
Environment Checklist 
General

(ENV1)

All  FAP applications  must  include  this  checklist  answering  the  following  questions  about  the 
potential environmental effects of the project.

Project Name:                                                                                                                                             

Contact Name and phone number:                                                                                                           

Note:  The following questions refer to both the construction and operating phase of the proposed 
project.  If additional space is required please attach additional sheets and indicate “see attached”
1. Will the project generate any wastewater?(e.g., concrete coring, sawcutting, concrete truck 

wash) If yes, explain:
  Yes
  No

2. Will the project require connections or discharges to the sanitary sewer? 
If yes, explain:

  Yes
  No

3. Will the project require the use, storage or disposal of hazardous materials  or special 
wastes? ( e.g., solvents, bulk paints)  If yes, please list the chemicals and estimate 
volumes of each:

  Yes
  No

4. Will fuels, oils and/or lubricants be used, stored or handled at the site? If yes, what will be 
the approximate volumes of each:

  Yes
  No

5. Will the project require the disposal of regulated building materials (e.g., gypsum board, 
asbestos)?

  Yes
  No

6. Will the project result in changes to air quality (e.g., fugitive dust, asbestos or fumes? 
If yes, explain:

  Yes
  No

7. Will the project result in any air emissions or discharges to the outdoor atmosphere (e.g., 
heating plant, boiler, incinerator)?

  Yes
  No

8. Will the project result in a temporary or permanent increase in ambient noise levels? 
If yes, explain:

  Yes
  No

9. Will the construction project require the use of remote sites  (i.e., batch plant)? 
If yes, describe:

  Yes
  No
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