
ATTACHMENT C-3 
 

ILLINOIS HISTORIC PRESERVATION AGENCY PROJECT REVIEW 
FOR 

COMMUNITY DEVELOPMENT ASSISTANCE PROGRAM-PUBLIC FACILITIES GRANTS 
 

Project Title:  ____________________________________________            Project Number:  __________________ 
Project Address or Municipality:  __________________________________________________________________ 
County:  _________________        USGS 7.5' Quadrangle: ______________________________________________ 
 
Section: _____  Township: _____  Range: _____ 
 
Scope of Project and Narrative (include entire project area and all aspects of the project):  ____________________________ 
 

 
 
 
 
 
 
 

  
Acreage and/or linear feet:  ______________________ 
 
Extant of ground disturbance from proposed project:  _________________________________________________________ 
 

 
 

   
Previous disturbance to project area:  ______________________________________________________________________ 
 

 
 

  
Will any structures be impacted by this project?  ___no  ___yes (please include photographs and original construction dates.) 
 
From which Federal/State agencies will permits, licenses, approvals or funds be obtained or required? 
___ IDNR-Division of Water Resources ___ IEPA Water Pollution Control 
___ IEPA Public Water Supplies   ___ Corps     ___ USDA-RD (FmHA) 
___ Other:  _________________________________________ 
 
Mandatory Enclosures 
y USGS 7.5' topographical map or city map clearly indicating project area and street address (if available). 
y Current photographs (no photocopies) of all standing structures impacted by the project (if applicable). 
y Original construction dates of all structures impacted (if applicable). 
y If this project has been previously reviewed by IHPA, include all pertinent correspondence. 
 
Name and Address of Contact Person/Applicant (if additional information is required) 
 

 
 
 

 



 

 
 
The Illinois Historic Preservation Agency reserves the right to request further information, such as project plan, if 
the project description or other data given on this review sheet is insufficient. 
 
If you have any questions on the completion of this review sheet, please do not hesitate to contact our Agency at 
217/785-4512 and ask for Ms. Tracey A. Sculle. 
 
INSTRUCTIONS FOR FILLING IN THE REVIEW SHEET: 
 
This review sheet was developed to expedite review and to insure adequate information is provided.  Every blank 
requires completion or a "not applicable" comment.  Attach additional sheets as necessary. 
 
PROJECT NUMBER:  Agency project number 
 
PROJECT ADDRESS OR MUNICIPALITY:  Street address with city or township and range designation. 
 
SCOPE OF PROJECT AND NARRATIVE:  Descriptive narrative of project activities, e.g., 20 foot of new or 
replacement sewer line, construction of new water treatment plant, replacement of existing water tower. 
 
ACREAGE AND/OR LINEAR FEET:  Number of acres within project area, linear feet of new/replacement sewer 
or water line. 
 
EXTENT OF PROJECT GROUND DISTANCE:  How the ground surface will be distributed by project 
activities, e.g., placement of 6" line within 10" of right-of-way. 
 
PREVIOUS DISTURBANCE TO PROJECT AREA:  Include any prior ground surface disturbance, e.g., massive 
grading during previous development, old buildings which have been previously demolished. 
 
IMPACT TO STRUCTURES:  If structures will be impacted, photographs (not photocopies) and original dates of 
construction should be provided for all structures, e.g., modifications or replacement of existing water treatment 
plant or water tower. 
 
 


