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130 Avram Ave, 
Rohnert Park, CA 94928 

 

Location of Project (Address) Assessor’s Parcel Number: Zoning  

Name of Project General Plan Designation  

Applicant Name  Business Phone  Home Phone  

Applicant Address                                                                             City:                                       State:                        Zip:  

 

Answer the Following Questions as Completely as Possible as They Relate to Your Project  

What natural features presently exist on site? 
 
 
 
 
 
 
Describe the following features and project’s potential impact on these features: 

What natural features presently exist in the immediate surrounding area? 
 
 
 
 
 
 
 
Describe the following features and project’s potential impact on these features: 

Answer the Following Questions as Completely as Possible as They Relate to Your Project  
What is the existing use on site and what man made features exist on site? (Identify structures, parking areas, and open 
spaces) 
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Is the site or immediately adjoining area subject to slides, liquefaction, slope stability, or other related hazards?   Y or N 
 
If yes, describe in detail ________________________________________________________________________________________ 
 
Is there a geologic/soils report available? Y or N 
 
Is the property located in a Special Study Zone (Alquist-Priolo)?  Y or N                      Flood Hazard Area? Y or N  
 
List School District ____________________________________________________________________________________________ 
 
Is sewer currently available to the site? Y or N                               Is water currently available to the site? Y or N                 
 
Is the property in an area of any known contaminants? Y or N     If yes, list:___________________________________________ 
 
* * Are there any known sources of hazardous materials on site or on immediately adjoining properties? (Ex.                 

Underground gas tanks.)   Y or N      If yes, list: ___________________________________________________________________ 
 
* * Will the proposed project involve use of any hazardous materials? Y or N     If yes, list: ____________________________ 
 
______________________________________________________________________________________________________________ 
 
Will the proposed project produce an objectionable odors? Y or N          If yes, describe:______________________________ 
 
What type of equipment is associated with the proposed project____________________________________________________ 
 
Will the project result in removal of any existing structures? Y or N  
 
If yes, describe any possible historical significance and/or approximate year of construction. ___________________________ 
 
______________________________________________________________________________________________________________ 
 
List Previous Uses _____________________________________________________________________________________________ 
 
Are there any known archeological resources on site or in the general vicinity? Y or N             If yes, describe: 
 
______________________________________________________________________________________________________________ 
 
Is there an archeological report available? Y or N 
 
How is access provided to the property? _________________________________________________________________________ 
 
How much traffic will your project generate? 
 
Average Daily Trips                                     Employees__________     Customers__________     Residential__________ 
 
Peak times of traffic flow                           AM_________             PM_________ 
 
Number of trips during peak hours         AM_________             PM_________ 
 
Will your project involve trucking or shipping?  Y or N 
 
If yes, describe loading and truck movements on and off site, including times____________________________________ 
 
__________________________________________________________________________________________________ 
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Please provide any information you feel may have a bearing on the environmental assessment of your project. 
 

Describe mitigation you propose for any environmental impacts associated with your project. 
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