ENVIRONMENTAL COORDINATION FOR FIELD TRAINING
DPTMS, RANGE OPERATIONS
FORT BRAGG, NORTH CAROLINA 28310

AMIM-BGO-TRI DATE REQUESTED:

1. UNIT:

POC:

PHONE: EMAIL:

2. DATE AND/OR DURATION OF ACTIVITY:

TRAINING AREA AND/OR FACILITY:

GRID LOCATION:

3. SCOPE OF TRAINING (Check all appropriate boxes and briefly describe the training to be conducted.)

___ENGINEER ACTIVITIES

___ SOAKAGE/SUMP PITS

__ TWPS/ROWPU

__ POL SUPPLY POINTS

___ FIELD REPAIRSITE

___ NBC/DECON TRAINING

__ FIELD ASP

___ ASSEMBLY/BRIGADE SUPPORT AREA

APPROVAL STATUS: ***Pending RFMSS Approval***

For DPTMS Use Only: DIG REQUEST #
4. ENVIRONMENTAL CONSIDERATIONS:

___ SOIL EROSION

___ WATER/SEWAGE

___ HAZARDOUS MATERIALS
___ WETLANDS

___ SENSITIVE PLANTS
___RCW

___TREE REMOVAL
__ CULTURAL RESOURCES

***DISCLAIMER***

5. THIS FORM DOES NOT APPROVE THE USE OF THE REQUESTED TRAINING AREA(S). ALL LAND REQUESTS MUST BE
APPROVED IN RFMSS.

6. CONTACT RANGE CONTROL (FM 46.75) AT THE BEGINNING OF ANY TRAINING ACTVITIES TO OCCUPY THE TRAINING AREA

7. ALL ACTIVITIES ARE SUBJECT TO COMPLIANCE WITH THE RESTRICTIONS OF FORT BRAGG RANGE REGULATION 350-6
AND THE REMARKS IDENTIFIED ABOVE.

8. ACOPY OF THIS REQUEST MUST BE PRESENT ON SITE DURING THE ABOVE TRAINING ACTIVITIES. A FAILURE TO COMPLY
CAN RESULT IN THE TRAINING BEING DELAYED OR STOPPED.
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