2ENZ2.3 Stage 2 - Traffic Noise and Air Quality
QC Checklist for AIR QUALITY REPORT

SPOT ID/Project TIP #:

County:

Note: This QC checklist is for the initial submittal only. For subsequent submittals, the
Comment/Response matrix will serve as QC checklist.

Item#  Review Iltem Yes No N/A
QC.1 Reporting
Prepared by an individual prequalified with NCDOT to conduct a
Qc.1.1 pared by an indivicuia’ preq | O O
project-level air quality analysis.
QC.1.2 | Air Quality Report Template has been followed. O O O
Includes project description, proposed improvements, number
QC.1.2.1 | of alts, project length, design year, location (county, MPO, RPO, O O O
etc.), attainment status.
QC.1.2.2 | Environmental document type is indicated. O O O
QC.1.2.3 For prOchts in nonattalr?ment or ma_lntenance areas, includes O O O
appropriate transportation conformity statement(s).
Clearly states whether the project is considered an exempt
project or a project of no meaningful potential MSAT effects, and 0 0 0
aCL24 whether the air quality assessment includes a qualitative MSAT
analysis.
Reflects the most recent FHWA guidance and MSAT Emission
QC.1.25 Tren<_:ls Graph (Ja.nuarY 18, 202?%, .Updated Interim Guidance on 0 0 0
Mobile Source Air Toxic Analysis in NEPA Documents and 2020-
2060 Trends Graph)
QC.1.2.6 Indicates whether project falls under MSAT Category 1, 2, or 3 0 0 0
and uses the correct prototype language.
QC.1.2.7 | Includes the appropriate VMT table. O O O
Includes section on Incomplete or Unavailable Information for
1.2, O O O
Qcl.28 Project Specific MSAT Health Impact Analysis
For federal projects not being processed as a CE with a design
QC.1.3 | year AADT over 140,000, FHWA and NCDOT TNAQ have been O O (H|
consulted regarding need for a quantitative MSAT analysis.
QcC.2 Figures
Includes a vicinity map and map of project alternatives, if
ac.2.1 , y map P o1 pro) O O O
applicable.
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For items marked NO or N/A that require further explanation, provide comments or action items in the table below.

Item # Comments and Action Items

This checklist may not be comprehensive to every project. All items may not be applicable for smaller

projects. It is the responsibility of the reviewer to ensure that an adequate review is performed.

| have reviewed the deliverables for consistency with this checklist and confirmed that all items have
been completed.

QC Reviewer Name: Date:

QC Reviewer (Signature):
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