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ATP-7 
2016-2019 Project Identification/Reporting Form 

 
Type of Project:  (Check Appropriate Category)             
 
 
STP Rural – County Roads ☐ 
 
STP Rural – County Bridges ☐       

STP Small Urban – City Streets ☐ 
 
STP Small Urban – City Bridges ☐
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n County or City Name (Applicant):                                                  
 

Applicant contact information: 
 
Name:       Title:   
 
Address:                                                                                                                       
 
Phone:      
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n Sponsoring Agency:   

 
Name:    
Address:                                                                                                                     
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n Years funding will be accepted   Funding 

(Check all years acceptable)   Federal Funds:  
2016 ☐  2017 ☐   Preferred          Matching Funds:  
2018 ☐  2019 ☐   Year Total Cost:   
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Project Information (as applicable): 
 
Route Number:                      Functional Class:  
 
From:    To: Length:  
From Reference Post:                                          To Reference Post:  
 
Old Bridge Number:                                             Bridge Location:  
Section, Township and Range:  
 
Legislative District:                                   Congressional District:  
 
Project map attached: ☐ 
 
Brief Project Description: 
 
 


