INITIAL PROJECT REVIEW FORM

(To be submitted when properties are 50+ years old and activities are not exempt from review)

Date: ____________________________

County Where Project Located: __________________________  Age: 


Project Address: 


Owner Name: 


Requesting Agency: 


Contact Person: 


Title: 


Mailing Address: 


City: _____________________________________  State: __________  Zip: 


Phone: ______________________________  Fax: 


E-mail: 


Please complete and return form to:
Environmental Desk


Department of Administration

Division of Energy, Housing and Community 
Resources

P. O. Box 7970


Madison, WI  53707-7970


Or email at: Environmental.Desk@Wisconsin.gov
I.
ADMINISTRATIVE DATA

Program Category Name __________________________________________________

Description of Project:  Use the following procedure to describe the nature and extent of work involved in the proposed project:


1.
Submit list of proposed work to be done.


2.
Submit list of proposed work items which DO NOT appear on the Activities Exempt from Further Review list (Attachment 4 in Environmental Review Section of the HHR Manual).

II.
ARCHITECTURAL/HISTORIC RESOURCES CHECKLIST

To the best of your ability, indicate if the Project site may impact property(ies) on the following lists:


_____
National Register of Historic Places


_____
Properties determined eligible for the National Register


_____
State Register of Historic Places


_____
Wisconsin inventory of historic places


_____
Locally-designated historic property


_____
Local intensive survey--see attached list of community surveys (Give name and date ______________________________


_____
None of the above

III.
PROJECT LOCATION AND MAPS

A.
If the project is within an incorporated community, fill out this section:



________________________________________________________________



________________________________________________________________



Location of Project  ______________  ____________  __________



                               (Village/City)         (Town)             (County)



Name of Project Map, if available: ____________________________________



[Note:  If the project is within an incorporated area an accompanying City Map (such as a DOT map) is required for review.]


B.
If the project is within an unincorporated area, fill out this section:



Township(s) _______    Range(s) _______    Section(s) _______



[Note:  If the project is within an incorporated area a township map is acceptable, a 7.5" USGS Quad Map is most helpful, copies of quad maps (available from surveyor or planning offices) must include the map's name.]

IV.
PHOTOGRAPHS

Please include clear 3 x 5 inch general photographs of each building 50 years or older and specific photos of areas in which work will be carried out.  Photographs should be appropriately labeled (i.e., name of property, location of property, description of view, name of photographer and date photograph was taken.)  All photographs must be keyed on the accompanying map.


[Note:  Either black and whites or color photographs, digitals or colored copies are acceptable.  Black and white photo copies are not acceptable.  Photographs must be unobstructed, in focus and properly developed to be acceptable.  Your project may be delayed if the photographs do not meet these requirements.]
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