
1. Project Name:

2. Project Description / Purpose:

Has work begun?   Yes No

3. Applicant / Property Owner Contact Information:
 (POC, mailing address, phone number, & email)

4. Agent / Consultant [or ORM Consultant ID Number]: (N/A if none)

5. Requested Action:

6. Project Location – Coordinates, Street Address, and/or Location Description:

7. Does the project cross multiple districts? Yes     No      Unknown

Preliminary Data Entry Sheet 

Unknown NAINo

    No      Unknown 

 Section 404        Project No.:  SWF- 

Begin Date (Date Received): 

Single & Complete:       Yes 

ESA:

Sec. 106:

Reviewer:

8. Is there any listed ESA or Critical Habitat present?:

9. Are there any cultural resources within the project area?:

______________________________________________________________________________________________ 

Authorization: Section 10    

Yes Fed. Project (Sec. 408):    

Lead District?   Yes   No

Reviewer: 

Recommended Action:

Assign to:Recommended Action:

Assign to:

Lead Federal Agency:
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