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Summary of Findings and Conclusions:

Summary of Environmental Conditions:

Project Modifications and Alternatives Considered:

Additional Studies Performed: (Attach study or summary)

Mitigation Measures Needed:
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Project Name and Identification Number:

Conclusions:

1. Is project in compliance with applicable laws and regulations?

I:l Yes I:l No
2. Is an Environmental Impact Statement Required?

|:| Yes |:| No

3. Can a Finding of No Significant Impact (FONSI) be made? (Project will not significantly affect the quality of the human environment).
O O

This Environmental Assessment was prepared by:

NAME: TITLE:

DATE:

ADDITIONAL NOTES:
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