REVISED:9/14/21

RIO GRANDE VALLEY METROPOLITAN PLANNING ORGANIZATION
MTP/TIP PROJECT UPDATE FORM

SPONSOR: COUNTY: CURRENT FY:
PROJECT TYPE: | 1pvrrs FROM: TO: LET DATE:
(NORTH/WEST LIMIT) (SOUTH/EAST LIMIT)
PROJECT NAME: PRE ENG CON ENG ROW CONST
TOTAL PROJECT COST: $ 0 YOE: $ 0 (S)XI;ISTEM (s)SF(gTEM
PRELIM ENGINEERING: $ CONSTRUCTION COST: $ CONTINGENCIES: $
ROW ACQUISITION: $ CONSTRUCTION ENG: $ INDIRECT COST: $
CONSTRUCTION COST IS IN: (Select One) FUNCTIONALLY CLASSIFIED: (Select One)
CAT FUNDING:
AMOUNT: $ $ $ $
PROJECT DESCRIPTION / PROJECT UPDATE
CSJ NUMBER: MPO PROJECT NUMBER:
STATUS OF DESIGN
TXDOT YES NO CONSULTANT SELECTED YES NO
STATUS OF SCHEMATIC 0% 30% 60% 90% 100%
STATUS OF PS&E 0% 30% 60% 90% 100%
STATUS OF ENVIRONMENTAL
ENV DOC ENVIRONMENTAL
SCOPING MEETING: COMPLETED PENDING TYPE: "« mecroson | lisssesuenn. || AT ey
NOTICE AND OPPORTUNITY
PUBLIC INVOLVEMENT: S&ORINTY | | Vepmve || EOREUBLIC e
ENVIRONMENTAL CLEARANCE ENVIRONMENTAL
ANTICIPATED DATE/RECEIVED COMPLETED 0%L_130%L_l60%L__l90%|__1100%
STATUS OF RIGHT OF WAY ACQUISTION
ROW
IS ROW REQUIRED YES NO COMPLETED 0% 30% 60% 90% 100%
PARCELS REQUIRED: PARCELS ACQUIRED:

STATUS OF COMPENSABLE
UTILITY COORDINATION

EXECUTED DATE: PENDING
COMMENT:

STATUS OF ADVANCE FUNDING AGREEMENT

CONTACT INFO
EMAIL: PHONE:
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