAN/CERCLIS :
DATA ENTRY FORM
Date:  09/08/00 Date Entered in WasteLAN:
EPA ID# Name & Address Fed Action Lead Planned Actual Action
Lat/Long Cnty Code/Cnty/Cong Dist/ Fac Start  Compl Start Compl Qualifier
SAM/OSC
ALASKA
AKN001002244 FORMER USAF NE CAPE ST.LAWRENCE N DS EPA 09/06/00
FACILITY
T25S R54W, 70 Ml E OF SAVOONGA
63°17'00" N ST. LAWRENCE ISLAND
168°58' 00" W SAVOONGA, AK 99769

180 NOME C.A.
(SAM: MARK ADER)






