EASTERN KERN AIR POLLUTION CONTROL DISTRICT
2700 “M” STREET SUITE 302, BAKERSFIELD, CA 93301-2370
PHONE: (661) 862-5250 « FAX: (661) 862-5251 « www.Kkernair.org

ENVIRONMENTAL INFORMATION FORM AND
INITIAL STUDY EVALUATION

Applicant:

Contact:

Title: Phone:

Project Description:

Environmental Information Yes No Maybe

Will the proposed project with regard to the proposed location:

1. Conflict with the adopted environmental plans and goals of the community? [1 [1 []

2. Have a substantial, demonstrable negative aesthetic effect? (1 [l []

3. Substantially affect a rare or endangered species of animal or plant or the habitat of [ [1 [
the species?

4. Interfere substantially with the movement of any resident or migratory fish or [1 [1 [
wildlife species?

5. Substantially diminish habitat for fish, wildlife or plants? [] [] []

6. Breach published national, state, or local standards relating to solid waste or litter [ [ [
control?

7. Substantially degrade water quality or contaminate a public water supply? [] [ []

8. Substantially degrade or deplete ground water resources or interfere substantially [ [1 [

with ground water recharge?

9. Disrupt or adversely affect a prehistoric or historic archeological site or a property of
historic or cultural significance to a community or ethnic or social group; or a [1 [1 [1
paleontological site except as part of scientific study?

10. Induce substantial growth or concentration of population? [1 [] []

11. Cause an increase in traffic which is substantial in relation to the existing traffic load [] [] [1
and capacity of the street system?

12. Displace a substantial number of people? [] [] []
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Environmental Information Yes No Maybe

13. Encourage activities which result in the use of large amounts of fuel, water or

energy? [1 [l []
14. Use fuel, water or energy inefficiently? [] [] []
15. Increase substantially the ambient noise level for adjoining areas? [] [] []
16. Cause substantial flooding, erosion or siltation? [] [] []
17. Expose people or structures to major geologic hazards? [] [] []
18. Extend a sewer trunk line with capacity to serve new development? [1] [] []
19. Disrupt or divide the physical arrangement of an established community? [] [] []
20. Create a potential public health hazard or involve the use, production, or disposal of
materials which pose a hazard to people or animal or plant populations in the area [1 [1 [1
affected?
21. Conflict with established recreational, educational, religious or scientific uses? [1 [] [1
22. Convert_ p.rime ag(iculturgl land to non-agricultural use or impair the agricultural [1 [1 [
productivity of prime agricultural land?
23. Interfere with emergency response or evacuation plans? [] [] []

24. Violate any ambient air quality standard, contribute substantially to an existing or
projected air quality violation, or expose sensitive receptors to substantial pollutant [1 [1 [1
concentrations?
25. Emits Greenhouse Gas (GHG) emissions greater than 25,000 tons? [ [1 [1
NOTE: Please attach any pertinent explanatory information.
CERTIFICATION:
I hereby certify the statement furnished above and in attached exhibits present 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.

Print Signing Authority Name If Different:

Signature: Date:
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