ENVIRONMENTAL NEEDS SURVEY

SAC AND FOX NATION

OFFICE OF ENVIRONMENTAL SERVICES

1. WHAT DO YOU THINK ARE THE ENVIRONMENTAL CONCERNS IN THE AREA WHERE YOU LIVE?  Please indicate by place a check mark next to all that apply.

	
	Leaking aboveground storage tanks
	
	Radiation contamination

	
	Leaking underground storage tanks
	
	Asbestos

	
	Recycling facilities
	
	Radon in house / work place

	
	Hazardous materials
	
	Lead contamination (paint, water pipes)

	
	Pesticides (agriculture)
	
	Land erosion

	
	Injection wells
	
	Medical waste (landfill / incineration)

	
	Historical / cultural sites
	
	PCB’s

	
	Air pollution
	
	Landfills (garbage / hazardous)

	
	Surface water pollution (lakes, etc.)
	
	Incinerators (garbage / hazardous)

	
	Groundwater pollution (wells)
	
	Sewage / wastewater / septic tanks

	
	Water rights & availability
	
	Oil field pollution

	
	Industrial waste dumping / discharge
	
	Electromagnetic fields

	
	Natural gas leaks
	
	Sewage sludge disposal

	
	Illegal garbage dumping (backyard dumping)
	
	Other (specify)


2. (A) WHAT ARE THE MAJOR INDUSTRIES IN YOUR COMMUNITY AREA?

	
	Tourism
	
	Oil / gas
	
	Electronic Technology

	
	Manufacturing
	
	Farming / Agriculture
	
	Military Bases / Installations

	
	Paper / Pulp Mills
	
	Sawmills
	
	Power / Electric Production

	
	Logging
	
	Other (specify) 


(B) DO YOU LIVE NEAR ANY OF THE ABOVE INDUSTRIES?  _____YES_____NO

3. WHERE DO YOU GO FOR INFORMATION AND HELP ON ENVIRONMENTAL CONCERNS?

	
	Tribal Office
	
	BIA Office
	
	IHS Office

	
	City Office
	
	County Office
	
	Individuals

	
	Urban Indian Center
	
	Other Indian Organizations
	
	Organizations 

	
	Other (Specify


4. PLEASE RATE YOUR OPINION OF THIS ASSISTANCE (QUESTION #3).

	
	Excellent
	
	Good
	
	Fair
	
	Poor
	
	Type Of Office
	

	
	Excellent
	
	Good
	
	Fair
	
	Poor
	
	Type Of Office
	


5. WHO DO YOU THINK IS RESPONSIBLE FOR ADDRESSING ENVIRONMENTAL CONCERNS WHITHIN YOUR COMMUNITY?

	
	Tribe
	
	BIA
	
	IHS
	
	County
	
	State

	
	City
	
	State
	
	Federal Government
	
	Other (Specify)


6. DOES YOUR COMMUNITY HAVE AN EMERGENCY RESPONSE PLAN (ERP)?

	
	Yes
	
	No
	
	Don’t Know


7. (A) DOES YOUR COMMUNITY HAVE A RECYCLING PROGRAM?

	
	Yes
	
	No
	
	Don’t Know



(B) IF YES, DO YOU PARTICIPATE?
_____YES  ____NO

(C) WHICH TYPE OF RECYCLING SYSTEM IS AVAILABLE TO YOU? (mark the one that
 applies).


	
	Curbside
	
	Drop off
	
	Other (specify) 


8. WOULD YOU PARTICIPATE IN A RECYCLING PROGRAM IF ONE WERE AVAILABLE?

	
	Yes
	
	No
	
	Don’t Know


9. (A) FROM WHAT SOURCE DO YOU GET YOUR DRINKING WATER?

	
	Public water system
	
	Private well
	
	Other (specify) 


(B) IF YOU HAVE A WELL, WHO DRILLED IT?

	


	


 (C) HOW OLD IS YOUR WELL? 


10. (A) WHAT WOULD YOU SAY IS THE QUALITY OF YOUR DRINKING WATER?

	
	Excellent
	
	Good
	
	Fair
	
	Poor


(B) DO YOU HAVE PROBLEMS WITH ANY OF THE FOLLOWING QUALITIES OF YOUR 
DRINKING WATER?  (Mark all that apply)

	
	Taste
	
	Hardness
	
	Turbidity
	
	Odor
	
	pH
	
	Other (specify) 


(C) HAS YOUR WATER QUALITY ALWAYS BEEN THE SAME?  _____YES_____NO

(D) IF NO, WHEN DID IT CHANGE?

	


11. WHAT WOULD YOU SAY IS THE QUALITY OF YOUR SURFACE WATER (Lakes, Rivers, Streams)? 

	
	Excellent
	
	Good
	
	Fair
	
	Poor


12. (A) HAS YOUR HOUSE BEEN TESTED FOR ANY ENVIRONMENTAL HEALTH RISKS SUCH AS:

	
	Lead
	
	Carbon monoxide
	
	Asbestos
	
	Radon
	
	Methamphetamine Residue

	
	Mold / Mildew
	
	Other (specify)



LIST YEAR TESTING WAS DONE___________________.


(B) WERE ANY OF THE ABOVE RISKS FOUND?  ____YES  ____NO


(C) IF YES; WERE THEY REMOVED? 

    ____YES  ____NO

13. DO YOU WANT TO KNOW MORE ABOUT ENVIRONMENTAL PROTECTION AND ISSUES?

____YES ___NO

14. WHAT FORM OF EDUCATION WOULD BE MOST HELPFUL TO YOU?

	
	Brochures
	
	Posters
	
	Videos
	
	Information Leaflets / Handouts

	
	Audio tapes
	
	Slide shows
	
	
	
	Community Meetings / Presentations

	
	Other (specify)


INFORMATION ON THE PERSON SURVEYED

1. Write your tribal or ethnic affiliation here:

	


2. Mark: X

	
	Female
	
	Male


3. How many people in your household are:  

	
	Under 6 yrs of age
	
	13 yrs – 19 yrs
	
	40 yrs – 55 yrs

	
	6 yrs – 12 yrs
	
	20 yrs – 39 yrs
	
	56 yrs & older


4. Location of your residence:

	City:
	
	State:
	
	Country:
	


5. Do you live within the jurisdiction of the Sac and Fox Nation?

	
	Yes
	
	NO
	
	Don’t know


THANK YOU!
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