
 
INITIAL PROJECT PROPOSAL 

 
PIN: __________  DATE SUBMITTED: __________________ 
 

PROJECT TITLE:  ________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
 

FUNCTIONAL CLASSIFICATION:  _____________  FEDERAL AID SYSTEM:   [  ] Interstate  [  ] NHS   [  ] Non-NHS 

PROBLEM DESCRIPTION:  _______________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

         
PROPOSED OBJECTIVES (see description):  ________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
PRELIMINARY SOLUTION:  _______________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
RELATIONSHIP TO LONG RANGE PLAN (see description): 

GOAL: ____________________ ____________________  ___________________  __________________ 

 ____________________ ____________________  ___________________  __________________ 
PERF. ____________________ ____________________  ___________________  __________________ 
MEAS. ____________________ ____________________  ___________________  __________________ 
 ____________________% ____________________ % __________________ % __________________%

 
ENVIRONMENTAL CLASSIFICATION: 

AIR QUALITY CONFORMITY: [  ] EXEMPT [  ] NON-EXEMPT [  ] N/A 

NEPA RECOMMENDATION: [  ] CLASS I [  ] CLASS II [  ] CLASS III [  ] N/A – 100% State Funded 

SEQR RECOMMENDATION:  [  ] TYPE II [  ] SUBJECT TO PROCESSING 

LANE KM (MILES): _________ CENTERLINE KM (MILES): _________  AADT: __________   TRUCK %: _________ 

NUMBER OF BRIDGES:_______  BIN(S): __________________________________________________________________ 



PIN: _________________ Page 2 

 

 PROJECT PURPOSE WORK TYPE DESCRIPTION SUB-WORK TYPE DESCRIPTION 
 ____________________________  ______________________________ _______________________________  
 ____________________________  ______________________________ _______________________________  
 ____________________________  ______________________________ _______________________________  
 ____________________________  ______________________________ _______________________________  

  

CONGRESSIONAL DISTRICT: _________  SENATORIAL DISTRICT: _________  ASSEMBLY DISTRICT:       
 

 REFERENCE MARKER LIMITS: FROM __________________________ TO ____________________________  
 MILEPOINT: FROM __________________________ TO ____________________________  

 

TIP STATUS: [  ] Required [  ] Not Required STIP STATUS: [  ] Required [  ] Not Required 

CONSULTANT NEEDS: [  ] Scoping [  ] Survey  [  ] Phase 1-4 [  ] Phase 5-6 [  ] Constr. Insp. [  ] None  Req’d. 

PROJECT MANAGEMENT GROUP: [  ] A [  ] BS [  ] BA [  ] BC [  ] C SCHEDULE MODEL # ______________ 

 

PROJECT PHASES  
ACTIVITY 

DURATION 
(Months) 

ESTIMATED COST FUND 
SOURCE 

OBLIGATION / 
LET DATE 

Scoping     

Preliminary Design (1 - 4)     

Detailed Design (5 - 6)     

R.O.W. (Incidentals)     

R.O.W. (Acquisitions)     

Construction     

Construction Inspection     

RRFA     

Utility     

TOTAL PROJECT COST: $   

 
BASIS OF COST ESTIMATE: __________________________________________________________________________  

 
FUND MATCH: [  ] STATE  [  ] LOCAL (specify)_______________  [  ] N/A 
 
SPECIAL PROJECT CIRCUMSTANCES AND/OR PROGRAMMING REQUIREMENTS: _________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

 

ATTACHMENTS:  General Location Map 
 Project Specific Location Map 
 



PIN: _________________ Page 3 

IPP PREPARER: ___________________________________________________  DATE ________________________  

PROJECT MANAGER: ______________________________________________  DATE ________________________  

RPPM CONCURRENCE: ____________________________________________  DATE: ________________________  

LOCAL SPONSOR CONCURRENCE: _________________________________  DATE: ________________________  


