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NHDOT MONTHLY NATURAL RESOURCE AGENCY

COORDINATION MEETING

AGENDA ITEM REQUEST FORM

	PROJECT NAME:
	
	
	PROJECT. MANAGER:
	

	FEDERAL NO.:
	
	
	ENV. COORDINATOR:
	

	STATE NO.:
	
	
	DESIGNER(S):
	

	AD DATE:
	
	
	
	


	REQUESTED MEETING DATE (click to view possible dates):
	


PROJECT DESCRIPTION

	

	

	


TYPE OF REVIEW (check all that apply)
 FORMCHECKBOX 

Initial Review
 FORMCHECKBOX 

Review of Alternatives
 FORMCHECKBOX 

Wetland Impacts

 FORMCHECKBOX 

Mitigation Issues 
 FORMCHECKBOX 

Issues during Construction
 FORMCHECKBOX 

Post-construction Issues

 FORMCHECKBOX 

Other Issues (_________)

APPROVALS/ ANTICIPATED CONCERNS (check all that apply)
 FORMCHECKBOX 

Natural Heritage (___________)
 FORMCHECKBOX 

Water Quality/ Impaired Waters
 FORMCHECKBOX 

Endangered Wildlife

 FORMCHECKBOX 

Wetlands Permit (__________)
 FORMCHECKBOX 

Conservation (LCIP or LCHIP)
 FORMCHECKBOX 

Designated River (________)

 FORMCHECKBOX 

Shoreland (__________)
 FORMCHECKBOX 

Coastal Zone
 FORMCHECKBOX 

Flood Plains/ Floodways

 FORMCHECKBOX 

Fisheries/ Stream Crossings
 FORMCHECKBOX 

Other (________)
 FORMCHECKBOX 

Unknown at this Time
WHAT IS YOUR GOAL/ DESIRED OUTCOME FOR THIS REVIEW?

	
	
	GOAL MET

	
	
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	
	BOE use


WHO WILL BE ATTENDING FROM OUTSIDE DOT (including E-mail addresses)?

	
	

	
	


THIS PROJECT WAS ALSO PREVIOUSLY REVIEWED ON THE FOLLOWING DATES

	
	
	
	
	
	
	

	
	
	
	
	
	
	



HOW MUCH WILL YOUR REVIEW TAKE (including Q&A) (a normal review takes 15 mins.)? ___minutes
MINUTES WILL BE PREPARED BY (name)
_____________________________________

WILL YOU HAVE A POWERPOINT PRESENTATION?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
LOCATION MAP ATTACHED
 FORMCHECKBOX 
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