[image: ][image: ]NHDOT MONTHLY NATURAL RESOURCE AGENCY
COORDINATION MEETING
AGENDA ITEM REQUEST FORM

	PROJECT NAME:
	
	
	PROJECT MANAGER:
	

	FEDERAL NO.:
	
	
	DOT ENV. MANAGER:
	

	STATE NO.:
	
	
	DESIGNER(S):
	

	AD DATE:
	
	
	
	



	REQUESTED MEETING DATE (click to view possible dates):
	



PROJECT DESCRIPTION
Click here to enter text.

TYPE OF REVIEW (check all that apply)
☐	Initial Review	☐	Review of Alternatives	☐	Wetland Impacts
☐	Mitigation Issues 	☐	Issues during Construction	☐	Post-construction Issues
[bookmark: Text7]☐	Other Issues:      

RESOURCES OR CONCERNS (check all that apply to project)
☐  Water Quality/Impaired Waters	☐  Rare Species/Natural Communities	☐  Floodplains/Floodways
[bookmark: Text3]☐  Wetlands (File# if applicable)	☐  Conservation Land	☐  Essential Fish Habitat
☐  Protected Shoreland (File# if applicable)	☐  Coastal Zone	☐  Contamination
[bookmark: Dropdown1][bookmark: Text8][bookmark: Text4]☐  Fisheries/Stream Crossings	☐  NH Designated River: Name	☐  Other:      

[bookmark: Text5][bookmark: _GoBack]NH NATURAL HERITAGE BUREAU FILE NUMBER:      

WHAT IS YOUR GOAL/ DESIRED OUTCOME FOR THIS REVIEW?
Click here to enter text.

THIS PROJECT WAS PREVIOUSLY REVIEWED ON THE FOLLOWING DATES:
	
	
	
	
	
	
	

	
	
	
	
	
	
	



NAMES AND E-MAIL ADDRESSES FOR ALL NON-DOT ATTENDEES:
Click here to enter text.

HOW MUCH TIME DO YOU NEED (including Q&A)? (A normal review takes approx. 15 min.)       minutes
[bookmark: Text1]MINUTES WILL BE PREPARED BY: Name
WILL YOU HAVE A POWERPOINT PRESENTATION?     ☐YES  	☐NO
LOCATION MAP ATTACHED   ☐					
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