
OR SHPO SUBMITTAL FORM 
RESPONSE REQUIRED IN ALL SECTIONS 

WHY 
This submittal is (Select One) the First Initiation of Consultation and no SHPO Case # exists 

a Response to SHPO Request for more information on existing SHPO Case # provided below 
New Information for review on existing SHPO Case # provided below

Existing SHPO Case #
WHAT 
Your Project Name 
Your Project Number
Extremely Brief Project/Undertaking Description

WHERE 
Project Location 

    

 City 
County(s)  
Street Address 
OR Legal Description T/R/S 
OR Long/Lat (decimal degrees to 4 decimal places)  Long  Lat

WHO RECEIVES CORRESPONDENCE FROM THE SHPO   
If not the Formal Contact, the Working Project Contact is who the SHPO communicates with for more information about the project and/or submittal package
Formal Contact   
Name  
Org
Address 
Address 
City/ST/Zip 
Phone  
Email  

Working Project Contact (cc'd on all correspondence to Formal Contact)

Name 
Org
Address
Address
City/St/Zip 
Phone 
Email 

              Yes              No
HOW 
Is there a federal nexus for the project (funding, permiting, licensing, etc.)?  
Ownership of Project Land?            Private                 Public                 Both   

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

SUBMITTED TO SHPO FOR
 Built Environment Review
 Archaeology Review
 Both Built and Archaeology Review

ADDITIONAL ATTACHMENTS (Select All that Apply & Attach Individually) 
Cover Letter     
Map(s) (Required for Archaeology if not included in a Report)   
Oregon SHPO Clearance Form (Built Environment) 
106 Documentation Form (Built Environment)
 Built Environment Only Report
Archaeology Report INCLUDING State of Oregon Report Cover Sheet  
Combined Arch & Built Report INCLUDING State of Oregon Report Cover Sheet 
BLM or USFS Archaeology Site Record(s)  # Indvidually Attached    
Spatial Data      
Other 1 (Name It)            
Other 2 (Name It) 
Other 3 (Name It)

Additional Comments (Optional)

Revision Date 05/22/2018

SUBMITTAL EMAIL ACCOUNT  
ORSHPO.Clearance@oregon.gov

GroverM


	Your Project Number: 
	County: Malheur
	Street Address: 
	AND City: 
	OR Legal Description TRS: Township 18 South Range 47 East Sections 9 and 10
	SHPO Case #: 
	Brief Description of Project or Undertaking: Replacement of existing sewer pipelines within city ROW using pipebursting equipment.
	Other 1 Name: Cultural Resources Desktop Review, planmaps, IDP
	Other 2 Name: 
	Other 3 Name: 
	Comment: 
	Formal Contact: Adam Brown
	Formal Organization: City of Ontario
	Formal Address 1: 444 SW 4th St
	Formal Address 2: 
	Formal City/ST/Zip: Ontario OR 97914
	Formal Phone: (541)889-7684
	Formal Email: adam.brown@ontariooregon.org
	Working Name: David Sheldon
	Working Org: Jacobs Engineering Group Inc
	Working Address 1: 2020 SW 4th Ave
	Working Address 2: Suite 300
	Working City/ST/Zip: 97201
	Working Phone: (360)219-6953
	Check 1: Yes
	Check 2: Off
	Check 3: Off
	Check 4: Yes
	Check 5: Off
	Check 9: Off
	Check 10: Off
	Check 11: Yes
	Check 13: Yes
	Check 14: Off
	Check 15: Off
	Check 16: Off
	Check 6: Off
	Check 8: Off
	Check 7: Yes
	Check 12: Yes
	Check 17: Off
	Check 18: Off
	Check 20: Off
	Check 21: Yes
	Check 22: Off
	Check 23: Off
	Your Project Name: City of Ontario Sewer Replacement Project
	Longitude in Decimal Degrees: 
	Latitude in Decimal Degrees: 
	Check 19: Off
	Working Email: david.sheldon@jacobs.com
	Quantity: 


