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	Phase I Report Approval

	

	Key Route:
	     
	Marked Route/Road Name:
	[bookmark: Text50]     

	

	F.A. Route:
	[bookmark: Text58][bookmark: _GoBack]     
	Job Number:
	[bookmark: Text51]     
	Contract No.:
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	[bookmark: Text71]Need for Proposed Improvement:      

	

	Design Policies Used:
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	3R
	[bookmark: Check12]|_|
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	[bookmark: Text72]General Description of Proposed Improvement:      

	

	Approximate Amount of ROW to be Purchased:
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	Parcels Totaling
	[bookmark: Text47]     
	Acres.

	

	Number of Businesses
	[bookmark: Text48]     
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	to be acquired.
	ROW Cost:
	$
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	Estimated Program Cost:
	$
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	(in FY
	[bookmark: Text42]     
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	Fund Type:
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	Construction Cost:
	$
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	$
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	Consultant PE Cost:
	$
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	Design Exceptions:
	Type of Public Involvement Activity:

	· Level One Required?
	|_| Yes	|_| No
	
	· Public Hearing Offered?
	|_| Yes	|_| No

	· Level Two Required?
	|_| Yes	|_| No
	
	· Informational Meeting Held?
	|_| Yes	|_| No

	· If yes, note date approved:
	     
	
	· Property Owners Contacted?
	|_| Yes	|_| No
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