Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: _TO 05
Site Name: G D V! \ Gl C,DW\,\DUUNN Well D ) D00 - DK
Inspector(s): 3 Wreustont |, T Savang Duetime: 2-00- 14/ 1136
Company: Sealaska Environmental Services, LLC

Weather/Temperature: QMDTLui 3\,@\»{ S el Wb | AXTE

Yes No

1. Was the monitoring Well I0CAIEAT .........ccovvviiririmierisrns s sesssessees s ssesssesssseseessess e e, O0
2. Is the well clearly labeled? If not, please re-label. ...........coceeevvceerereeeeenoseressesessesoeoeoeooos [&/ a
3. Is there a cap on the MONILOTING WEI? ........cuiveeruiimiiosereseieseesesesesesesse s eeeseeeeees. B O
4, Specify type of cap: LM \—’b\:"‘( @(’L@L\J
5. Specify size and number of bolts on flush-mount cap: N lA
6. Is there any evidence of tampering with the cap or well CaSiNg? ........oveveveeeevreeeneeeeoososoon O
7. Is the monument in B0Od CONAITIONT ....vovivmrivrereeieeinnreier ettt ee e ssss e ssses s e @ 0O
8. Is the €asing in 00T CONGItIONT ....vuvvvevereueesiieisesesessessisscseeaoseseesesessess st sses e se s e & 0O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: ooz YEMaLwb e DD B O
11 1S T WRILATY? oottt enesssi i s s s seor s e e sasnss e s st O
12. Is there product Or SHEeN iN the WEI? .............covrririerrsreirecseessseseesssesessssssss s oo B O

Fl.l. i
13. If so, product thickness (trehespisritnto (\ M|
A v\ oY

14. Is the well depth consistent with past depth measurements? ..........ocooveeeveveeeroemsooosooeooon, B O

15. Are there well protections? Type: (‘J Bouanny - Ldye.. 5N O
16. Previous well depth (feet): 36 ‘55 D15L Current well depth (feet): =& 4(0 BTOL

17. Depth to water (feet): é\\\ 5y Yol  Depth to Product (feet): N lP\

18. PID reading at wellhead (ppm)‘aJ i O Breathing Zone (ppm):.__ O+« O

Additional notes: \‘\‘M‘u\ LRISTN

oRote  CoUELTED & WAL \ FACNG-  wUST
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TOO05

Site Name: Naes 307 \ GG Comfpoud WellD: o 363 - 3G
Inspector(s): 7. L\T,(yH’S”FOI\}i 3. SAaapur Date/Time: Ol/“j/’q !/ BGD
Company: Sealaska Environmental Services, LLC

Weather/Temperature: N\\‘;’ﬂ Wl Loy bq\ 1O P Wb : o=

1. Was the monitoring Well 10CatEAT .........ccvrvrrereurerrenrserssrsrsrsisisrereessserrissssssssserssssessassserssssessoseren
2. Is the well clearly labeled? If not, please re-label. .........cccviiirrcrrsincirie e
3. Is there a cap on the Monitoring WelI? ......covivinieerericnininienisceses e eesreneeenes

4. Specify type of cap: n AT EQ—?U-{ .

5. Specify size and number of bolts on flush-mount cap: A) I [A)

6. Is there any evidence of tampering with the cap or Well CaSiNE? ....cc.cccvevivrrvresressreerercesesesenas
7.1s thgmonument in Bo0d CONTIIONT v i it sasssies 215534 A U e psonroansmsensgasnans
8. Is the casing in B0 CONMILIONT ...ivvueecieriieieieseeeeetereseesesteserassssssessessreeserssssressssessesseresesasns

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity:

11 IS HhE WERILANY? ettt st ee e rs st s et e e s e n e ns s e s s e e e s asasa st en e s e anesaneasassae et enesenenes
12.|s:there product or shieen in the WEII? w.cuuiamsmmsinsmieismss s s eiminmnne
Lo | TRALE,
13. If so, product thickness (inches) SpbZerr s L L1 .
P SR F T %d. A e 1Y
14, 1s the well depth consistent with past depth measurements? .........c.o.ovvveermreeeereeevsieecce oo renenene
15. Are there well protections? Type:b DVUARDS — LCO’;E. .................................................
16. Previous well depth (feet): A% 0T DT Current well depth (feet): 271 gf ( R1og
17. Depth to water (feet): A0 Ay Bree Depth to Product (feet): iJ \{3«
18. PID reading at wellhead (ppm):_(O . O Breathing Zone (ppm):_D . O

Additional notes: B2 @D”(TON\._

Yes No
B O

& O
B O
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TO 05

Site Name: ANGA 3ed { LT &N\QO\} NN WellD: ey - F3 40
Inspector(s): o \\T_bﬂﬁ“\mé i 5. DaseinL Date/Time: q"‘ [o- /Y / | ],Lf‘/
Company: Sealaska Environmental Services, LLC

\;F\/'eatherfTempe:rature:?"3‘(\31.;4l S\JNM 4‘ \ & mDL—l wWHOD 1 s i =

Yes No

1. Was the monitoring Well 10CatEA? .........ccoveiverrrrruiereirsienniesiiecesss e seeesssesessssese s esossaes B
2. Is the well clearly labeled? If NOt, PIEAsE rE-ADEL. .....ccccceerriveeeeceeeecr e ceees e & O
3. Is there a cap on the monitoring well? ................. B 0O
4, Specify type of cap: Ut D '”T'E)EL( Lq ‘
5. Specify size and number of bolts on flush-mount cap: %)) A}
6. Is there any evidence of tampering with the cap or well Casing? ........ocoouveveevreveeeooeoeoo, O
7. 1s the monument in §00d CONAIIONT ..vuvvirevrruieeiieiensiereresessese s ersesesseesessssseseses s g 0
8. Is the casing in GO0 CONAILIONT ......vurvrriirerrieiesere e eressses e essesensesenresessesessess e = gm|
9. Are there any odors {e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: 0O &
11, IS THE WEILARY? oottt e a e bt et n s e s s et e OB
12. Is there product or sheen in the well? et bbb e eSO A b bR as et s R A en e e bbb beteseetesee B O
13. If so, product thickness (rncz&es) o

BUad LI S Be A Y

14. Is the well depth consistent with past depth measurements? .........c.coovereeecesensevens oo, B O
15. Are there well protections? Type: L"-"\ PULLAGAS K O

16. Previous well depth (feet): (.90 o o-Current well depth (feet): (7. 5O Rioc
17. Depth to water (feet): (%) &7¢7_ Depth to Product ( (feet): b_jl
18. PID reading at wellhead (ppm):_O . O Breathing Zone (ppm):_ & . O
Additional notes: Y18 (L) DT ToOwA
PUHOTO €L BOY N (\_ 5\ \ CACTG. DURTH
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TOQ 05

Site Name: ALeA 303 \ (X pﬂmg)uubWeH D.:. MNW. 303 -yi
Inspector(s): A= P tutstont 5. SaksTror DateTime:  F-0- /Y / /11D
Company: Sealaska Environmental Services, LLC

Weather/Temperature: m\\;STU{ (L oY \ VS MPH WTAID | “‘{Xb E

Yes No

1. Was the monitoring Well 10CaEAT .........ccovvveierreimerrinssnnesionisersssesesss s essss e ssesseses s eenes, BE O
2. Is the well clearly labeled? If NOt, PIEASE re-1ADEL. ..........o.ovverveveeeeeereee e oo ]
3. Is there a cap on the MONItONING WEI? ........evvcieicienrcetescsees e es e ee s e B O
4, Specify type of cap: o PP TCawN e 18 Y u\
5. Specify size and number of bolts on flush-mount cap: A) 1A
6. Is there any evidence of tampering with the cap or well Casing? ........occoeeveeveeverere oo, o &
7. Isthe monument in 2ood CONARIONT s ittt o s mrecsesssssss H O
8. Is the €asing in OO CONGILION? ........vvvevureineeeiesrersss s esesss e ssesnsenssessessesesssesseses e seees e B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: 0O X
11. IS the WEHl ArY? .......ccrmsiiinsinninnnisssssssossssssemmresmnrossssinssssesssssssssssrassssssresossessssessssessensmnennn s, 0 &
12. Is there product or sheen in the well? B B T e G e i oo my
13. If so, product thickness (inches) D\A
14. Is the well depth consistent with past depth MeasuremMents? ........ccocoeeecveerneereireeeseessss oo gl
15. Are there well protections? Type: k,”\ BOLLADS e ® O

16. Previous well depth (feet): 35 @ Y16l Current well depth (feet): 35 '1 V] BTec
17. Depth to water (feet): & > \L\U ":“301._, Depth to Product (feet): 8] IQ

18. PID reading at wellhead (ppm): _(;2 . Breathing Zone (ppm):__ (). ()

Additional notes: & \DUTT oA

ZRETO Gougey L n ) G Soort
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: DRLEA SO \ G C»mmpcumwfsu D.: - Xd-4R
Inspector(s): . Prowlonk | 3. STt Date/Time: | / l 0/ 14 { 1440
Company: Sealaska Environmental Services, LLC

Weather/Temperature: N\UST L Qv %\.) Y S mpd yan . 50 -

W 00 N OO N R W N

Yes No
. Was the monitoring Well I0CAtEA? .......ccccveveeimierisierinirsssesenesessesessssssessssssnsssssssesesasssssesessssons | =]
. Is the well clearly labeled? If not, please re-label. ... O
. Is there a cap on the MONILOMING WEII? ....cvciviiiiiiriiee et s s e ba s bbb as st ens H O
\
. Specify type of cap: Q v RUAY EQ_(:L'»\\
. Specify size and number of bolts on flush-mount cap: M !A
. Is there any evidence of tampering with the cap or well casing? ........c.cocccvvvnneiccnnincenne O B(
. Is the monument in 2000 CONTIIONT i X O
J5 the:casing i g0l Condition? o S T K O
. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Inten5|ty Qb-aSAin OO Do o VIGH PID Dot Al v PheatHmiol,- 2ouE O ﬁ
Ne Do uing poland g3 Q thSiiy i
LIS B WBIL AV Y iiicisinsnsaressassosssisarsrmmsssni rensintond i T s i R TR BT e v T R s b O o
12. Is there product or sheen in the Well? ... s e seessseserees ® O
Leor  SFUALE |
13. If so, product thickness mei’res)‘év{-k&“!d-f\ ~Ol .
WS A (g ?«i Sl 1Y
14. Is the well depth consistent with past depth measurements? ..........ocovuereieisennirrnniseserenenens .|
15. Are there well protections? Type: k‘h BOUAMDE e sssessssssssiesns :dlm

16. Previous well depth (feet): 33.14 1w Current well depth (feet): 37 . _2-“'7 BidC
17. Depth to water (feet): Qﬁ{aq)l Wipe  Depth to Product (feet): il [A
18, PID reading at wellhead (ppm):_18% . O Breathing Zone (ppm):___ ().

Additional notes: "AAAD B0 TTOMA
PHOTO o L MY ) oA waest
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: AZA Dy \ GLL Cbmxl)wmf\ WelD:  pnuy- 303- 43
Inspector(s): =< Wy oustoos 1 S, Saotrar Dutemimes  Goo- | jYdy
Company: Sealaska Environmental Services, LLC

Weather/T emperature: M\‘)‘STUJI (.LUJNJI \ 1D o woBob, @D C

Yes No
L. Was the:monitoring: well located?. ... awmmmnrasmimsemmiimmmimns e s s siss " O
2. Is the well clearly labeled? If not, please re-label. ..., " 0
3. Is there a cap on the MONItOFING WEII? ...c..uevvvciicerrienesieiirsrrsssseesssiesesresssereseesessssnesenevenseses ® O

'}L\ ’

4. Specify type of cap: %U‘\‘TW—L\{ ‘
5. Specify size and number of bolts on flush-mount cap: A (A-
6. Is there any evidence of tampering with the cap or well casing? ........ccccvevcimiirenrrnrereernnesennns mi=
7.1s thgmonument in GO0 CONARTONT .ivunusiiviisiiossinsiissisesvmiin it sovsssmesiiaisiamssias s s & O
8. Is the casing in 00d CONAITIONT ...iiviviresirivesssnsss ot ioisesioiiiassassvbesiiorssonassishoramssiotsoiastsions IE’ O

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: N Pr O ﬁ

L T ————— o #

12. Is there product or Sheen in the WEII? ... s sesesessssesesessasssssensnerenes O o
13. If so, product thickness (inches) N LA

14. Is the well depth consistent with past depth measurements? ............cocevvvivireescveinieesesieenns X O
15. Are there well protections? Type: t’\ POLLAMING e ssessesnses s seessssee e &7 o

16. Previous well depth (feet): 2+ ¥ proc current well depth (feet): 33 - ,'3'”1 BT1eC
17. Depth to water (feet): 2.3 2o Depth to Product (feet): N \.Df

18. PID reading at wellhead (ppm): 2L 1. <l Breathing Zone (ppm).___ O . O

Additional notes: H\ALD DO

Pugio  Cousies (NS O\ ENE TG SUUTH
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: e 30?»\ GLL Comboonsd — WellD:  myo - 303 - 4y
Inspector(s): . HIt M STorE ., SAMIAL  DateTime: & E)w! Y = [ 3]
Company: Sealaska Environmental Services, LLC

Weather/Temperature: N\Dﬁ‘ﬂ}.ll C,LQUD‘J‘ \ WIND 1§ ,/VIIDH' \ 5DU ﬁ_

[y

. Was the monitoring Well 10Cated? .......cccovvmivemicrnmiicnniiiis bbb
. Is the well clearly labeled? If not, please re-label. .......cccovrvivnnreiireninnnen,

. Is there a cap on the Monitoring Well? .....c...cooiiiimimimii e s

. Specify type of cap: a\ S UL

. Specify size and number of bolts on flush-mount cap: AN [,4

. Is there any evidence of tampering with the cap or well Casing? .........ccevevrrrcssirriisinerninns
. Is the monument in 200d CONAItIONT .....oreciciiiic e s

. Is the casing in 200d CONAILIONT ....vviiciierniiiir it s s se s enns srssnns

0w 00 N o unn kW N

. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity:

11, IS TREWBILAIYY ... coneenemsssnnennesnonsnesmenssrnssnsanssestasbninmiis s I BB G B S G G

12. Is'there product or:sheen Inthe WelIP ... ssisessivissiissneiis
meeT TUALE

13. If so, product thickness {inches<R&orr Lol .
Cy-1y
14. Is the well depth consistent with past depth MeasuremMEeNts? .........cccovvrcrmreerensseesererssnseesesesesns

15. Are there well protections? Type: ( *:\ POUARDY  crereeereereeeressseeesesesesassse s sssesaasesens
16. Previous well depth (feet): 3 .90 gyoL Current well depth (feet): 33> | Bioe
17. Depth to water (feet): 24, AL 230 Depth to Product (feet): N (A

18. PID reading at wellhead (ppm): ﬂ )y () Breathing Zone (ppm): 0.6

Additional notes: \\\iﬂﬂj‘\ DOTTOAN

Yes No
& O

& 0O
B O
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 ' Project No.: TO 05

Site Name: ALGA H0D ( G CD'V\{) oun) WellID.: CAH ~ /02
Inspector(s): B eostang - VAsTior  DaTime: G-/ . /4 f 20
Company: Sealaska Environmental Services, LLC

Weather/Temperature: Qn&‘crur - SICEIN \q MPA NOTVD =

Yes No

1. Was the monitoring Well 10CAtEAT ........ocvvuiumrrrmrmruseerssssresissssrsseseessesssesssssssssesesssssessssssonmn e, B0
2. Is the well clearly labeled? If not, please re-label. . B O
3. Is there a cap on the momtormg well? ......... i gl m|
4. Specify type of cap: \\’L (L oxd) Uu:l}f
5. Specify size and number of bolts on flush-mount cap: A }A
6. Is there any evidence of tampering with the cap or well Casing? ........coo.ovvevrervrsesroeeooson. o ¥
7. Is the monument in good condition? .........covuvviueoennreecsrereseseserons - 0O
8. Is the casing in B0Od CONItIONT .......cvuvverrrressesesesessesisecessesesesseessssesssesssses s B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: Mot pevic PETRALE Dy ® O
11, Isthe Well dry? cveeveeevcverenreeereeeesns o o
12. Is there product or sheen in the ﬁ?‘iﬁu NS «A{s&mm . i 13& u\...“"x&.‘:ﬁ..‘?f}...f‘.hm‘ I ¥ O
13. If so, product thickness (mches) v
14. Is the well depth consnst;; fw?r{ t;;{s\tkée%%h ?ne;surgments? ...................................................... E] O
15. Are there well protections? Type: i) lu‘\ 0O

16. Previous well depth (feet): 34 3] 27 9 | DTeC Current well depth (feet): 34. 5~ f p2rec
17. Depth to water (feet): a R VNt Depth to Product (feet): lﬂ

18. PID reading at wellhead (ppm): EL 5 Breathing Zone (ppm):_ O ~ O

Additional notes: _WARLD  Postom—

Yoty oot ed L\\'LS’\ CACTA N PAST
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: DZCA XS l (LT Cs, Mo welld.:. G4 -20|
Inspector(s): A Hrtasstas ’S SAMTTAL Date/Time: g" /0 - /L;,// /9
Company: Sealaska Environmental Services, LLC

Weather/Temperature: A/\mfu{ CLUU\E"-{ .‘ 15 M‘D}'f o)) : 4ge F"

1. Was the monitoring Well 10CAEA? ......ovvuuriernirierersirerireseie st nessessss s sssessesssess s s
2. Is the well clearly labeled? If not, please re-label. .........c.covvivevonieeeeereeseseee oo,

3. Is there a cap on the monitoring well? .............

4. Specify type of cap: 2 Py L % LILD

5. Specify size and number of bolts on flush-mount cap: A / A

6. Is there any evidence of tampering with the cap or well Casing? ..........cccovveeeerevmvesreeesoeoso,
7. Is the monument in 8o0d CONAItION? .....cccvviicriverernnisesnereesesesesseesees

8. Is the casing in GO0 CONAItION? ......c.uevuiueriminiesiesiersrenee et eeesessse s ses et et s s
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity:

11 1S the Well dry? e sesesese e v erse e s

12. Is there product or sheen INthe Well? ....cuiimmmmiimiiiminmmmasmmrsrsmesisesmsstassssssrssin
(ot ALK -

13. If so, product thickness finches) 33333 A O\

e A5 ;3»{,\ AL iy
14. Is the well depth consistent with past de pth measurements'-‘ ......................................................

15. Are there well protections? Type: A \A ......................................................

16. Previous well depth (feet): 33.10  diccCurrent well depth (feet): 2. 1?) Do

17. Depth to water (feet): 35,10  %Wo.  Depth to Product (feet): M [A
18. PID reading at wellhead (ppm): { ). Breathing Zone (ppm):__ 5. O

Additional notes: &V Dostom

Yes No
(]

B 0O
B 0

PUSTO  LDULT vn \\L\,L‘S‘ \ CACIN > TAST
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oA

Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TOQ 05

Site Name: AM“P& 203 / (xC 1 Cu\r\i\uum\ weulD: (O4-202
Inspector(s): . 3 J’L:LGH‘S’TD g ; \) 341‘\}’%0 . Date/Time: % [0-/Y // O
Company: Sealaska Environmental Services, LLC

Weather/Temperature: M%TL\J{ CLDLJ.NJI ; 15— Mp-—{ WD 3 LE{/UF

Yes No
1. Was the monitoring Well IoCAEEA? ..........couvrrmrmereiesriesrosereseiensenessseesesessnsssssess s seeseess e B0
2. Is the well clearly labeled? If not, please re-1abel. ..............c..eveeeeeorsomsersersseesesseses oo, & 0O
3. Is there a cap on the MONILOMING WEII? ........corveurevrerrsirrsresce s seses e e B 0O
4, specifytypeofcap: 21\ De~ore Ly
5. Specify size and number of bolts on flush-mount cap: /U ,A'
6. Is there any evidence of tampering with the cap or well CasINg? ........o..ovvrvoveevemeeeoeeeooooonn (W] I&’
7. Is the monument in go0d CONGItION? .........cv.oreruriunsirmrsnrsinsssssesesessrsesssessessessssss s esseeses s X O
8. Is the asing in B0O CONGILION? ......vcvvvrreremnreesceieseserstsserise e eeesssesessssesee s e s s A 0O
9.

Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
O cdur noviezd durias napacnen, howegad,

Intensity: 2095 T®C  odofu J‘Dm_"fi) NI PIRY . vov 300 BAEATHIAR, e P4

11 IS ThE WEILANY? oottt csesi st ss b sssasens s sesese s e e e eess o a
12. Is there product or ShEen iN the WEII? ..........coo.cceuurivirnssinssnsnisessssssosesssssssessssesssssstemssseessssesseess H O
i Feer ’L
13. If so, product thickness {inches) 0
Dk G-
14. Is the well depth consistent with past depth MeasuremMents? ..........o.cooceoreerormevooeoooooooossosns £ 0O
15. Are there well protections? Type: /\\lﬂﬂ* O &8

16. Previous well depth (feet): 33.41 Biek Current well depth (feet): ; 52 Do
17. Depth to water (feet): &5»— bﬂ vl Depth to Product (feet):‘ 2 f;zg 1oL
18. PID reading at wellhead (ppm): ¥ J__Breathing Zone {ppm): 8.0

Additional notes: _ PO Wit iim

Phote pueien (0K \ Cacmic~  EfaT
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
. - i - 7 ; _
Site Name: AlEA »0H \ (AT Chmpuopd Welm: DY~ 203

Inspector(s): As HLR)WSTOM‘J !\-5?- SANTINT  Date/Time: bf‘/O - 1Y f/jﬁffdf

Company: Sealaska Environmental Services, LLC

Weather/Temperature: \NbST L. QU |, 15 mfiy wmad | 49

1. Was the monitoring Well LoCatEA? ........cvvrvriiiienererireienmisinereessesesssressssssssssse s essn,

2. Is the well clearly labeled? If NOt, PlEase re-1abel. .........c..ooo e oo

3. Is there a cap on the monitoring Well? ........ovvvevevevveinernrne e,

4. Specify type of cap: 2N UL s

5. Specify size and number of bolts on flush-mount cap: e) !A

6. Is there any evidence of tampering with the cap or well CaSINE? ... ...covvvveveerereeeeeeeeov

7. Is the monument in good condition? ........cccevevnes

8. Is the casing in 800 CONTItIONT ....o.vvverruiriirerninrerenienrere s st aessesnssessess s sen

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: Lare H‘t PETLOLEULIWw_

11, Isthe well dry? ..o

12. Is there product or sheen inthe Well? ..........oceveevvvivvrveeriseeressnns
(et RACE
13. If so, product thickness (inches) i~ &, o] .
W AN g YA Lo Y
14. Is the well depth consistent with past?

15. Are there well protections? Type: B e ———————

16. Previous well depth (feet): 33:3L '“.i‘\lm'..Current well depth (feet): 3 3 ) 370

17. Depth to water (feet): Lo 0o PToc Depthto Product (feet): A lﬁ

18. PID reading at wellhead (ppm):1\G . ()  Breathing Zone (ppm): 0.0

ePth MEASUTEMENTS? ..c.vivviricieee e eeesee e

Yes No

O
B O

o«
g 0O
& O

0 &
B2 0

"0
0O

Additional notes: _MADN BT e
PYsto  ouuesed ('\D\’z_ ) faciog WO EST
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: «D\ﬂjf’,ﬂ ‘50’5‘ CJ’(:L (146 mp;):)ub Well ID.: 5(:( - 20({ )
Inspector(s): . Naustong \ . S TUNT  Date/Time: 9 -0 - ¢ // G2
Company: Sealaska Environmental Services, LLC

Weather/Temperature: _/\\ (x5 U{ UL | 15 mpy WD | Us® =

Yes No

1. Was the monitoring Well 10Catead? .........covurrmirreemimeirensirerriseiesesesseesesses e a
2. Is the well clearly labeled? If not, please re-1abel. ............oo.uoeeveceeeerererermseesseseeseoeoeoeeeeeoes. E O
3. Is there a cap 0N the MONILOMING WEII? ..........uurvveirveceineseriseseseeeseesssessseseseseess s e e se e B O
4. Specify type of cap: Q,D Py &7
5. Specify size and number of bolts on flush-mount cap: Ao [A
6. Is there any evidence of tampering with the cap or well CaSINE? ......o.cvvvveeerereeereeeososoon O Ef
7. Is the monument in good condition? .....c.oevevevvveeeeereresererennn, ]Z' O
8. Is the casing in GO0 CONAItIONT ......uvvvuvreeureeiieiristis e ssseesene e ssesesees s s eeseeene. ﬁ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: O Ef
11, Isthe Well dry? ... sseseesvssseenons oo
12. Is there product or sheen in the Well? ...........cccoueeermenrversnnsronnsininnns M O

ThAcE

13. If so, product thickness (i%ﬁ;s)%&ﬁek} Lo .
Sww A1 P 407y

14. Is the well depth consistent with past depth measurements? ..o..o.oveveveeeeeeeessesossonnn.

15. Are there well protections? Type: S ) BulARLS

16. Previous well depth (feet): 3505 (loe_Current well depth (feet): 33 : 05 Brol

17. Depth to water (feet):aﬁ- 49 e Depth to Product (feet): __ ) lA
18. PID reading at wellhead (ppm): ) ~ O Breathing Zone (ppm);__ 0 . D

Additional notes: HAND  VhgsTan—

DY ouagen Ligdo ) eacune NOAIH

Swd aflafiy



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: AREA ’.%'o"h\ GCT C A QU Well D 84~ 2(0
Inspector(s): D Mebusor (K- SotenT  DaeTime: -0~ /4 / (w2
Company: Sealaska Environmental Services, LLC

Weather/Temperature: \\(A11 (lpod | (5 SRV TN 3, Sl =

Yes No
1. Was the monitoring Well 10CAtEAT .........ccueurirvermmeemrreuenie s eeseseessssesess e e eesena. a
2. Is the well clearly labeled? If not, please re-label. .......ccocccevevemeeeeeeeeeseeee oo, w0
3. [SKhiere @ CAp O the mIOREEOTING WIRIP' cuuwsvssuvusivisssys iessonsissss sisssas s s s aIiE s emmemereonesssmenmsersie B0
4. Specify type of cap: I ?WU“CWU«{ _
5. Specify size and number of bolts on flush-mount cap: ka) \[fka : Bouts
6. Is there any evidence of tampering with the cap or well Casing? .........cocoooveevveveveoveseoeoeoss mi d
7. Is the monuUMENt in G00d CONAILION? ........uc.ruuemrrvrreeurisese e seesseesseesesesessssssess s ese e esee s = O
8. Is the casing in gOOM CONAItIONT ........cvuverueeeiiiirrei et seseses e B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: o &

Lo S (o T ——————————————————— O &
12. Is there product or Sheen in the WEII? ..........ccc.coviiiernsisesiss s esssessssssseessssseses s seees e, B 0O

feer TRACL .
13. If so, product thickness (inches) St~ S u i

23 slisfit o S vty
14.Is the well depth consistent with past depth MeasuremMents? ........coou.uoorevveeeecereesneresssrssonns Q/EI
15. Are there well protections? Type: b\ PJOLLNLDS’ - B 0O

16. Previous well depth (feet):ff)xO’g/ O10LCurrent well depth (feet): 23 . 03 g
17. Depth to water (feet): ;\_-k Y% YS6L  Depth to Product (feet): Ulé

18. PID reading at wellhead (ppm):O~ 0 Breathing Zone (ppm): 6.0

Additional notes: SDD(\_)[-L}‘ DT B AL

P GO FETen LA 0% ) EAcmi= FAST

S (i



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: ALZA 203 l GO C(‘. Y\/\POUM N WellID.: O - 23
Inspector(s): 3 - NI Ko \ T Sarsrca)=  DatefTime: & ~/0 -/ / JOFE
Company: Sealaska Environmental Services, LLC

Weather/Temperature: /| (557 (Y Cwul\\f ! S /Pl,ﬂ#f Mﬁ; HH°

Yes No
1. Was the monitoring Well IoCAtEAT ........cvvvecriimreremrersreiis e eeseeees s ses e e &0
2. Is the well clearly labeled? If not, please re-label. .......cccovevveiecereereereeeress oo seee oo, &~ 0O
3. Is there a.cap on the MONILOriNg Well? ....iiurimssimsismsssismmbisnmsimimssiimsisimommrmemurs 0
4.specify typeof cap: 2 "' BUTT izl ey __
5. Specify size and number of bolts on flush-mount cap: ( 'Q 7 s L . 130L75
6. Is there any evidence of tampering with the cap or well Casing? .........cco.ooeevvvemeeeoeeeoeos, O &
7. 1s the monument in Bood CONGItIONT .....uvurvvevreieiieeiee s essess s s st ssss e seeeas & O
8. Is the €asing in OO CONAItION? ........ovuuvrernrieiieireisi s iessse e esesere s sse st 1=

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

(4 1
Intensity: )JJEA’/ s s s g puy {ing V/su ) jeir]

W ‘\l\ultwi P G P
11. 15 the Well dry? oeeeceeereveseeees e ereseesesesses IN‘ O mﬁ
12. Is there product or sheen in the WEII? ... e e B‘ O
Seabe Thace
13. If so, product thickness (mehes}fm-uamd- L.0] i
SR
14, Is the well depth consistent wrth past d?%th MEASUTEMENTS? ..cuvevrireerrereriererssoreesensseseeesesseses BO
15. Are there well protections? Type: L BOUATD e B O

16. Previous well depth feet&?»o( 8™ HioL current well depth (feet): K- u,.,’ 1oL
5\‘17 Depth to water (feet]: = B7u- Depth to Product (feet): ﬁ;!g
18. PID reading at wellhead {(ppm):_.J . © Breathing Zone (ppm):__ O ;, ©
Additional notes: SPonLY BoTgw
Duere osusaey L INZA \ CACUSE-  TAST
A D20 vo warat(Fer) 23 .53 . G voe) Do DE’:MMJ'E“; 5 p:ftw -
T

NI READ LA TTENLACE P@QC(bwmc\ Y, WSS i

Lonthucked on Qf i1y Pi’m Praraa
f r DWJ bll"’( ‘B ‘))

Sius Al16fiy



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: ARcy BUD t G (lhmpﬁwb Well ID.; O - 761
Inspector(s): S MECHSTIE N SauTror. DateTime: G-/0 - iY / 52
Company: Sealaska Environmental Services, LLC

Weather/Temperature: DM‘M\— Suwf\)‘\_[i . 45 Pt U T D \ Uy ©

Yes No
1. Was the monitoring Well 10CatEAY ..........ovuvuimerrririiesresensesiesesesise s esssessenssasseses s O
2. Is the well clearly labeled? If not, please re-1abel. .........c.cociiieeeseeeerereseeereeeseee oo = O
3. Is there a cap on the MONILOTING WEIID ..........vouuiuoneeriiiise e eeeeeeeeseessees oo sesees s H O
4. Specify type of cap: A\ ~ Aoy Miu{ .
5. Specify size and number of bolts on flush-mount cap: ) ! .Q
6. Is there any evidence of tampering with the cap or well Casing? .........oooovveeevereeereresssn, O &
7. 1s the monument in BoOd CONTITIONT ..cvvvvivreroreceeireresrertiaessse bt eeesseressessesse e sesems e ees s Ef O
8. Is the casing iN B0OM CONAILION? ......cveuereeeeereiireerercsm e es st e e s B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: ola ma
11, Isthe Well dry? et s e e O ®
12. Is there product or ShEEN IN the WEIIT ........ccccccrrcrernriseisirssesssnsesssesessssssssesssesnssssssssssssseseesns B O
=2 T AL
13. If so, product thickness (inches) LR L O] .
b Hishy Sk oL 1T | ‘
14. Is the well depth consistent with past depth MeasuremMents? ........o.coveveveovrevereersseeesoeooesosess M O
15. Are there well protections? Type: (}’t BOLEARDS e "W O

16. Previous well depth (feet):é" L. {';zQ BiuCeurrent well depth (feet): -\ . 5'5 DT 0L
17. Depth to water (feet): \3 %0 ®vuc.  Depth to Product (feet): Q‘l A

18. PID reading at wellhead (ppm):_{> - (>, Breathing Zone (ppm):____ O « O
Additional notes: _\\ (LD DTS T

PRATD  COUECTEY \ (ST \ EACTIS G (OURT H

Sund alibiy



Shoreline
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

. Inspection AJOR T EMJD OF EAST CANAL
S NG AREA 303 Location:  Foen TAUMAC "1 Bon %

Inspector(s): 3~ H’T—Q:)H‘STO;\)E .‘S- SMJTZ{Q'L Date/Time: c;l -5 —]L{ /fSEil

Organization: Sealaska Environmental Services, LLC
] _ - e ARV
Weather/Temperature: QUJUQ\-( nf&@’-\uu{ AN . N W) 25 MPH 50 F‘
4} : |
Yes No
1; Was a contaminant seep located? If yes, describe the seep (including length and width) and flow M
TBIG. croevsirersessissrirsttt s st sttt et ent st a st srest e ssesas e s sss s e ennseees oo v ]

MO _SEEP AT THIg LotATION) of AGA %63 A scP Ts EVED DT DFLET 1y

ANTACONTY  TO TRES QITE AT BECGMVFNL- OF Swmue? SHoLELE

2. Isthe seep flowing directly into a surface water 20 SR RR—————————— i g 5] | [f\
3. Is this a new seep or a seep that has been previously documented?
4. Are there any odors? If yes, describe 0Or and IEnSity .......rrommrromermssnrns 01
5. Is there distressed vegetation growing at the seep 50 1o L N———————— R = B = NIA
6. Is the shoreline discolored by suspected contamination? If yes, describe appearance, location, and square

FOOTRZE ...ccvvvvvsummasessarissssssmssrs s sasssssesssssssasesesss s a8 e ssssasesmsesammtaonsesess sesem s esoeseeesoeeese H O

S L RAACE D ETTAD U ALIANTR LXCATED Tro Pooted  WIATILS nfF mww AMUTA Jui

© D\)@’L[:Lousﬁu(r[@too&xﬂ)[r FAOM _ Swmup7. B SETIOo0 # % -

8. Is any suspect ordnance found on the shoreline? If yes, describe the location and approximate
size and shape, and color without approaching ordnance. Note location on back of form.

Secure area. Stop work! Notify Navy CSO immediately! ............vveeeeevereesemmenrssssoosoooooooooooo O M
9.  Was there any other manmade debris (exclude items from off-island activities) found on the
shoreline that could likely be contributing to contamination? If yes, describe.......ccoourerveervsessnnn, O ﬁ

Additional Notes: INSG0ETED ALZA 0AD RNEANE UKETATED WETH TACL (o 0ASS 4D
MALSHY AREAS Sevcal, Pl BN ACEAS T MARSK AREA L AVZOL- LTOHT
TETWRLRUM SHeen IO~ DUE To CARLAL BETAY, FLoodEd Dy To ExCESSIve

RAINS AR NIke POMPS NOT BEIDG OPALATED OO A LEGULAL RASIS

3wl qul\\,\



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TO 05
Site Name: EMEL E‘)wég (FM Well ID.: O’ - ) I 8

Inspector(s): ) Koaoge B Scha (QS&?Qr Date/Time:  ()-09 1% 425
Company: Sealaska Environmental Services, LLC

Weather/Temperature: <S40 = (M otd g (Dol Fikgh woSw)

Yes No
1. Was the monitoring well located? ......mmmommummimsismagn dad O
2. Is the well clearly labeled? If not, please re-label. ............c..ooeoveeeeeeeeeeeer oo, ® O
3. Is there a cap on the monitoring well? .................... B O
4. Specify type of cap: 2 }DVC SUP AT

q/
5. Specify size and number of bolts on flush-mount cap: 2 X /L
6. Is there any evidence of tampering with the cap or Well CASINE? wvveeeeeee oo O &
2. Isthemenument I good SOMAMONP w..usswmmnssssmmus i i i s esasressseses B O
8. Is the casing in good condition? .......... = O
9. Are there any odors (e.g., petroleum or sulﬂde/rotten egg)? If yes, describe the odor and
Intensity: /{%Tmu?u ~ = % Mﬁﬂe/{qrii :ﬁ T G5y

e R VBT TP 0 i cmu ik mbemnmmes onas s s S S SRR O o

12. Is there product or sheen in the well? .......,

=4
13. If so, product thickness finctres) ﬂ-/
Suad @iy e

15. Are there well protections? Type: N

SY\Q?—'\ EINY Lﬂ““"\wb‘y\ Ak,

@ LHETEY

14. Is the well depth consistent with past depth measurements? .........oeovveveevesvoevonnn,

16. Previous well depth (feet)zg Y5 &w current well depth (feet): &&] S3 B

17. Depth to water (feet): 15 ql'% Phro Depth to Product (feet): 2‘_’

0.0

18. PID reading at wellhead (ppm): Breathing Zone (ppm):

Additional notes:

Wl ' vuspTeBa s TRESET o~ PRoRw. s THLCGLN T

oo tE /CAm PLIA

Ml{‘wi"‘[{ {A/g:/.;ﬁ Pd‘.’ér’ 4A8€7ﬂ Ii)fi( e/U\.f(‘?A//t

sl Ay



Project Name:
Site Name:
Inspector(s):

Company:

Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Adak LTM 2014

Project No.: TO 05

Soomga_ Fowse. Flant

Dl-150

; Well ID.:

. Y aaze [8 g;[c/@{/‘é’«/l

Date/Time: ()¢ -09-/%

1255

Sealaska Environmental Services, ILC

Weather/Temperature: 6‘(01‘7(7/0../(_!‘1 u// Wivd & L e 81"4(’&)

1. Was the monitoring Well 10CAtEAT ....coueveeceericeieiiiece e ee e eee e eners s s eesess st enseen

2. Is the well clearly labeled? If not, please re-label. .......ocooieveeeeeeeeeeeeeeeeee e eeeee e
3. Isthere a cap on the MONItOrINE WEIIT ...c.vviiiieeieeeeeeeceeeee e e e et
4. Specify type of cap: B P\U\"‘)

5. Specify size and number of bolts on flush-mount cap: /j 74_

6. Is there any evidence of tampering with the cap or well casing? ........oooveeeeeeeeereveeceseeeeeee,
7. Is the monument in 80O CONMITIONT ...vuereeueveeiiicce et e e st e see e e eome s st
8. Is the casing in good condition? .......oeveveireeieeeieee e e

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity:
11 15t WLV coviisensmsnismsssmam s wsm s o 30T S e 5488 e 44404 Ervem e amemebems e e sns et
12. Is there product or Sheen in the WEII? ...t et

13. If so, product thickness (inches) /(/7{;‘

14. Is the well depth consistent with past depth measurements? .......ooveevveeeeeeeeeeeeeeeseeeeesan

15. Are there well protections? Type:

/=

......................................................

16. Previous well depth (feet_): _/: 7, O 3 b= Current well depth (feet): &1 1 l e e
17. Depth to water (feet): lﬂ 14 bw Depth to Product (feet): NA-

18. PID reading at wellhead (ppm)@ : O

Additional notes:

Breathing Zone (ppm): O D

ol Rllo[ﬁ



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TO 05

Site Name:  Comet Doy e Pusass Doridile T M8 WelllD:  fauws - gt |

Date/Time: ?“'7‘/"{ //a/?

Inspector(s): SoHaoistons . SauTIng
Company: Sealaska Environmental Services, LLC

Weather/Temperature: OURACAST | B pmpit  woznd . SO &
1 ] |

1. Was the monitoring Well I0CALEA? ........vvvuieeirereecersiceseee e
2. Is the well clearly labeled? If not, please re-label.
3. Is there a cap on the Monitoring Well? ..o s,

4. Specify type of cap: /2_,‘\ ?D\J‘im‘? (S U.i‘ .

5. Specify size and number of bolts on flush-mount cap: /0 /44

6. Is there any evidence of tampering with the cap or well Casing? .......ocooveeeveeeeeveeeeeeeeeoeoes,

7. Is the monument in good condition? ..........cceueeene....

8. Is the casing in 80O CONTItIONT ........u.cuiverierrrrie s

9. Are there any odors {e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: (MODSEANTE T0  Weav '4‘ PETRL LT Lna.

11, Isthe Well dry? .. eeeeaen

12. Is there product or sheen in the Well? .....ocoveeeveveeevvvvieninnn.
(e ¢
13. If so, product thickness (i;%:-iﬁes) ¢ \ 'Ltp
3w Aoiig
14. Is the well depth consistent with past depth MeasuremMents? ........oovveveeeeveveveeverereseesesssos

15. Are there well protections? Type: { 'ﬂ ‘173._}‘ LLATDD 'Lm;f ...................................................

16. Previous well depth (feet): (5 .\ S _BTYC Current well depth (feet): 15, i1 Boc
17. Depth to water (feet): &Q, &Q | B Depth to Product (feet): igs Hl B
18. PID reading at wellhead (ppm): %, \ Breathing Zone (ppm):_ (D « (O
Additional notes: _F\MUs  RoTT00n

Yes No

B 0O
B O
Jglln)

o &5
= O
B O

B O
0O
¥ 0O

YRETO 2o BCREh Uow \ R woesT

No Do\ Collecked dve 4p produek thatmayy 2 0.6 ¢ Sei A Pline, Pevieten Ferm
¥ )

IR Aol



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TO 05

Site Name: gbﬂ.«neﬂ— O()g sl QLA'!J'\' buﬂ-\h"&i\.»ufl M| WelllD..  Mw -/d45/- C
| 3. g Date/Time: q - . /C{ //[)Z‘?

Company: Sealaska Environmental Services, LLC

Inspector(s):

Weather/Temperature: {’)-‘Jg{}( AST ) m A WD \ 50 ° C

Yes No
1. Was the monitoring Well I0CtEd? ........cvevurreruerereiceieesiereceseee st ee e e es s B0
2. Is the well clearly labeled? If NOt, PlEase re-label. .........ovoeeeeeeeeee oo eee e oo B O
3. Is there a cap on the MONItOMING WEIIZ ....covvmiiiiieeci et e B O
4. Specify type of cap: » A Lﬁ-L,'\-I\
5. Specify size and number of bolts on flush-mount cap: ) [fj
6. Is there any evidence of tampering with the cap or well €asing? ........oeeeeeeeceveeeeeeeeeeee s, " E]_s % i
=7, Is the monument in 800d CONAIIONT ....ecvvuieeveeieniiriic et ettt ‘No
8. Is the €asing in BOO CONTILIONT ...c.ucviieieieiriie sttt re et e e e s s et &( O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: N A O &
11 IS thE WEITAIY? oottt et sttt e e e e et es ettt O K
12. Is there product or ShEen iNthe WEII? ..ottt e se s e B o

Sar TRACE <
13. If so, product thickness (inehes L0 .
Fuwd Vo) g
14. Is the well depth consistent with past depth MeasuremMents? .........ccooeevereeiereeeceee e E/ |

15. Are there well protections? Type: LJ 3\‘ Doy gﬁb‘jé ................................................... ® O
16. Previous well depth (feet): /4.4 &7l Current well depth (feet): / ‘1’_‘_"( 7 tret
17. Depth to water (feet): 5.0 X7cc.  Depth to Product (feet): Lﬂg
18. PID reading at wellhead (ppm):_{) \()  Breathing Zone (ppm):_(D O
Additional notes:
Pio CouecTed (Lod\ ) QAct Lol
T N ONT LoNRIETe  PAN P | ULAGL &N
Tholit - BTV = 6.2 Phtuc. prvnr Yo Quares Yoor ammpling g8 qfisfiy

Jwad Al iy



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: Ex‘lz/‘léo_ %v’a‘.& PLAJ',’ Well ID. Mw - ,45 } <
Inspector(s): L K”‘"’? e B, S;u(ﬂ‘j Y Date/Time: m" OCI = V O?‘l’_s

Company: Sealaska Environmental Services, LLC

Weather/Temperature: < ¢ 9= [l{u_xl.f/ lisirn  toStd A Swirh

Yes No

1. Was the monitoring well 1ocated? .........coeuveerrericicmieseeeeeeeseesernan. ® 0O
2. Is the well clearly labeled? If not, please re-1abel. ............ccoeemeeeeeeeeeeeeeeeeseeees e & O
3. Is there a cap on the MONITOMING WEIIT ..ot es et st e sean ¥ O
4. Specify type of cap: 2 ! Bu peiely
5. Specify size and number of bolts on flush-mount cap: A/ﬁ
6. Is there any evidence of tampering with the cap or well Casing? ........oveveveevereveeeroeeoseooes s O
7. Is the monument in B00d CONAITIONT w....ccvemriivreeireireiireseeee e e eeeee s e sss e es s B O
B. Isthe casing in BOOd CONAIION? ...ciimisssiiniiisisioisssssmisnesmnemsssmssmsmmmssssrsmsssenserstnsmcsesissrrssssics E O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: il O Wl
L L [ T a ,{
12. Is there product or ShEeN iN the WEII? ..........iveeevueereceeeas e sesesesesseeess s es e oo 0O B’
13. If so, product thickness (inches) /(/74“'
14. Is the well depth consistent with past depth Mmeasurements? ............cocooevevevereeeeeoeeeooeoos E ’Ij
15. Are there well protections? Type: B B A (e X O

16. Previous well depth (feet): {3 LA;; o Current well depth (feet): ]g é) ‘ b'bL—
A

17. Depth to water (feet): L] i 1-6 Dfve- Depth to Product (feet):
18. PID reading at wellhead (ppm): @ O Breathing Zone (ppm): 0 O

Additional notes:

Sl C\l ’lc“\)\



Project Name: Adak LTM 2014 Project No.: TO 05

Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

sename:  Foren ooz Bar  wam:  MW-f45(- Y
Inspector(s): o, Kabll’;d /73 66k(€tl<jr-9( Date/Time: Oq 'OC{" / Lf ch 20

Company: Sealaska Environmental Services, LLC

‘Weather/Temperature: 54° = CAoul b o ads W) ¥ ol

Yes No

1. Was the monitoring Well 10Cated? ..........ocvueuereuiceciiiieie oo rse e iesces e O
2. Is the well clearly labeled? If not, please re-1abel. ...........covoeveeeeeeeeeeeee oo e B O
3. Is there a cap on the MoNLOriNG WEII? ...t e es oo B 0O
4. Specify type of cap: 7" Buir skl
5. Specify size and number of bolts on flush-mount cap: A4
6. Is there any evidence of tampering with the cap or well casing? .............ocoveeveerveeeesosn Ne —"ﬁ"}é’l ““i\lsi
7. Is the monument in 800d CONAILIONT w...cviiiiiiienrenierre et e s ss s st e st s Iﬁ O
8. Is the casing in good condition? ...........cccccveesnisninenee B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: J Oa
T v o s o =
12. Is there product or ShEen iN the WEII? ...c..e.uccueveeeiereseee e e et e eseeeseee O &
13. If so, product thickness (inches) N &A
14. Is the well depth consistent with past depth measurements? .......ccooeveveveevveeveeoinn, R FL O
15. Are there well protections? Type: g BOLLARDS oo sseesee e B O

16.

Previous well depth (feet): PL' i Lt Current well depth (feet): é’/ h“i«

17. Depth to water (feet): 6 D;? hiee Depth to Product (feet): Z%

18.

Additional notes:

PID reading at wellhead (ppm): OO Breathing Zone (ppm): 0 O

ID' Scngga
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: CDMM{L QOUO@L O LXISY %J;me{f M/\;/cll D: g -4 S/-57
Inspector(s): ‘/ %L{' HSWL A« SeATENT  Date/Time: L -5-7 i L/ )72
Company: Sealaska Environmental Services, LLC

Weather/Temperature: Sy ULAST / 5 mf)k-\ WO T ,) S0° C__

1. Was the monitoring Well 10CAEA? .........vveerereremioreeceeeeeeee oo
2. Is the well clearly labeled? If not, please re-label.

3. Is there a cap on the monitoring well? ............

4. Specify type of cap: IZ_)" 'BUN"VBMLL.}

5. Specify size and number of bolts on flush-mount cap: U /ﬁQ

6. Is there any evidence of tampering with the cap or well Casing? ..........cooevvvevueveverermoooo
7. Is the monument in good condition? .....................
o el e AT e e B o S —————————————

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: /k‘fqm“_‘ s \d peirolev s odec ch,ur\m\ Py Gy Q( ol M (Say)
11. Isthe well dry? ... sveeens

12. Is there product or sheen in the well? ........

See ke TR A
13. If so, product thickness (mches)‘jtﬁ&i‘&]'

T A
14. Is the well depth consistent with past depth measurements? ...........ooveveeveveveesoseooooooooo

15. Are there well protections? Type: b\ BOUADS e

16. Previous well depth (feet): 19 ¢ %12 T Current well depth (feet): 15 y B10C
17. Depth to water (feet): fg --U_-E W TAC Depth to Product (feet): N !&

18. PID reading at wellhead (ppm):_(3 - & Breathing Zone (ppm):._ () « O
Additional notes: MARY  Pasria (\LLQ 4.

Py ChuxTed (0071 ) CACI . femmmieAST

Aol - PO =ip.47 Bt whoc potor ko e for chm@hm:, R )iy

duwd aflofiy



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TQ 05

Site Name: Qomem Vel Puast b,mmu TS| wellD: Mo~ |45
Inspector(s): :S . \\iLua\S'i ANV <) 5#&1‘6’1 2wt Date/Time: ﬁ CJ [Y // (27
Company: Sealaska Environmental Services, LLC

Weather/Temperature: Q\Jt‘(‘riﬁ%‘( \ E) Al WTWA . B0¢

Yes No
1. Was the monitoring Well 10Cated? ...........coo.vvuomurereerronsreeeeseecsses e sesesessessessesses s = O
2. Is the well clearly labeled? If not, please re-1abel. .........ccccuvecveeveiieeeeeeeeeeneees oo K O
3. 5 thers 8 kap - On the ManIEaRTHE WEITT ..osummversssvrissuisionsmssssssmss dstai i s mrsmsersscen ﬁ’ O
4, Specify type of cap: 2z Doy g
5. Specify size and number of bolts on flush-mount cap: }\HQ“
6. Is there any evidence of tampering with the cap or well Casing? ........ccooeeevereeeoseeeeeoseoosoos O &’
7. 1s the monument in 00d CONAITIONT w......oviuereuriereeeiieee e et R O
8. Is the casing in §00d CONGItIONT ........c.uurevmeririnrirnnssiesssssessseseseeseessessseressseessess s Ao
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: H(A\N\ PETOOL GO, oDl "ot

BT T T AU ——— oW
12. Is there product or Sheen in the WEII? .........ccviecrcieisiictsiie e s s B O¢
13. If so, product thickness (M (.o} .
14. Is the well depth consistent Wlth pa_st depth MeasuremMents? ........c.ccoveeeeveeeemeseeeeeoeoeooa, R’ O
15. Are there well protections? Type: K:ﬂ DA S = ln

16. Previous well depth (feet): \5. 5SS vice_Current well depth (feet): |13 .5 bt
17. Depth to water (feet): S 18l Depth to Product (feet): _ A1 8

18. PID reading at wellhead (ppm): !\ﬁs 54 Breathing Zone (ppm):_ O (O

Additional notes: AAND D LTI

PUGO_ CoieCTed (ol ) fAcrui D CRTH

¥ lo shan oc odor cbserued dunﬂc\ RQura Uing_ on /o] @
Aol - 0 =499 £ wior pror do ?Mgﬂ.%r somplivsy

Swd Ay



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: CDM@O«)EILDW\' Doz, T- M5 wel b muw- 14571- 7
Inspector(s): T \‘\lb}%ﬂ'm\\'}‘h—j -.\"5~ Sa@iTAO%.  DatoTime: 3~ 9-/Y / 1082
Company: Sealaska Environmental Services, LLC

A - ; O
Weather/Temperature: 50 @0ULUAST : ) mgb\ UU?PUD.‘ 50 C

Yes No
1. ' Was thomonHoring WEIITOORUBAT wvuimwsiuissssisssiatissstasssssiiasicisiomsrmsssesssermremmrssmrtosstssessassesortss E O
2. Is the well clearly labeled? If not, please re-1abel. ........co..e.ueevereivereeeeeeeeeeeeesesees oo X' 0O
3. Is there a cap on the Monitoring Well? .......o.ooeeeveeeeeeeeeereoeeeeis &g O
4, Specify type of cap: 2 Doytence Ly
5. Specify size and number of bolts on flush-mount cap: D) :{l
6. Is there any evidence of tampering with the cap or well CASTIZ P cuve im0 i s nme e senns O &
7. Is the monument in go0d CONGILION? ........cuureumruerunnescres s eeeeeeeeessesseesssee s 5 0O
8. Is the casing in g00d CONMILIONT .........c.vuuermrrireniessires e sies s sseseseessssseses e sesseeeee oo B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: _\A0OD TIATE |\ WAV 4 PO TIOUE UM DR

X O

12 [sEhe Well dEY? cuimsiimmi et mstiamaaerossssssmsssesssuesssesssiirs

12. Is there product or sheen in the Well? ............ccveceeieereveeeeereeeee oo

X »
13. If so, product thickness (ir%éﬁes) 0, %1
M) A A

14. Is the well depth consistent with past depth measurements?

15. Are there well protections? Type: (‘h WULRDR e

16. Previous well depth (feet): 15,04 W=  Current well depth (feet): ]5 OO0 e
17. Depth to water (feet): &g 18 bhie Depth to Product (feet): 5., %% i’)\_‘g}' 3
18. PID reading at wellhead (ppm}:gb\k_-'( Breathing Zone (ppm):_ O - O

Additional notes:

o
X O

[ gn
g O

RUOTL GO IXRED L‘_ (DK ) CACUSG 0o

No oemple calecked dua dv prociact Hhickness 2 0.6) ¢ see Seormdliney P viedlon For i
J 4
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:  TO 05

SiteName: (ot Vonsson Vs Disiser, T- 5[ wellID.: - (YSi- K
Tnspector(s): 3. Mreusnot (3. SauTraoy . DeteTime: 49 / °”// 1051
Company: Sealaska Environmental Services, LLC

Weather/Temperature: (HUE(1 ¢ AS'T:\ 5 el s SRS - TGN 2 50°¢ -

Yes No
1. Was the monitoring Well 10CAtEA? ..........veuucveeemrumersresmeess e seeceeeeeseseees s e B O
2. Is the well clearly labeled? If not, please re-1abel. ...........o..oceeueveeveeeeeeerereeeeeeeeseeeooo -0
3. Is there a cap on the monitoring weli? ................ B0
\_’\

4, Specify type of cap: l Dy @L@L»l
5. Specify size and number of bolts on flush-mount cap. ) \Q
6. Is there any evidence of tampering with the cap or well Casing? ......c..ecovvvveververomsoseoooso O m
7. Is the monument in good condition? B O
8. Is the casing in B0Od CONTILIONT ........u.cuvitiireurreesiecic et se e e B’ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: N (A~ O &
11. Isthe well dry? ... o o
12. Is there product or sheen in the well?........ X O

TILALE.
13. If so, product thickness (ﬁmehe\s)“j*eﬁ(\i { bl.
[in-lw

14. Is the well depth consistent with past depth measurements? .........ooveeeooooooooeooeooo [2’ O
15. Are there well protections? Type)\ oD K O
16. Previous well depth (feet): [ 9 . X1 57 current well depth (feet): | oL

17. Depth to water (feet): ig L btwe  Depth to Product (feet): N&&

18. PID reading at wellhead (ppm): Q) + © Breathing Zone (ppm):_. 1y : O
Additional notes: WAS0D BT

PHOTL Couaxed | WA \ CALIMNG  Jdeshernt — TAST

4.4 .1
‘T’lﬁh"\ Diud =¢. 35“\0111— ROTDC IO Huvey E[*(M!AV\Q. Qt:‘atmzll»i
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.:

Site Name:  (Cesunifl Q00 Olator DOTLSIRGL L M5 well ID.:

Ispector(s): 2. ActUSTONE N Santing DateTime:

Company: Sealaska Environmental Services, LLC

TO 05

Mw- 450~ G

ik ol //'Oi/(ﬁ

Weather/Temperature: DUP,QL{\S"K \ 5m\?u\ NAIUND 50 Q

Yes No
1. Was the monitoring Well IoCAtEA? .........cuevureureisresorremmssssassssssessssessserssesssssesesssesesessessessassemenens.s K 4
2. Is the well clearly labeled? If not, please re-label. ............. K O
3. Is there a cap on the MONILOTING WEI? ..........covvuecvereressireneeeeeseseesesseeessssees s B0

. e :

4. Specify type of cap: 2N BDoTiensld
5. Specify size and number of bolts on flush-mount cap: . \-Qr
6. Is there any evidence of tampering with the cap or Well CasiNg? ........cceoveeveeeeeoeeososss O M
7. Is the monument in 8o0d CONAItIONT ...vvivecevucienisrssrsemrererereresessssens a’ O
8. Is the casing in 800 CONDILIONT ......cvvuvevuecirnreieeesi i ess s cesssesssesesseesrsessesssseses s s seee e Ly O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity:

11, Isthe Well dry? ....cccceeveveernssirenssersnsnsesnene

12. Is there product or sheen in the well? ..
T M_,t_, \
13. If so, product thickness (i ) SHsay K 01
€25 :ﬂtq SLud G2V

14. Is the well depth consistent with past depth measurements? ..

15. Are there well protections? Type: L\ DO

16. Previous well depth (feet): 1lo \ |S faLCurrent well depth (feet): 3&2 1 dol
17. Depth to water (feet): ¢ . \\ 30 Depth to Product (feet): }_)\ A

18. PID reading at wellhead (ppm): (O . &> Breathing Zone (ppm);__ O . O

Additional notes: OCET  OXGNTOMNL

e X oo

0 B B

a0

PRevo G AABRTTED ktos‘-\ \ CACTMNE Loz

glioliv - Buo=8.25 b e R D Qurep foe Sem U 0B 9)i3)14
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: G)(UY\C(L Powet pmm’ DozLdsp; T-1457|  Well ID.: =s 701
Inspector(s): pei H‘.I,C;.U.STCME ' N SAUTIT Date/Time: 6'" 7-4 /OU‘!’
Company: Sealaska Environmental Services, LLC
Weather/Temperature: Oy AUAST L ND WD \\ 50° €
Yes No
1. Was the monitoring Well I0CAtEA? ...........vuumivmermueeresereieeneeeeseeseeseees e eeoeeseeoeees oo O
2. Is the well clearly labeled? If not, please re-1abel. ..............ooooeoveereeeeeomoeoeeesseoeoeooeooooooooo B O
3. Is there a cap on the MONIOrING WEIIP ...........ccevecinmiressomssnsisnssssmsenssarsassossssssseseessessesmsensesn ﬁ' O
4, Specify type of cap: '1 = D\JC SL}P
5. Specify size and number of bolts on flush-mount cap: S IA
6. Is there any evidence of tampering with the cap or well Casing? ........ov.oveevevueeeeereeoosoooeoooo O B/
7.1s the monument in good CONTILIONT ......uuiiriruereierireere st cese e B O
B 1S te CasIng T ZO0H COMITHONT .. vewuconscssvsisess ssvesssinssss im0 A b s semenssenmomms cemessis B O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: O E/
1 RIS 1R L (RO —————— e O 0 8
12. Is there product or Sheen i the WEHI? ............ccoeveueriuieeee oo eeesesessssesss s & 0O
13. If so, product thickness m) tety [
Bl w0 AR
14.Is the well depth consistent with past depth Measurements? .........ooevoveeemeveeoevoooooooeoonn &0
15. Are there well protections? Type: S [

16. Previous well depth (feet): 2t Ue Bivcurrent well depth (feet): A4, 2 S~ B¢
17. Depth to water (feet): \7] YA )7 Depth to Product (feet):  AJ l‘ﬁ

18. PID reading at wellhead (ppm): D+ O Breathing Zone (ppm):_f2 « &

Additional notes: HALD &JTTGN\,

PHOTD  CoumeIed (L1n0 ) eAcm - SanM cast

No Shasn cosecuaQ d‘)&‘\\{\e\ Juta ing, O Cllto!tqu @
- — S
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: NM Cﬁ Well ID. O& - BOD
Inspector(s): j . Hz ""513"‘5'-, J. SW Date/Time: 08[ 71 Q// ¥ [039

T 1
Company: Sealaska Environmental Services, LLC

; oF -
Weather/Temperature: P‘A’V\/ . &0 - M L )
Yes No
1. Was the monitoring Well IoCated? ........ccoviuiiiininrinnriseee e sesessessesseseese e se e eesee st @! O
2. Is the well clearly labeled? If not, please re-1abel. .....coeeeriniereice e e, IXI a
3. Is there a cap on the monitoring well? e b s ﬁ O
TTCRE

4. Specify type of cap: :} Byl i PV{—
5. Specify size and number of bolts on flush-mount cap: NP
6. Is there any evidence of tampering with the cap or well CasiNg? .....ccocvveevereeeeeeeeee e ﬁ
7. Is the monument in o0od CONAITIONT ...c.vvevieuiiiiiiiirierere st seeesesesesetesessese e ees O
8. Is the casing in good condition? .........cceeccnnneneeee O
9

. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: Stze oy Peresteunm ODoT
11, IS TRE WEILAIY? oottt e eb bbbt st b e e s e se et e et e st s
12. Is there product orsheen |n thewell'-’ s
13, tfso, product thickness fnes) 0. t’r Pr-se o
St $DL 11 Sho ey
14. Is the well depth consistent with past depth measurements? ........o.ocooeeeevereeeeeeeeeosoeeesos
15. Are there well protections? Type: 3 & WARIDS |

16. Previous well depth (feet): |3 Sb F7 ‘r""lﬁlgrrent well depth (feet): d se @ YV
1.3 B &4T0C

O ¢ PP Pmye

17. Depth to water (feet): % 50 B h-m‘flfepth to Product (feet):

18. PID reading at wellhead (ppm): 20 P Breathing Zone (ppm):

\ i 5 )
Additional notes: ?I‘b‘m (BLei®d T Pl : 8y /{{}(H,

HEO®R ®®RAO
o= 0O

BB
O o
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: N 48 Well ID.: Oa -30/
Inspector(s): 0. HretSong J, SANTIVE pagerr ime: %/é Lp/ )¢ 0995
Company: Sealaska Environmental Services, LLC
°F
Weather/Temperature: OVLayY / LICHT RATAs SO Y LN,
/ ’ T
Yes No
1. Was the monitoring Well I0CEIEAT .....vvveeeeeriiiicieeii et sieer s e e am e e sesese s E O
2. Is the well clearly labeled? If not, please re-1abel. .......coouvvreiineeneeieneesssiee s El O
3. Is there a cap on the monitoring well'}’t ......................................................................................... ﬂ O
4. Specify type of cap: (}‘ S eab Puc
5. Specify size and number of bolts on flush-mount cap: N’C}
6. Is there any evidence of tampering with the cap or well Casing? .......ccoveveeeevecererrreeeee e, O [ﬁ
7. Is the MONUMENt in 0O CONTIION? .....uvuuverieiistineerresereeseseeseseessesssesees e ssess s @ O
8. Is the casing in 00d CONAITIONT ..uiiiiieiiiimie it ees e e s en e st et e et g O
9. Are there any odors {e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: A O Ej\
o 01 LRV T 1 ————— S O N
12. Is there product or sheer;; éQe wﬂ’iwb JOUUOORRRIR < - S B, [k[ O

13. If so, productthicknessw (L‘-&S THan C.017 )
Shwd £l Slw By

14. Is the well depth consistent with past depth MeasuremMents? .......oveeveeeeveerereseesesseseeeeooonn

O-o

B

15. Are there well protections? Type: AMA e auweseeysee R A SR S

BroC [ Ja15)
16. Previous well depth (feet): ' '~ M 53 Fr Current well depth (feet): Zq 35 B Bree.
17. Depth to water (feet): &;UQ Fr doc Depth to Product (feet): AA
18. PID reading at wellhead (ppm):_©0-O ??"‘Breathing Zone (ppm):_0.0 P

Additional notes: _Su‘ % Uﬂ’/ L'(
Pow  (orswres  Ee  Pioo Lt / bﬁiﬂl 0954
Theon, VST
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: N M (/P) Well ID.: Ca-45 |
Inspector(s): P M R3O ). SAmorTer Date/Time: ()% ;)d'(a /l‘{ 1549
) 1
Company: Sealaska Environmental Services, LLC
or ,
Weather/Temperature; CTb-br P , SO { IS MPH Lz
Yes No
1. Wagthemonitoring walllocated? .. i e i it s ® O
2. Is the well clearly labeled? If not, please re-label. ... s s & O
3. Is there a cap on the MONItOFINE WEII? ....c.o.vimiviciieerieieere ettt ee e e s esssers @ O
ir =

4. Specify type of cap: 9 BuikrF 7y PuL
5. Specify size and number of bolts on flush-mount cap: /U/Q
6. Is there any evidence of tampering with the cap or well CaSINE? ..vvvveeveeeeemeeeeree s e O Q
7. Is the monument in 800d CONAILIONT .cvevirerieieieieieieietee e sre st sses e e sesssssesesesesms e sese e J& O
8. Is the casing in o0 CONBIGONT wvwcvmvimssiinmmisnsmsarisiimiis s st banesssmronsasens H o
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: N4 O EI’
11. IstheWelldry ? ... s s e S e i ron et O J,'FJ
12. Is there product or Sheen iN the WEII? ...ttt :@ O

sEeT Lawe, - '
13. If so, product thickness {inehes) §4""’"‘ !M Ty 00! p;\
Mo T S, e ,
14. Is the well depth consistent with past depth MeasuremMents? .oco..oveeeeeeeeveeeeeeereeeeeeeoeeees o Ef O
™ 4 e A

15. Are there well protections? Type: ) «%G CLARDT e /Ef O

: roe (dord) =
16. Previous well depth (feet): L Fr CuCrrentbwell depth (feet): .18 Fr &T0¢.

17. Depth to water (feet): 4.5 er bt Depth to Product (feet): NA
18. PID reading at wellhead (ppm):Q'C' i Breathing Zone (ppm): 0.0 fPmy

Additional notes:

4

i

(oo Chueod  For pem tew (1552 )
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TQ 05
Site Name: NI Well ID.: &(9 -HS -
Inspector(s): -3 - SANTIVE i j HTEA SO Date/Time: Oi:’,l/&ﬁg / 1y | b
Company: Sealaska Environmental Services, LLC |
Weather/Temperature: PJA’T“ , <0 - , JO iy ]f\"’ D

| Yes No

1. Was the monitoring Well 10Cated? ...........coivivmirmnrnrninieneese sttt
2. Is the well clearly labeled? If not, please re-label. ..................

3. Is there a cap on the Monitoring Well? .........ooieee ettt e s

VA
4, Specify type of cap: | KT LY

5. Specify size and number of bolts on flush-mount cap: M’Q'

B’ B R
O OO

6. Is there any evidence of tampering with the cap or well casing? .......c.ccceevvvervrevcveerserrnnn
7. Is the monument in B0Od CONAILIONT ..oviiimiiiieececcc et s s sttt
8. Is the casing in g00d CONAITION? .....voriiiiiiiiicie et ere s s stes st sen e see e s ssesssans

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: f JA

B B O
O o0&

11 ISEhe Wl iy P cenmernmmnm o vy oo e e o506 si4 o5 r e na

12. Is there product or sheen in the wel)? ..

LS T yifme . ~‘,_~
13. If so, product thickness {inc Z { W THAN 0.01 “'}

o P z,won"\
14. Is the well depth consistent with past depth measurements? .......ccooeeveevrevreveeeneeeeee oo

.

15. Are there well protections? Type: “D GUALRY
16. Previous well depth (feet): 80,1 | u{rent ell depth (feet): v 0T B B
17. Depth to water (feet): 9.0 B sl Depth to Product (feet): / \..‘fb(

18. PID reading at wellhead (ppm): 0.d H\"!\“Breathing Zone (ppm): C ¢ o™

Additional notes:

oR&

R & 00
O g

Py Ooead) R PR We { [(«,w{j\i
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: /N LA Well ID.: O -4s3
Inspector(s): J. Hesdone . Saumar Date/Time: OF / J (9/ 4 1S5to
Company: Sealaska Environmental Services, LLC
Weather/T emperature: OVeResgr %“F - 0 MPH Lz
Yes No

1. Was themonitoring mwell T0Catetd? ..o i st e K O
2. Is the well clearly labeled? If not, please re-label. ................. M O
3. Is there a cap on the MOnItoring Well? ... e ns IZ[ O
4, Specify type of cap: 9 ! B“’TK&FW
5. Specify size and number of bolts on flush-mount cap: /\/ﬁr
6. Is there any evidence of tampering with the cap or well Casing? ......coovveeeeeeeesieeeeeessn, O ,@
7. Is the monument in go0od CONTItIONT ....cvvrerecriiririeitit et s e ee e ® O
8. Is the casing in 00d CONIIONT ....coiiiciieiciie e ettt et esee e st e s e e & O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: Sizowr Poamawum  Oder m 0
11 15 the Well dry? oo it i anrsrrossres O [
12. Is there product or shee?:(i;nawe well? e, K O
13. If so, product thickness{inches) 0-0% Fr 3

Stwd Blawg i .

14. Is the well depth consistent with pas{ depth MeasuremMents? ......cveeeveeveeieieieec v eee e /ISQ’ O
15. Are there well protections? Type: 3 %{’mj ...................................................... Q’ O

16. Previous well depth (feet); (5.10 ¥r

B QT

17. Depth to water (feet): £L Pr Broc Depth to Product (feet):

Current well depth (feet):

8. %4 Fr dwoc

1S.08 ¥ ére

18. PID reading at wellhead (ppm): 00 Ppi Breathing Zone (ppm):_Z-O Pfm

Additional notes:

—

PHoo  Coweomd TR Pigro
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 ProjectNo.: TO 05

Site Name: NA’\CJb Well ID.; 0a-UsY
Inspector(s): :j . HE6HSmoAR ) D IAaTar Date/Time: ﬁf‘ijf-;}fa/ /({ , 08
Company: Sealaska Environmental Services, LLC

oF
Weather/Temperature: QM Sb = M P H 1"’3’*’0

e
53
2.
5

1. Was the monitoring Well I0Cated? .........ocovvievriiuieriiiceitieeesesisstsise e seeeseeeessesenssessess s sese e ﬁ_ﬂ_
2. Is the well clearly labeled? If Not, PlEase re-1abel, .......ovcvveeireieeereeeeeeere et ese e s e e ﬁ O
3. Is there a cap on the monitoring well? CQ' 0
4. Specify type of cap: J ) bo TFQW

5. Specify size and number of bolts on flush-mount cap: f\f;A

6. Is there any evidence of tampering with the cap or well casing? .....coceveveveeveeereeeeceresenesieoias O ﬁ
7. 1s the monument in B00d CONAILIONT ......ciccivriiniiieiireiseresniseessersosssanesesanesesssssasssssasssssnsnenmsnns s [31 O
8. Is the casing in GO0 CONAILIONT ......cvvvevireriresineceeniere e sesesreese s seesseneste e sesrssssssesessseans ,@ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: NA ] ;RI

11, IS the Well dry? oot e ser s 0O m
12. Is there product or ShEEN I the WEIID .........c.oviveiueieeceeestcceeisisetseessersseess s sssenesee e ses e (|
13. If so, product thickness (inches) /\ NA

14. Is the well depth consistent with past depth MeasUremMENTS? ..o.eveeovceeerereeeeeeere e eeeeeeeseee s M O
15. Are there well protections? Type: _d OARARDR O

16. Previous well depth (feet): T4 ™ Cug%;)t well depth (feet): 13.95 Fr broc
17. Depth to water (feet): 1,43 Br @wc Depth to Product (feet): Nk
18. PID reading at wellhead (ppm): & -0 P M Breathing zone (ppm):__ 0.0 PPy

Additional notes:

Voo vevms for Phew (o [ (LS }
oo lhEXT ' ‘

bear fouaRd  NMNar  ughonear




Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: NMC b} Well ID.: Q} - Lfé {
Inspector(s): j SW ) l’m“ ST6 1t Date/Time: 0% / Ho / iy “79 g
Company: Sealaska Environmental Services, L1.C
o
Weather/Temperature: QAZT/\/ S0 F ) S VRN )
L. Was: the monitoring WalLIoeatea? ... e e e ﬁg
2. Is the well clearly labeled? If not, please re-1abel. ....cooceeeeverereoveeeerseesrennens B O
3. Is there a cap on the monitoring well".r; ......................................................................................... ﬁ O
4. Specify type of cap: d B Mazewy
5. Specify size and number of bolts on flush-mount cap: 9 » G}/](ﬁ 5 E)’ULT&
6. Is there any evidence of tampering with the cap or well CaSINE? ...ovcvvveeveeeeeee e O L'.';[
7. Is the monuUMENt in 00U CONDILION? ...veverveereeereeseeeeree e eee e seeessesseseees e ssessess st eeeessee s % AE]
8. Is thie casing in BoOd CONAIION? it i s s iossssmss s mseesen ﬁ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and i A
Intensity: f Vi f(&’/—%‘iﬂs
13 Isthewelldey . wuanmmmmmmummmmmams e R R T s ,ﬂ’ 5;3\:;“_“
12. Is there product or sheen in the well? .. @‘ O odaf”
ceet fom e \ .
13. If so, product thickness m{")‘ ;:—L%%N U.M o fﬁ” Do ’"’T\ d‘:"_’)
14. Is the well depth consistent with past depth measurements? ....... m O §=idies
15. Are there well protections? Type: /\’IA O lﬁ'
16. Previous well depth (feet): 1 5:1 Fr fJTGL C?J?';ént well depth (feet): i 4.0 Ff E?GC
17. Depth to water (feet): .45 Fr ﬁm’; Depth to Product (feet): MA

18. PID reading at wellhead (ppm): &< PpM Breathing Zone (ppm): J.C Phm

Additional notes:

P’ﬁ'ﬂb Coeary R

P [ e

Cfld !

‘M(M ST

8[2[14 - DW= 6 UOrpioL privrn pume N sampling e alely
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: M M (/b Well ID.: OJ i ({{{’S
Inspector(s): -\j / H‘Z& HST0 Ak } ») S B/ Date/Time: O / }'(a/ Y 113
Company: Sealaska Environmental Services, LLC

oz
Weather/Temperature: RW\/ 50 0§ M oy
[

Yes No
1. Was the monitoring Well 10Cated? ........ccciiviiiniviieiiiesni e sasees e eeeeeseeeeeses s ﬁ
2. Is the well clearly labeled? If Not, Please re-label. ......covueevieerreeieeese et ee s e e s s e ﬁ O
3. Is there a cap on the monitoring well? I}i O
4. Specify type of cap: ;‘\ﬁ N ?5” m‘f
5. Specify size and number of bolts an flush-mount cap: N
6. Is there any evidence of tampering with the cap or well casing? ...vccevevveeernrererieeeseer e Oa w
7. Is the monument in 800d CONAIIONT ...uviiuiiiiirre s resesssessas st e este e s semsasees M O
8. Is the casing in 00 CONAItIONT ..cvviiiiiiiiceer et ses e ess b et saesnesens s e senas Iﬂ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, de&t’:&gg&&e odor and WAL WLLEL PReBE
Intensity: Np( {"\W’J&&-«vﬂt’ﬂ\k WW_“:“’G’ F&Qijﬁu,\

11. IS the Well dry? ..o resesne -

B H A

12. Is there product or sheen inthe well? ...........covvvverirennnn TR+ - PREREAT
[T-AY TCRCL C EAVV R FICY

13. If so, product thickness m;—-% Al THAN 001 Fr :%?%
5 “Q y

14. Is the well depth consistent with past depth measurements? .........ccoocoeveveivinerecvessesseereresrons

B

R ®WOODO

15. Are there well protections? Type: ?? &Wm ......................................................

c @on3) :
16. Previous well depth (feet): EE ok b Cur?gnt well depth {feet): ‘ls_—ig Pr P)TC’(-—
17. Depth to water (feet): 3 SY Br b Depth to Product (feet): f VA

.0 P

18. PID reading at wellhead (ppm): 0.0 PP Breathing Zone (ppm):

Additional notes:

Phoro  cowermd ma  Piow (o6 [ i%}g\}
oo  Normy 2

Suw ol |1y



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 ProjectNo.: TO 05
Site Name: N MC/& Well ID.: C’&’ q?é
Inspector(s): N ) . }'}I{fH STOKE , T 'S WDate/Time: OZ/(}Q//“/ ?030, Hag-
‘ 7
Company: Sealaska Environmental Services, LLC
; °F ,
Weather/Temperature: EIPEFY\/ ; ‘;D . 5 PH g
1 v

es No
1. Was the monitoring Well IoCated? ........c.cocoivimviemiennrreii et esssees s e s e ens e O
2. Is the well clearly labeled? If not, please re-label. ............. m O
3. Is there a cap on the monitoring well? T & O
4. Specify type of cap: 9 '3 C‘DD eaf P‘/L’

1]

5. Specify size and number of bolts on flush-mount cap: 3 . %/k—? bour
6. Is there any evidence of tampering with the cap or Well CaSING? ...oveverrrvereeerrresreeeersesseesns M
7. Is the monument in g0od CONAItION? c.veiviieeicceeic e eee s neseseeseesee s eneanes O
8. Is the casing in BOOM CONTILIONT ..cuiiiiiiieecireese ettt e e s e e s e ene s sreesneeeesesee e ssens O

9. Are there any odors {e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

O XA o®B EBWwO

Intensity: Sz Dortoeui™y  oDOR O
11 18 the WeIl iy P ooeisssramasmessimsiomis oo s oo S0 b0 vh e e s g s p o8 st ﬁ
12. Is there product or sheen in trT\_e well? .o \ O

cee
13. If so, product thickness (T (Lb%s I ”" i 0 0‘ W "W

Swd STy 503 iU-f I~
14. Is the well depth consistent with past depth measurements? .........ccccocovviennsenene O
15. Are there well protections? Type: N /Q ..................................................... %

— & L
16. Previous well depth (feet): 13 LS & ent &Il depth (feet): E') 5 Fr B0
17. Depth to water (feet): Df S% o1 BTOL’ Depth to Product (feet): Nﬁ

18. PID reading at wellhead (ppm):ﬁ 0 P?M Breathing Zone (ppm): 0.0 Pt

Additional notes:

PO Couerd  Te o (ke (lt?ﬂ )

Preany  1exc
0%e  ARRmi) AT Wik Wy Socker SO (U35 Rerry totanzo
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Adak LTM 2014 Project No.: TO 05

Project Name:

Well ID.:

NMCR

Site Name:

03-4

J, J["CE?)‘I’\'%‘TDML' jgwm Date/Time: 0%/3’(::/!‘-{ 1006

I
41
2,
=3

Inspector(s):
Company: Sealaska Environmental Services, LLC
Weather/Temperature: OVeRLAkT / Clo T Revgn | gbo‘? , S MY Loy
1. Was the monitoring Well 10Cated7 .........cccvoiiioiiiiiiiiciintire e e rer s e satesesseeee st sesseresans TCT
2. Is the well clearly labeled? If not, please re-label. .......cceeoreeveieeeereiisieererseseserersssesesssessssesessenes m O
3. Isthere:a cap onthe:monitoring Wl ...ouuiiminissisisimsssisiivisivs e st i wi M O
4. Specify type of cap: J 0 BLmRREYY Al D v
5. Specify size and number of bolts on flush-mount cap: /\:/4
6. Is there any evidence of tampering with the cap or well casing? .......cccoceeveevevvevie e, O ﬁ
7. Is the monument in 800d CONTILIONT ....viieiiiiiiii it s e s sreesss e e sneeeesnesssesesenssssesssense h\ O
8. Is the casing in g00d CONAITIONT c..oiireiiie it ese b e emrnens M O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: AJA O [g’
11, 1S the W IY? vttt sre e ese st eans bbb sss st s3be st s e emeensssenessssensases O ﬁ

0

12. Is there product or sheen in the WEl? ...t tes s s

13. If so, product thickness (inches) r\) /‘\S

14. Is the well depth consistent with past depth MeasuremMents? .........cccoucoveieerioerersescseesessesnens

15. Are there well protections? Type: o Doz e —
ol 3o 3) A e .

16. Previous well depth (feet): 4.5+ Fr urrent well depth (feet): (1.5l F %700

17. Depth to water (feet): Tk B el Depth to Product (feet): NA

18. PID reading at wellhead (ppm): O tipm Breathing Zone (ppm): 0.0 PPM

Additional notes:

B
53 (o |

o Couboredd Tor Basm b [ W3
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: Nk Well ID.. OF - 497
Inspector(s): e g’d‘m r <t HT6 M. Date/Time: OS/ c}é/ Yy ISl6
Company: Sealaska Environmental Services, LLC

~

oF
Weather/Temperature: O veR easr &0 lﬂ‘ i WIng)

Yes No
1. Was the monitoring Well 10CaEA? ..........vvveuerereicersieiiiesesseeseess s seeseessesseescesses s & O
2. Is the well clearly labeled? If not, please re-label. .........coocvevveveeerveeereeeeseeeeeeesseoeeesss oo ﬁ O
3. Is there a cap on the monitoring well? ................. T m\ a
4. Specify type of cap: 7 BuUTTREEUY
5. Specify size and number of bolts on flush-mount cap: 9 ¥ ﬁ/% i !?)ouf
6. Is there any evidence of tampering with the cap or well casing? .....occeveeevieececeveeeeeseeesin [ﬁ'
7. Is the monument in 800d CONAIIONT ..coieiiviiireiie ittt esse e sesesee e eeeseereses e, O
8. Is the casing in g00d CONdItIONT .....cceceveereresiinieceecier e s eeesereseeseeseeses O

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: UM Pomsteum SO 0O
11 IS TRE WEILAIY? oottt ee et s en st st ns e e e e st s st st ssee s s se e lﬂ'
12. Is there product or sheen in the well? ......... O

13. If so, product thickness &ncheg}—s-m /i&f T 0.01 F‘r\
S\ S1Tw )i
14. Is the well depth consistent with past depth measuremMents? ........oeceeveeeeereveereseeseeees e,

O ®OR &EO

¥ o

15. Are there well protections? Type: HA
16. Previous well depth (feet): tb. o ¥r ¥T0C &?Pr%r!t well depth (feet): 16.,8 Pr &we
17. Depth to water (feet): -S4 ¥ &6C Depth to Product (feet): VA

18. PID reading at wellhead (ppm): 0.6 Ub%Breathing Zone (ppm): 00 Prm

Additional notes:

PHt®  cokero T Puod Lot [ !53‘{')
RIS NORTHW&T

o] \ai—,hq
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: NMR wellD:  03-Rl5
Inspector(s): J- Hrudronr Date/Time: (& / He / ¥ (613
Company: Sealaska Environmental Services, LLC

R of o
Weather/Temperature: UTE 2T R / SO L 10 A L
/

Yes No
1. Was the monftoring Well T0CAtEAT ... ... cimiiuiimmmmmiinmin s ssiremirmssrammssarssostnsssssss ssossssmsscs E O
2. Is the well clearly labeled? If not, please re-1abel. .......cvreeeeeneeereseeeer e ﬁ O
3. Is there a cap on the monitoring well? s s s & O
; ;

4, Specify type of cap: a:} 6”TWV ’A ve
5. Specify size and number of bolts on flush-mount cap: N,&
6. Is there any evidence of tampering with the cap or well casing? ......c.ccocevuruene O El
7.1s the monument in 800d CONAIIONT .ooveiviiiiiiiiie i e sse e eat s sse e s e e e sns s e esse s seea H O
8. Is the casing iN E00d CONAITIONT c.oviiiiiiieiieeeietecee ettt e ete e e e e e eenees e e seeeseemeemeessses E O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: AUA 0 @l
11, I8 BREWEIN ArYP sivciicicisiisiinsmiiisiiinoioniiomisiasssnsinsiissrmtsnsapsasts s ssssynsstsersen sensonnssasmassse sentvmes iioebiabis O ﬁ
12. Is there product or Sheen in the WEll? ...t B O

(NETAN B G o
13. If so, product thickness (irches) G.UH
Sl filei™
14. Is the well depth consistent with past depth MeasUrEMENtS? ...oo..cveeveeeeeereeereeeeeeeeress s s “E{ O
~ 0., A 4
15. Are there well protections? Type: ___ - R A i S 1 O
ML ?UL &;f-?ﬁ i
16. Previous well depth (feet): 101 S BT current well depth (feet): .63 Fi~ Bbroc
ot \ 3 —~ 7

17. Depth to water (feet): 13 44 B Ao Depth to Product (feet): \SH1 Pr Bttt 8irec

0 & St tilte
18. PID reading at wellhead (ppm):_0_© {1 Breathing Zone (ppm):_¢_© P - W

Additional notes:

Plhero (Rilvcersd  ®a  Prdm (o / (&g \
” = 5. v
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: N welllD. 0d-FlL
Inspector(s): \j . %l"}&\ﬁ“u& T QSW” “J° Date/Time: OZ / )i o) iy 1034
Company: Sealaska Environmental Services, LLC
Weather/Temperature: @ﬁ‘;ﬁ’\! 2 'S_O‘e i 5 & MPH  WEAD
' ' Yes No

1. Was the MONHOTNg Well I0GRLEA? ......o..ovevrceererrssesssrssssnsssessenssssss s sosssssesessoseesen Ao
2. Is the well clearly labeled? If NOt, PIEASE rE-IabEL. ........co..eevveveeeeesrsesresseesssseseesese e, & O
3. Istherea capon the IONTEOIING WRHI R ..o miin i e s b stmsmamsersesassssssss Q O
4. Specify type of cap: 3 ! g Uﬁ’:‘f'\“g-*"‘f’
5. Specify size and number of bolts on flush-mount cap: /’\f[rq
6. Is there any evidence of tampering with the cap or Well CaSiNE? .o.v.vveiererireeeeeeeees e UE]: Nd
7. Is the monument in B00d CONGILIONT ...cveceiiriiriieeieircee et st s s e s e see s s s N EIQ
8. Is the casing in 800d CONAITIONT 1.uivuiircieieeeeiecirecie ettt seeseees e seesnesasseenseneses s seeesees ffl O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: A v
11, IS RNEWBITATY R v ecurnssereusssonvsmssensin ssvissssomva i s ey mi i i s T S S S RS ST ER B e O ,&‘1\

12. Is there product or sheen in the well? ...............
[~y Troc

13. If so, product thickness ﬁr_r“crjjé"s}gr—%ﬁ f L3y e ©.ol Fra;'%m :
ot T bt . .

14. Is the well depth consistent with past depth measureMents? ...........ooeeeeveeeeeemeoneeooeoeoeoess ‘O
15. Are there well protections? Type: 3 ™= bUA’“QQ) ............................... OO N O

' 1 YA 3 i i
16. Previous well depth (feet): { M3 ir ﬁ%re@ﬂéll\&epth (feet): T4 Fr bwc
HE S - W‘-' i
17. Depth to water (feet): _ (5. 13 Fr Depth to Product (feet): g\J ﬂ
18. PID reading at wellhead (ppm){ .0 Midua) Breathing Zone (ppm): O C PP

Additional notes:

| P (ousoey W& Pidn L { ro3% |
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: l\) M% Well ID..: Cc;"g / ~?
Inspector(s): 3 . MH&%% : pp SWM Date/Time:  U% / alb/ Y [0
{

Company: Sealaska Environmental Services, LLC

: o OF ;
Weather/Temperature: D«A’W\/ . SD -, (6 "MPH [ T

Yes No

1. Was the monitoring well located? .............. E 0
2. Is the well clearly labeled? If not, please re-1abel. ......ooveeveeevveeeeeessresnsereessesns ﬁ a
3. Is there a cap on the monitoring well? e s kj O
4. Specify type of cap: J BUW
5. Specify size and number of bolts on flush-mount cap: KA
6. Is there any evidence of tampering with the cap or well casing? ......cceeveveveveeeeerennnn. O j(l
7. Is the monument in B00d CONILIONT .....coviiiciriiiciirec ettt see e es e e s et e M O
8. Is the casing in BoOd CONAILIONT ..uviiiviecieriecirecctc st e e e sreerseesee st e e e et e e et e e ese s ,EI O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: A \”ﬁf

11, ISEhEWEll try 2 oo s o S s TS 55 b remm s s emar s om s et e i

12, Is there product or sheen i The WEll? ...t

13. If so, product thickness (inches) NK

14. Is the well depth consistent with past depth measurements? ....veenennn.n.

15. Are there well protections? Type: _ S ﬁdl’{'{mﬁi

18. PID reading at wellhead (ppm):&-C PP Breathing Zone (ppm):___ . 0 PPM

Additional notes:

- . ¥ fﬁ}{}q o %}‘
16. Previous well depth (feet): | +-18 F+ HPic gFre%t)well depth (feet): i_ﬂ’m

17. Depth to water (feet): h‘:m Fr i_%?b(‘, Depth to Product (feet): NA

Ooao
w B =

B
O g
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: Nmeh Well ID.: Co-8l¢
Inspector(s): j - Hre vl : T s SW Date/Time: Og/ ﬂ.a/ 1y ) 555
Company: Sealaska Environmel.ltal Services, LLC
Weather/Temperature: QAT’JV S0 o (& fﬂ“\!‘}' o bareg
7 Yes No

1. Was the monitoring well located? .............

2. Is the well clearly labeled? If not, please re-label. ..........ccccovvrrreeneeerererereresenens

3. Is there a cap on the MonItOriNE WEIIT ...ccooiiiieeceee e et e et e s e e see s oo

i A du
4. Specify type of cap: 2 DU TIRRFLA

P g =g
OO0

5. Specify size and number of bolts on flush-mount cap: f\fﬁ}

6. Is there any evidence of tampering with the cap or well casing? ........coevevervvveererrenennenn.

7. Is the monument in 800d CONAIIONT .....ooviiivieiirierci s st see s resre e e s ess et

m]
O ooEr

=B

8:-Is:the casing inigood contitiON P s s s s e s aranersre e e

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

i 3
Intensity: ez betad Y W) Sy
Sua Sizsite
1. Isthe Well dry? aomis oo smmemm i o s i h s st ssrmmameaasacarns
i ?

12. Is there product or sheen in the we”?,a('"'é'.'\:.'-'i_'."'i"t"'( ..... e Iﬁ( O
13. If so, product thickness {i ( Leky TN C.C1 "’"\

S Gow| -\ = '
14. |s the well depth consistent with past depth measurements? ........ococvveeeereeeeeeseeseeee e ﬁ O

Lp) Do

15. Are there well protections? Type: O“WJ ...................................................... I’Zi O

C Yo .
16. Previous well depth (feet) b oY Fr b Curr%tk.\?vell depth (feet): Wit Fr E“)!ZC
17. Depth to water (feet): % .10 f’\m Depth to Product (feet): NMA
18. PID reading at wellhead (ppm): 5 - > P?‘“‘-Breathing Zone (ppm): e PP

Additional notes:

Prom towemd e D U [ 1553 )
el Sound -
blowin  Cosr. N STowrop ] doiiinens

¥ = shvoay peiNeleom coor deS 9““5“\3
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: _TO 05

Site Name: Nmed wetm: 03-%19
Inspector(s): o . HipHSTOM ; 3. SAMTIME Date/time: 03/ & (7/1' ¢ [43g
Company: Sealaska Environmental Services, LLC

< - F ;
Weather/Temperature: O VAR LA qg@ . 5' 'Mi! H \,JI}@

lad
%
2
&)

1. Was the monitoring well located? ..............

o

2. 1s the well clearly labeled? If Not, please re-label. ........cccerrieeeceeeereeeere e reres e, m a
3. Is there a cap on the MONItOriNg Well? ...t I% 0
4. Specify type of cap: ;} i} 6 JTIRR AN

5. Specify size and number of bolts on flush-mount cap: r} ﬁ/l 6" ngUrS

6. Is there any evidence of tampering with the cap or well casing? .....ccevevreviiveesrnns O ﬂ
7. 1s the monument in B0Od CONDILIONT ........cvuvuivirereeeereeseeeeeeeeeeserees e seseees e s e e e eens _w 0O
8. |5 the casing in GO0 CONAITIONT ..c.eeiueiiiiericiectictt e st s s seeeseesm e e saresesstsaeenes E:.I\ O

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: MA’ O @‘
L T I O®
12. Is there product or Sheen Inthe WEII? ...ttt ee st e O q

13. If so, product thickness (inches) MA’

14. Is the well depth consistent with past depth Mmeasurements? ........cveoveevrncresees e sns ,ﬁ O

15. Are there well protections? Type: ’}“\' ,.903) ...................................................... O M
yo oL i T

16. Previous well depth (feet): 1455 Fr’ oe e ), depth (feet): 15| Fr HmoC

17. Depth to water (feet): 1§ W Broc Depth to Product (feet): N/’[

18. PID reading at wellhead(ppm):o 0 ptM Breathing Zone (ppm):_0.0 P

Additional notes:
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: Nmed wellD.  E-4ol
Inspector(s): D - FoouSmad y 3. SAnKwL Date/Time: E@b/ 1y O3
Company: Sealaska Environmental Services, LLC
Weather/Temperature: OVerRLARY / %DF ' S oM WA
Yes No

1. Was the monitoring well located? ................cceeuunne

2. Is the well clearly labeled? If not, please re-1abel. .....ooeccvoieeveveeriiseeeeemesesesss o

3. Is there a cap on the monitoring we_ll!?
4, Specify type of cap: @ ) Suxb AP v

5. Specify size and number of bolts on flush-mount cap: ‘Mﬁi

6. Is there any evidence of tampering with the cap or well casing? .......ocoveevveeeveeeennnnnn.

7. Is the monument in 00d CONAITIONT ....coveuiviiiiiiiitiieeee ettt e
8. Is the casing in go0od CONMItIONT ...t et et e ee e s

9. Are there any odors {e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: M Y Arecedon cdad dy T\As Puiasying

323
s

p=gb~glin!
O 0O g

sus U i

p|

Suad CABGly
11, Isthewell dry? v anmiismsssssa s s

12. Is there product or Sheen iNthe WEIIT ..ottt

13. If so, product thickness (inches) NA

14. Is the well depth consistent with past depth MeasuremMents? .......oeovoeereeeeeeeeeeeeeeeooeoeosesea
15. Are there well protections? Type: N S

. . Bl (o -
16. Previous well depth (feet): 18 0 Fr C&rreﬁ well depth (feet): 7.5 & BICC

¢
17. Depth to water (feet): {3.91 FT HWC Depth to Product (feet): NA

18. PID reading at wellhead (ppm): 0 -0 P*™\ preathing zone (ppm):__ (-6 PPr

Additional notes:
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
Site Name: NM (/% Well ID.: NMER - oY
Inspector(s): . H’:t@ H SToAL '. j_ W Date/Time: O% / 3(7/ 4 O o0&
Company: Sealaska Environmental Services, LLC
Weather/Temperature: - OUereART , SO i ‘ T MPH LT
{ Yes No

1. Was the monitoring well located? ................... ﬁ_[:]-
2. Is the well clearly labeled? If not, please re-label. .........cicrcemncrenrinirenssissessenmersensesseseessnes M’ O
3. Is there a cap on the monitoring well? ..... SesseRsHsttm s A M a
4. Specify type of cap: 9 Strp AP LPVQ
5. Specify size and number of bolts on flush-mount cap: NA
6. Is there any evidence of tampering with the cap or well casing? ........oceovveeevevvvnnn. O M
7. 15 the monument NLo0d CONBIIONT ..o rsmivessumsesssssssssassssesisisismimssissim s T sbasnenns M L
8.1s'the casing in oo cONItIOND iucsvmmaminvmmimimii s it i itinsmanerasnstonnssans sestavesensass ﬁ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: Pertoteum  opon , Mavemp  TVRtTTY lﬁ O
T2 I the Well dryP oo s oo st e 45550 e betomperenmmmm s sms eees e ot oe a1 a ﬁ
12; Is thiere product o SHEBHIN TG WELID .pupsesmmepmmsmmisenrussmmssminmssisesasinssssimigr s i e I% O
13. If so, product thickness (?ntei;s—)* (.LE%S THad ©-01 Tiq

SWw Gy

14. Is the well depth consistent with past depth measurements? ..........occeoeeveeeeeeeeeeeeeeeeeeeeee, jﬁi O
15. Are there well protections? Type: N A e ] ;{

il (o3 O
16. Previous well depth (feet): (. 4% B70C Ct}rrent well depth (feet): 1898  RTOC
- b i
17. Depth to water (feet): .50 BToC Depth to Product (feet): NA
18. PID reading at wellhead (ppm): 0.6 PP Breathing Zone (ppm): 0.0 PPiM

Additional notes:

PloTo  loukursy  OF  |ELL Lo el {O‘%%S)
e Sovmi

Jw gLl



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

-~
13. If so, product thickness (inches) 0.1 #er
St TTte! g
14. Is the well depth consistent with past depth MeasuremMents? ... ceecererereseereeseseeres s

Project Name: Adak LTM 2014 Project No.: TQO05
Site Name: N MC/B Well ID.: NMC% = 07
Inspector(s): ] - HIlb #gone ; b SAMAL Date/Time: @/ ¢ l'1'[/ 1Y ’%5 5
Company: Sealaska Environmental Services, LLC
Weather/Temperature: LTo-H7 M’ﬂ\f ‘;'0% [0 MP W
Yes No
1. Was the monitoring Well I0CAted? ..............ccomermmmresreresresiinenesssessssmsasssssssssssssssssssessssenssesees & O
2. Is the well clearly labeled? If not, please re-label. ............ [f&i O
3. Is there a cap on the MONITOTING WEII? ..ccuvineirvieecreeceere sttt ee e e re s et st s IZI O
4, Specify type of cap: 4 ! H"’W f"v"ﬁ_
5. Specify size and number of bolts on flush-mount cap: ij(
6. Is there any evidence of tampering with the cap or well casing? .........ccccvuveeevveciieie e, O ,HQ'
7. 1s the monumMent in 800d CONAItIONT ....cveeeeuiieerisienreiieiseoessiestenseresserseesesnssesessnessssnssss &g 0
8. Is the casing In 00d CONItIONT .....coviviiiieiriirecerec et s se e ere s srese st esesase e seenne e e essa s & 0O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: ModRATE Peragiiiina M O
A0 S IO Y seimcnriisss i s i asossomammsss st e o oER OB ScPAES iy
12. Is there product 0r ShEEN INTHE WEII? ..coe ittt st se e esae e e s s e eee s e smsee e ees e ],'ﬂ O
|
B

Ooa

15. Are there well protections? Type: 3 &° wARDY

16. Previous well depth (feet): 1. 0 Fr ?’TDCCurrent well depth (feet): 1‘{_ 1 FT %TUL
17. Depth to water (feet): T-0_PT_®BC  pepth to Product (feet): _T-9% Fr BIoe
18. PID reading at wellhead (ppm):C -© #1™ preathing Zone (ppm): (). & PP

Additional notes:

Do Cueord T Piore (o (1543 )
Yoo EMT
CrAusy  ColuAR.  ON  STOvEfop/ Menunenr
See ‘S«Lv\@.‘hné Dﬁ—\l\a\_—l""‘\ Fot ey Do et ol cied ot cun Se
Qrodwet Fhickhess s 2 9.09, Gw
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: MM WelllD..  NMCR-0F
Inspector(s): . m%%%r Y . SAAMTAE  Date/Time: OE/()(,/{ Y 4SD
Company: Sealaska Environmental Services, LLC

og .
Weather/Temperature: OVALALT 5% i ) S dH o)

1. Was the monitoring Well IoCated? ..........ccovurrereiininenisisi s esssses et s esssessse st sesmsesens
2. Is the well clearly labeled? If not, please re-1abel. ... sess
3. Is there a cap on the MONItOrING WEII? ....ooneereee e sae s et csr e rre e seeas

{t

4. Specify type of cap: a Pve b ViR RUY

& : .
5. Specify size and number of bolts on flush-mount cap: 3 4 9 , (6" %0‘\«7'3

e
13
2
(=]

= 0
uaﬁl

00X

6. Is there any evidence of tampering with the cap or well casing? .......cococoevevvevvevrnnne

7. 15 the monument in 800d CONAITIONT ...coiieiiiiiiiiiiriricc s sesrers st snese e essmmeses et sssssessmnessesssenns

8. Is the casing in 800 CONAILIONT .cooveeee it se s sass s ess s s rmee s neeeeesnsenes

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: Mobirar  PuRebum  oduk

11, 1S the WEILANY? oot sre e st eebecenaesbesanbeshaesassanernenbesssesasesnsesaseransassssnsesssssnsnns

12. Is there product or sheen 1n the well? ...........
13. If so, product thickness {gﬁei) 1 O :} FT %@ 0% }Gl\t{

14. Is the well depth consistent with past depth MEASUrEMENTS? .ovveecieeireeereecinenesetecrnreeresrrseseassnns

15. Are there well protections? Type: NA

16. Previous well depth (feet): jﬂ'ﬁ_&{rr&nt ltell depth (feet): l"—J N P bTee
17. Depth to water (feet): LAY fréwe Depth to Product (feet): St B grc

18. PID reading at wellhead (ppm):a’:'f'0 PP Breathing Zone (ppm): 0.0 PPM

Additional notes:

O®r XBON R &0
mjP= s

R O

Pio0 oucos Tk Pron oo [ I0L )

Proed,  Souty
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
3 y ik, ¥
Site Name: N4 Well ID.; ? ANMed - 09
Inspector(s): T ! ’ﬂﬁsﬁ’“{, J. AT Date/Time: 0% / 3‘0/ iy ! if 7
Company: Sealaska Environmental Services, LLC
oy :
Weather/Temperature: W , S , S MPH e
. /

Yes No
1. Was the monitoring Well Iocated? ..ouimmiiiiiiiinnmmimiemrismmmiisssitsnsimisssismessssssesnmmsnras E O
2. Is the well clearly labeled? If not, Please re-1abel. .......ccceuviecvirnirinnierisssesssessesereneseessessssssseens K O
3. Is there a cap on the MONILtOriNg WEIl? ...ttt re s s st LB;’ O

oy
4. Specify type of cap: 4 A WTE.LH, 7
5. Specify size and number of bolts on flush-mount cap: /\/A
6. Is there any evidence of tampering with the cap or well asing? ......ccoeerevverrvvnnncnesnsereennns O E.rz
7. Is theimonumentin good condition . wasmsmimmsm s e @ O
8. 15 the CHETE I E000 COTIAMIBNT i risimssnsinmsmsiss issiisiiimiinisisramsassssmasssssasaseasssassss semssmmneesss & O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: : 3 Vit poiislade odid A’umﬁ [t i) ﬂ/ 5Wd ‘e.ibol\q
Swd BIBSY R
T, 18 HHE W TN coicisiiiniisissinsiiains s it ssrteiotins o sass 5ot v instnsins snns besepsPAR YRR SES SRS ESAFE B8 g hubnrnramerasesssnssnrs . O %
12. Is there product or sheen gl:t?e well? . "'mgu'%'\lﬁ“‘ﬁ ................................................... EM' O
i i
13. If so, product thickness (rnehes{ e lﬁ'«%& THAN 0.8\ B -’%’*’G'E,— )
A Loy Sna QU

14. Is the well depth consistent with pasw}iepth MEASUIEMENES? 1vviieiirererieerenrererer e eesaecieceeessssnenn ﬂ O
15. Are there well protections? Type: 3‘ %W-" ettt et et et ae et et et s K O

16. Previous well depth (feet): IE b0 T/r Current wgf depth (feet): Fg'sfg' Fr gmb

17. Depth to water (feet): A 41 & %"Dv Depth to Product (feet): NE]
18. PID reading at wellhead (ppm):_ <2 O PPMBreathing Zone (ppm):_ 0-C PP

Additional notes:

P couewmd) Te  fiom Lo (112 )
WegT ’

Cenvesd WaoMmiwr | Soveod  Catiat
o327 - HTW = 5.20 Lt bioe p ot 1o purging For samphwg @8 sleiv
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
f ~ gf i g
Site Name: /\’/\7 ng Well ID.: /UMC@- (O
Inspector(s): :j . b HSTOMe T Sanrar Date/Time: Z/g/ (}@// Y 10
Company: Sealaska Environmental Services, LLC
o¥ -

Weather/Temperature: PM L i S oD

Yes No
1. Was the monitoring Well I0CAEA?Y ...........ccoiviveuevereeieeeriveieisicseee e sseeesesesesestessesseseeseseessess s | O
2. Is the well clearly labeled? If NOt, PlEASE FE-1ADEL ..ouveeeveeeeeeeeeee e ee e m O
3. Is there a cap 0N the MONILOMING WEII? .....c...vuvuierieeesee s eeees e e s s e H O

t

4. Specify type of cap: 9 B Vmﬁ‘?
5. Specify size and number of bolts on flush-mount cap: A/"A
6. Is there any evidence of tampering with the cap or well casing? ......ocoeecveeeerveeeeeeee s Bi
7. Is the monument in 800 CONAITIONT ...vouieeieiiiiiciiieee e ceee s e ss e e s e seeseesse e e et ee s eeeseeeeos O
8. Is the casing in g00d CONAIIONT ...cvinieiiiiitiiiieecre ettt s ea s e s et s O
9

. Are there any odors (e.g., petroleum or sulﬁde/rott7n egg)? If yes, describe the odor and

Intensity: SLEB-HT [Teit  POresigum oL

11, 1S the WEIIAIY? .t ess et et ee s ne e e e e e sesnean

12. Is there product or sheen in the well?...............
cee
13. If so, product thickness (ngmo 8% Pr m&: TAdicl iy

14. Is the well depth consistent with past depth mMeasureMents? ......veoevveeeeseeeeeereeee e

15. Are there well protections? Type: 3 B",M‘wj
16. Previous well depth (feet): |1.00 Fr {bw%u@n‘tb\)ve" depth (feet): | 7-00 Fr e
17. Depth to water (feet): 16.3S ™ ¥5T0C pepth to Product (feet): 18-23 B droc
18. PID reading at wellhead (ppm): 184 'PPM Breathing Zone (ppm): 0-6 P

KR ®BOE REO
o0& o

O o

Additional notes:

| BoUMRd Kamueed QueR  0F R ORataasq
Plo  Couewrn e Phow  Lov (1137 )

ol West (LAUED  COUAL ON  Siovermp /ﬁ*‘lww
S& C\)&ﬂr\?h'\f&u_u\o\r\dﬂ ot e Souw\?L?__ net Collecied ot Costag
R) (oA e Yk ness 0 2009, @
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
A } -
Site Name: /\,/ g (/‘E) Well ID.: NM CB" //
e - @ i
Inspector(s): . Hzevdmas ) J . SAraer Date/Time: (0§ / 3‘ b / Y /049
7 7
Company: Sealaska Environmental Services, LLC
oF
Weather/Temperature: BAT/\) ] 50 S }o H 1,\,‘12’@
"Yes No
1. Was the mionitoring Well LOCEIEA? w....ouimimisiimisiomassosiis iiioss sossseinsasssissusiesisssisms nnesrssnrasseesnssssnes -0
2. Is the well clearly labeled? If not, please re-label. ....... H o
3. Is there a cap on the monitoring well? ............... m m]
£t 8
4. Specify type of cap: a UT{K U‘f PW—/
5. Specify size and number of bolts on flush-mount cap: / Uﬂr
6. Is there any evidence of tampering with the cap or well casing? .....cccccevurvvrennns O M
7. 15 the monumMent in GO0 CONGItIONT .......cuvuieiteeereeeesees s eeseeeserseeseesessssssseseeese e eeeen g O
8. Is the casing in 00d CONUITIONT ..ottt aee v e s e sreeaeseessessemeas m’ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: NA O lﬁ
B LT T 07 im0 A AR i ecasmansmssross maestosenee oo OSSOSO S SRR E o K
12.Is there product or sheen in the well? . & o

e o3 ¥
13. If so, product thickness (inches 0.0 .

S\ Blie] o
14. Is the well depth consistent with past depth measurements? ......cceocivereieecerniere s seessesnes % O
- 15. Are there well protections? Type: 3 BGLLAF .................................................... X (]

= me
16. Previous well depth (feet): B3 5 b ent}vell depth (feet): 1%.84 B E)"TG{‘;,
o 1) P
17. Depth to water (feet): .00 % BDepth to Product (feet): g-9F P boe
18. PID reading at wellhead {ppm): aﬂ PEM Breathing Zone (ppm): 0.0 PfMm

Additional notes:

Preo  cowenp Fr P Lat fi°$'< \
T, EARY

See. c&)w‘yth?) D{,\.\c«,\'\om Vomnj 3&Mp\€— st Qul\e(_\.gd h((u

{)mcm,u Thwekness S 2 0. o 5
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: Nmep welm.: NMeEH-17
Inspector(s): -:T ‘ W’{' 5'370“‘[& J. (S AMTEADDate/ Time: Oﬁ/ q b/ /Y lopd/
Company: Sealaska Environmental Services, LLC

&
Weather/Temperature: Cre BT Rera / Cupy &0 F 1 MEH WD
£ "

1. Was the monitoring Well IoCated? ........cccvvveeiieirecieriecsieesceese e erassssessrese s e e s s s eenesaesarssens ﬁes%
2. Is the well clearly labeled? If not, please re-1abel. ......cccocororveiiienrrnres e Ej O
8. 15 there:a:cap:on theMONHOMMEWEIR wocugsrcsnssssmsessssassseamssssssmss st s s A o
4. Specify type of cap: 9’ : % vITeER Y ﬁ“ﬁ-

5. Specify size and number of bolts on flush-mount cap: ’ NA

6. Is there any evidence of tampering with the cap or well casing? .......cccoovveevvvccicniicccniiisi e,

7. 1s the monument in BOOM CONAITIONT ...covveieiiiiiiicici ettt e se et e tnaree e e e sms e sraes s e e e enaas

B'R O
O O

8. Is the casing in 800d CONILIONT ....ovviiiiiiiiiieirrre ettt e ee e sa e e sasa s e ese s v bee s sennenes

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: N A m|
11, IS THE WEIH AFY? coiiieeiviiiiiiintiere ettt st eeae et e e sas b ess s abe e ebs st sanene e b sesab et ses e rennenns O M
12. Is'there product or sheen inthe Well? .. v auiiiiimsisiss s i mimrisaiti O fﬁ
13. If so, product thickness (inches) NFA
14. Is the well depth consistent with past depth measurements? ........ccceeveeevevennenns S —— ﬁf O
15. Are there well protections? Type: Y B‘:‘V‘MS ...................................................... ﬁ O

- Hrec «.
16. Previous well depth (feet): 30-5% Er Currelnat@\i%?l depth (feet): :}"33‘8 T &'\‘0{_

17. Depth to water (feet): ﬁsj"u‘ r &TULDepth to Product (feet): A

18. PID reading at wellhead (ppm): 0-pPhm Breathing Zone (ppm): H-0PPpM

Additional notes:

Piete  uaved T Pore  op [ t0€ )
Trepae Sovth
CRAUKD  STOVLTOP [lapauvigwr  COULAR
/

AR RIS



Shoreline
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05
N M L Inspection SHHeUELTVE W EST TO EAST

Site Name: / P) Location: Qs peRinaty bl-Us-|  Cod nEal

i . - c— 2 o M’LL . .
Inspector(s): j . HTe HSone ). SAVIDLT Date/Time: _/g/ d(,; / Y {300 oL~y

T t [
Organization: Sealaska Environmental Services, LLC
i -2 '
Weather/Temperature: OWRW o 55 , S MP H W{ﬂ Ead Rkl
Yes No
1. Was a contaminant seep located? If yes, describe the seep (mcludmg length and Wldth) and flow
rate. . R TR T S T T a0 gt s e e s iy o0 S GFb SETSOAHES . O K
A

2. Is the seep flowing directly into a surface water body?.........c.ovveereeveveeeeeeeeeeecseces oo, 0 O N[.A
3. Is this a new seep or a seep that has been previously documented‘? AS IA
4. Are there any odors? If yes, describe 0dor and INTENSILY ............cevrivvemseeeereereceeeesseseseseso oo M O

[outhh oF
(Seha PUTROCEUM  SDOR  joomEd A (onir SO  Sotan  (WEUL

Sl iz iy
PNCD-0T | DCATTON -

3. Is there distressed vegetation growing at the seep location?............... « I E’
6. Is the shoreline discolored by suspected contamination? If yes, descnbe appearance location and square
 Lc Lo TR N o R, =
IS /
8. Is any suspect ordnance found on the shoreline? If yes, describe the location and approximate
size and shape, and color without approaching ordnance. Note location on back of form. !
Secure area. Stop work! Notify Navy CSO immediately! .......cvvrmrrmscssrssmssmens 0 K
io/
9. Was there any other manmade debris (exclude items from off-island activities) found on the
shoreline that could likely be contributing to contamination? If yes, describe. ..........o.oovuvuoverornosrnnn) O w

Bl

Additional Notes: PHOTCR, TALI) Col. PHOTD  [0is .
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: EO / C/( Well ID.: @ 8 ” ZO O
Inspector(s): S ke [, Yusce. puemme (OS29-)4 |505

Company: Sealaska Environmental Services, LLC
Weather/Temperature: gg ° F Wi 5/1) /f(// Mwﬂ/;f B ag 7 }%/4 Let M st
f Yes No
1. Was the monitoring well located? ..........ooovveveeoeo H O
2. Is the well clearly labeled? If not, please re-label. .............. ﬂ O
3. Is there a cap on the monitoring well? ......... b o
4. Specify type of cap: 2‘1 gOTT‘EQF b'f
5. Specify size and number of bolts on flush-mount cap: T NA-
6. Is there any evidence of tampering with the cap or well CASINE? wvvrieereeereeeectei e O [ﬂ
7. Is the monument in good condition? W O
8. 15 the casing in 00d CONILIONT? .......vvvuuuerevvresceeeereeiis s essesesesseseseseesssesss oo eeese oo @ O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and
Intensity: - NA- 0O &
L LN W TR o ccommsmneamiesensms st 1043343505 EAIRHA i oontamse eSS H B S SELER O w
12. Is there product or sheewe Well? ... 2% S8 Noned poey a /‘u/ﬂw ey
13. If so, product thickness (inereg) i = NP i .
14. Is the well depth consistent with past depth measurements? ..... =
15. Are there well protections? 2 BQ LU‘\ RS g e )
16. Previous well depth (feet): 7 é’ ’/_’. — _Current well depth (feet): 6 | i DS’VH- pimo "

17. Depth to water (feet): : 3 ¥4 uQLPth to Product (feet): Mﬂ

18. PID reading at wellhead (ppm): O O Breathing Zone (ppm): @ O
Additional notes: _ SHEBY DB vaLO%Y a1 divay Tha Ui PV (8

Sud @iy



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 ProjectNo.: TO 05

Site Name: }2() ‘l’_@ C, Well ID.: C;}?‘j ‘*2 O Z,

Inspector(s): o Vasaser - )‘ GL/J? Y50r _ Date/Time: glz4 Y 1450
Company: Sealaska Environmental Services, LLC

Weather/Temperature:; <§ &F: ' ('/u/w’”%’i/ 5&7 / E’f/wﬁh OVELeAS; /,i/l‘/"h,'-f' ST

—

. Was the monitoring well located? ..........ocooveevivevnennnnn

. Is the well clearly labeled? If not, please re-label. ............. S

g

. Is there a cap on the monitoring wefl? : /

. Specify type of cap: 2 , ;'7:/#/[

- Specify size and number of bolts on flush-mount cap: L‘J lf’\’

. Is there any evidence of tampering with the cap or well CASINEY ceeireeeerrrecistee oo sse e
- Is the monument in good CONAITION? .......vuevuevecvcereseceeeieeee e

v | the Casing TN g00d OPBIIONE cwsuwsocsssossimssamisisi it mossamrmmsrermsorssssststssessms

W W N Y N AW N

. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: )U fﬁi‘

L1, 1S AE W TP . covuscvusinsoascnsussssvsssssssss s iss S O34 iamm s s shas sasy aopoR S aesEo bR
es éeeib?cérm vec\ - pw 2 ERS L
12. Is there product or sheen in the well? \:\ﬂ\ - AR NSRS 3 - M I \

i e
13. If so, product thickness {in%ffes) =00}

St BBLI T Lug w %Y
14. Is the well depth consistent with past depth measuremMents? .........ooo.oeooveeeoveeovooooooooooo

15. Are there well protections? Type: g %EW!& ......................................................
16. Previous well depth (feet): ' i% rent well depth (feet): [ {‘ 75 bh‘—
17. Depth to water (feet): & JSI \)\""“"“ Depth to Product (feet): N !/Jr

18. PID reading at wellhead (ppm): (2 142 Breathing Zone (ppm): 0; O

Yes No

iy |
0D oo

B A o
O o B

O O

A =

VL Sua ﬂ[}_&[\\‘

Y o
¥ o

Additional notes: 3!50’"—1 - DWW =207 Srotoc Doel ()LA/'LLQ.‘?(N Bampi;hz 26 3|izj14
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: SA 79 weip: (O2-230

Ingpector(s): W Canpe BSMloger  puemme: R-2571 R

Company: Sealaska Environmental Services, LLC

Weather/Temperature: SS OFL\J[ vD WEST [0mQ h ONERCAEY

Yes No

1. Was the monitoring Well 10CALEd? ..............vueucveurormnmmiiiseeeeeeeeeseeeeeeseee oo & O
2. Is the well clearly labeled? If not, please re-label. .............ocvveeeeeeveecreeereressreeeeeseeeooooooooooon K| O
3. Is there a cap on the momtorlng WD sossscunisnisiritssiiitinmmmsnonesmasmarvammsmsnissosstsssnsassssbsississtisiss K O
4, Specify type of cap: 2 (Surti B Fi
5. Specify size and number of bolts on flush-mount cap: N/
6. Is there any evidence of tampering with the cap or well CASING? eotieereeeireeesrenesreenreresss e O®n
7.1s the monument in go0d CONILION? .........veuuveeerirrtreseseeseeeeees e sesses s oo & O
8. 15 the CASINEIN BOOD CONATIONT cvuvrucvusvesseussissinioss s isssis bt tiammmermmasesmseremmiom s rmsssicers O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: _"Di‘?‘k‘f(?‘(.,\)f"\ \C\\i\“f' M O
11 ISTHE WL IV oovcnemniarrosmorsensssensssnars sumssssivsiisissisiiismssiias ssssmammens assommsorassensonmasos osessmsssbesscsssscacs o9
12. Is there product or Sheen inthe Well? ...........c...emmmiveeeuue oo es e | kl
13. If so, product thickness (inches) _ [) H’
14. Is the well depth consistent with past depth measurements? :‘B{* O

15. Are there well protections? Type: X%&!i (cl( A e \,ﬂ O
16. Previous well depth (feet) i{ Cﬂ mice Current well depth (feet): l i 4"]— o

17. Depth to water (feet): “ 7‘5 —OLDepth to Product (feet): AZ[ Q:

18. PID reading at wellhead (ppm): 3 %@m Breathing Zone (ppm): @ af’é’m

Additional notes:
‘?J t9e waker S\hght E"f\:cl,_n‘xm/boﬂ odoc
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Project Name:
Site Name:
Inspector(s):

Company:

Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Adak LTM 2014 Project No.: TO 05

S‘} ?Cl wetl 0. MRPM W R

W, KAa6E R.SChieltGR.  Date/Time: 825—1\1 0830

Sealaska Environmental Services, LLC

Weather/Temperature: S"S ﬂf: MIST M 000 &m'ﬂﬂ- SQLJ

1. Was the monitoring well located? ® O
2.1s the well clearly labeled? If not, please re-label. ............c...oemrecereeeroveeermeresssesseoessssooe K] 0O
3. Is there a cap on the mon:tonng A B O
4. Specify type of cap: § ZJW L BUMRRRLY
5. Specify size and number of bolts on flush-mount cap: /\/7(i
6. Is there any evidence of tampering with the cap or well Lor= L1 1= OO O X
7. Is the monument in good condition? H O
8. Is the casing in good condition? B, O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: _N-br m
11 Isthe well dry? ... Oy
12. Is there product or sheen in the well? [
13. If so, product thickness (inches) /V4
14.1s the well depth consistent with past depth measurements? .............cooooveemmvvoeeooosoooooo m O
15. Are there well protections? Type: _ N f¢ RS ss e O SE VA TR o B
16. Previous well depth (feet): ks I { 2 {L Prrent WLIT depth (feet): f é" ,5 d blec
17. Depth to water (feet): o OI b [L‘-— Depth to Product (feet): NA
18. PID reading at wellhead (ppm): 4 Breathing Zone (ppm): .15
Additional notes:
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 ProjectNo.: _TO 05

Site Name: SA '7-53 well: @0 |
Tnspector(s): Welsoge. BeSchlogec  puerime: fasfi) b ]
Company: Sealaska Environmental Services, LL.C

Weather/Temperature: <§ D F W V\-d, West ” M?i’\ MiST

Yes No
1. Was the monitoring Well I0Cated? ................reeeruerimnmsimnnnrisssnssseesesessssesessssssssseseeessssseeose oo ® O
2. Is the well clearly labeled? If not, please re-label. ............oveeeeeeeecvcocoreeoeeeeeeeseroeosoes oo . W wi
3. Is there a cap on the monltonng WEII? oottt e s /‘E{ O
4. Specify type of cap: 2 :'(
5. Specify size and number of bolts on flush-mount cap: J)A'
6. Is there any evidence of tampering with the cap or well CASIE P suiivsissvsiichabncsites iosrasmmmnvossossase O EL
7. Is the monument in B00d CONAIION? .......uiiuucsriusssniusmansassnmssssssssssosssssssmsmmesmsessssessnseemsesssss s, ®m 0O
8. Is the casing in BOOd CONItION? .vv...vivvurereereieeecen et eeeesssesesstees s X O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and wsgnstid

>
Intensity: - "DWWW—@{% it § LM Véy 7)E|/h’ podees

11. Isthe well dry? ................. 7 0 @
12. Is there product or Sheen in the WEII? ..............ccccvuversemnreeeceesseeesesesesessseosse e eoeeeeses s O K
13. If so, product thickness (inches) _ |J '

14. Is the well depth consistent with past depth MEASUTEMENTS? 1oveviieerieeiecreitisiecreeseee e,

B O
15. Are there well protections? Type: i H O

16. Previous well depth (feet): % EE 1 37y FCurrent well depth (feet): i ﬁ ( 2‘% b{'b(_
17. Depth to water (feet): _ | 1. O3 oo Depth to Product (feet): ) A
18. PID reading at wellhead (ppm):_ A Qo zmwathing Zone (ppm): -

Additional notes:

S S9)Id



Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: TO 05

Site Name: AFD STeam PLAUT WellD: /- /55
Inspector(s): s O uzu_(-g,/mf Date/Time: %~ 25 . /4 [0 $4G
Company: Sealaska Environmental Services, LLC

sk’

Weather/Temperature: QUL CAST LOEST eoxmiud 10 mpr, SO”
|

1. Was the monitoring Well 10CateA? ........vcvevieieieeeeeeer et
2. Is the well clearly labeled? If not, please re-label. .........coeeveveereerererereeere oo
3. Is there a cap on the monitoring well? ........oovevuvnn..

4. Specify type of cap: ‘—1\ 5 BUrTeR EOad

3 I
3 = ‘%o Bocrs

5. Specify size and number of bolts on flush-mount cap:

6. Is there any evidence of tampering with the cap or Well CaSINE? «..veeeveeveeeee oo
7. Is the monument in good condition? ...................
8. Is the casing in good condition? ........oceceeeeeveeveeeeeeeceeeee oo

9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

intensity: oA ATE | ey PETRDLEUM. ooy
11 IS ThE WEILAIY? oottt ettt ese e s e s
12. Is there product or sheen in the well? v....ooeevvvervevennnnnn.

13. If so, product thickness (inches) o4

14. Is the well depth consistent with past depth measurements? ...........oo.oveveeevvoveveenon,
15. Are there well protections? Type: D\A
Y.t _
: _ Current well depth (feet): 23 .65~ BToC
3““5. Sl3oiv j
17. Depth to water (feet): 15.(L ATol_  Depth to Product (feet): 15 Sz B7oc
18. PID reading at wellhead (ppm):_© . O _ Breathing Zone (ppm):_ O « O

16. Previous well depth (feet):

Additional notes:
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Monitoring Well (Groundwater) Gauging
Visual Inspection Checklist

Project Name: Adak LTM 2014 Project No.: _TO 05

Site Name: SASD  STeAM D\cm"r WelllD.. ()4/-/57
Ispector): X - WEblistane "N SeTosT  DaeTime:  8/2% /4 / /027
Company: Sealaska Environmental Services, LLC

Weather/Temperature: Oy X{L_AST AT wrn) /o prl'/l ) ° F

Yes No

1. Was the monitoring Well 10CAtEAT ......ceverrieireierirceisireeeee e ees e ee e e B O
2. Is the well clearly labeled? If Not, please re-1abel. ......oceeeveceieieereeeeeseescereseee e X O
3. Is there @ cap on the MONILOTING WEII? «..ececunreeeeeeeee et e ﬁ( O
4. Specify type of cap: o B ?\U"{’T@{‘&’(—q‘
5. Specify size and number of bolts on flush-mount cap: A ) LQ
6. Is there any evidence of tampering with the cap or Well €aSiNg? «..oveveeeeeeeeee oo O 12/
7. Is the monument in B00d CONAITIONT ...c.covviiiiiiirireree ettt ettt H O
8. Is the casing in 00d CONGItION? .......oviiiiiceiieirsieee et s § O
9. Are there any odors (e.g., petroleum or sulfide/rotten egg)? If yes, describe the odor and

Intensity: MODTNATE P ESTROCTUM I Do ® o
11 IS ThE WEILAIYY ottt ettt e e e s s e e se et sttt ss O Ef
12. Is there product or sheen in the well? .......... B O
13. If so, product thickness (mche&ﬁﬁ;ﬁ 4 O
14. Is the well depth consistent with past depth MeasuremMeEnts? .......ccuoeeceieieevvreseeneeessoss e R’ O
15. Are there well protections? Type: E{Dufﬂ‘\f’uﬁﬁ & O

16. Previous well depth (feet): 2 | » 2.0 37 J%urrent well depth (feet): 9\/ O‘O 3"’4(..
17. Depth to water (feet): i« T2~ 3722 Depth to Product (feet): ”[ﬁ
18. PID reading at wellhead (ppm): C! -LQ Breathing Zone (ppm): g . O
Additional notes: ]
s Couresen (DY) CAGZAG  soutH
e Al Sel®est  $oc
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