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FORT ANN PLANNING BOARD 

80 George St, PO Box 314 

Fort Ann, New York 12827 

 

SUBDIVISIONS 

 

NOTICE: 

 

            All checks are made PAYABLE to:    TOWN OF FORT ANN 

 Please write ‘Subdivision App fee’ on the memo line. 

 

All checks and application forms must be returned to the Secretary at the 

following address l0 days prior to meeting: 

 

Les Barker 

331 Ridge Rd 

Queensbury, NY 12804 
 

All Phone calls: 

 

Les Barker – Secretary   792 0879 

 

Planning Board Meetings are held on the fourth Monday of said month 

All Application forms must be returned 10 days prior to this date. All 

Meetings are held at the FORT ANN TOWN HALL at 7:00 pm. 

 

The following FEES ARE REQUIRED with the  SUBDIVISION 

application when submitted: 

 

 .REGULATION / APPLICATION FEE                   $                 25.00 

 

.SUBDIVISION FEE                                       

               MINOR=3+1 LOTS                                    $                  50.00 

               MAJOR= 4+ MORE LOTS (1
st
 Lot)          $                 500.00 

                                                  (each addt’l lot)        $                 250.00 

 

.ENGINEERING FEES  (approximately)             $ 100.00-1,000.00 

 

(to be determined by the Engineer after your SUBDIVISION project has 

been approved) 

 

NOTE:  There are NO REFUNDS if project is withdrawn 
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617.20 
Appendix B 

Short Environmental Assessment Form 
 
Instructions for Completing               
 
Part 1 - Project Information.  The applicant or project sponsor is responsible for the completion of Part 1.  Responses 
become part of the application for approval or funding, are subject to public review, and may be subject to further verification.  
Complete Part 1 based on information currently available.  If additional research or investigation would be needed to fully 
respond to any item, please answer as thoroughly as possible based on current information.   
 
Complete all items in Part 1.  You may also provide any additional information which you believe will be needed by or useful 
to the lead agency; attach additional pages as necessary to supplement any item. 
 

Part 1 - Project and Sponsor Information 
 

Name of Action or Project:  

Project Location (describe, and attach a location map): 
 

Brief Description of Proposed Action: 
 
 
 
 
 
 
 
 
Name of Applicant or Sponsor: 
 

Telephone:  

E-Mail: 

Address: 

City/PO: State:  Zip Code: 

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,   
    administrative rule, or regulation? 
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that 
may be affected in the municipality and proceed to Part 2.  If no, continue to question 2. 

NO   YES 
 
 
 

 
 
 

2. Does the proposed action require a permit, approval or funding from any other governmental Agency?   
If Yes, list agency(s) name and permit or approval:  

NO   YES 
 
 

 
 

3.a. Total acreage of the site of the proposed action?       ___________ acres 
   b. Total acreage to be physically disturbed?                 ___________ acres 
   c. Total acreage (project site and any contiguous properties) owned  
       or controlled by the applicant or project sponsor?      ___________acres   
 
4.  Check all land uses that occur on, adjoining and near the proposed action. 
   Urban        Rural (non-agriculture)       Industrial       Commercial      Residential (suburban)      
   Forest  Agriculture      Aquatic   Other (specify): _________________________ 
                Parkland 
 

http://www.dec.ny.gov/permits/90156.html
http://www.dec.ny.gov/permits/90178.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90380.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90390.html


http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90449.html
http://www.dec.ny.gov/permits/90449.html
http://www.dec.ny.gov/permits/90454.html
http://www.dec.ny.gov/permits/90470.html
http://www.dec.ny.gov/permits/90492.html
http://www.dec.ny.gov/permits/90497.html
http://www.dec.ny.gov/permits/90507.html
http://www.dec.ny.gov/permits/90512.html
http://www.dec.ny.gov/permits/90512.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90194.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90565.html
http://www.dec.ny.gov/permits/90575.html


http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90595.html
http://www.dec.ny.gov/permits/90161.html
http://www.dec.ny.gov/permits/91098.html
http://www.dec.ny.gov/permits/91098.html
http://www.dec.ny.gov/permits/91103.html
http://www.dec.ny.gov/permits/91399.html
http://www.dec.ny.gov/permits/91404.html
http://www.dec.ny.gov/permits/91404.html
http://www.dec.ny.gov/permits/91414.html
http://www.dec.ny.gov/permits/91414.html
http://www.dec.ny.gov/permits/91419.html
http://www.dec.ny.gov/permits/91419.html
http://www.dec.ny.gov/permits/91424.html
http://www.dec.ny.gov/permits/91429.html
http://www.dec.ny.gov/permits/91429.html
http://www.dec.ny.gov/permits/91434.html
http://www.dec.ny.gov/permits/91434.html


http://www.dec.ny.gov/permits/91439.html
http://www.dec.ny.gov/permits/91439.html
http://www.dec.ny.gov/permits/91444.html
http://www.dec.ny.gov/permits/90166.html
http://www.dec.ny.gov/permits/91455.html
http://www.dec.ny.gov/permits/91455.html
http://www.dec.ny.gov/permits/91460.html
http://www.dec.ny.gov/permits/91460.html
http://www.dec.ny.gov/permits/91460.html
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Full Environmental Assessment Form 
Part 1 - Project and Setting 

Instructions for Completing Part 1              

Part 1 is to be completed by the applicant or project sponsor.  Responses become part of the application for approval or funding, 
are subject to public review, and may be subject to further verification.   

Complete Part 1 based on information currently available.  If additional research or investigation would be needed to fully respond to 
any item, please answer as thoroughly as possible based on current information; indicate whether missing information does not exist, 
or is not reasonably available to the sponsor; and, when possible, generally describe work or studies which would be necessary to 
update or fully develop that information.   

Applicants/sponsors must complete all items in Sections A & B.  In Sections C, D & E, most items contain an initial question that 
must be answered either “Yes” or “No”.  If the answer to the initial question is “Yes”, complete the sub-questions that follow.  If the 
answer to the initial question is “No”, proceed to the next question.  Section F allows the project sponsor to identify and attach any 
additional information.  Section G requires the name and signature of the project sponsor to verify that the information contained in 
Part 1is accurate and complete. 

A. Project and Sponsor Information. 

Name of Action or Project:  

Project Location (describe, and attach a general location map): 

Brief Description of Proposed Action (include purpose or need): 

Name of Applicant/Sponsor: Telephone:  

E-Mail: 

Address: 

City/PO: State:  Zip Code: 

Project Contact (if not same as sponsor; give name and title/role): Telephone: 

E-Mail: 

Address: 

City/PO: State: Zip Code:

Property Owner  (if not same as sponsor): Telephone: 
E-Mail: 

Address: 

City/PO: State: Zip Code:

http://www.dec.ny.gov/permits/91625.html
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B. Government Approvals 

B. Government Approvals Funding, or Sponsorship.  (“Funding” includes grants, loans, tax relief, and any other forms of financial 
assistance.)       

Government Entity If Yes: Identify Agency and Approval(s) 
Required 

Application Date 
(Actual or projected) 

a. City Council, Town Board,  Yes  No 
    or Village Board of Trustees 

 
  

b. City, Town or Village   Yes  No 
    Planning Board or Commission 

 
  

c. City Council, Town or   Yes  No 
    Village Zoning Board of Appeals  

 
  

d. Other local agencies   Yes  No   

e. County agencies    Yes  No  

f. Regional agencies    Yes  No   

g. State agencies     Yes  No   

h. Federal agencies    Yes  No    

i.  Coastal Resources. 
    i.   Is the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway?  Yes  No 
If Yes, 
   ii.   Is the project site located in a community with an approved Local Waterfront Revitalization Program?     Yes  No 
  iii.  Is the project site within a Coastal Erosion Hazard Area?          Yes  No 

C. Planning and Zoning  

C.1. Planning and zoning actions. 
Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or  regulation be the  Yes  No          
 only approval(s) which must be granted to enable the proposed action to proceed?       

• If Yes, complete sections C, F and G. 
• If No, proceed to question C.2 and complete all remaining sections and questions in Part 1 

C.2. Adopted land use plans. 

a. Do any municipally- adopted  (city, town, village or county) comprehensive land use plan(s) include the site  Yes  No   
    where the proposed action would be located?    
If Yes, does the comprehensive plan include specific recommendations for the site where the proposed action   Yes  No    
would be located? 
b. Is the site of the proposed action within any local or regional special planning district (for example:  Greenway    Yes  No   

Brownfield Opportunity Area (BOA); designated State or Federal heritage area; watershed management plan; 
or other?)                                

If Yes, identify the plan(s):   
       

           
          

c.  Is the proposed action located wholly or partially within an area listed in an adopted municipal open space plan,    Yes  No  
     or an adopted municipal farmland  protection plan? 
If Yes, identify the plan(s): 
        
        
       ________________________________________________________________________________________________________ 
 

http://www.dec.ny.gov/permits/91635.html
http://www.dec.ny.gov/permits/91640.html
http://www.dec.ny.gov/permits/91630.html
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C.3.  Zoning 

a.  Is the site of the proposed action located in a municipality with an adopted zoning law or ordinance.   Yes  No 
If Yes, what is the zoning classification(s) including any applicable overlay district? 
   
  _________________________________________________________________________________________________________ 

b.  Is the use permitted or allowed by a special or conditional use permit?      Yes  No 

c. Is a zoning change requested as part of the proposed action?        Yes  No  
If Yes,   
  i. What is the proposed new zoning for the site?     

C.4. Existing community services. 

a. In what school district is the project site located?      

b. What police or other public protection forces serve the project site? 
     

c. Which fire protection and emergency medical services serve the project site? 
   __________________________________________________________________________________________________________ 

d. What parks serve the project site? 
     
  __________________________________________________________________________________________________________ 

D. Project Details 

D.1. Proposed and Potential Development 

a. What is the general nature of the proposed action (e.g., residential, industrial, commercial, recreational; if mixed, include all   
    components)? 
     
b. a. Total acreage of the site of the proposed action?     acres 
  b. Total acreage to be physically disturbed?    _____________  acres 
  c. Total acreage (project site and any contiguous properties) owned 
      or controlled by the applicant or project sponsor?   _____________  acres  

c. Is the proposed action an expansion of an existing project or use?  Yes  No 
    i. If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres, miles, housing units, 

square feet)?    %   Units:  
d. Is the proposed action a subdivision, or does it include a subdivision?        Yes  No 
If Yes,  
   i. Purpose or type of subdivision? (e.g., residential, industrial, commercial; if mixed, specify types) 
      ___________________________________________________________________________________________ ___________ 
  ii. Is a cluster/conservation layout proposed?          Yes  No 
 iii. Number of  lots proposed?   ________ 
  iv. Minimum and maximum proposed lot sizes?  Minimum    Maximum  
e. Will proposed action be constructed in multiple phases?         Yes  No   
  i.  If No, anticipated period of construction:        months 
 ii.  If Yes:   

• Total number of phases anticipated           
• Anticipated commencement date of  phase 1 (including demolition)    month   year 
• Anticipated completion date of final phase       month  year 
• Generally describe connections or relationships among phases, including any contingencies where progress of one phase may 

determine timing or duration of future phases:  
_  
  

http://www.dec.ny.gov/permits/91645.html
http://www.dec.ny.gov/permits/91650.html
http://www.dec.ny.gov/permits/91655.html
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f. Does the project include new residential uses?         Yes  No   
If Yes, show numbers of units proposed. 
                              One Family            Two Family            Three Family            Multiple Family (four or more)  

Initial Phase          ___________         ___________          ____________          ________________________ 
At completion   
   of all phases       ___________         ___________          ____________          ________________________      

g. Does the proposed action include new non-residential construction (including expansions)?     Yes  No   
If Yes, 
   i. Total number of structures ___________ 
  ii. Dimensions (in feet) of largest proposed structure: height; width;  and   length 
 iii. Approximate extent of building space to be heated or cooled:  ______________________ square feet  

h. Does the proposed action include construction or other activities that will result in the impoundment of any               Yes  No 
liquids, such as creation of a water supply, reservoir, pond, lake, waste lagoon or other storage?     

If Yes,  
  i. Purpose of the impoundment:   
 ii. If a water impoundment, the principal source of the water:                       Ground water   Surface water streams   Other specify: 
      
iii. If other than water, identify the type of impounded/contained liquids and their source. 
      
 iv. Approximate size of the proposed impoundment.         Volume: _____ million gallons; surface area: ____________  acres 
  v. Dimensions of the proposed dam or impounding structure:        height;  length 
 vi. Construction method/materials  for the proposed dam or impounding structure (e.g., earth fill, rock, wood, concrete):    
       

D.2.  Project Operations 
a. Does the proposed action include any excavation, mining, or dredging, during construction, operations, or both?  Yes  No   
   (Not including general site preparation, grading or installation of utilities or foundations where all excavated 
  materials will remain onsite) 
If Yes:  
  i .What is the purpose of the excavation or dredging?  _______________________________________________________________ 
ii. How much material (including rock, earth, sediments, etc.) is proposed to be removed from the site? 

• Volume (specify tons or cubic yards):  
• Over what duration of time? ____________________________________________________    

iii. Describe nature and characteristics of materials to be excavated or dredged, and plans to use, manage or dispose of them.          
        
        
  iv. Will there be onsite dewatering or processing of excavated materials?       Yes  No  
       If yes, describe.  
       ________________________________________________________________________________________________________  
  v. What is the total area to be dredged or excavated?  ______ acres  
 vi. What is the maximum area to be worked at any one time?  acres 
vii. What would be the maximum depth of excavation or dredging? __________________________ feet    
viii. Will the excavation require blasting?           Yes  No 
ix. Summarize site reclamation goals and plan:  
        
        

b. Would the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment  Yes  No 
     into any existing wetland, waterbody, shoreline, beach or adjacent area?      
If Yes: 
   i. Identify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic  

description):   
      _________________________________________________________________________________________________________ 
 

http://www.dec.ny.gov/permits/91660.html
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h. Will the proposed action generate or emit methane (including, but not limited to, sewage treatment plants,  Yes  No 
landfills, composting facilities)?

If Yes:  
i. Estimate methane generation in tons/year (metric): ________________________________________________________________

ii. Describe any methane capture, control or elimination measures included in project design (e.g., combustion to generate heat or
electricity, flaring): 

i. Will the proposed action result in the release of air pollutants from open-air operations or processes, such as  Yes  No 
quarry or landfill operations?

If Yes: Describe operations and nature of emissions (e.g., diesel exhaust, rock particulates/dust):   
  
 _________________________________________________________________________________________________________  

j. Will the proposed action result in a substantial increase in traffic above present levels or generate substantial  Yes  No 
new demand for transportation facilities or services?

If Yes:   
i. When is the peak traffic expected (Check all that apply):  Morning  Evening Weekend

 Randomly between hours of   to  .
ii. For commercial activities only, projected number of semi-trailer truck trips/day: ______________________

iii. Parking spaces: Existing  Proposed  Net increase/decrease   
iv. Does the proposed action include any shared use parking?  Yes  No 
v. If the proposed action includes any modification of existing roads, creation of new roads or change in existing access, describe:

___________________________________________________________________________________________ ____ _____
vi. Are public/private transportation service(s) or facilities available within ½ mile of the proposed site?  Yes  No 
vii  Will the proposed action include access to public transportation or accommodations for use of hybrid, electric  Yes  No 

 or other alternative fueled vehicles? 
viii. Will the proposed action include plans for pedestrian or bicycle accommodations for connections to existing  Yes  No 

pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new or additional demand  Yes  No 
for energy?

If Yes:   
i. Estimate annual electricity demand during operation of the proposed action: 

ii. Anticipated sources/suppliers of electricity for the project (e.g., on-site combustion, on-site renewable, via grid/local utility, or
other):
________________________________________________________________________________________________________

iii. Will the proposed action require a new, or an upgrade to, an existing substation?  Yes  No 

l. Hours of operation.  Answer all items which apply.
i. During Construction: ii. During Operations:
• Monday - Friday: • Monday - Friday: 
• Saturday: • Saturday: 
• Sunday: • Sunday: 
• Holidays: ________________________________ • Holidays: ___________________________________
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s. Does the proposed action include construction or modification of a solid waste management facility?   Yes    No  
If Yes: 

i. Type of management or handling of waste proposed for the site (e.g., recycling or transfer station, composting, landfill, or
other disposal activities): ___________________________________________________________________________________

ii. Anticipated rate of disposal/processing:
•  Tons/month, if transfer or other non-combustion/thermal treatment, or
•  Tons/hour, if combustion or thermal treatment

iii. If landfill, anticipated site life:  years

t. Will proposed action at the site involve the commercial generation, treatment, storage, or disposal of hazardous  Yes  No 
waste?

If Yes: 
i. Name(s) of all hazardous wastes or constituents to be generated, handled or managed at facility: 

_____________________________________________________________________
ii. Generally describe processes or activities involving hazardous wastes or constituents: 

_

iii. Specify amount to be handled or generated  _____ tons/month
iv. Describe any proposals for on-site minimization, recycling or reuse of hazardous constituents: 

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility?  Yes  No  
If Yes: provide name and location of facility:  
       ________________________________________________________________________________________________________  
If No: describe proposed management of any hazardous wastes which will not be sent to a hazardous waste facility:     

  
  

E. Site and Setting of Proposed Action 

 E.1. Land uses on and surrounding the project site 

a. Existing land uses.
i. Check all uses that occur on, adjoining and near the project site.

  Urban        Industrial        Commercial        Residential (suburban)        Rural (non-farm) 
  Forest        Agriculture     Aquatic        Other (specify): ____________________________________ 
ii. If mix of uses, generally describe:

_  
  

b. Land uses and covertypes on the project site.
Land use or  
Covertype 

Current 
Acreage 

Acreage After 
Project Completion 

Change 
(Acres +/-) 

• Roads, buildings, and other paved or impervious
surfaces

• Forested
• Meadows, grasslands or brushlands (non-

agricultural, including abandoned agricultural)
• Agricultural

(includes active orchards, field, greenhouse etc.) 
• Surface water features

(lakes, ponds, streams, rivers, etc.) 
• Wetlands (freshwater or tidal)
• Non-vegetated (bare rock, earth or fill)

• Other
Describe:  
________________________________________ 

http://www.dec.ny.gov/permits/91660.html
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c. Is the project site presently used by members of the community for public recreation?  Yes  No 
i. If Yes: explain:  

d. Are there any facilities serving children, the elderly, people with disabilities (e.g., schools, hospitals, licensed  Yes  No 
day care centers, or group homes) within 1500 feet of the project site?

If Yes,  
i. Identify Facilities:

________________________________________________________________________________________________________

e. Does the project site contain an existing dam?  Yes  No 
If Yes: 

i. Dimensions of the dam and impoundment:
• Dam height:    _________________________________  feet 
• Dam length:    _________________________________  feet 
• Surface area:      acres 
• Volume impounded:   gallons OR acre-feet

ii. Dam=s existing hazard classification:  
iii. Provide date and summarize results of last inspection:

   _______________________________________________________________________________________________________ 

f. Has the project site ever been used as a municipal, commercial or industrial solid waste management facility,  Yes  No 
or does the project site adjoin  property which is now, or was at one time, used as a solid waste management facility?

If Yes:  
i. Has the facility been formally closed?  Yes   No 
• If yes, cite sources/documentation: _______________________________________________________________________

ii. Describe the location of the project site relative to the boundaries of the solid waste management facility:

_____________________________________________________________
iii. Describe any development constraints due to the prior solid waste activities: 

_______________________________________________________________________________________________________

g. Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin  Yes  No  
property which is now or was at one time used to commercially treat, store and/or dispose of hazardous waste?

If Yes:  
i. Describe waste(s) handled and waste management activities, including approximate time when activities occurred:

  
   _______________________________________________________________________________________________________ 

h. Potential contamination history.  Has there been a reported spill at the proposed  project site, or have any  Yes   No  
remedial actions been conducted at or adjacent to the proposed site?

If Yes: 
i. Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site  Yes  No 

Remediation database?  Check all that apply:
9  Yes – Spills Incidents database       Provide DEC ID number(s):  
9  Yes – Environmental Site Remediation database Provide DEC ID number(s):  
9  Neither database 

ii. If site has been subject of RCRA corrective activities, describe control measures:

iii. Is the project within 2000 feet of any site in the NYSDEC Environmental Site Remediation database?  Yes  No 
If yes, provide DEC ID number(s):  ______________________________________________________________________________ 
iv. If yes to (i), (ii) or (iii) above, describe current status of site(s):

  
    



http://www.dec.ny.gov/permits/91670.html
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e. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district    Yes  No 
which is listed on, or has been nominated by the NYS Board of Historic Preservation for inclusion on, the
State or National Register of Historic Places?

If Yes:  
i. Nature of historic/archaeological resource:    Archaeological Site    Historic Building or District     

ii. Name:  _________________________________________________________________________________________________
iii. Brief description of attributes on which listing is based:

    

f. Is the project site, or any portion of  it, located in or adjacent to an area designated as sensitive for  Yes  No 
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

g. Have additional archaeological or historic site(s) or resources been identified on the project site?  Yes  No 
If Yes:  

i. Describe possible resource(s):  _
ii. Basis for identification:   

h.  Yes  No Is the project site within fives miles of any officially designated and publicly accessible federal, state, or local 
scenic or aesthetic resource?

If Yes:  
i. Identify resource: 

ii. Nature of, or basis for, designation (e.g., established highway overlook, state or local park, state historic trail or scenic byway,
etc.):  

iii. Distance between project and resource:  miles.
i. Is the project site located within a designated river corridor under the Wild, Scenic and Recreational Rivers  Yes  No 

Program 6 NYCRR 666?
If Yes:  

i. Identify the name of the river and its designation: 
ii. Is the activity consistent with development restrictions contained in 6NYCRR Part 666?  Yes  No 

F. Additional Information  
Attach any additional information which may be needed to clarify your project.  

If you have identified any adverse impacts which could be associated with your proposal, please describe those impacts plus any 
measures which you propose to avoid or minimize them. 

G.  Verification 
I certify that the information provided is true to the best of my knowledge. 

Applicant/Sponsor Name ___________________________________ Date_______________________________________ 

Signature  Title  

http://www.dec.ny.gov/permits/91675.html
http://www.dec.ny.gov/permits/91685.html


http://www.dec.ny.gov/permits/91690.html
http://www.dec.ny.gov/permits/91690.html
http://www.dec.ny.gov/permits/91704.html
http://www.dec.ny.gov/permits/91709.html
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Full Environmental Assessment Form 
Part 3 - Evaluation of the Magnitude and Importance of Project Impacts 

and  
Determination of Significance 

 
Part 3 provides the reasons in support of the determination of significance.  The lead agency must complete Part 3 for every question 
in Part 2 where the impact has been identified as potentially moderate to large or where there is a need to explain why a particular 
element of the proposed action will not, or may, result in a significant adverse environmental impact. 
 
Based on the analysis in Part 3, the lead agency must decide whether to require an environmental impact statement to further assess 
the proposed action or whether available information is sufficient for the lead agency to conclude that the proposed action will not 
have a significant adverse environmental impact.  By completing the certification on the next page, the lead agency can complete its 
determination of significance. 
 
Reasons Supporting This Determination: 
To complete this section: 

• Identify the impact based on the Part 2 responses and describe its magnitude.  Magnitude considers factors such as severity, 
size or extent of an impact. 

• Assess the importance of the impact.  Importance relates to the geographic scope, duration, probability of the impact 
occurring, number of people affected by the impact and any additional environmental consequences if the impact were to 
occur. 

• The assessment should take into consideration any design element or project changes.  
• Repeat this process for each Part 2 question where the impact has been identified as potentially moderate to large or where 

there is a need to explain why a particular element of the proposed action will not, or may, result in a significant adverse 
environmental impact. 

• Provide the reason(s) why the impact may, or will not, result in a significant adverse environmental impact 
• For Conditional Negative Declarations identify the specific condition(s) imposed that will modify the proposed action so that 

no significant adverse environmental impacts will result. 
• Attach additional sheets, as needed. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Determination of Significance - Type 1 and Unlisted Actions 

SEQR Status:    Type 1    Unlisted 
 
Identify portions of EAF completed for this Project:   Part 1   Part 2   Part 3 

http://www.dec.ny.gov/permits/91818.html
http://www.dec.ny.gov/permits/91818.html
http://www.dec.ny.gov/permits/91818.html
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Upon review of the information recorded on this EAF, as noted, plus this additional support information 
 
 
  
 
and considering both the magnitude and importance of each identified potential impact, it is the conclusion of the  
            as lead agency that: 
 

  A. This project will result in no significant adverse impacts on the environment, and, therefore, an environmental impact 
statement need not be prepared.  Accordingly, this negative declaration is issued. 
 

 B. Although this project could have a significant adverse impact on the environment, that impact will be avoided or 
substantially mitigated because of the following conditions which will be required by the lead agency: 
  
  
  
   
 
There will, therefore, be no significant adverse impacts from the project as conditioned, and, therefore, this conditioned negative 
declaration is issued.  A conditioned negative declaration may be used only for UNLISTED actions (see 6 NYCRR 617.d). 
 

 C. This Project may result in one or more significant adverse impacts on the environment, and an environmental impact 
statement must be prepared to further assess the impact(s) and possible mitigation and to explore alternatives to avoid or reduce those 
impacts.  Accordingly, this positive declaration is issued. 

Name of Action: 

Name of Lead Agency: 

Name of Responsible Officer in Lead Agency: 

Title of Responsible Officer: 

Signature of Responsible Officer in Lead Agency:       Date: 

Signature of Preparer (if different from Responsible Officer)      Date: 

For Further Information: 

Contact Person: 

Address: 

Telephone Number: 

E-mail: 
 
For Type 1 Actions and Conditioned Negative Declarations, a copy of this Notice is sent to: 
 
Chief Executive Officer of the political subdivision in which the action will be principally located (e.g., Town / City / Village of) 
Other involved agencies (if any) 
Applicant (if any) 
Environmental Notice Bulletin:  http://www.dec ny.gov/enb/enb.html  

 

http://www.dec.ny.gov/enb/enb.html
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