
PROJECT REVIEW FORM 
Request to Initiate SHPO Consultation on 

State and Federal Undertakings 

SHPO USE ONLY 
DATE RECEIVED:

ER NUMBER: 

SECTION A:  PROJECT NAME & LOCATION 

 Is this a new submittal? YES NO OR 

Project Name 

Project Address 

SECTION B:   CONTACT INFORMATION & MAILING ADDRESS 

SECTION C:  PROJECT DESCRIPTION 
This project is located on: 
(check all that apply) State property Munici

List all federal and 
state agencies and 
programs 
providing funds, 
permits, licenses.

Agency Type Project/P

Proposed Work – Attach project description, scope of work, site plans, and/or drawin

Project includes (check all that apply): Construction Demolition 

Total acres of project area: Total acres of earth disturbance: 

Are there any buildings or structures within the project area? Yes No Approx
Does this project involve properties listed in or eligible for 
the National Register of Historic Places, or locally 
designated? Inventory here: https://gis.penndot.gov/crgis 

Yes No Unsure 

Attachments – Please include the followingPlease email this form 
and pdf attachments to: 

RA-PH-PASHPO-ER@pa.gov

Map – 7.5’ USGS quad, streetmap, or parcel ma

Description/Scope of Work– Narrative de
disturbance and previous land use, and any poten

Site Plans/Drawings – Indicate location and
and past and present land use

Photographs – Digital photographs of all buildings
exterior changes are proposed to buildings more than 5

DIVISION CHIEF, ENVIRONMENTAL REVIEW: __________________________________________________

Phone 

Fax 

Email 

Name 

 Company 

 Street/PO Box 

City/State/Zip 

County 

 City/State/ Zip 

This is additional information for ER Numbe

Federal property 

Agency/Program/Permit Name 

SHPO RESPONSE (SHPO USE ONLY) 

There are NO HISTORIC PROPERTIES in the Area of Potential Effect

The project will have NO EFFECT on historic properties 

The project will have NO ADVERSE EFFECTS on historic properties:

DATE DUE:

Reviewers: _______/_______

HRSF: ______

Email c

Name _____

Key Number

 SHPO REQUESTS ADDI

____________________________

Please be sure to save the Project Review Form so 
that it remains a digital document and retains its 
function as a fillable pdf. Do not print the form 

and scan as a pdf.
REV: 07/2020 

pal property Private property 

ermit/Tracking Number (if applicable) 

gs 

Rehabilitation Disposition 

imate age of buildings: 

 information with this form 

p showing the project's Area of Potential Effect 

scription of the project, including any ground 
tial to impact historic resources

 age of buildings, any proposed improvements, 

 and structures keyed to a site plan. If demolition or 
0 years old, please also include Abbreviated HRSF

____       DATE: _______________________

r: 

Municipality 

SHPO REVIEWER: ______________

c:

_________________________________ 

 ________________________________

TIONAL INFORMATION (see attached) 

_______________   Key#  _____________

https://www.phmc.pa.gov/Preservation/About/Documents/HRSF_Abbreviated_Fillable_Form.pdf
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