	ENVIRONMENTAL PLANNING – PROJECT DATA SHEET

	GENERAL PROJECT INFORMATION

	Project Name
	

	TRACS No.
	
	Project No.
	

	Milepost
	
	to
	Milepost
	
	District
	
	[Type “X” to mark boxes]
	Y
	N
	?

	LPA Project Location: 
	New ROW
	
	
	

	Land Ownership(s): (indicate ADOT ROW owned or easement (tribal, federal lands) and adjacent                                                         

	

	

	On-Call Firm / Planner:
	
	

	ADOT Environmental Planner:
	
	

	Certification of Completion of the Environmental Project Data Sheet (All technical areas are completed.)

	On-Call Signature & Date:

	ADOT Environmental Planner Signature & Date:

	NOTE:  Signatures below represent agreement between consultant/technical specialists for course of action and hours. The approvals requested throughout this form (except for cultural) may be completed by noting and dating on the signature lines that the consultant communicated by email or by phone with the ADOT Environmental planner/specialist.   

	Project Description (Location and brief project description): NOTE:  Attach map if available. Attach PA scope of work if available.  Information provided below is for project understanding and fee estimation only and may not represent the final clearance scope of work for the subject project.



	CLEAN WATER ACT 

	No 404 permit /401 certification is needed because no potential WOTUS are located within the project area.
	Yes
	

	Potential WOTUS are located within the project area, but the project will not cause a discharge of dredged or fill material to the WOTUS; therefore, no 404 permit or 401 certification is needed. 
	Yes
	

	Is a Section 404 permit needed?
	No
	
	Yes
	
	Unknown
	
	Explain if unknown:
	

	404 permit type
	Non-notifying NWP
	
	NWP with PCN
	
	Individual Permit
	
	

	Regional General Permit (RGP) 
	Non- notifying RGP
	
	RGP with Concurrence Notification
	
	RGP with PCN
	

	Previous JD applicable?
	No
	
	Yes
	
	If yes, Corps file no. and date:
	
	New JD needed?
	No
	
	Yes
	

	Is a 401 Certification needed? (If yes, mark type)
	NA
	
	Conditional/Programmatic
	
	Individual
	

	401 Certification Agency
	ADEQ
	
	USEPA
	
	Hopi Tribe
	
	Hualapai Tribe
	
	NNEPA
	
	WMAT
	

	Distance of project from Outstanding, Impaired or Non‑attaining waterbody:
	Within ¼ mile:
	
	Within ½ mile:
	
	Within 1 mile:
	
	Over 1 mile:
	

	If within ¼ mile of Impaired or Non-attaining waterbody, list name(s) and impairment(s): 
	

	Comments: (Note here if a PCN is expected as a result of biological or cultural resource impacts or why the need for a permit is unknown at this time.) 

	Estimated hours for completion:


	On-Call Consultant Signature & Date:

Printed Name:

	ADOT 401/404 Coordinator (signature or record of approval) & Date:

Printed Name:


	BIOLOGICAL RESOURCES

	Y
	N
	[Type “X” to mark boxes]

	
	
	ESA Species (list): 


	
	
	Critical Habitat (list): 


	
	
	Separate Biology Field Review Recommended? 

	
	
	Arizona Wildlife Linkage present and potentially affected by scope of project? (if yes, describe in Details below)

	
	
	AZ Game and Fish Online Tool Printout Obtained? (Attach 1st page if available)

	
	
	Agency Coordination? (Forest/Tribal/BLM – list):

	
	
	Species surveys anticipated? (if yes, list species):

	
	
	Potential for herbicide use as part of project? (6 months of work in project area, weedy staging areas, etc.)

	
	
	Consultation with USFWS expected (informal or formal)?

	Documentation Type
	BESF
	
	BE, no species analyses
	
	BE with species analyses (include details below)
	
	Other (explain below)
	
	[Type “X” to mark boxes]

	Deliverable(s) and due date(s): 

	Details: (Include timing and duration of surveys, explanation if species or critical habitat is/are nearby but not affected.) 
	Estimated hours for completion:



	On-Call Consultant Signature & Date:
Printed Name:

	ADOT Biologist (signature or record of approval) & Date:

Printed Name:


	HAZARDOUS MATERIALS

	Y
	N
	[Type “X” to mark boxes]
	Conducted/approved by
	Date
(mm/dd/yr)
	Comments

	
	
	PISA required
	
	
	

	
	
	Asbestos/lead tests:
	
	
	

	Deliverable(s) & due date(s):

	Comments: 
	Estimated hours for completion:



	On-Call Consultant Signature & Date:

Printed Name:

	ADOT HazMat Specialist (signature or record of approval) & Date:

Printed Name:


	CULTURAL RESOURCES

	Attach a copy of the report cover sheet, appropriate maps, and previous consultation if the area has a previous survey.

	Y
	N
	[Type “X” to mark boxes]
	Y
	N
	

	
	
	Consultant services requested (if yes, describe request in Comments section)
	
	
	

	
	
	Prior survey
	
	
	Sites in project area 

	
	
	APE completely surveyed
	
	
	Previous consultation

	
	
	APE partially surveyed (include details in Comments section)
	
	
	All consultation attached

	
	
	Additional survey required (include details in Comments section)
	
	
	New Consultation required

	Programmatic Agreement Stipulations (list those that are applicable):

	Agency Consultation (list): 

	Tribal Consultation (list): 

	Deliverable(s) & due date(s): 

	Details: (Include a list of sources used for record search, a description of current conditions within the project area and a list of sites with eligibility recommendations/determinations and location(s) within project area.)


	Comments: 
	Estimated hours for completion:



	We, the undersigned, concur with the above cultural records check and recommendation(s):

	On-Call Consultant Signature & Date:

Printed Name:

	ADOT Historic Preservation Specialist Signature & Date:

Printed Name: 


	AIR QUALITY

	Y
	N
	[Type “X” to mark boxes]

	
	
	Air quality analysis with modeling needed

	
	
	Qualitative air quality evaluation needed

	
	
	Level 1:  Exempt Project or Project with No Meaningful Potential MSAT Effects.

	
	
	Level 2:  Project with Low Potential MSAT Effects

	
	
	Level 3:  Project with Higher Potential MSAT Effects

	
	
	Is the Project in a Nonattainment or Maintenance area  (Interagency consultation on Project Level Conformity Required)

	Deliverable(s) & due date(s):

	Comments:


	Estimated hours for completion:



	On-Call Consultant Signature & Date:

Printed Name:

	ADOT Air Quality Staff (signature or record of approval) & Date:

Printed Name: 


	NOISE ANALYSIS

	Y
	N
	[Type “X” to mark boxes]

	
	
	Is this a Type I Project (Adding capacity or significantly altering alignment)

	
	
	Sensitive noise receptors within 900 ft. of ROW

	
	
	a) Noise analysis with modeling needed per ADOT Noise Abatement Requirements

	
	
	b) Qualitative noise evaluation needed

	Deliverable(s) & due date(s):

	Comments:
	Estimated hours for completion:



	On-Call Consultant Signature & Date: 

Printed Name:

	ADOT Noise Staff (signature or record of approval) & Date:

Printed Name:


	OTHER NEPA TASKS

	Comments:


	On-Call Consultant Signature & Date: 

Printed Name:

	ADOT Environmental Planner (signature or record of approval) & Date:

Printed Name:


                                                                   1                                                       1/28/2020
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1/28/2020

