PROJECT REVIEW CHECKLIST

(For agency internal use only.  Record determination on Project Consistency Report.)

Project Title _____________________________________________________________________________
Project Location _________________________________________________________________________
(County and nearest Major intersection)

Project Description _______________________________________________________________________
Approximate Funding Share

	STATE
	LOCAL
	FEDERAL
	OTHER

	$
	$
	$
	$


TIER I
Y
N

​_
_   1.
Does the project add capacity to an existing facility or provide new capacity for an area not      



currently served by the facility?
_
_   2.
Does the project facilitate changes in the existing pattern of growth?



If answer to either question is “yes,” proceed to Tier 2.

TIER 2

Y
N
_
_   1.
Is the project consistent with the local comprehensive plan?

_
_   2.
Does the project support development in a suitable area, a designated development area, or a 


redevelopment area?
_
_   3.
Can the project be designed to prevent adverse impacts to sensitive areas?

_
_   4.
If in a rural area, does the project promote compact growth in existing population centers?
_
_   5.
Does the project provide opportunities to conserve resources?

_
_   6.
Does the project promotes economic growth and development in accord with the other 


elements of the State’s Growth Policy?

Explain “no” answer on reverse.  If determination is that project is “inconsistent,” proceed to Tier 3.

TIER 3
Y
N
_
_   1.
Do extraordinary circumstances exist which make the project or action necessary to 


construct despite a finding of inconsistency in Tier 2?  If so, document.

_
_   2.
Is there no reasonably feasible alternative to the project?  If so, document.

Determination:
__ Consistent

__ Inconsistent  with extraordinary circumstances

Sponsor Agency Contact _________________________________  Phone: ________________________

OPCMP-2
