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DATE:
 ___________________                                 
SEND TO:
Chris Smith


MnDOT Natural Resource Coordinator     


Office of Environmental Services

     


395 John Ireland Blvd, MS 620


St Paul, MN  55155
     

Phone: 651-366-3605/ Fax:  651-366-3603

Email: christopher.e.smith@state.mn.us

SP/SAP No.: ________________________________
Include all tied State &/or State Aid project numbers: ___________________________
Does the project have Federal funds?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Document Being Prepared:   FORMCHECKBOX 
  PM      FORMCHECKBOX 
  EA      FORMCHECKBOX 
  EAW      FORMCHECKBOX 
  EIS      FORMCHECKBOX 
  None
MnDOT 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.)
Northern Long Eared Bat:
Will the project involve tree removal?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

What is the amount of tree removal in terms of acres?    ___________________
Can the removal be done in the winter season (Nov 1 – March 31)?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Will the project involve bridge/box culvert work?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Can work be done in the winter season (Oct 1- April 1)? FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Bridge Number:  _______________

Name of Feature Crossed:  _______________________________

    (ie:  river, railroad)
Brief, but Complete Project Description:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments or information:_________________________________________

______________________________________________________________________
Project Contact person:
Name




 Phone




Title




 Fax




Address



Email

ATTACH THE FOLLOWING:

 FORMCHECKBOX 
 Project location map

