
14-12-9 (3/99)-9c SEQR

State Environmental Quality Review
Notice of Completion of Draft 

and
Notice of SEQR Hearing

Lead Agency:                                            
                                                             
Address:

 

Project Number                              

Date _______________

This notice is issued pursuant to Part 617 of the implementing regulations pertaining to
Article 8 (State Environmental Quality Review Act) of the Environmental Conservation Law.
 (and local law #_______________if any) 

A Draft Environmental Impact Statement has been completed and accepted for the
proposed action described below. Comments are requested and will be accepted by the contact
person until  __________________________________A public hearing on the Draft EIS will be
held on ________________(date and time) at ________________________________(place).
  

Name of Action:

Description of Action:

Location: (Include street address and the name of the municipality/county. A location map of
appropriate scale is also recommended.)
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Potential Environmental Impacts:

A copy of the Draft / Final EIS may be obtained from:

Contact Person:

Address:

Telephone Number:

A copy of this notice must be sent to:

Department of Environmental Conservation, 625 Broadway  Albany, New York 12233-1750

Chief Executive Officer, Town/City/Village of                                                    

Any person who has requested a copy of the Draft / Final EIS

Any other involved agencies

Environmental Notice Bulletin  625Broadway  Albany, NY 12233-1750

Copies of the Draft EIS must be distributed according to 6NYCRR 617.12(b). 
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