
Facility Name and Address______________________________________________ 

SHORT ENVIRONMENTAL ASSESSMENT FORM 

INSTRUCTION: 

(a) In order to answer the questions in this short EAF it is assumed that the preparer will use
currently available information concerning the project and the likely impacts of the action.  It is
not expected that additional studies, research or other investigations will be undertaken.

(b) If any question has been answered “Yes” the project may be significant and a completed
Environmental Assessment Form is necessary.

(c) If all questions have been answered “No” it is likely that this project is not significant.

(d) Environmental Assessment

1. Will project result in a large physical change to the project site
or physically alter more than 10 acres of land? Yes No 

2. Will there be a major change to any unique or unusual land
form found on the site? Yes No 

3. Will project alter or have large effect on an existing body of
water? Yes No 

4. Will project have a potentially large impact on groundwater
quality? Yes No 

5. Will project significantly affect drainage flow on adjacent sites? Yes No 

6. Will project affect any threatened or endangered plant or animal
species? Yes No 

7. Will project result in a major adverse effect on air quality? Yes No 

8. Will project have a major effect on visual character of the
community or scenic views or vistas known to be important to
the community? Yes No 



9. Will project adversely impact any site or structure of historic, pre-
historic, or paleontological importance or any site designated as a
critical environmental area by a local agency? Yes No 

10. Will project have a major effect on existing or future recreational
opportunities? Yes No 

11. Will project result in a major traffic problem or cause a major effect
to existing transportation systems? Yes No 

12. Will project regularly cause objectionable odors, noise, glare,
vibration, or electrical disturbance as a result of the projects
operation? Yes No 

13. Will project have any impact on public health or safety? Yes No 

14. Will project affect the existing community by directly causing a
growth in permanent population of more than 5 percent over a one
year period or have a major negative effect on the character of the
community or neighborhood?

Yes No 

15. Is there public controversy concerning the project? Yes No 

PREPARER’S SIGNATURE:_________________________________TITLE_______________________

REPRESENTING:__________________________________________DATE______________________ 
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