SETTLED IN 1771 INCORPORATED IN 1807

Village of Ballston Spa

66 FRONT STREET

Ballston Spa, N'Y 12020

518-885-5711

December 11, 2024

To: Steven Sbardella
Top Dog Enterprises LLC
1571 Central Avenue
Albany, NY 12302

Re: Application for renovation of a four-unit apartment house located at 31-33 Malta Avenue, Ballston Spa, NY
12020 in the R1 District.

Tax ID: 216.32-2-7

Dear Mr. Shardella,

Attached please find your denied application for renovation of property located at 31-33 Malta Avenue, Ballston
Spa, NY for the following reason.

Application is out of compliance with Village of Ballston Spa Code 205.64 Abandonment

When a nonconforming use has been discontinued or abandoned for a period in excess one
year, it shall not therefore be reestablished, and the future use shall be in conformity with the
provisions of this chapter. (R1 - single family residence)

If you wish to move forward with this project, please submit a Zoning Board of Appeals application to the Building
Department Clerk.

S

Dave LaFountain
Code Enforcement Officer
Phone: (518)288-4006

Email: buildinginspector@ballstonspa.org
Cc: Anna Stanko
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BUNDING DEPARTMENT 51‘4_)1? DATE APPLICATION MADE;
PERMIT NUMBER-
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73 EXPIRES:
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Certificate of Compliance Granted By: Date:
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VILLAGE OF BALLST0Y SPA
G6 Front St
Baliston Spa, NY 12020
Ph: (518)885-5711

APPPLICATION FOR:
APPEAL TO THE ZONING BOARD FOR AN

O) INTERPRETATION, USE VARIANCE, AREA VARIANCE AND/OR VARIANCE EXTENSION
; <Steon T gwwfa,z¢g £ QWNER(S) (if not applicant)  RXPORM/AGENT

Robert Cordell

Name 1 OP Dog Enterp fsesLLC  Trustco Bank Cardell Consuilting Services LLC

Address 1271 Central Ave Albany Scotia NY 11 Herbert Drive, Latham
NY12205_ — BE

Phone 2018 209 8221 / y 518 857 3646

Emall §teve@518reaity_com codesrus@icloud.com

*An applicant must be the property owner, lesses, or cne with an option to {ease or purchase the property in
question,

Applicant’s interast in the premises; Qwner Lessse XX Under aption to lease of purchase

PROPERTY INFORMATION

1.

o

31/ 33 Malta Ave 216.32-2-7

Property Address/Location: Tax Parcel No:

Date acquirad by current owner:

Zoning District when purchased: R-1

Present use of property: Vacant 4 unit apartment dwelling

Current Zening District; R-1

Has a previous ZBA application/appeal been filed for this propertyy

a. ___ VYes(when? _, for what? ]
b. & Ne
Is property lacated within (check ali that apply):
N0 Historic District
NO__ Architectural Review District

\/@Sm\ within 500" of a State Park, city boundary, or county/state highway?

Revised 8/2024
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8. Brief description of proposed action;
The subject parcel is occupied by an existing 4 unit apartment dwelling which has
been vacant for more than one year. No changes are desired except to remain as

a 4 unit apartment dwelling, Interior cosmetic ren?yations are required due to vacancy,

W peoeds Exfort Jhpfei] flrmicior oy jorm 7 Ve

9. s there a written violation for this parcel that is not the subject of this application? ___ Yes ﬁ No

10. Has the work, use or occupancy to which this appeal relates already begun? __ Yes XX No
1. Identify the type of appeal you are requesting (check all that apph):

— INTERPRETATION (page 2)
. VARIANCE EXTENSION ({page 3)
XX_USE VARIANCE (pages 3-6)
—_ AREA VARIANCE (pages 6-8)

FEES: Make checks payable to the “VILLAGE OF BALLSTON.SPA”". Fees are cumulative and required for each
request below:

- . Interpretation $500

. Use variance $200

Area variance

- Resldential use/property: $100
- Non-residential use/property: %300
Extensions: $150

INTERPRETATION — PLEASE ANSWER THE FOLLOWING {add additional information as necessary):
1. Identify the section(s) of the Zoning Ordinance for which you are seeking an interpretation;

Section(s) _

2. How do you request that this section be interpreted?

a2

If interpretation is denied, do you wish to request aiternative zoning relief? Yes No

4. If the answer to #3 is "yes", what alternative do you request? Use Variance Area Variance

Revised 8/2024
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EXTENSION OF A VARIANCE-PLEASE ANSWER THE FOLLOWING (add additional information as necessary):

1. Date original variance was granted:

2. Typeof variance granted? _ Use v Area

3. Date original variance expired: ___

4. Explain why the extension is necessary. Why wasn't the original timeframe sufficient:

When requesting an extension of time for an existing variance, the applicant must prove that the
circumstances upon which the original variance was granted have not changed. Specifically demonstrate that
there have been no significant changes on the site, in the neighborhood, or within the circumstances upon
which the original variance was granted:

USE VARIANCE-PLEASE ANSWER THE FOLLOWING {add additional information as necessary):

A use variance is requesied to permit the fOHOWing: The Building Dept. has dec{qrgdrthe parcel an f:?_qr_}p#qned_qonconfcrmrng use,

Applicant desires to use the parcel as and for a 4 unif apartment dwelling .The same as it was leaglly used prior to becoming vacant.

For the Zoning Board to grant a request for a use variance, an applicant must prove that the zoning
regulations create an unnecessary hardship in relation to that property. In seeking a use variance, New York
State law requires an applicant to prove all four of the following “tests”,

1. That the applicant cannot realize a reasonable finangial return on initial investment for any currently
permitted use on the property. “Dollars & cents” proof must be submitted as evidence. The property

in question cannot yield a reasonable return for the following reasans: ) -
The subject building is configured as a 4 unit apartment with saparate entrances, living spaces and utilities

As such, it is unsutable as a single famify dwelling. Converting the buiiding to a single famity dwelling
would require interior renovations so extensive that the cost would far exceed the worth of the building

as a single family dweiling.

Revised 8/2024
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A, Submit the following financial evidence relating to this property {attach additional evidence as
needed):
1. Date of purchase: Purchase amount: $

2. Indicate dates and costs of any improvements made to property after purchasa:

Date Improvement Cogt

3. Annual maintenance expense; $ Unknown

4. Annuai taxes: $ 10,845.72

3. Annual income generated from property: $ Unknown

6. City assessed value: § _ 290,000 as a 411 Apartment use in 2024

7. Appraised Value: § 460,317 Appraiser: Date: ___

Appraisal Assumptions: ____AS a 4 unif apartment dwelling

B. Has properly been listed for sale with the Multiple Listing Service (MLS)?

Yes I “yes”, for how long?

No The property has been forclosed and is owned by Trustco Bank.

1. Original listing date(s): /(/ e Sy 'L'é é{g%rlgmaf listing price: $ 7 2 /?

It listing price was reduced. deseribe when and to what extent:
AL v frhd e

Revised 8/2024
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2. Has the property been advertised in the newspapers or other publications? Yesﬁ No

If yes, describe frequency and name of publications:

3. Has the property had a "For Sale” sign posted on it? ___ Yas >;Q,< No

If yes, list dates when sign was posted:

4. How mang times has the ;_’10
i

been shown and with wh ;
_i\PWPIEC was sho roy id with wha eSU{r

e l} tt s? ]
e'property and is curren Iry attempting purchace.

2. That the financia] MML@EDQJQJMMM_{J,&QQQ and does not apply to a substantial
portion of the neighborhood. Difficulties shared with numerous ather properties in the same
neighborhood or district would not satisfy this requirement. This previcusly identified financial
hardshlp is unique for the fallowing reasons:

The financial hardship relating to this property is unique due to the fact that the
property was a legally established 4 unit apartment dwelling prior to the Village
rezoning in May 20, 1994. After which date the property became a leagally established

nonconforming use and was occupied as such until about March 28, 2022.
On May 10. 2023 the Building Dept. notified the then current owner that the non

conforming use had been abandoned and could only be used as a single family

residence. The property has been vacant since 2022 but has still been assesed
and taxed as a "411" 4 unit apartment dwelling. Surely these circumstanses are

unigue and do not apply to a substancial portion of the neighborhood.

3. That the variance, if granted, will not alter the essential character of the neighborhood. Changes that
will alter the character of a neighborhood or district would be at odds with the purpose of the

Zoning Ordinance, The requested variance will not alter the character of the neighborhood for the
following reasans:

Since the proposed use as a 4 unit apartment is exactly the same as it has been
and no changes in use are desired by applicant, the character of the neighborhood
will remain the same.  The only change from the current situation will be an

accupied and maintained property as opposed to a vacant property.

Revised 8/2024
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4. That the alleged hardship has not been self-created. An applicant {whether the property owner or
one acting on behalf of the property owner) cannot claim “unnecessary hardship"” if that hardship
was created by the applicant, or if the applicant acquired the property knowing (or was in a position
10 know] the conditions for which the applicant is seeking relief. The hardship has not been self-
created for the following reasons:

The current owner, Trustco Bank, aquired the parcel through forclosure. The

forclosure was not “created” by Trustco but by the prevoius owner who failed to
fulfill an obligation to repay a loan.  Trustco did not abandon the nonconforming

use aéd did not intend to abandon said use. Trustco contends that was never its
intention to use the parcel for any use other than a 4 unit apartment. To my

knowlage, there have not been any applications submitted to the village to change
the use of the subject parcel from a 4 unit apartment tc any other use.

AREA VARIANCE-PLEASE ANSWER THE FOLLOWING (add additional information as necessary):

The applicant requests relief from the following Zoning Ordinance article(s) Chapter 205, Art.XI 205.64

Dimensional Reguirements From To

Revised 8/2024
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To grant an area variance, the ZBA must balance the benefits to the applicant and the health, safety, and
welfare of the neighborhood and community, taking into consideration the following:

1. Whether the benefit sought by the applicant can be achieved by other feasible means, ldentify what
alternatives to the variance have been explored (alternative designs, attempis to purchase land, etc.)
and why they are not feasible.

2. Whether granting the variance will produce an undesirabie change in the character of the
neighborhood or a detriment to nearby properties, Granting the variance will not create a detriment

to nearby properties or an undesirable change in the neighborhood character for the following
reasons:

3. Whether the variance is substantial. The requested variance is not substantial for the following
reasons:

4. Whether the variance will have adverse physical or environmental effects on neighborhood or
district. The requested variance will not have an adverse physical or envirenmental effect on the
neighborhood or district for the following reasons:

Revised 8/2024
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3. Whether the alleged difficulty was self-created (although this does not necessarily preclude the
granting of an area variance). Explain whether the alleged difficufty was or was not sef-created:

DISCL OSURE

Does any Viliage of Ballston Spa officer, employee, or family member thereof have a financial Interest (as
defined by General Municipal Law Section BO9} in this application? _ Mo Yes If “yes", a statement
disciosing the name, residence and nature and extent of this interest must be filed with this application.

APPLICANT CERTIFICATION

I/We, the property owner(s), or purchaser(s)/lessee(s) under contract, of the jand in guestion, hereby request
an appearance before the Zoning Board of Appeals

By the signature(s) attached hereto, I/we certify that the information provided within this application and
accompanying documentation is, to the best of my/our knowledge, true and accurate, I/We further
understand that intentionally providing false or misleading information is grounds for immediate denial of
this application,

Furthermore, I/we hereby authorize the members of the Zaning Board of Appeals and designated Village of
Ballston Spa staff to enter the property associated with this application for purposes of conducting any
necessary site ispections relating to this appeal,

o A/é_m Date: 207 5

(applicant signature)

Date:

{applicant signature)

If applicant is not the currently the owner of the property, the current owner must aiso sign.

Owner Signature: N Date:

Owner Signature:

Revised 8/2024



W/ TRUSTCO
2\4 BANK®

* Your Home Town Bank

December 6, 2024

Property: 31-33 Malta Ave
Ballston Spa, NY 12020
414201 216.32-2-7

Current OQwner: Trustco Rank,
C/0 Michae! Lofrumento
5 Sarnowski Dr,
Glenville, NY 12302

Constuitant: Robert Cordell, Cordell Consuttant Services LLC
11 Herbert Dr, Latham, NY 12110

Te whom it may concern;

I, Michael Lofrumento, representing Trustco Bank, authorize Top Dog Enterprises LLC and/or

Cordelt Consultant LLC to coordinate with Trustco Bank and Building Inspector/Code /
Enforcement Officer with the Village of Ballston Spa. Top Dog Enterprises LLC and/or Et&ﬂ‘é‘b y 4 / @
Consultant LLC to obtain variances and building permits, if needed.

The goal being to return the property to its historical use as a four unit residential property,
Please contact me should you need anything else.

Sincerely, P
A I

oty 2
/ 2 e c’»‘””‘//
Michael Eé?mmego
Administrative Vice President
Trustco Bank

micfrumento@trustcobank. com
518-344-5079

Michael J. Lofrumento
Adunmistrative Vice President

5 Surmowski Drive « Gleaville, NY. 12302
€318} 394.5079 Fax (518) 381-3640
1-800-670-3110 FExt. 5079
Umaikmiket@trusteobank.com



Short Environmental Assessment Form
Part I - Project Information
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5 ks the proposed action,

o

ot (e zuning resglatinns]

b it wivl the adopted comprohicnaive plast

6. {Iv the propesed achon gomiviont with the predominant chasacter of the svisting it o natoral lndseane |

7. 1ls the site of the proposed actien located w, or dues ot adiom, 3 state Bisted Crticsl Eovsrenmental Area’| WS H.};

| HYes, identify.

L Biion rosue ar g seietpdial prease (il al

b Are public ransportation services avanlable ot or near the site of the proposed action”
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ek’

¢ {Does the proposed action meet or cxveed the stale enerpy wmg“émmﬂmﬁ ENO | YES |
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%i 0. fWill the proposed action conmect 1o an exmding public privaie water supph’} o NO | YES
¥ e, desoribe mothod for providing potable watier e o — ] _
L1
11 Wi the proposed action COMISST (0 EXISHng Wastewaier kﬁiﬁﬁsﬁ;ﬁ S NEY O YES

B e, descrbe methiod bor providing wastéwater frestrent:
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b. Waonld the proposed action physwathy alier. or encroach wte. any existing wetland or waterbody ?

i Wes. wientily the wetland or waterhody and oxtons of alterations m syure feol or gorgs,

-t

Pape 2 ol
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8 Wil storm water discharges Now 1 adiacen propenties™
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| Yes, diseribee

H

B

s o

| i; ‘lzzﬁ:s&isi.*sti& ol the ;
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NG | VES
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FCERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE
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617.20 SEQR
PROJECT ID NUMBER APPENDIX ©
X

STATE ENVIRONMENTAL QUALITY REVIEW

SHORT ENVIRONMENTAL ASSESSMENT FORM
for UNLISTED ACTIONS Only

PART 1 - PROJECT INFORMATION  ( To be completed hy Applicant or Project Sponsor)

1. APPLICANT / SPONSOR 2. PROJECT NAME

Robert Cordeli Cordell Consulting Services LLC Top Dog 4 unit apartment variance
3.PROJECT LOCATION:

Village of Ballston Spa Saratoga

Municipality County

4. PRECISE LOCATION: Street Addess and Road Intersections. Prominent

landmarks eic -or provide map
31- 33 Maita Avenue Ballston Spa NY 12020

5.1S PROPOSED ACTION ; D New DExpansion Mediﬁcatioﬂfalteration

6. DESCRIBE PROJECT BRIEFLY:

The project involves retsaining the 4 unit apartment use of the parcel through action by the Zoning Board of Appeals.. There is no
proposed alteration to the buiiding footprint or exterior. Minor interior renovation will be done.

7. AMOUNT OF LAND AFFECTED:
Initially 0.08 acres Ultimately 0.08 acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER RESTRICTIONS?
[:IYes No If no, describe briefly:

Currentnzoning permits only single famity dwellings. This application its to retain the existing 4 unit apartment use.

8. WHAT IS PRESENT LAND USE N VICINITY OF PROJECT? (Choose as many as apply.)

@ Residential D industrial [Z!Commercial DAgricuéfure D Park / Forest / Open Space Dether {describe)

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL
AGENCY (Federal, State or Local)

DYes DNO If yes, list agency name and permit / approval:

Local Zoning Board Planning Board and Building Department .

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
DYes E}No If yes, list agency name and permit / approval:

12. AS A tE:E:]SULT OF PROPOSED ACTION WILL EXISTING PERMIT/ APPROVAL REQUIRE MODIFICATION?
es MNo

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant | Sponsor Name RobertJ. Co agent for Top Dog Enterprises LLC Date: 01/18/2025

Signature Kyﬁ"ﬂw A

If the action is a Costal Area, and you are a state agency,
complete the Coastal Assessment Form before proceeding with this assessment



PART ll - IMPACT ASSESSMENT (To be completed by Lead Agency)
A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.4?  If yes, coordinate the review process and use the FULL EAF.

[] Yes D No

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 8 NYCRR, PART 617.67 If No, a negative
declaration may be superseded by ancther involved agency.

D Yes m No

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE EOLLOWING: (Answers may be handwritten, if legible)

€1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
potential for erosion, drainage or flooding problems? Explain briefly:

C2. Aesthetic, agricultural, archaeological. historie, or other néturai or cultural resources; é;.é;'ﬁ.munity or neighborhood character? Explain briefly:

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly:

C4. A community’s existing plans or goals as officially adopted. or a change in use or intensity of Use of land or other natural resoUTces? Explain briefly:

C5. Growth, suhsequen't'developmem, or réﬂl-éted activities likely to be induced by the proposed action? Explain briefly:

CB. Long term, short term, cumulative, or other effects not identiied in C1-057  Explain brisfly:

C7. Other imbac{s (inc!u&fﬁg éhanges in use of either E;uantity or type of eﬂergg;..?. E}épiain brieﬁy: ~

i

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL
ENVIRONMENTAL AREA (CEA)? {If yes, expiain briefly:

D Yes D No

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS? [f yes explain:

[] Yes D No

PART Il - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)
INSTRUCTIONS: Foreach adverse effect identified above, determine whether it is substantial, arge, important or otherwise significant. Each
effect should be assessed in connection with its (a) setting {i.e. urban or rural); (b) probability of goourring,; (c) duration; (d) irreversibility; (e)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question d of part ii was checked
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics ofthe CEA.

Check this box if you bave identified one or more potentially large or significant adverse impacts which MAY occur. Then proceed directly to the FULL
EAF andlor prepare a positive declaration.

Check this box if you have determined, based on the information and analysis above and any supporting documentation, that the proposed actior]

WILL NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting thig
determination.

Name of Lead Agency Date

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer

Signature of Responsible Officer in Lead Agency Signature of Preparer (If different from responsible officer)




B17.20
PROJECT ID NUMBER AppngB;x c —

X STATE ENVIRONMENTAL QUALITY REVIEW

SHORT ENVIRONMENTAL ASSESSMENT FORM
for UNLISTED ACTIONS Only
PART 1 - PROJECT INFORMATION  { To be completed by Applicant or Project Sponsor)

1. APPLICANT / SPONSOR 2 PROJECT NAME

Robert Cordell Cordell Consulting Services LLC Top Dog 4 unit apartment variance
3.PROJECT LOCATION:

Village of Baliston Spa Saratoga

Municipatity Couniy

4 PRECISE LOCATION: Street Addess and Road Intersections. Praminent landmarks etc - or provide map
31- 33 Malta Avenue Baliston Spa NY 12020

5 1S PROPCSED ACTION D New D Expansion lg:’\ﬁc}diﬂcatlon ! alteration

6 DESCRIBE PROJECT BRIEFLY:

The project Involves retsaining the 4 unit apartment use of the parcel through action by the Zoning Board of Appeals.. There is no
propesed alieration to the building footprint or exterior. Minor interiar renovation will be done.

7. AMOUNT OF LAND AFFECTED.
Initially 008 acres Uliimately 0.08 acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING CR OTHER RESTRICTIONS?

DYes [E No if no, describe briefly:

Currentnzoning permits only single family dwellings. This application its to retain the existing 4 unit apartment use.

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT? (Choose as many as apply.}

Ki Residential D indusirial IZ] Commarcial DAgﬂcul’mre D Fark / Forest / Open Space D Other (descnbe)

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING. NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL
AGENCY tFederal. State or Local}

I:I‘;‘es DNO If yes, list agency name and permit / approval:

Local Zoning Board.Planning Board ang Buiding Department .

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
DYES glNo if ves. list agency name and permit / approval

12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT / APPROVAL REQUIRE MODIFICATION?
Yes No

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TQ THE BEST OF MY KNOWLEDGE

Applicant / Sponsor Name Robert J. Corci% agent for Top Dog Enterprises LLC Date: 01/18/2025
7 g —%/,..., 2 / .
Signaiure r‘fif/fﬁ?_/ Vo e lEEE

if the action is a Costal Area, and you are a state agency,
complete the Coastal Assessment Form before proceeding with this assessment



PART I - IMPACT ASSESSMENT (To be completed by Lead Agency)

A

DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 8 NYCRR. PART 617 .47 If yes, coordinate the review process and use the FULL EAF.

[:] Yes E] No

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.67 If No. a negative

declaration may be superseded by another involved agency.

D Yes [:I No

C.

COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)

C1. Existing air quality, surface or groundwater guality or quantity. naise levels, existing traffic pattern. solid waste production or disposal,
potential for erosion, drainage or flooding problems? Explain brigfly:

2. Aesthetic, agnicultural, archaeological. historic, or other natural or cultural resources; or community or neighborhood character? Explain briefly:

C3 Vegetation or fauna, fish, “s,hellf!sh or.u\;lidiife‘ .spec.les. significant habitats, or threatened or endangéréd species? Explain briefly:

C4. A communty's existing plans or goals as officially adopted. or a change i use or intensity of use of iand or other natural resources? Explain briefty.

C5. Growth. subsequent development, or related activities likely to be induced by the propesed action? Explain briefly:

C6. Long term, short term, cumulative, or other effects not identified in C1-C57  Explain briefly:

C7 Other impacts (including changes in use of either quantity or type of energy? Explain b_ijeﬂy‘.

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL

ENVIRONMENTAL AREA (CEA)? (If yes. explain briefly:

D Yes D No

E

IS THERE. OR IS THERE LIKELY TO BE. CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS? If yes explain.

D Yes D No

PART Il - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)

INSTRUCTIONS: Foreach adverse effect identified above determine whether it Is substantial, iarge. important or otherwise significant. Each
effect shouid be assessed in connection with its {a) setting (1.e. urban or rural}, (b) probability of occurring; (c) duration; (d) irrevgrsibility; (c_e)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporiing materials. Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question d of part it was checked
yes, the determination of significance must evaluate the potential impact of the propased action on the environmental characteristics of the CEA.

Check this box if you have identified one or more potentially large or significant adverse impacts which MAY oceur. Then proceed directly to the FULL
EAF andlor prepare a positive declaration

Check this box if you have determined. based on the information and analysis above and any supporting documentation, that the proposeﬁj acthr
WILL NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting thig
determination.

Name of Lead Agency Date

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer

Signature of Responsibie Officer in Lead Agency Signature of Preparer (If different from responsible officer)
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