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TYPE 1 OR PROGRAMMATIC CATEGORICAL EXCLUSION CHECKLIST 
 

Financial Project ID __________________ FAP No. ___________________ 
State Road No.________________________ 
County ___________________ 
Project Description (include project title, limits, and brief description of the proposed scope of work): 
   __________________________________________________________________________ 
   _________________________________________________________________________  
 

YES    NO 
Will the project cause significant adverse impacts to local traffic patterns, 
property access, or community cohesiveness, or planned community growth 
or land use patterns? ___     ___ 
 
Will the project cause significant adverse impacts to air, noise and water?   ___     ___ 
 
Will the project cause significant adverse impacts to wetlands requiring a federal
finding?  
 
Will the project cause significant adverse impacts to navigation requiring a
federal finding or permit? 
 
Will the project cause significant impacts to floodplains in accordance with 
Part 2, Chapter 24?   ___     ___ 
 
Will the project cause significant impacts to endangered and threatened 
species or their critical habitats requiring a federal finding?   ___     ___ 
 
Will the project require acquisition of significant amount of right-of-way?   ___     ___ 
 
Will the project require relocation of residents or businesses?   ___     ___ 
 
Is there any potential involvement with properties protected under Section 4(f)
requiring a finding from FHWA in accordance with Part 2, Chapter 13?
 
Are there any properties protected under Section 106 that may be affected by
the projects? Coordination with SHPO (or THPO as appropriate) per Part 2, 
Chapter 12 of this manual should occur if potential adverse impacts to these
properties are identified, requiring a federal finding. 
 
Are there any known potential contamination sites which would impact
right-of-way, design, or construction activities, or other issues/resources?
 
Will the project require a public hearing or an opportunity for a public hearing? ___     ___ 
 
IMPORTANT  If all answers are NO, the project is a Type 1 or PCE and this checklist will be the
NEPA document. If the answer to any of these questions is YES, follow the Minor Categorical
Exclusion Determination Key and coordinate with FHWA as appropriate. 
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Financial Project ID  __________________             FAP No. ___________________ 
State Road No. ________________________ 
County ___________________ 
Project Description (include project title, limits, and brief description of the proposed scope of work): 
   __________________________________________________________________________
   __________________________________________________________________________ 
 
FINDING:  
This project has been evaluated and, has been determined to meet the conditions as set forth in 
the PD&E Manual, Part 1, Chapter 2; therefore: 

 
___ This project is a Type 1 Categorical Exclusion under (23 CFR 771.117(c)) 

effective November 27, 1987. 
 
___ This project is a Programmatic Categorical Exclusion per FHWA, FTA, and 

FDOT Agency Operating Agreement executed on February 12, 2003. 
 
 
 
 
Package prepared by: 
 
 
LAP Reviewer: ____________________________________ Date: ______________ 
Name: 
Company: 
Address: 
 
LAP Administrator: _________________________________ Date: ______________ 
     
 
FDOT Concurrence: ________________________________ Date: ______________ 

District 4 Environmental Administrator 
 
 
 
The following is a list of any supporting reports or technical studies that were prepared and are 
included in the project file that were necessary to support the conclusions reached on the 
checklist.  T his documentation is required only for unusual circumstance since the projects 
covered by Type 1 and Programmatic CE determinations do not typically, based on past 
experience, cause significant impact. 
 

• _____________________________________________  
• _____________________________________________  
• _____________________________________________  
• _____________________________________________  
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