DAHP USE ONLY

Date Received:

EZ / PROJECT FORM

W, pctecs e st snape o e Request to initiate consultation for Governor’s
08 #: Executive Order 21-02 (GEO 21-02) projects
Reviewer(s): For non-cultural resource professionals only
i
Oarchy [CBeu DEPT OF ARCHAEOLOGY + New Consultation? [Jves [No If no, WISAARD Project #
HISTORIC PRESERVATION
QUEStiOﬂS? First, check FAQ section on our website https://dahp.wa.gov/project-review/ez-project-review-form NOTE: To save this fillable form you must fill it out in
Then, contact DAHP at 2102@dahp.wa.gov . .
Adobe Acrobat or use the PRINT to PDF function in
Please be aware that this form may only initiate consultation. For some projects, Acrobat Reader. In Reader choose File > Print and
DAHP may require additional information to complete our review. A historic property choose Adobe PDF as the printer. The file
inventory form or archaeological survey may need to be completed by a qualified will save to your computer.

cultural resource professional.

SECTION 1: PROJECT INFORMATION FORM MUST BE FILLED OUT IN ITS ENTIRETY

. . Provide 1-2 sentence summary of the project.
Project Title:

Property Name:
if applicable

Project Address:

Township / Range / Section:

leave blank if unsure

City, State, Zip: County:

SECTION 2: PROJECT DESCRIPTION |

Project includes (check all that apply):DNEw CONSTRUCTION DEMOLITION GROUND DISTURBANCE REHABILITATION / RENOVATION ACQUISITION
Are any buildings 45 years or older going to be O YES O NO Check here if the project involves multiple buildings. If so, attach a table including all
impacted in any of the above ways by this project? information in Sections 1 and 2 for each building.

Building age (REQUIRED):

If you do not know the age of the building(s) this is usually available through the county assessor web parcel search. To find this page put in the name of
the county, Washington assessor property search into your web search engine of choice. l.e.. Adams county Washington assessor property search.

Are there any Federal funds, lands, permits, or licenses involved in/required by this project? O YES O NO IfYes, what Federal Agency?

Have you already received a O YES O NO, WE ARE APPLYING NOW O NO, WE HAVE NOT APPLIED YET
grant?

SECTION 3: STATE AGENCY INFORMATION [

State Agency: Grant / Loan Program Name:
Contact Person: Phone: e-mail:
Requested grant / loan amount: Total project amount:

SEcTION 4: CONTACT |NF°RMAT|°N If different from State Agency contact person.

Submitter Name: Submitter Organization:
Submitter Phone: Submitter e-mail:

DAHP DETERMINATION (DAHP USEONLY) |

[ Thereare NO HISTORIC If new or additional information about affected
;':;:;ﬁggtmnﬂm by the resources becomes available and/or the project
' scope of work changes, please resume consultations

[ The project will haveNOADVERSE  \\\p peviEwer as the assessment may be revised. If archaeological
IMPACT on historic properties. resources are uncovered during construction, please

[ The project will have an ADVERSE immediately halt work in the area of the find and
IMPACT on historic properties. contact the consulted Tribes and DAHP for further

DATE consultation

revised Dec 2024
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EZ / PROJECT FORM

SECTION 5: ATTACHMENTS | i
Email leted f dall MAP - Must show the project boundary and location of SITE PLAN / DRAWINGS - Indicate location and dates of BFSPTTO%F\CA%%ESAEES\/LS%(Y)E
mail comple e' ormanda building(s) and proposed excavations. resources, proposed improvements and ground

attachments to: ) ) disturbance, etc.

DESCRIPTION / SCOPE OF WORK - Describe the project,
2102@dahp.wa.gov - , ) - .

including any ground disturbance. See Section 6 for an PHOTOGRAPHS - Attach digital photographs showing the

optional template. project site, including images of all resources. Photos

submitted through WISAARD may suffice.

SECTION6: ADD’LPROJECTINFORMATION
Describe the work to be done with the allocated funding.

Describe the project site existing conditions and and known history of the project site and building(s).

If any ground disturbing activities are proposed (site prep, geotechnical bores, grading, excavation, grubbing, etc.), describe them including the
approximate depth of ground disturbance.

revised Dec 2024
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