REQUEST FOR R/W COST ESTIMATE / RELOCATION EIS

	[bookmark: _GoBack][bookmark: Check1]COST ESTIMATE REQUEST: |_|
	[bookmark: Check2]RELOCATION EIS REPORT: |_|


Cost Estimate Requests: H. Phil Ward (pward@ncdot.gov)
     Sarah D. White (sdwhite@ncdot.gov)
Relocation/EIS Requests: Robert Woodard (rwoodard@ncdot.gov)
      Sarah D. White (sdwhite@ncdot.gov)           
                            
[bookmark: Check3][bookmark: Check4][bookmark: Check5]NEW REQUEST: |_|               UPDATE REQUEST:|_|               REVISION REQUEST:|_|
                                      Update to <date> Estimate               Revision to <date> Estimate    
                                                                                                                      Revision No.:       

TIP NUMBER:                  	 		REQUEST DATE:                   	 
WBS NUMBER:              	 		DUE DATE:                         
COUNTY:                                               		               # OF ALTERNATES:           
DIVISION:                                              			APPRAISAL OFFICE:       		 

PROJECT DESCRIPTION:      	
Type of Plans:  HEARING MAPS | LOCATION MAP | AERIAL | VICINITY | PRELIMINARY |      % Plans  
[bookmark: Check8][bookmark: Check7][bookmark: Check6]                                                      |_|                             |_|                    |_|               |_|		|_|
REQUESTOR:                      	DEPARTMENT:             			
PHONE NUMBER:              	E-MAIL:                        			

ALTERNATE Title:       	
Description:      	

Type of Access Control:      	
Special Instructions:       	

ALTERNATE Title:       	
Description:      	

Type of Access Control:      	
Special Instructions:       

ALTERNATE Title:       	
Description:      	

Type of Access Control:      	
Special Instructions:       	

ALTERNATE Title:       	
Description:      	

Type of Access Control:      	
Special Instructions:       

