
NEW YORK STATE DEPARTMENT Of STATE 

COASTAL MANAGEMENT PROGRAM 


Coastal Assessment Form 


A. INSTRUCTIONS (Please print or type all answers} 

I . 	 State agencies shall complete this CAF for proposed actions which ;tre su~ject to Part 600 ofTitle 19 of the NYCRR. This 
assessment is intended to supplement other in formation used by a state agency in making a determination ofsignitkance 
pursuant to the State Envi ronmenta l Qual ity Review Act (see 6 NYCRR, Part617). 11' it is determined that a proposed action 
wil l not have a significant effect on the environment, !hts assessment is intended to assrst a state agency in complying w ith 
the certification requirements of !9 NYCRR Sect ion 600.4. 

2. 	 Ifany question in Section Con this form is answered "yes". then the proposed act ion may atlect the achievement of the 
coastal policies contamed in Article 42 of the Execu~ive Law. Thus. the action should be analyzed in more detarl and, if 
necessary. modified prior to either {a) making a ccrti.tkation ofconsistency pursuant to 19 NYCRR Part 600 or. (b) making 
the findings required under SEQR, 6 NYC'RR. Section6 17.1 I . i f the action is one for which an environmental impact 
statement is being prepared. Ifan act1on cannot be certi fied as consistent with the coastal policies, it shal l not be undertaken. 

3. 	 Before answering the questions in Section C. the prcparer of this form should review the coastal policies contained in 19 
NYCRR Section 600.5. A proposed action should be evaluated as to its significant beneficial and adverse e!1ects upon the 
coastal area 

B. 	 DESCRIPTION OF PROPOSED ACTION 

I . 	 Type ofstate agency action (check appropriate response): 

(a) Directly undertaken (e.g. capital construction. planning activity, agency regulation. land transaction) __ 
(b) Financial assistance (e.g. grant. loan. subsidy) __ 
(c) Permit. l icense. certif ication X 

2. 	 Describe nature and extent ofaction· DEP seeks modification to an existing SPDES permit for alum treatment at Kensico 
Reservoir. 

3. 	 Location of act ion: Ashokan Reservoir and EsopusOlive. Hurley, Marbletown, Ulster, 

Ulster Creek
Kingston. Saugerties 

County 	 City. Town or Village Street or Site Descnpllon 

4. If an appl ication for the proposed action has been filed with the state agency. the fol lowing information shall be provided: 

(a) Name of applicant:_ New York City Department of Environmental Protection 

(b) Mailing address.. 7870 State Route 42, Grahamsville, NY, 12740 

(c) Telephone Number: Area Code( _ _ ),_________ _____ ___ ___________ 

(d) State ag.:ncy appl ication number : NYSOEC SPOES Permit Number NY0264652 

5. Wil l the action be directly undertaken require fund ing. or approval by a federal agency? 

Yes No _X If yes, which federal agency?_________________________ 

C. 	 COASTAL ASSESSMENT (Check either "YES" or "NO" for each of the followmg questions} 
YES NO 

I. 	 Will the proposed activity be located in. or contiguous to. or have a significan t etlect upon any of the 

resource areas identi fied on the coastal area map: 


X(a) Signi ficant fish or wildlife habitats'> (Hudson.Riv_er at Sau!1erJ!es}. .. . . . 
(b) Scenic resources of statewide signi ficance'> (HI.IQ$Qn .R!v.e.r.v<#!ftY.). .. . 	 X 
(c) Important agncultural lands" .. . . . . . . ....... .... . . 	 )<. 


2 	 Wil l the proposed activ ity have a signilicant effect upon: 

X(a) Commercral or recreational use of fish and wi ldlife resources'' . .. . .. .... . 
(b) Scenic qual ity of the coastal environment? . . .... . ...... . X 

X(c) Development of future, or existing water dependent uses? ... ..... ...... . . . .. . 
(d) Operation of the State's m1tjor ports'' . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . X 
(e) Land and water uses within the St<tte's smal l harbors·> . . . . . . . . . . . . . .. .. . 	 ;r... 

(I) Existing or potential pubhc recreation opportunities? . . . . . . . . . . . . . . . . . . . . . . . . . . X 
(g) Structures. sites or districts of historic. archeological or cu ltural significance to the State or nation? X 
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3. Wi ll the proposed acti vity involve or result in any of the following: 

X(a) Physical alteration of two (2) acres or more ofland along the shoreline. land und~r water or coastal wat.:rs'' . 
(b) Phys1cal alteration of five (5} acres or more of land located clscwh~re in the coastal urc.:a'? 	 X 
(c) 	Expans1on ofexistmg public serv1ces of mfrastructurc m undcvdo~d or low density areas of the 


coa~tal area? . . . . . . . . . . . . . . . . . . . . ... . . . 
 X 

(d) Energy lacility not subject to Anicle VII or VIII ofth.: Public Serv1cc La"" 	 X 
(e) Muung. excavation, filling or dredging in coastal waters·> ......... . 	 X 

(I) Reduction ofexisting or potential public access to or along th.: shore·• 	 X 
(g) Sale or change in use ofstate-om1ed lands located on the shoreline or under \\atcf' 
(h) Devclopmem wuhm a des1gnated flood or erosion hazard area'' 	 X 
(1) Development on a beach, dune. barrier island or other natural feature th:n prov1des proh:cllon against 

flooding or erosion? . . . . . . . . . . . . . . .... X 

W1ll the proposed act1on be located in or have a srgnrtlcant .:nectupon an area mcluded man approved 
Local Waterfront Revitalization Program'' X 

0 . 	 SUBM ISSION REQUIREMENTS 

Ifany qu~stion 111 Section Cis answered "Yes", AND either of the following two conditions 1s met: 

Section O.l(a) or O. l (b) is checked. Q! 

Sect ion B. l(c) is checked AND 8:.5 is answered "Y~s", 


T HEN a copy or this completed Coastal Assessment Form shall be submitted to: 

New York State Department of State 

Onke ofCoastal. Local Gov.:rnmcnt and Community Su;~u inabllir:y 


One Commerc.: Plaza 

99 Washington Avenu.:. Sunc 10 10 


Albany, New York 12231-0001 


lfa)Sistancc or furth~r information is ne.:ded to complet.: th1s form. pl.:asc call the D.:panmcnt ofState at (518) 474-6000. 

E. REMARKS OR ADDITIONAL INFORMATION 

The proposed action's consistency with the applicable coastal policies contained in the 
Departmt!nt ofState regulations\\ ill be evaluated in more detail in the EIS. A tinal consistency 

determination will be based on this review. 


Preparer's Name _,.:,S.L.1E!.=...L(J...!...C:....Jo:::::..N { -'= ..:....:....:..ft.._~~~~-==-------------­I.J.£iL.::....._,_Oc=-'M
(Please print) 

Tnlc: aJ Jut-i).;Mc..~'j'rtL--M4L-t>L L. AgenC) ---'t-.H	 ---­'--4-"'S:::____,D""-""'t7_..Lc""--- ­

Telephone Number. (~ t( ) 4{Jz. - q IV1 

Ar rev• rl11 ~.~ 
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