Form 105

For Spills and Sites with Known or Suspected Environmental Contamination
Pyramid Lake Paiute Tribe

Natural Resources Department

775-574-0101

Please verify that the spill or site you are about to report has not already been reported. For a list of spills and sites that have already
been reported, please visit the PLPT Brownfields Program Website at https://www.plptbrownfields.org/ and click on the “Inventories”
tab. IF THE SPILL OR THE CONTAMINATION AT THE SITE YOU ARE ABOUT TO REPORT POSES AN IMMINENT THREAT OF
SUBSTANTIAL HARM OR ENDANGERMENT TO HUMAN HEALTH AND THE ENVIRONMENT, PLEASE CALL 911 BEFORE
FILLING OUT THIS FORM.

Please print or type

Please fill out the form with as much information as you can

Part I: Basic Information

Report Date: Report Time:

Incident Date: Incident Time:

Part ll: Reporting Person Information

Would You like to Remain Anonymous? Yes [0 No [

Full Name:

Company:

Address:

City: State: ZIP: | zIP+4;
Phone: Ext:

Part lll: Facility Operator/Owner or Discharger Information (If Known/Any)

Full Name:

Company:

Address:

City: | State: ZIP: ZIP+4:

Point of Contact:

Phone: Ext:

APN #: ‘ DOT #: UST Facility ID/NPDES Permit #:

Part IV: Subject Site Information

Address and/or Relative Location:

City: ‘ State: County:

GPS Coordinates (Lat, Long or DMS): ‘ State Route & Mile Marker:

Type of Material Discovered or Suspected Contamination:

CAS # or Hazardous Waste Code (If Known):

Concentration (If Known): Quantity Found (If Known):

Container (If Known/Any):

Media Affected: Surface Water [0 Groundwater [0 Soil (I Air 0 Building Materials [0 Other (I :

Cause of Spill/Compilaint:

Are You Attaching Any Pictures and/or Maps of the Incident/Subject Site to this Report? Yes [0 No O
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https://www.plptbrownfields.org/

Form 105

For Spills and Sites with Known or Suspected Environmental Contamination
Pyramid Lake Paiute Tribe

Natural Resources Department

775-574-0101

For Office Use Only

PLPT NRD #: Form Completed by:

Response Action(s) Taken:

Oversight/Enforcement Name:

Oversight/Enforcement Email Address:

Comments/Additional Information:
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Form 105

For Spills and Sites with Known or Suspected Environmental Contamination
Pyramid Lake Paiute Tribe

Natural Resources Department

775-574-0101

VERY IMPORTANT: Per regulations, certain spills and releases of hazardous substances, pollutants, and/or contaminants must be
reported to the appropriate authorities within a certain amount of time after the spill has occurred or the site has been discovered. If the
spill or release does not pose an imminent threat of substantial harm or endangerment to human health and the environment, this form
may be submitted in the following ways; otherwise, the report must be made via telephone at 775-574-0101 after the appropriate
authorities have been contacted.

Mail:

Attn: Tribal Response Program
Natural Resources Department
P.O. Box 256

Nixon, NV 89424

Email (as a PDF attachment; please write “Form 105” in the subject line):
ravina@plpt.nsn.us

Personally:

Natural Resources Department Building
210 Capitol Hill

Nixon, NV 89424

Please note: It is always a good idea to follow-up with the Tribal Response Program Coordinator by telephone at 775-574-0101,

extension 10, to confirm that your report was received. Thank you for helping us protect the health of our community members and the
environment!
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