								Environmental Tracking#:		


Environmental Screening Questionnaire

1. PROJECT TITLE: 											
2. MAP: Map must include: USGS Quad and imagery as the base layers, known Natural and Cultural Resources (available from ITAM), Installation boundary, roads, firebreaks, area of ground disturbance, surface danger zone, firing points, and an outline of the project area and all support actions. Please submit an electronic copy of the shape files used to generate the map along with the ESQ.
3. QUESTIONNAIRE:
	a. What is the objective of the training?
b. What is your target date to start this training?   How many days will the training last?
c. How often do you plan to conduct this training? Is this reoccurring or a single event?
d. How many people will be involved for each iteration?
e. Is this training seasonal? If yes, what months will it be conducted?
f. Has this training been conducted before? If yes, in the last 10 years?
g. Is this a new training need?
h. Are there new munitions or weapons systems involved?
i. Is there a potential to start a fire? If yes, what minimization measures are in place to reduce the potential to start a fire?
j. Does this involve construction? If yes, please provide a footprint on the map.
k. Does this involve ground clearing? If yes, please identify this area on your map.
l. Does this involve ground disturbing activities (i.e. digging, grubbing, rock removal)? If yes, please ensure the map includes the area where these activities will take place.
m. Will this training involve the use of vehicles?  If yes, how many and what type of vehicles? Please identify where vehicles will be used on your map.
n. Will this training involve helicopters? If yes, what type of helicopters? Please identify where vehicles will be used on your map.
o. Is this part of a larger project or training event?
p. Will bivouac sites be established? 
q. Will the training exercise involve fueling operations?
r. Will the training exercise involve vehicle and/or equipment maintenance operations in the field?
s. Will generators be used?
t. Will human waste be generated?  If yes, how will it be disposed of?
u. Will the training include use of field kitchens, field showers, laundry advanced systems (LADS), water purification operations, and/or any other wastewater-generating activities?

4. DESCRIPTION OF PROPOSED ACTION (Provide detailed description of the proposed action that covers who, what, when, where, and why.):
	



	


5. APPOVED BY RANGE CONTROL HAWAII:
	
	
	
	

	  (Signature)						                        (Date)

	
	
	
	

	  (Typed or Printed Name and Title)				           (Telephone/Fax Number)




SUBMITTED BY:
	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]
	
	
	

	  (Signature)						                        (Date)

	
	
	
	

	  (Typed or Printed Name and Title)				           (Telephone/Fax Number)
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