22-SPGP Federal Coordination Form

SECTON |: TO BE COMPLETED BY THE VDEQ

Project Name: Locality:
DEQ PM: Corps PM:
DEQ project number: Corps project number:

Corps Coordination:

No Corps coordination required per PSF Federal review

Compensatory mitigation review & concurrence/approval

SECTION II: TO BE COMPLETED BY THE CORPS

Section 7- ESA Section 408
Coordination not required, review Coordination not required, review
complete complete
Coordination complete Coordination complete
Section 106- NHPA EPA Coordination
Coordination not required, Coordination not required,
review complete review complete
Coordination complete Coordination complete
Tribal Coordination Compensatory mitigation concurrence:
Coordination not required, The Corps approves the final
review complete compensation plan dated
Coordination complete The Corps concurs the proposed

compensatory mitigation is the
ecologically preferred alternative.

All federal responsibilities have been completed and the Corps supports issuance of

the 22-SPGP verification.

All federal responsibilities have been completed and the Corps supports the

issuance of the 22-SPGP verification with the following special
conditions:
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