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CONSULTATION AGENCY ACTION REPORT
(Illinois Administrative Code Title 17 Part 1075)
Division of Resource Review and Coordination

Todd Rettig, Division Manager

      Date Submitted: ________________
      If this is a resubmittal, include previous 

      IDNR response if available. 

Visit our website at http://dnr.state.il.us/orep/NRRC

              FOR DEPARTM ENT USE ONLY

PROJCOD E: _____________DUE DATE: ____________

Applicant: _____________________________________________ Phone: __________________________________

Contact Person: _________________________________________ Fax: ____________________________________

Applicant Address: ______________________________________ Email: __________________________________

______________________________________________________

LOCATION OF PROPOSED ACTION
A MAP SHOWING LOCATION OF PROPOSED ACTION IS REQUIRED

Project Name: _____________________________________________County: _________________________________

Project Address (if available):__________________________________________________________________________

City,State,Zip: _____________________________________________________________________________________

Township/Range/Section (e.g. T45N,R9E,S2):_____________________________________________________________

Brief Description of Proposed Action: __________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Projected Start Date and End Date of Proposed Action:_____________________________________________________
Will state funds or technical assistance support this action?    [ Yes  � No ] If Yes, the Interagency Wetland Policy Act may apply.
                                                                                                                      Contact funding agency or this Division for details.

Local/State Agency with Project Jurisdiction: __________________________________________________________________
Contact: _______________________________________________               Phone: __________________________________
Address: _______________________________________________              Fax: ____________________________________

FOR DEPARTM ENT USE ONLY

Are endangered/threatened species or Natural Areas present in the vicinity of the action? [ Yes � No ]

Could the proposed action adversely affect the endangered/threatened species or Natural Area? [ Yes � No ]

Is consultation terminated? [ Yes � No ]

Comments: _____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Evaluated by:

_________________________________________________ ______________________

Division of Resource Review & Coordination  (217)785-5500                Date
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