Pennsylvania Historical & Museum Commission

Bureau for Historic Preservation



Request to Initiate Consultation in Compliance with the State History Code and 
Section 106 of the National Historic Preservation Act

	Applicant Information (print neatly, this will be used in the return envelope)

	Applicant Name
	
	
	

	Street Address
	
	
	

	City
	
	Phone Number
	

	State/ZIP
	
	
	

	
	
	
	

	Contact Person to Receive Response (if applicable) (print neatly, this will be used in the return envelope)

	Name/Company
	
	
	

	Street Address
	
	
	

	City
	
	Phone Number
	

	State/ZIP
	
	Fax Number
	

	
	
	
	

	Project Information

	Project Title


	
	
	

	
	
	
	

	Project Location and/address
	
	
	

	
	
	
	

	Municipality
	
	County Name
	

	
	
	
	

	If this project was ever reviewed before, include previous ER #
	

	
	
	
	

	Project Type (Check all that apply)

	Will Your Project Be Government Funded/Sponsored or On Government Land?

	           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No         Specify Agency and Program Name Below 

	State Agency:
	
	Program:
	

	Federal Agency:
	
	Program:
	

	
	
	Local/Other:
	

	Will Your Project Require Permits or Approvals?
           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No         Specify Agency and/or Program Name Below

	Anticipated Permits:
	
	
	

	State Agency:
	
	Program:
	

	Federal Agency:
	
	Program:
	

	
	
	
	

	Agency Office to Receive Copy of Response (Check all that apply)

	Army Corps of Engineers:   FORMCHECKBOX 
 Philadelphia     FORMCHECKBOX 
 Baltimore     FORMCHECKBOX 
 Pittsburgh

	DEP Office:
	 FORMCHECKBOX 
 Central Office
	 FORMCHECKBOX 
 Regional Office:
	

	 FORMCHECKBOX 
 District Mining Office:
	
	 FORMCHECKBOX 
 Oil & Gas Office:
	

	 FORMCHECKBOX 
 Other: (provide address)


	
	



	Required Project Information for BHP/SHPO Review

	 FORMCHECKBOX 
 Total Acres in the property under review:
	
	

	
	

	                   FORMCHECKBOX 
 Total acres of earth disturbance for this proposed activity:
	

	
	

	 FORMCHECKBOX 
 Are there any buildings or structures within the project area?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	
	
	Approximate age of buildings: 

	 FORMCHECKBOX 
 Project located in or adjacent to a historic district?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Unsure

	          Name of Historic District
	
	
	

	
	
	
	

	Submissions Must Also Include:

	 FORMCHECKBOX 
 MAP LOCATION:  A 7.5 USGS Map showing the project boundary and the Area of Potential Effect (APE). The APE should include indirect effects, such as visual and audible impacts. Federal Projects must provide an explanation of how the APE was determined.

	
	
	
	

	 FORMCHECKBOX 
 PHOTOS:  Photos of all buildings or structures in the APE. If the property is over 50 years old submit a Historic Resource Survey Form with this initial request. The forms are available at http://www.phmc.state.pa.us/bhp, under “Forms and Guidance” link. 

	
	
	
	

	 FORMCHECKBOX 
 PROJECT DESCRIPTION NARRATIVE: Provide a detailed project description describing the project, any ground disturbance, any previous land use, and age of all effected buildings in the project area. Attach a site map showing the location of all buildings in the project area.

	
	
	
	

	 FORMCHECKBOX 
 I have reviewed all DEP Permit Exemptions listed on the DEP website www.dep.state.pa.us. 

	
	
	
	

	In addition, federal agencies must provide:

	          FORMCHECKBOX 
 Measures that will be taken to identify consulting parties including Native Americans.

	
	
	
	

	          FORMCHECKBOX 
 Measures that will be taken to notify and involve the public.

	
	
	
	

	The information on this form is needed to determine whether potential historic or archaeological resources are present. Additional historic information or investigation may be requested to determine the significance of the resources or the effects of the project on those resources. Form and attachments must be submitted by mail. Submissions via e-mail will not be accepted.

	
	
	
	

	Signature Block

	
	
	
	

	Applicant’s Signature


	
	Date
	


Please Print and Mail Completed Form and Required Information to:

PA Historical & Museum Commission

Bureau for Historic Preservation

400 North Street

Commonwealth Keystone Building 2nd Floor

Harrisburg, PA  17120-0093
BHP Use Only





ER #





BHP Use Only





ER # 








