
ENVIRONMENTAL ASSESSMENT STATEMENT 
 
Pursuant to Codified Ordinance Chapter 1345, please provide the following information: 
 
 
I. LOCATION, TYPE AND CHARACTER OF THE PROPOSED STRUCTURE OR 
 DEVELOPMENT. 
 

A.  A written paragraph describing the proposed structure, addition or 
development.  Include the location, name of business (if known), type of the 
business, and size of the building(s). 

 
 
 
 
 
 
 
 
 

B.  An 8½“ X 11” site plan or drawing of the proposed project and surrounding 
area.  (Please attach). 

 
 
 IN CASE OF A ZONING CHANGE IN LAND USE 
 

C.  The present zoning classification and proposed zoning classification. 
 
 
 
II.  SERVICE DEMANDS OF THE PRODUCT 
 

A.  Estimates of amount of traffic  (Trips generated). 
 
 
 

B.  List all hazardous materials to be used or stored. 
 
 
 
 
 
 

C.  List all hazardous waste products and method of disposal. 
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D.  Demand for potable and firefighting water and amount and character of waste 
water discharges. 

 
1.  Water - (Include peak hour requirements). 

 
a. Potable Water Demand in CFS or GPD. 

 
 
 

b. Firefighting Water Requirements will be calculated 
           by the Willoughby Fire Department.  ( Please  
           complete Attachment A.) 

 
 

E.  Waste Water (Sanitary) 
 

1.  Septic System or City Sewers. 
 
 
 

2.  Discharge Character. 
 
 
 

3.  Discharge in CFS or Gallons per day. 
 
 
 

F.  Storm Water 
 

 1.  Open, Closed, or Combination Drainage System. 
 
 
 

 2.  CFS or Gallonage Discharge. 
 
 
 

 3.  Estimated Increase in Storm Water Discharge or Run-0ff. 
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III.   IMPACT ON THE FOLLOWING: 
 

A.  The degree of noise, water, and air pollution, either expected or probable, 
generated by the proposed project or land use classification change. 

 
 
 
 

B.  The expected demands on the school system generated by the proposed 
project or land use classification change. 

 
 
 
 
IV. THE PROBABLE TIME TABLE AND PROPOSED SCHEDULE OF 

CONSTRUCTION OF ANY STRUCTURES OR IMPROVEMENTS. 
 
 
 
 
 
Date Submitted __________________  ________________________________ 
        Signature of Applicant 
 
 
       ________________________________ 
         Title 
 
 
 
DIRECT ALL QUESTIONS TO: 
 
 
NAME:  __________________________________________________ 
 
 
ADDRESS: __________________________________________________ 
 
 
PHONE: __________________________________________________ 
 
 
 
 


