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        STATE AID FOR LOCAL TRANSPORTATION


 
                    Historical/Archaeological Review Request
   

DATE:
 ___________________
                               
SEND TO:
Cultural Resource Unit                                    651-366-3633



Office of Environmental Services

Fax: 651-366-3603



395 John Ireland Blvd, MS 620
culturalresources.dot@state.mn.us


St Paul, MN  55155
SP/SAP No.: ________________________________
Include all tied State &/or State Aid project numbers: ___________________________
Does the project have FHWA funds?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Document Being Prepared:   FORMCHECKBOX 
  PM      FORMCHECKBOX 
  EA      FORMCHECKBOX 
  EAW      FORMCHECKBOX 
  EIS      FORMCHECKBOX 
  None
Desired Bid Opening Date: _____________________
Mn/Dot District No.: ____     County: _____________     City: ____________________
Highway No./Street Name: _______________________________________________

Project Termini: ________________________________________________________
Highway Type:   FORMCHECKBOX 
  TH      FORMCHECKBOX 
  CSAH      FORMCHECKBOX 
  County Road      FORMCHECKBOX 
  Township Road




          FORMCHECKBOX 
  MSAS      FORMCHECKBOX 
  City Street          FORMCHECKBOX 
  Trail




Legal location:  Twp. ______     Range _____      Section _____
Current land use: ______________________________________________________

 (agricultural, residential, commercial, park, etc.)
Does the project require a federal permit? (ie: Corps of Engineers Section 404 Permit)
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Permitting Agency:  _______________________________
PLEASE NOTE: Reviews with no FHWA funding but a Corps permit will be distributed by MnDOT CRU to the Corps Liaison, Linda Pate. If you want to contact Linda directly, please contact her at linda.pate@state.mn.us or 651.366.3624. Her Corps email and phone are temporarily unavailable. 

Is any part of the project within a reservation/on Tribal lands?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Describe: _______________________________________
Bridge Number:  _______________

Name of Feature Crossed:  _______________________________

    (ie:  river, railroad)
Project is in   FORMCHECKBOX 
 scoping stage or   FORMCHECKBOX 
 pre-design stage.
Plan drawings are:   FORMCHECKBOX 
  not yet available      FORMCHECKBOX 
  available      FORMCHECKBOX 
  attached

Project Contact person:
Name




 Phone



Title




 Fax




Address



Email

The project will likely include:

	 FORMCHECKBOX 
 Resurfacing / Rehabilitation
	 FORMCHECKBOX 
 Realignment
	 FORMCHECKBOX 
 Widening of road/shoulder

	 FORMCHECKBOX 
 Major grading 
	 FORMCHECKBOX 
 Grading for curve correction
	 FORMCHECKBOX 
 Ditch grading

	 FORMCHECKBOX 
 Bridge demolition, 
     rehabilitation or replacement
	 FORMCHECKBOX 
 Bypass lane or turn lane 
     construction
	 FORMCHECKBOX 
 Wetland fill or 
      excavation

	 FORMCHECKBOX 
 Permanent stream diversion
	 FORMCHECKBOX 
 Temporary stream diversion
	 FORMCHECKBOX 
 DNR stream/water Xings

	 FORMCHECKBOX 
 Work outside existing R/W
	 FORMCHECKBOX 
 Work outside ex. shoulder
	

	 FORMCHECKBOX 
 Culvert replacement
	 FORMCHECKBOX 
 Culvert extension or lining
	 FORMCHECKBOX 
 Stormwater pond construction

	 FORMCHECKBOX 
 Right of way acquisition
	 FORMCHECKBOX 
 Relocations
	 FORMCHECKBOX 
 Temporary easement

	 FORMCHECKBOX 
 Guardrail replacement
	 FORMCHECKBOX 
 Guardrail improvement
	 FORMCHECKBOX 
 Signals / lighting

	 FORMCHECKBOX 
 Building demolition/relocation
	 FORMCHECKBOX 
 Erosion repair
	 FORMCHECKBOX 
 Construction bypass


Brief, but Complete Project Description:
--Must include a description of each of the items checked above

--Include an explanation of how the proposed improvements will change existing conditions, such as horizontal and vertical alignments, the existing vs. proposed R/W, traffic lane width, ditch profiles, etc.
--For Bridge work, indicate whether the project will include filling and/or cutting.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments or information:_________________________________________

______________________________________________________________________
ATTACH THE FOLLOWING:

 FORMCHECKBOX 
 Project location map

 FORMCHECKBOX 
 An 8 ½ “ x 11” or 11” x 17” photocopy from a USGS 7.5-minute topographic map showing the project location;  include the name of map quadrangle.

 FORMCHECKBOX 
 Preliminary layout or Project plan showing
Construction limits
R/W limits—existing and proposed

Temporary Easements

 FORMCHECKBOX 
 Aerial photograph of project area
 FORMCHECKBOX 
 Photos of standing structures immediately adjacent to the proposed roadway work area. For larger projects, additional photographs may be requested from the Cultural Resources Unit. 
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