Division Newport Environmental Review Board Questionnaire

INSTRUCTIONS:  Please answer each question.  Based on your responses, you may be asked to supply additional information.  Mail or E-Mail completed form to either Tom Vars, Code 551, B-11, (401) 832-5879 or Lee Hall, Code 551, B-11, (401) 832-5869 at the earliest knowledge of any or all of the following information associated with your new or modified program, project, or task.  (NOTE:  Where the word “project” is used in the questions below please also include program or task.)

Date:       
1. POC name:      
2. Code:       



3.  Phone:       
4. Name of project and brief description       
5. Projected timeframe and duration of project (dates, time of day, etc.):       
6. Where is the project to take place and who owns the property:       
7. Is there a particular reason the proposed site or at-sea location was selected for this project:       
8. Has this project ever been done before?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please explain:      
9. Will this be a recurring project?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, how often:       
10. Are you aware of any existing environmental documentation that relates to this project or the proposed site?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, please indicate what kind of document it is.    FORMDROPDOWN 
   If there is more than one document, please describe:      .  If possible, please provide a copy of the document(s) or a POC that we can contact regarding the documentation:       
11. Are you aware of any regulatory body that has been contacted or is aware of this project?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, identify agency   FORMDROPDOWN 
  and explain:       
12. Are other government activities or contractors involved in this project?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please explain and identify the lead if other than NUWCDIVNPT:       
13. Is there any construction, demolition, or disturbance of soil or sediment, above or below water associated with this project?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please explain:       
14. Will this action affect or have the potential to affect coral reefs?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please explain:       
15. Is there any equipment or material that is projected to be “unrecoverable” at the site after the project is completed?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please explain:        (e.g. ballasts, sonobuoys, guide wire, etc)

16. Will hazardous materials or explosives be used such as solvents, paints, squibs, fuel, lubricants, adhesives, etc.?  Please list all known or potential materials and the estimated  amounts to be stored, used, or consumed during the project:  None.  

17. List each potential discharge, projected amount, and duration of all discharges or emissions associated with the project:  None.  (e.g. effluent discharge to sanitary sewer, bay, ocean, type such as cooling water, in-air noise, propellant burn, smoke, or dust.)

18. List all sea-going vessels and aircraft involved with this project:  None.
19. List all in-water acoustic emissions and associated frequencies, bandwidths, durations, (pulse repetition rate) and source levels:  None.
20. Has the POC discussed the project with his or her department’s Environmental Management System (EMS) POC?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

21. Per Division Newport’s EMS, has the program manager identified, for new or modified projects, the environmental aspects associated with the project?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Has the significance of these aspects been determined?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

22. For new significant environmental aspects, has the program manager notified the department’s EMS POC to have the new aspect added to the department’s Environmental Management Plan?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
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