FAP #

= Environment Checklist
YVIRES Exterior

AUTHORITY
(ENV2)

FAP applications that involve any construction activities outside of an existing building, are require to
complete the following questions about the potential environmental effects of the construction and operation
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 have any surface water discharges (e.g., storm water runoff, [ Yes
dewatering)? [1 No

2. Will the project result in the removal or alteration of existing vegetation? If yes, [ Yes
please explain: 1 No

3. Will any activity occur within, near or affect the Fraser River or Strait of Georgia [ Yes
foreshore? If yes, please explain: ] No

4. Are you aware of any potential for soil or groundwater contamination at the site [ Yes
from previous land use? If yes, please explain: ] No

5. Have above ground or underground storage tanks ever been used at the site? [ Yes
] No

6. Will the proposed project involve the excavation of soils? If yes, give approximate ] Yes
volumes and explain where soil will be disposed: 1 No

7. Will the proposed project involve importing, exporting, stockpiling or placement of [ Yes

any fill (e.g. fill, preloading)? If yes, give approximate volume: ] No
8. Will dewatering of the site be required? [ Yes
1 No

9. Will the proposed project require the use of underground or Above ground storage | [] Yes
tanks? If yes, please list the volume and contents: [1 No

10.Has an Emergency and Spill Prevention and Response Plan been prepared for the | [] Yes
facility? ] No
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