
DATE: 

  MMRP:     □   FUDS      □   ActiveArmyMR    □  AirForce    □   NationalGuard    □   BRAC    □   Other-type

 FUDS PROPERTY NAME & NUMBER:
 or  INSTALLATION/SITE NAME:               
 PROJECT NAME:
 (For FUDS include Project Number ) 

 PROJECT PHASE:
 PREVIOUS SUBMITTALS:
 (EMCX submittal numbers if available)  

 DOCUMENT DATE: 

 DOCUMENT PHASE:    □ Draft    □ Draft Final*   □ Other-list
 *Include project team review comments on draft  and annotated responses

 DOCUMENT WILL BE:  □ E-MAILED   □ AMRDEC SAFE SITE□ Mailed □ Other-list

 DATE COMMENTS DUE **:

 DISTRICT QC REVIEWERS: (Check discipline(s) and add name(s))

 □ Chemistry   

 □ Counsel  

 □ Geology  

 ADDITIONAL INFORMATION: (including  other POCs to receive comments, other team members, or special review instructions)

 E-Mail to EMCX.Documentation@usace.army.mil                   (Outlook:  Last Name: Documentation; First Name: EMCX)

 Mail CDs/DVDs to:  
              Environmental & Munitions Center of Expertise 
              ATTN:  EMCX Document Distribution                                                         Need Help? 
             1616 Capitol Ave, STE. 9200                                                                        Contact EMCX Document Review Manager
             Omaha, NE 68102-9200                                                                               (402) 697-2631

□ Other-list□ OE Safety  

 DOCUMENT NAME:  

□ Geophysics  

□ Engineering 

□ Regulatory

□ Risk-HH/Eco 

 **Standard review time is 15 working days (10 working days for responses to comments ). If shorter periods are requested, please coordinate  with the 
EMCX Review Lead   or the EMCX.Documentation Review Manager.

GENERAL INFORMATION

  HTRW:     □   FUDS    □   ActiveArmyIRP    □   BRAC    □   EPA-Superfund    □    FUSRAP    □    Other-type

 FUNDING PROGRAM: (Check one andif  "Other", include type)                   
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SUBMITTAL/DOCUMENT DATA

PROJECT DATA

Primary  POC Secondary POC
 PM DISTRICT/
 CUSTOMER:              

 NAME & PHONE #:  

 E-MAIL ADDRESS 
 (if not USACE):

 TECH SPT DISTRICT/
 DESIGN CENTER:  

 NAME & PHONE #:  

 E-MAIL ADDRESS 
 (if not USACE):
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