CITY OF GLENDALE
COMMUNITY SERVICES AND PARKS DEPARTMENT
ENVIRONMENTAL INFORMATIONAL CHECKLIST (EIC)
Project Name: ______________________________________________________________​_________
Project Address:______________________________________________________________________
Assessor Parcel No(s): _________________________________________________________________
Legal Description (Attach if necessary): ______________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________
Applicant’s Name: _____________________________________
Phone: ________________________
Address:  _____________________    City:
_____________
Zip Code:______________________
Person to Contact Regarding Project: ______________________________________________________
Address:________________________ City: _____________
Zip Code: ______________________
Property Owner’s Name: _________________________    
Phone:_______________________________
Address: ________________________City:
______________
Zip Code: ______________________
1. PROJECT DESCRIPTION
A.
 Describe the proposed project in detail:  ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
B. Type of use (be specific): ____________________________________________________________________________
____________________________________________________________________________
Total floor area allocated to each (use list above):
_____________________ sq. ft.







_____________________ sq. ft.







_____________________ sq. ft.
C.     Number of stories: ____________Height:  ____________________feet.
D.     Total number of parking spaces provided: _____________Required:_________________
         Number of loading spaces provided: __________________________________________
E.     Hours of operation: ___________________
Days of operation: ___________________
F.   Maximum occupancy (# of persons): __________________________________________
        Employees (per shift):___________   Anticipated visitors (clients) per day:____________
G. List and describe all permits and other public approvals required for 
this project (Federal, State, County, City, etc.):  ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
H.   
List all public funding sources, if applicable:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
2. EXISTING CONDITIONS
A. Project area (site size in square feet and/or acres): _____________________________
B. Existing zoning: ________________________________________________________
C. Is the project site within a redevelopment area? Yes __________ No ______________
D. Existing or most recent land use (be specific and attached photographs or snapshots): 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
E. Year buildings on site were constructed _____________________________________
F. Number of people currently residing on the project site: ________________________
G. Land use of surrounding properties.  Indicate the type of use (residential, commercial, etc.), intensity of use (single family, apartments, shops, department stores, etc.) and number of stories of building.  Attach photographs of adjacent buildings.
North:________________________________________________________________
South:________________________________________________________________
East:_________________________________________________________________
West: ________________________________________________________________
3. PROJECT SCHEDULE
A. Indicate the proposed scheduling of project development: _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
B. If applicable, indicate previous, completed or future phases of the project: ________________________________________________________________________
________________________________________________________________________
4.
ENVIRONMENTAL EVALUATION
A. Number, type and age of structure to be removed as a result of the project’s future phases or extensions: ______________________________________________________________________________
______________________________________________________________________________
B.
Will people currently residing on the site be removed or relocated by the project?
YES ______ NO______
C.
Do soil or geologic conditions exist on the subject site which affect the use 
of the property?
YES______ NO_______ If yes, submit detailed report.
D.   Has the soil been investigated for toxic contamination or has the site ever had underground  

or above ground storage of hazardous materials?

YES________________
NO 


  If yes, submit detailed report.
E.
Number, size and type of trees to be removed: _____________________________________
F. Does the project require a Variance or Conditional Use Permit?
YES_______ NO________ 
H. Does the project require a Conditional Use Permit?
YES ______  NO ________
APPLICANT’S AFFIDAVIT

I hereby certify that the statements furnished above and in the attached exhibits represented are true and
correct to the best of my knowledge and belief.  Further, should the stated information be found false or
  insufficient, I agree to the return of this form for appropriate revisions. 
Executed on Date ______________________at _____________________________, California
  Applicant’s Signature ________________________, Applicant’s Name Printed_______________________
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