TOWN OF THOMPSON PLANNING BOARD

PROJECT OVERVIEW FORM

24z,

THOMPSON

NEW YORK

Applicant Name:

Location: S/B/L:
Folder Link:
PROJECT INFO:
Zoning: Use Type: Record of Appearances
Acres:
PB Approval(s) Requested:
|:| Sketch Plan [ preliminary Subdivision
|:| Preliminary Site Plan [ Final subdivision
I:l Final Site Plan [ Lot Improvement
|:| Site Plan Modification [] other:
|:| Special Permit [] other:
Site Utilities & Access:
Water: D Private D Public Water District:
Sewer: |:| Private |:| Public  Sewer District:
Access: D Private DState |:|County DTown
Third Party Approval(s) Needed: (check any that apply) I n/A
] NYS Dept. of Health [] Delaware River Basin Commission
] NYS Dept. of Env Conservation. [Jsullivan County DPW
[C] NYS Dept. of Transportation [Jother:
] NYS Dept. of Labor Cother:
Ous Army Corps of Engineers D Other:
PUBLIC HEARINGS & REFERRALS: (check any that are required) In/a
[ public Hearing [] County 239 Referral [] zBA Referral

Noticed on:
Rec’d & Approved:
Hearing Opened:
Hearing Closed:

Date Referred:

Referral Date:

Response Rec’d:

Meeting Date:

[ Local Determination

[ penial

O Approved
[] penied

NOTES/COMMENTS:




TECHNICAL REVIEW REQUESTED: O N/A
[] comment Memo/Opinion Letter: ] work Session(s): (enter notes below)
Requested From Purpose of Review Received
Town Engineer O
Town Planner |
Legal Counsel O
Other Consultant O

[] Escrow Account Established: Date: Amount:

SEQR REVIEW:

SEQR Classification:

O Type 1 Type i [ unlisted
Environmental Assessment Form (EAF):
Date of initial submission:

Latest Revision (if applicable)

[ short Form
[J Long Form (w/o appendices) [] Part1 [JPart2
] Long Form (w/appendices) [] Part1 [Jpart2

Coordinated Review: [ ] Yes [ No
Intent to Serve as Lead Agency:
Lead Agency Notice Sent:

Environmental Impact Statement (EIS) Checklist

Action Date

Positive Declaration

Draft Scoping Document Submitted

Public Scoping Session (60 days)

Final Scoping Document Approved

Draft EIS Submitted

DEIS Accepted by Lead Agency (45 days)

DEIS Public Comment Period (30 days)

DEIS Public Hearing (optional)

Published in ENB:
Lead Agency Declared:

Determination of Significance:
|:| Negative Declaration:
|:| Positive Declaration:

Final EIS Submitted (60 days)

FEIS Public Hearing (optional)

Lead Agency Findings (30 days)

Cond Neg Dec Comment Period (30 days)

(see EIS Checklist) Final Acceptance (45 days)
FINAL VOTE: Date:
Approved .
Approval Requested Approved (with conditions) Denied AYES NAYS

[l L] ]

[l [l [l

[l [l ]

[l L] L]

Special Conditions (if applicable):

CJn/a
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