NEW YORK Parks, Recreation LWCF PRE-APPROVAL ON-SITE INSPECTION REPORT

STATE OF

orrorTUNITY. | ad Historic Preservation

(For single NYS projects over $100,000.)

Project/Site Name/Location: Project #: 36-
Project Title: Project Start Date:
Inspection Date; Project End Date:
Type: Acquisition O Development O CombinationQ

I. FINDINGS.

For the below questions, explain “Yes” answers and provide notes in Section Il and/or on
attached pages.
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M. s the site located within the area designated under the Coastal Barrier's Act?

A. Does the land appear to be unsuitable for intended use/development? O O
B. Are there any reserved rights/restrictions? O O
C. Is the site located in a floodplain/wetland? O O
D. Is a Corps of Engineers or a Coast Guard permit necessary? O O
E. Are there any known historic/archeological sites? O O
F. Does the site appear to be on prime/unique farmland? O O
G. Are there any endangered species on the site? O O
H. Does there appear to be any potential health or safety problems? O O
I. s the site adjacent to a National Wildlife Area, National Fish Hatchery or area under a small O O
waterfowl production program?
Will the project result in displacement of persons, businesses, et cetera? O O
K. Does there appear to be any private recreation facilities in the vicinity that the project may O O
compete with?
L. Isthe site near or adjacent to a National Park Service NRA, seashore, park or historic site? O O
ONING®,
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Does the area appear to present any physical difficulty in construction or eventual
maintenance of the facility?

For the below questions, explain “No” answers and provide notes in Section Il and/or on
attached pages.
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O. Does the area or areas appear to be compatible with the proposed construction? O O
P. Have provisions been made to make facilities and programs accessible to the handicapped? O O
Q. Does it appear that the proposed facility or facilities blend with the park and/or other existing
or planned facilities? O O
R. Are the quality of materials proposed adequate for the facility or facilities? O O
(Answer only if plans and specs are available, otherwise note N/A.)
S. Will the materials proposed for construction provide for the maximum life of the type of facility O O

(Answer only if plans and specs are available, otherwise note N/A.)
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Il. NOTES/EXPLANATIONS. Additional explanation or supporting documentation should be attached.

IIl. GENERAL COMMENTS.

Attach PHOTOGRAPHS of existing conditions.

Inspector: Accompanying:
Title: Title:
Region: Region:
| certify that | personally inspected this site on the > Reviewed by:
above date and that this report reflects conditions as % Title:
| found them. ul '
D | Signature: Date:
>
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Signature of Inspector
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