Wisconsin 
Federal Highway Administration
Finding of De Minimis Impact on Historic Property

WISDOT ID:
Route:
Termini:
City/County:

Name of Historic Property:

[Brief project description and specific 4(f) impact(s); indicate any measures that were taken to minimize harm to the protected property, including any measures to avoid, minimize, mitigate, or enhance the property and committed to in the environmental documentation.  State project name and if the project is a Transportation Enhancement Project.  Include total cost, length in miles, class of NEPA action, and acres of de minimis use.]

The views of [A, B, and C—and the Wisconsin SHPO and/or Tribal Name THPO and/or Tribal Representative-- choose, include and delete as appropriate] consulting party(ies) under 36 CFR 800 [and/or ACHP—include or delete as appropriate—most often, it will be “delete”] have been considered by FHWA.  Documentation is attached.

The [SHPO, THPO, and/or ACHP – choose, include and delete as appropriate] was/were notified of FHWA’s intent to use their written concurrence of the appropriate determination under Section 106 for possible use in making a de minimis impact finding under 4(f).  Documentation is attached.

The [SHPO, THPO, and/or ACHP – choose, include and delete as appropriate] provided [“FHWA” or “WisDOT, acting on behalf of FHWA,” choose as appropriate] on [date] with their written concurrence in a determination under Section 106 of [No Historic Properties Affected  OR  No Adverse Effect OR Conditional No Adverse Effect—choose and include/delete as appropriate].  Documentation is attached.

This de minimis documentation was prepared by

________________		_____________[signature]____________________
	Date				[name & title--consultant or Region]

This de minimis documentation was reviewed and approved by

_________________		_______________[signature]__________________
Date		[Name], (Region Environmental Coordinator or
		Region Local Roads Program Manager)


_________________		______________[signature]___________________
	Date			   [Name], ESS (Liaison or Section Manager)


_________________		_____________[signature]____________________
		Date				[Name], Federal Highway Administration

Completed copies 
Cc: 	WISDOT Bureau of Technical Services/Environmental Services Section	
WISDOT Region						 

8/30/2010

