
This form is intended to provide additional space for completing the Regulated Activities 
section of the Local CEHA Management Program Annual Assessment Form. The 
completed Local CEHA Management Program Annual Assessment Form must be 
submitted with this form. The Local CEHA Management Program Annual Assessment 
Form can be found at: https://www.dec.ny.gov/docs/water_pdf/cemcehaassf.pdf.   

Please fill out this form and return it along with The complete Local CEHA Management 
Program Annual Assessment Form to the New York State Department of Environmental 
Conservation (NYSDEC), electronically to Coastals@dec.ny.gov or at the address 
above by February 1st every year. The form can be saved, printed, or submitted by e-
mail using the buttons at the bottom of the form.

Applicant 
First Name 

 Applicant
Last Name 

Location of project 
Address City Zip Code  

Issued 
(MM/DD/YYYY) 

Regulated Activity Description 

Applicant 
First Name 

Applicant 
Last Name 

Address City Zip Code 
Issued 

(MM/DD/YYYY) 

Regulated Activity Description 

Applicant 
First Name 

Applicant 
Last Name 

Location  of  project 
Address City Zip Code  

Issued 
(MM/DD/YYYY) 

Regulated Activity Description 

___________________________________________________________________________

_____________________________________________________________________________

Location of project
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