






DOE NEPA Tracking Number 

Remainder to be completed by DOE 

VI. DOE Concurrence/Recommendation/Determination:

A. DOE Project Director/Program Manager or ContracUGrant Management Specialist:

Has the Applicant completed this Form correctly?
Does an existing generic categorical exclusion apply?

�/ 

D 

No 

If yes, indicate: ___________________ ___________ _

Name and Title: 

1
::� Gi, I I , Col/l:H'a.c,-t d{2ec.aJ.: ST

� 

SignaturL?},_�2;j C-M Date: D.:t -zt/ w20 
B. DOE NEPA Team Review (if requested):

Is the class of action identified in the DOE NEPA Regulations (Appendices A-D to
Subpart D (10 CFR § 1021))?

Date: 

Yes 
Dx 

No 
D 

If yes, specify the class(es) of action: B3.6

Name and Title: 

Signature: 
- ---------- --

C. DOE Counsel (if requested):

Name and Title:

Signature:

D. DOE NEPA Compliance Officer:

Date: 

The preceding pages are a record of documentation required under DOE Final NEPA Regulation, 10 CFR § 
1021.410. 

Dx Action may be categorically excluded from further NEPA review. I have determined that the proposed 
action meets the requirements for Categorical Exclusion referenced above. 

Dx Action requires approval by Head of the Field Organization. Recommend preparation of an 
Environmental Assessment. 

Dx Action requires approval by Head of the Field Organization or a Secretarial Officer. Recommend 
preparation of an Environmental Impact Statement. 

Comments/limitations if any: 

NEPA Compliance Officer: 

Name: --------- ---------- ---------- - ------

Signature: Date: 
-------- - --

Page 4 of 4 


		2020-04-01T09:17:32-0500
	PETER SIEBACH




