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Project
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TaxSchLedule Numbers _ 3294\9 OD 09&’( /,L
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Prior inf]

Proposeg
Proposed Method of Waste Water Disposal Septic O Central District Name

Small Area Plan? O Yes [ No Plan Name

Comprg

vious scoping or EA meeting occurred? O Yes [ No
brmation from County provided by:
:d Source of Water ell [0 Central Water System District Name

Applicant contacted district? O Yes L1 No

Applicant contacted district? 1 Yes L1 No

hensive Plan Discussion

For internal use only




Project Scoping Checklist
For internal use only

— b $los0 —

— Mo - IYTE ] —

— 4. g

Floodpl:

Fire Prg

Drainag~e Basin Name _

Bridge F

Notes

hin? [ Yes O No Preble’s Mouse Habitat? [ Yes [ No

tection District? [ Yes [0 No  District Name

ee

__Drainage Fee/lmpervious Acre

Airport Overlay Zone? [1Yes [0 No Critical Sub Zone? O Yes O No

Access [Point(s) from [road name(s)] .

County

Road Surface Type

Access

O State(CDOT)O  Other Road Classification _

Available at the Proposed Location? _

Pertinent Access Notes:

If State

Access

or other road has applicant contacted appropriate agency? Ll Yes [ No

and/or transportation constraints:
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Early Assistance meeting request form given to applicant? O Yes O No

Additionhl research required? O Yes [ No

Call back required? O Yes [ No Call back date

Documents provide:

Additional Notes .
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