CDBG Administrative Manual
Environmental Review

TIER Il REVIEW FORM

Responsible Entity: Project Number:

Project Name:

Preparer Name:

Preparer Agency:

Project Location:

Project Design: Select all that are applicable to the project location indicated above and attach.
|:| PER |:| Site Plan |:| Building Design/Renderings
|:| PAR |:| Work Write-up |:| Cost Estimates/Revise Budget

|:| Other: |:| N/A, Explain:

Project Description:
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CDBG Administrative Manual
Environmental Review
REVIEW OF ENVIRONMENTAL IMPACTS:
For each impact area below, indicate whether it was addressed in the Tier | or Tier Il. For those addressed in the
Tier Il, attach the relevant worksheet and supporting documentation.

CEST & EA: Choose one of the following:
Historic Properties Tier | Tier Il
Flood Insurance Tier | 'X Tier Il
Floodplain Management IZ Tier | Tier Il
Wetlands Tier | lX\Tier I
Airport Hazards Tier | Tier Il
Endangered Species Tier | Tier Il
Wild and Scenic Rivers Tier | Tier Il
Farmland Protection Tier | Tier Il
Noise Control Tier | Tier Il
Explosive and Flammable Operations Tier | Tier Il
Water Quality Tier | Tier Il
Air Quality Tier | Tier Il
Contamination and Toxic Materials Tier | Tier Il
Environmental Justice Tier | Tier Il
EA Only:

Land Development Tier | Tier Il
Socioeconomic Tier | Tier Il
Community Facilities Tier | Tier Il
Natural Facilities Tier | Tier Il

If there no unanticipated impacts or impacts that were not adequately addressed in the Tier | review, public
notices and the RROF/C process are not required and site-specific activities may commence.
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