
ENVIRONMENTAL INFORMATION 
Categorical Exclusion Pre-Screening 

The purpose of this form is to collect adequate information to help Rural Development determine what level of 
environmental review to complete.  Depending on the information provided with this form, you may be requested to submit 
additional information.    

Please answer “Yes” or “No” to the following questions regarding the 
project: 

Yes No 

1. Does the project modify or alter a structure that is more than 50 years old? 
This includes affixing anything to the roof. Age of structure: 

2. Will there be trenching, excavation or any other disturbance to previously
undisturbed soil?

3. Is the project site considered historic, eligible for listing in the National Register
of Historic Places, or otherwise culturally significant?
 4. Is the project located within a floodplain (100 or 500 year floodplains)?

5. Is the project located within or adjacent to any wetlands?

6. Will there be removal of any trees in or around the project site?

7. Does the project impact, or is it located in an area that has Threatened or
Endangered Species (Federally or State listed) or Critical Habitat?
 If you answered “Yes” to any of Questions 1 – 7 please explain. Attach additional sheets if needed. 

List any hazardous materials or wastes that your business uses, creates or stores. Indicate how these are stored 
and disposed of. 

PERMITTING: If any State, Local or Federal permits or certificates are required, please list and 
provide details about whether or not they have been issued. Provide copies of issued permits. 

LOCATION OF PROJECT:  Please provide an accurate street map and 911 physical address 
outlining the project site.  If you know the Coordinates of the project site please provide them.   

        Acreage occupied by Project: Total Acreage of Project Parcel:

 
Project Coordinates:

  If there is additional environmental information that you wish to provide, please attach. 

Project/Applicant Name: 
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