Determination of Type Il Action

NAME OF LEAD AGENCY
[CITY/VILLAGE/TOWN] OF [NAME OF CITY/VILLAGE/TOWN]
In the Matter of the Application of the [name of
Applicant] for an Environmental Assessment
Pursuant to the State Environmental Quality
Review Act (SEQR)

ed an Envigonmental Assessment Form
wn] of [name of City/Village/Town], a
to,the [name of Project].

1.  The [name of Applicant], on
(EAF) with the [Governing Body] of th
copy of which is attached hereto and made

2. Pursuant to 6 NYCRR section
determined that the action pr, MRSl
said regulation and does not requ
procedure.

SEQR regulations, it is hereby
titutes a Type Il action as defined under
act statement or any other determination or

Date: [date]

[Name of Chairperson]
[Name of Lead Agency]



