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If project is collocation on an existing tower or structure, check items that apply:

 FORMCHECKBOX 
  Will increase tower height by 10% or more

 FORMCHECKBOX 
  Is located on a building or structure built more than 45 years ago

 FORMCHECKBOX 
  Requires more than 4 new equipment cabinets or more than 1 new equipment shelter

 FORMCHECKBOX 
  Involves excavation outside boundaries of existing leased or owned property, access, or utility easements 

 FORMCHECKBOX 
  Is located within 250 feet of a listed or eligible National Register Historic District or is visible from pedestrian level within the district

 FORMCHECKBOX 
  FCC received a complaint that the tower adversely affected historic properties 

If no boxes have been checked, STOP!  The Collocation Programmatic Agreement exempts this project from SHPO review.
I.      PROJECT DESCRIPTION     FORMCHECKBOX 
 Proposed (New Construction)    FORMCHECKBOX 
 Existing:  Date Constructed
                 FORMCHECKBOX 
 Co-location

Type of facility:

Project Area:

Extent of ground disturbance or building modification:

II.     EXISTING SITE CONDITIONS
 FORMCHECKBOX 
 Rural–agricultural

 FORMCHECKBOX 
 Rural-undeveloped

 FORMCHECKBOX 
 Industrial or Public Utilities 

 FORMCHECKBOX 
 Heavily Landscaped –Public Park, school grounds, playing fields

 FORMCHECKBOX 
 Paved, urban commercial environment 


 FORMCHECKBOX 
 Residential Area
III.    AREA OF POTENTIAL EFFECTS (APE) [36 CFR §800.16] 
Identify the location and size of the APE and explain how the APE (direct and indirect effects) has been determined:

IV.   MAPS AND DRAWINGS    Provide the following:

 FORMCHECKBOX 

USGS Quad Map: Show facility location, search radius, and location of identified historic properties 

 FORMCHECKBOX 

Location/Vicinity/Street Map: Show lease area, APE, site location, and location of potential and identified historic properties within the APE.

 FORMCHECKBOX 

Site Plan: Show location of lease area, facility and associated cabinets or shelters. Indicate dimensions of lease area. Show where trenching or other ground disturbance will occur for facility, utility connections, and/or access road, in relation to nearby buildings, roads and other environmental features. 

 FORMCHECKBOX 

Construction Drawings
V.    PHOTOS       Provide quality photos (preferably in color), identify project site and indicate compass orientation.

 FORMCHECKBOX 

Photos of the site from all four directions

 FORMCHECKBOX 

Photos from the site looking in all four directions

 FORMCHECKBOX 

Photos of prospective and known historic properties within the APE

 FORMCHECKBOX 

Photo Simulations (required if installation may affect historic properties) 

 FORMCHECKBOX 

Other photos to aid reviewer in understanding the site

VI.    EFFORTS TO IDENTIFY HISTORIC PROPERTIES WITHIN APE  [36 CFR §800.4]

 FORMCHECKBOX 

Information Center Records Search: Attach results.

 FORMCHECKBOX 

Other Records Search: Specify and attach results

 FORMCHECKBOX 

Survey of APE
 FORMCHECKBOX 
 There are buildings and structures 45 years of age or older within the APE. 

 FORMCHECKBOX 
  Historic Properties Survey Report attached.

 FORMCHECKBOX 
  Potential for archaeological properties within APE

 FORMCHECKBOX 
  Archaeological Survey Report attached

 FORMCHECKBOX 

Consultation with Native Americans. Provide documentation

 FORMCHECKBOX 
  NAHC-Sacred lands File Check


 FORMCHECKBOX 
  Letters sent to tribal groups or individuals identified by NAHC


 FORMCHECKBOX 
  Comments Attached

 FORMCHECKBOX 
   Consultation with other Interested Parties (i.e., local preservation or historical interest groups) 

 FORMCHECKBOX 
  Comments Attached 

 VII.    NATIONAL REGISTER EVALUATION(S) OF PROPERTIES WITHIN THE APE  [36 CFR §800.4(c)]
 FORMCHECKBOX 
  
Building/Structure/Archaeological Property Evaluations, use NR criteria, attached (DPR 523s or NR form preferred)

 FORMCHECKBOX 
  
Evaluator’s qualifications/resume/ attached

VIII.   RECOMMENDED DETERMINATION(S) OF NATIONAL REGISTER ELIGIBILITY   [36 CFR §800.4(c)(2)]

 FORMCHECKBOX 

NO properties within the APE are eligible for listing or listed in the NR.

 FORMCHECKBOX 

Properties within the APE are eligible for listing or listed in the NR.

IX.  RECOMMENDED FINDINGS OF EFFECT  [36 CFR §800.4(d)]
 FORMCHECKBOX 

No historic properties affected  [36 CFR §800.4(1)]
 FORMCHECKBOX 
  There are no historic properties within the APE 

 FORMCHECKBOX 
  There are historic properties within the APE but the project will have no effect upon them. Explain why:

 FORMCHECKBOX 

Historic Properties Affected.  [36 CFR §800.4(d)(2)].  

Criteria of Adverse Effect applied [36 CFR §800.5(a)]. Project will have:

 FORMCHECKBOX 
  No Adverse Effect  [36 CFR §800.5(b)]. Explain why.

 FORMCHECKBOX 
  Conditional No Adverse Effect (36 CFR § 800.5(b)].  Attach statement of conditions that will be imposed or project modifications that will be made to avoid adverse effects.

 FORMCHECKBOX 
  Adverse Effect [36 CFR §800.5(d)(2)].  Further consultation needed to resolve adverse effect [36 CFR §800.6].

APPLICANT CERTIFICATION

On behalf of the FCC, I have provided the documentation prescribed by 36 CFR §800.11(d-e), as applicable, and I am requesting the SHPO to comment on the identification and evaluation of properties that may be affected by the undertaking and the recommended finding of effect indicated above. I am requesting the SHPO’s concurrence that the FCC’s responsibilities pursuant to 36 CFR Part 800 are met. 

I understand and acknowledge that the SHPO has 30 days from the date of receipt to comment on each determination or finding that I have recommended above. I understand and acknowledge that if the SHPO makes a timely request for more information, the SHPO is thereby accorded additional review time as prescribed by 36 CFR Part800.

I understand and acknowledge that under certain circumstances, such as unanticipated discovery or a change in project description, the FCC may have additional responsibilities for this undertaking under 36 CFR Part 800.

Authorized Signature





Date

STATE HISTORIC PRESERVATION OFFICER COMMENT

 FORMCHECKBOX 

The steps taken to identify historic properties that may be affected by this undertaking are satisfactory.

 FORMCHECKBOX 

Concur with recommended eligibility determination. See attachment.

 FORMCHECKBOX 

Concur with recommended finding of No Historic Properties Affected. 

 FORMCHECKBOX 

Concur with recommended finding of No Adverse Effect.  See attachment.

 FORMCHECKBOX 

Concur with recommended finding of Adverse Effect.  See attachment.

 FORMCHECKBOX 

No comment.  FCC’s Section 106 responsibilities for this undertaking have been fulfilled.

Signature








Date

California State Historic Preservation Officer
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