Figure 1
Project Applicant and Application Type

Name, Location of Public Sponsor and Sponsor Type:

Sponsor Name:

Sponsor Type:

Project Title:

Estimated Total Cost of Project:

Funds Requested in Proposal:

Describe location, boundaries, and length of the project:

County:

Street Address of Project (if located on a highway or road):

Project Representative Contact Person(s) Information:

Primary Public Sponsor Agency Contact Information:

Name: Title:
Street Address: Phone: (_)__ -
Municipality: State: Zip:

E-mail:




Secondary Public Sponsor Agency or Private Organization Contact Information:

Organization/Agency Name:

Name: Title:

Street Address: Phone: (_)__ -_
Municipality: State: Zip:

E-mail:

Head of Government Contact Information:

Name: Title:

Street Address: Phone: (_)_ -
Municipality: State: Zip:

E-mail:

Eligible Project Activities

Indicate the appropriate project improvement type(s) by checking all of the boxes which apply
to the proposed project:

Transportation Options

Congestion Management

Fuel and Energy Alternatives

Construction Approaches

Planning and Project Development Activities

Note: Not all federally eligible project activities are eligible for CRP



Project Summary (400 words or less). In 400 words or less, describe the project in the space
provided. A project summary should describe the project well enough that the reader can
make a judgement without reading the rest of the application. Include in your summary how
your project will reduce transportation emissions. Please describe how a demonstrated
reduction in emissions will result from this project.



Existing Facilities & Projects

Rail Facilities:

Does a railroad facility exist within 1,000 feet of the project limits? [Iyes [INo
If yes, specify:
If yes, does the project physically cross a rail facility? [Iyes [INo

Owner of Rail Facility:

Is the proposed project location in an area with known safety issues? L1 Yes 1 No
If yes, specify:

Is this project on or parallel to a local road or street? L] Yes ] No
If Yes, provide the name
of the road or street:

Does this project cross a state or federal highway? L] Yes ] No

Does this project run parallel to a state or federal highway? L] Yes ] No

Is any part of this project on the National Highway System? [Jyes [INo

Will this project be constructed as part of another planned road project? L1 Yes 1 No
If Yes, specify if this is a state, county, or local project and when the road
project is scheduled for construction:

Will any exceptions to standards be requested? L1 Yes 1 No

If Yes, provide a brief description of the exceptions that may be requested:




Environmental/Cultural Issues

Agriculture [IYes [INo [l NotlInvestigated
Comments

Archaeological sites [1Yes [INo [l NotlInvestigated
Comments

Historical sites [JYes [JNo [ NotlInvestigated
Comments

Designated Main Street area [1Yes [INo [l NotlInvestigated
Comments

Lakes, waterways, floodplains [1Yes [INo [l NotlInvestigated
Comments

Stormwater management [IYes [INo [ NotlInvestigated
Comments

Hazardous materials sites [IYes [INo [l NotlInvestigated
Comments

Hazardous materials on existing structure [IYes [INo [l NotlInvestigated
Comments

Upland habitat [IYes [INo [l NotlInvestigated
Comments

Endangered/threatened/migratory species [IYes [INo [l NotlInvestigated
Comments

Section 4(f) [IYes [INo [ NotlInvestigated
Comments

Section 6(f) [IYes [INo [ NotlInvestigated
Comments

Through/adjacent to tribal land [JYes [JNo [ NotlInvestigated

Comments




Miscellaneous Issues

Construction Schedule Restrictions (e.g., local events):

Real Estate: Was any real estate acquired or transferred in anticipation of this
project? [IYes [INo

If yes, please explain:

Right of Way (ROW) Is the project on an existing right of way? [IYes [INo

If Yes, have you obtained a permit from the state appropriate Regional
Office Maintenance Section to conduct work on the right of way? [Iyes [INo

Check all boxes that apply to ROW acquisition for this project:

[ ] None [ ] Less than % acre [ ] More than % acre

L1 Parklands [ Large parcels [1 Temporary interests

Other Concept Notes: Provide any additional relevant project information that has not been
covered in another section of the application.
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