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[date]
Mr. Jeffrey Willis 

Deputy Director
RI Coastal Resources Management Council
4808 Tower Hill Road  

South Kingstown, RI  02979  
Subject:
PY’[grant year] CDBG Funded Activity – [activity name]
CRMC File #: [CRMC use only]
In accordance with 24 CFR Part 58, the [name of municipality] as Responsible Entity has determined that the above referenced CDBG activity is categorically excluded under 24 CFR Part 58.35(a)(1) or requires an environmental assessment under 24 CFR Part 58.36, and is subject to review by the RICRMC under Part 58.5(c), pursuant to CZMA Section 307(c) and (d).   As the designated Certifying Officer for the Responsible Entity, I am requesting a consistency determination by the RICRMC for the proposed activity pursuant to 15 CFR Part 930 Subpart F. A project description and location map are attached hereto.
Certification:

The [name of municipality] certifies that the proposed activity complies with the enforceable policies of the RICRMC and will be constructed in accordance with all applicable requirements of the Coastal Resources Management Program.
Signature____________________________



Date_________________

Title
   ____________________________     
Please forward this document with comments to us at your earliest convenience.   If you have questions regarding the proposed activity, please contact:  
[name, title, address, telephone number, and email address of environmental review preparer]
Complete all information above and email this page, with attachments, to jboyd@crmc.ri.gov and jwillis@crmc.ri.gov
Note:  use electronic signature and transmit document electronically as a Word document to speed processing.

*************************************************************************

Double Click to Check Appropriate Box

 FORMCHECKBOX 

Recommend / No Objection.  
 FORMCHECKBOX 

Recommend with stipulations provided below.

 FORMCHECKBOX 

Objection with reasons provided below.

Reviewing Agency’s Comments (Use additional sheets if necessary)  MERGEFIELD "Comments" ___
_________________________
_________________________
____________
Print Name
Signature

Date

