
LPA PROJECT INITIATION FORM

TIP ID: 

Project Name: 
Project Location:  
Sponsor Contact: 
COG/MPO: 
Administered By: 

Sponsor Agency: 
Functional Class: 
Phone & Email: 
Program FY:   DESIGN CONST
Design By:  ADOT Staff (In-House)  Consultant

Yes          

Pre-Scoping/Project Assessment (PA) Completed?             Yes              No  /   Public Outreach By:    Local Sponsor    ADOT

PROJECT SCOPE (DETAILED description of work being completed, including current status and beginning and end termini)

CA  SA (fed $)  SA (loc $)          ADOT

 New ROW Required?           No
Right of Way (Identify scope and major risks to delivery)

Class of Action (COA):       CE    EA    EA Re-evaluation 

Environmental Considerations (Identify scope and risks to delivery)
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