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COMMISSION

ENVIRONMENTAL QUESTIONAIRE

Please answer the following questions and return with your application. Attach additional
sheets as needed. All questions must be answered. Your answers will be used for
preliminary environmental review of your project pursuant to the California Environmental
Quality Act (CEQA). In order to fully assess the potential effects on the environment from the
proposed project, additional information (such as a Phase 1 Environmental Assessment,
Traffic Report, Biological Report, Noise Study, etc.) may be required.

1) Describe the physical setting of the project site as it exists. Include information on
topography, soils, vegetation, and wildlife. Also describe any existing structures and uses
on the project site.

2) Describe the physical setting of the surrounding properties as it exists. Include
information on topography, soils, vegetation, and wildlife. Also describe any existing
structures and uses.
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3) Please disclose any notices of intent to preserve mineral rights that have been recorded
on the subject property pursuant to California Civil Code, Section 883.230.

4) Does any portion of the proposal area contain any of the following:

Yes No Yes
Agricultural Land? [1 [[] Mature trees?
River or creek? |:| |:| Slopes greater than 15%?
Riparian corridor? |:| |:| Airport or highway noise contour?

Archeological/Historical features

[
[]
100-year flood line? |:| |:| or buildings? |:|
]

Other unusual features?
Flood control
channel? D D

L0 OO0z

5) Will there be a substantial change to any of the following governmental services?
YES NO

| a) Police?

b) Sewage?

c) Fire?

d) Roads?
e) Water?
f) Schools?

g) Parks or other recreational
facilities?

h) Other governmental
services?

If you answered yes to any of the above, please explain:
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