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DEVELOPMENT NAME: 
APPLICANT: 

Federal Laws and Authorities listed at Sec. 58.6 

Area of Statutory or Regulatory 
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  Provide compliance 
documentation. Additional material 

may be attached. 

Historic Properties 

Floodplain Management 

Wetlands Protection 

Coastal Zone Management 

Water Quality - Aquifers 

Endangered Species 

Wild and Scenic Rivers 

Air Quality 

Farmlands Protection 

Man-made Hazards:      
        Thermal/Explosive 

 Noise 

 Airport Clear Zones 

 Toxic Sites 

Environmental Justice 

*Attach evidence that required actions have been taken
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DEVELOPMENT NAME: 
APPLICANT: 

Federal Laws and Authorities listed at Sec. 58.6 and Permits, Licenses, Forms of Compliance Under Other Laws - Federal, State and Local 

Area of Statutory or Regulatory 
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  Provide compliance 
documentation. Additional material 

may be attached. 

Federal Requirements 

Flood Insurance – 58.6(a) 

Coastal Barriers – 58.6(b) 

Airport Clear Zone Notification 
– 58.6(c)

Water Quality 

Solid Waste Disposal 

Fish and WIldlife 

State or Local Statutes (to be added by Responsible Entity) 

Name Signature

Title Date
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