F

7‘ Washington State . Environmental Checklist for
V/& Department of Transportation Roadside Vegetation Permit

Section 1 - Proposed Project Information
Permit Number Permit being prepared by (office and/or name) SR MP f Left ﬂ Right D Both

Project Name Proponent

Brief Description of proposed work

The Roadside Vegetation Management Permit proposal complies with FHWA NEPA Regulations, 23 CFR
771-117 and Section 106 NHPA and has been addressed by:

| A. Memo to File (See Attached)

| B. Documentation as Part of an EIS or EA Title:

| C. Completion of ECS (See Attached)

| D. Completion of Section 2 of this form

Section 2 - Required if D above is checked

1. Type of Review by the 2. Describe existing highway right-of-way that will be impacted by the proposed work
approving signee below
| |Field [ |Office

3. Describe the topography of the site (flat, gently or steeply sloping, efc.)

4. Describe existing vegetation at the site (including type and size of trees if known)

5. Is surface water present on or near the property? [ Yes [ No

What type? (river, lake, pond, etc.) How Close?

6. Is there a wetland or standing surface water on or adjacent to this site? | Yes | No [ |NotSure
Describe

7. Has the proposed work been reviewed by a Cultural Resources Specialist?? [ Yes [ No

Describe

8. Does the site have potential as a future stormwater treatment site? [ Yes [ No

Describe

9. Will there be any activities that could lead to an effect on ESA species? [ Yes [ No

Describe

Section 3 - Approval

Do you recommend Approval? | |Yes | |No
Explain

Approval By: Date:
Print Name:

Title:
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