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resolution(s), if
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CODE
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CITY ENVIRONMENTAL QUALITY REVIEW (CEQR) (Discuss with CEQR lead agency before completing)

LEAD AGENCY CEQR NUMBER
TYPE OF CEQR ACTION:
TYPE Il Type |l category: ﬂ_‘ﬂisb_“-d_ Date determination was made:

[

] Tveer } Yes NoT
[J unusTeD : ; =

NoD

Jiyes-what-was-determinatien?
Date determination
CND . meennnnnne O i (Attach Copy)
WZe Declarati ]
| ith T Tas een 1
been issyed? If yes, attach copy.
s If yes, date issued:
IS SITE IN STATE DESIGNATED COASTAL ZONE MANAGEMENT (CZM)? AREA?  No IE Yes D
LIST ALL CURRENT OR PRIOR CITY PLANNING COMMISSION ACTIONS RELATED TO SITE:
APPLICATION NO. DESCRIPTION/ DISPOSITION/STATUS CAL. NO. DATE
LIST ALL OTHER CURRENT OR PRIOR CITY, STATE OR FEDERAL ACTIONS RELATED TO APPLICATION:
REFERENCE NO. DESCRIPTION/ DISPOSITION/STATUS CAL. NO. DATE
LIST ALL FUTURE CITY, STATE OR FEDERAL ACTIONS REQUIRED TO IMPLEMENT THE PROPOSED ACTION:
NAME AND TITLE OF APPLICANT OR AUTHORIZED REPRESENTATIVE SIGNATURE OF APPLICANT DATE
APPLICANT'S COMPANY/AGENCY OR OTHER ORGANIZATION (IF ANY)
NAME AND TITLE OF CO-APPLICANT OR AUTHORIZED REPRESENTATIVE SIGNATURE OF CO-APPLICANT DATE
CO-APPLICANT'S COMPANY/AGENCY OR OTHER ORGANIZATION
STREET ADDRESS CITY STATE  ZIP TEL.NO. FAX
NAME AND TITLE OF CO-APPLICANT OR AUTHORIZED REPRESENTATIVE SIGNATURE OF CO-APPLICANT DATE
CO-APPLICANT'S COMPANY/AGENCY OR OTHER ORGANIZATION
STREET ADDRESS cITY STATE  ZIP TEL.NO. FAX

ANY PERSON WHO SHALL KNOWINGLY MAKE A FALSE REPRESENTATION ON OR WHO SHALL KNOWINGLY FALSIFY OR CAUSE TO BE FALSIFIED ANY FORM, MAP,
REPORT OR OTHER DOCUMENT SUBMITTED IN CONNECTION WITH THIS APPLICATION SHALL BE GUILTY OF AN OFFENSE PUNISHABLE BY FINE OR IMPRISONMENT
OR BOTH, PURSUANT TO SECTION 10-164 OF THE CITY OF NEW YORK ADMINISTRATIVE CODE.

THIS APPLICATION WILL BE DEEMED PRELIMINARY UNTIL IT IS CERTIFIED AS COMPLETE BY THE DEPARTMENT OF CITY PLANNING OR THE CITY PLANNING
COMMISSION. ADDITIONAL INFORMATION MAY BE REQUESTED OF THE APPLICANT BY THE DEPARTMENT OF CITY PLANNING.
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