- City of San Jacinto | 595 S San Jacinto Ave | San Jacinto CA 92583 | 951.487.7330 | fax 951.654.9896

”x”)‘m“ NTO ENVIRONMENTAL INFORMATION FORM

Date Filed:
General Information
1. Project Representative Phone No.
Email
Representative Address
2. Address and location of Project Assessor’s Parcel Number(s)

3. Indicate Case Number(s) of any Planning Commission action taken regarding this project.

4. List and describe any other related permits and other public approvals required for his project, including those required by the City,
County, State or Federal agencies.

5. What are the street names adjacent to the project site?

Street

Street

Street

Street

Project Description

1. Site Size (Acreage and Sq. Ft)

2. Number of floors of construction

3. Amount of off-street parking provided

4. Proposed Schedule

5. Associated Projects

6. Anticipated incremental development

7. If residential: Number of units: Range of sales price or rents | Household size expected
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8. If multi-family residential:

Number of Attached Units:

Number of Detached Units:

Schedule of Unit Types:
1 Bedroom 2 Bedrooms

L1 [ ]

3 Bedrooms

[

Estimated Household Size:

Description of any proposed recreational, or shared facilities:

9. If Commercial :

Describe Use (Neighborhood or Regional):

Hours of Operation:

Square Footage:

Estimated Employment Per Shift:

10. If Industrial:

Type:

Square Footage:

Estimated Employment
Per Shift: Total:

11. If Institutional:

Major Function:

Community Benefits Derived From the Project:

12. Does the project involve a variance, conditional use permit, or a change of zone? If so, indicate why:

13. Are utilities and improvements currently available at the proposed project site? Yes L ~no

If yes, do they meet local standards?

Availability Describe Status

Electric Yes |:| No

Gas Yes |:| No

Sewer Yes |:| No

Drainage

Yes |:| No

Water Yes |:| No

Ny

Street Yes |:| No
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ENVl RONMENTAL SETTl NG (attach additional pages if necessary)

1. Describe the project site as it exists before the project, including the information on topography, soil stability, plants and animals, and
any cultural, historical, or scenic aspects. Describe any existing structures on the site, and the use of the structures. (These features
must be shown on site plan).

2. In the known history of this property, has there been any use, storage or discharge of hazardous and/or toxic materials? (Examples
of hazardous and/or known toxic material include but not limited to PCBs, radioactive substances, pesticides, and herbicides, fuel, oils
solvents, and other flammable liquids and gases.)

3. Is there any known history of underground storage on the site? Please list the materials and describe their use, storage and./or
discharge on the property, as wells as the date of use, if known.

4. Will the proposed project involve the temporary or long-term use, storage or discharge of hazardous and/or toxic material, including
but not limited to those examples listed above? If yes, provide an inventory of all such materials to be used. The location of such uses,
along with storage an shipment area, shall be shown on proposed plans.

5. Indicate proposed method of sewage disposal: Septic Tank : |:| Sewer: I:l

6. For commercial and industrial uses only, indicate the source, type and amount of air pollution emissions.
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Are the following items applicable to the project or its effects?
Discuss on following pages all items checked YES (attach additional sheets if necessary)

Change in existing features such as substantial alteration of ground contours.

Change in scenic views or vistas from existing residential roads, public lands, or roads.

Change in pattern, scale, or character of general area of project.

Is the project within a Zone A or Zone B of the flood insurance rate map for the City of San Jacinto or its
surrounding area.

Is the project within an earthquake fault zone for geologic hazards (Alquist-Priolo Act).

Change in traffic volume or patterns

Significant amounts of solid waste or litter.

Change in dust, ash, smoke, fumes, or odor in the vicinity.

Change in stream or ground water quantity or quality or alteration of existing drainage patterns.

Substantial change in existing noise or vibration levels in the vicinity.

Site on filled land or slope of 10% or more.

Use or disposal of potentially hazardous materials, such as toxic substances, flammables, or explosives

Substantial change in demand for municipal services (police, fire, water, sewage, etc.

Substantial increase in fossil fuel consumption (electricity, oil, natural gas, etc.)

Relationship to a larger project or series of projects.

OO0 dooooooo oo Ef;
N I <

Explanation of YES answers above (attach additional pages if necessary):

CERTIFICATION

| hereby certify that the statements furnished above and in the attached exhibits presents the data and information required for this
initial evaluation to the best of my ability, and that the facts, statements, and information presented are true and correct to the best of
my knowledge and belief.

Representative Name Signature Date
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