






11. Does project site contain any species of plant or animal life that is identified as threatened or endangered? Oves 0No

Identify each species: 

12. Are there any unique or unusual land forms on the project site? (i.e., cliffs, dunes, other geological formations?

Oves 

Describe: 

13. Is the project site presently used by the community or neighborhood as an open space or recreation area?

Oves 

14. Does the present site include scenic views known to be important to the community?

15. Streams within or contiguous to project area:

a. Name of Stream and name of River to which it is tributary

16. Lakes, ponds. wetland areas within or contiguous to project area:

b. Size (in acres):
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