POSTED Combined Notice of Finding of No Significant Impact and 

Notice of Intent to Request Release of Funds (FONSI/NOI/RROF)
Request for Release of Funds and Environmental Certification
Grant Number:  

Agency:  

Date to Release: 

Contact Person:  
Telephone Number:  
Log #: 
Part A.     Request Release of Funds and Environmental Certification (RROF&EC) Form Review

	Grantee/Recipient/Responsible Entity’s name appears on the form
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Grantee/Recipient/Responsible Entity’s address appears on the form        
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Grant Number included on the form

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Project Number included on the form
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Project Name included on the form
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Does the project require an EIS?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Has the date been stamped by REDD?

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Has the appropriate CEO/Administrator signed the form?

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Delegation of Authority Attached?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
    N/A   FORMCHECKBOX 


	RROF&EC Form is the original
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Affidavit from Newspaper/Letter from RE Certifying Officer included
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Legible copy of public notice included
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     


Part B.     Public Notice Review
	a.   Posting Date
	
	
	

	b.   Start of local comment period (day following publication which begins 12:01 a.m. the day after publication)
	
	12/10
12/11
12/12
12/13
12/14
12/15
12/16
12/17
12/18
12/19
12/20
12/21
12/21
12/22
12/23
12/24
12/25
12/26

	

	c.   What is the earliest day the local comment period can end?  (add 18 days to b)
	
	

	d.   When does the recipient indicate the local comment period ends?

	
	

	e.   Has the recipient allowed at least 18 days for local comment?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     
	
	

	f.    Date REDD received the RROF.

	
	
	

	g.   On or about date recipient indicates REDD’s comment period begins
	
	

	h.   Which date is later? (f or g)
	
	
	

	i.    When does REDD’s comment period begin? (add one day to h)
	
	2/12

2/13

2/14

2/15

2/16

2/17

2/18

2/19

2/20

2/21

2/22

2/23

2/24

2/25
2/26

	

	j.    When is the earliest date REDD’s comment period can end? (add 15 days to i)
	
	
	

	k.  When does the recipient indicate REDD’s comment period end?  
	
	
	

	l.    Which date is later? (j or k)
	
	
	

	m.  When is the earliest date funds can be released? (add 1 day to l)
	
	


Part C.     Additional Information

	Did the same official sign the RROF as endorsed the notice of publication?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	NEPA information consistent with SEPA?

	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Does the reviewer agree with the level of clearance?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Is the information contained in the notice(s) as published consistent with information in the RROF and certification?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Did the notice include the required phrase for those with limited English proficiency?
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Was the Notice Sent To The Following:
	

	Interested Groups/Individuals
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Appropriate Local/State/Federal Agencies  
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Minimum 3 Prominent Public Places  
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	General Newspaper Circulation  
	Yes FORMCHECKBOX 
  No FORMCHECKBOX 
     

	Name of Newspaper
	        NA FORMCHECKBOX 



Part D.     Recommendation (Check One)

 FORMCHECKBOX 
 Items are correct, recommend RROF.

 FORMCHECKBOX 
 There are errors, recommend corrective action.

 FORMCHECKBOX 
 Notice does not contain required number of days, recommend republication.

 FORMCHECKBOX 
 Other

Reviewer Comments:       
Final Disposition

 FORMCHECKBOX 
 RROF Approved                 
 FORMCHECKBOX 
 RROF Disapproved                   
 FORMCHECKBOX 
 Other (Specify)

_______________________________________________

________________




Reviewer




            Date

_______________________________________________

_______________




Supervisor




            Date

**The official date that funds can be released is when this review form has been signed.
1

