PRE-APPLICATION
PROJECT CHECKLIST

connects2040 Implementation Program Funding

PEHMPO

Lancaster County Planning Department
150 N. Queen Street « Suite 320 « Lancaster, PA 17603-1805 « 717-299-8333

Lancaster

Contact: Kristiana Barr « kbarr@lancastercountypa.gov

Answer the following questions to the best of your ability. If you are unfamiliar with an item or have not researched it in relation to your project or

project area, please select “Unknown.”

Has a project consultant been selected? Yes No Unknown
If yes, identify which firm:

Are temporary construction easements required? () Yes No (") Unknown
If yes, identify the properties that will be impacted:

Will there be any permanent right-of-way acquisition? Yes No Unknown
If yes, identify the properties that will be impacted:

Are there 'any historic properties, historic district, or archaeological resources Yes No Unknown
in the project area?

If yes, identify the properties that will be impacted:

Are there any public parks or recreation areas in the project area? Yes No Unknown
If yes, identify where:

Are there any wetlands in the project area? Yes No Unknown
If yes, identify where:

Are there any hazardous waste sites in the project area? (0 Yes () No Unknown
If yes, identify where:

Are there any navigable watercourses in the project area? Yes No Unknown
If yes, identify where:

Are apy Depa!rtment of Environmental Protection or United States Army Corp of Engineers Yes O No Unknown
permits required?

If yes, identify their purpose:

Are utility relocations needed? Yes No Unknown
If yes, identify where:

Is there a railroad in the project area? Yes No Unknown
If yes, identify where and which company:
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Will new or upgraded ADA ramp designs be included in the project? Yes No

Unknown
If yes, identify where:
Are there any preserved farms within the project limits? Yes No Unknown
If yes, identify where:
Will traffic control be needed for pedestrian, bicycle, and/or horse & buggy traffic? Yes No Unknown
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