IMLM-PWE

BORROW SOURCE AREA USE AUTHORIZATION
Joint Base Lewis-McChord, WA

The requesting borrow source user will complete this form and submit it to the JBLM Directorate of
Public Works for authorization prior to use of the borrow source area. Please direct any questions
regarding this form to (253) 966-2814 / 6452.

1. User's Name 2. Address

3. Telephone 4. E-mail 5. Fax

6. Hauler's Name

7. Project Name

8. Contract Number

9. Administrative Office (check one)

|| Seattle District, Army Corps of || || JBLM Public Works || || Other (list):
Engineer

10. Government Contract Administrative Officer

11. Purpose of Borrow Source Use/Project Description

12. Haul Route

13. Quantity of Material (check and enter quantity as applicable)

Delivered to the Borrow Source Area:

Issued from the Borrow Source Area:

] ]

14. BORROW SOURCE AREA TO BE USED (check one):

Lincoln Street Pit

Sequalitchew Lake Pit

Gray Army Airfield Pit

11

Other (specify):

Ensure spoils are pushed off at the close of each day
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15. PERIOD OF BORROW SOURCE USE (30 Days Maximum):
Start Date: Stop Date:

16. UNCONTAMINATED SOIL DETERMINATION

Attach a copy of soil contamination documentation to this form. It is a requirement that soil going to
JBLM borrow source areas must include proof (site investigation reports, laboratory analysis, etc.)
that the solil is uncontaminated.

17. USER'S PRINTED NAME:

18. USER’S SIGNATURE
SIGNATURE: DATE:

19. JBLM PW / ED APPROVAL SIGNATURE (office use only — leave blank)
SIGNATURE: DATE:

20. NOTES:

Submit completed form to usarmy.jblm.imcom.list.dpw-earthworks@mail.mil or the JBLM Earthworks
(Building 7600).
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