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N
  
For U.S. Mail: State Clearinghouse, P.O. Box 3044, Sacramento, CA 95812-30
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814 
Project Title:________________________________________________________________________________________ 
Lead Agency:_________________________________________________        Contact Person:_______________________               

____________ Zip:______________________________ County:______________________________     
Mailing Address:______________________________________________         Phone:______________________________ 
City:______________

Project Location: 
County:____________________________________ City/Nearest Community:______________________ Total Acres:___________
Cross Streets:___________________________________________________________________________ Zip Code:_____________  
Assessor’s Parce  No._________________________ Section: _______________Twp._________ Range:_________Base:_________ l

ithin 2 miles: :__________________ :___________________
ports:  Railways: Schools:

W State Hwy# Waterways ____________________________________ 
 Air _____________________________ 
Document Type: 
CEQA: NEPA: Other: 
�     NOP 
�     Early Cons R 

     Other:____________ 

 

S 
�     FONSI ____________________

�     Neg Dec  
�     Mit Neg Dec �

�     Draft EIR 
�     Supplement to EI
�     Subsequent EIR 

�     NOI
�     EA 
�     Draft EI

�     Joint Document 
�     Final Document 
�    Other:___________

Local Action Type: 

�     General Plan Update 
�     General Plan Amendment 

ent 
an 

nit Development 
 

�     Prezone 

n (Subdivision,  etc.) 

Redevelopment 
 

__________________ �     General Plan Elem
�     Community Pl
�     Specific Plan 

�     Master Plan 
�     Planned U
�     Site Plan
�     Rezone 

�     Use Permit 
�     Land Divisio
�     Annexation 
�     

�     Coastal Permit 
�     Other:________ 

Development Type: 

�     Resident Units____ Acres________ ial: 

l:

     Recreational _______________________________________ 

 

_____________________________

�     Office: Sq.ft.____ Acres________ Employees________ 
�     Commercia  Sq.ft.____ Acres________ Employees________ 
�     Industrial: Sq.ft.____ Acres________ Employees________ 
�     Educational _______________________________________ 
�
 �     Other: _________

�     Water Facilities: Type__________ MGD_______ 
�     Transportation: Type______________________ 
�     Mining:  Mineral___________________ 
�     Power:  Type___________MW_______ 
�     Waste Treatment: Type__________MGD_______ 
�     Hazardous Waste: Type______________________ 

 
 May Ha r Potentially SProject Issues That ve A Significant O ignificant Impact: 

�      Aesthetic/Visual 
�      Agricultural Land 

al 
urces 

�      Drainage/Absorption 

azard       
Seismic 

ls 

�      Population/Housing Balance  

ties    

ities 

y 

ing 

�      Toxic/Hazardous 

tion 

ndwater 

ucement 

�  Other____________  
  

ning/General Plan Designation: 

�      Air Quality 
�     Archeological/Historic
�      Biological Reso
�      Coastal Zone 

�      Economic/Jobs 
�      Fiscal 
�      Flood Plain/Flooding 
�      Forest Land/Fire H
�      Geologic/
�      Minera
�      Noise 

�      Public Services/Facili
�      Recreation/Parks 

  �      Traffic/Circu

�      Schools/Univers
�      Septic Systems 
�      Sewer Capacit
�      Soil Erosion/ 
        Compaction/Grad
�      Solid Waste 

la
�      Vegetation 
�      Water Quality 
�      Water Supply/Grou
�      Wetland/Riparian 
�      Growth Ind
�      Land Use 
�      Cumulative Effects 

     

Present Land Use/Zo

Project Description: (please use a separate page if necessary) 
 NOTE:   The State Clearinghouse will assign identification numbers for a  exists for a project 

SCH# 

ll new projects.  If a SCH number already
(e.g. Notice or Preparation or previous draft document) please fill in.              Revised 2005 



 

 

endix C continued Reviewing Agencies Checklist                                                                      App
Lead Agencies may recommend State Clearinghouse distribution by marking agencies below. 
  

artment of servation 

ent of  
 Aeronautics mission 

____ Reclamation Board 
___ ley Mountains  

____ r Board ____ S.F. Bay Conservation & Development 

 __ ngeles Rivers 

n 
__ onservancy 

ol Construction 
ants 

 
artment of 

 
__ ater Resources, Department of  

 Native American Heritage Commission ____ Other: _______________________________ 

____ Air Resources Board ____ Office of Emergency Services 
____ Boating & Waterways, Dep ____ Office of Historic Pre
____ California Highway Patrol ____ Parks & Recreation 
____ Caltrans District #___________ ____ Pesticide Regulation, Departm
____ Caltrans Division of ____ Public Utilities Com
____ Caltrans Planning  
_ Coachella Val
 Conservancy ____ Regional WQCB #______ 
____ Coastal Commission ____ Resources Agency 

Colorado Rive
Commission 

____ Conservation, Department of __ San Gabriel & Lower Los A
____ Corrections, Department of    & Mountains Conservancy 
____ Delta Protection Commissio ____ San Joaquin River Conservancy 
__ Education, Department of  ____ Santa Monica Mountains C
  Office of Public Scho ____ State Lands Commission 
____ Energy Commission ____ SWRCB: Clean Water Gr
____ Fish & Game Region # __________ ____ SWRCB: Water Quality
____ Food & Agriculture, Dep ____ SWRCB: Water Rights 
____ Forestry & Fire Protection ____ Tahoe Regional Planning Agency 
____ General Services, Department of ____ Toxic Substances Control, Department of 
____ Health Services, Department of __ W
____ Housing & Community Development     
____ Integrated Waste Management Board ____ Other: _______________________________ 
____

  
  
Local Public Review Period (to be filled in by lead agency) 

arting Date ________________________________  Ending Date__________________________ 
  
St
  
      

Lead Agency (Complete if applicable):    
   
Consulting Firm: ______________________________   Applicant:_______________________ 
_____________________________________________  Address:_________________________ 
Address: _____________________________________   ________________________________ 
_____________________________________________  ________________________________ 
City/State/Zip: _________________________________   City/State/Zip:____________________ 
_____________________________________________  ________________________________ 
Contact: ______________________________________   Phone:( _____ )___________________ 

one: ( _____ ) ________________________________ 
    

Ph     
  

  
Signature of Lead Agency Representative _____________________________________  Date:__________ 

uthority cited: Section 21083, Public Resources Code. Reference: Section 21161, Public Resources Code.
 

  
A



 

 

 


	____ Air Resources Board ____ Office of Emergency Services

