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i i iFROM: Arizona State Clearinghouse go g G[,qo, q3, FIO
DATE: DEC 1 7 1981 (No FR 38080
RE: Comrnent After Signoff

Enclosed is a copy of a response, concerning the attached project,

which was received by us after our Signoff to you.

A copy of the response is to be forwarded to the Federal Agency.
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State Apoincattor. Identiteer (sAH'

i . TO: .

81 80-006'6OCT 20 N1 - -- s,,eAz W

: Frank G. Servin, Exec. Dir'.

] District IV Council of Gov'es. Game & Fi'sh 6 Regions
i 1020 Fourth Ave., Suite 201 Transportation

'

: Yuma, AZ 85364 Energy
- Health.

I Wate r
i '3 ._ . ,, : V if '',' FROM: Arizona State Clearinghouse Land .. -

I'

1700 West Washington Street, Room 505 y~ . . t -- c , ,;
* '~ o

! Phoenix, Arizona 85007
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This project is referred to you for review and comment. Please evaluate as
,

; to the following questidns. After completion, return THIS FORM AND ONE
XERGX COPY to the Clearinghouse no later than 17 WORKING DAYS from
the date noted above. Please contact the Clearinghouse at 255 5004 if you

4

| need further information or additional time for review.
.
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No comment on this project Proposal is supported as w,itten O commeati as iadicateo beto~

1 Is project consistent with your agency goals and objectivesh Yes No O Not neiative to inis agency

1

2. Dces project contribute to statewide and/or areawide scals and cbjectives of which you are famihar? Yes No
7

i

I

;
'

Is there overlap or duplication with other state agency or local respons bilities and/or goals and objectives? Yes O No1
3.

t..

,

i
.Will project have an adverse ef fect on existing programs with your agency or within pro}ect ir6cact area) Yes No4

,

'

|

' >
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| S. Does project violate any rules or regulations of your agency? Yes No ;

!
! -

1
'

| 6. Does project adequately address the intended effects on target ocpulation? Yes No -

-

t
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! 7. Is protect in accord with extsting acchcante lans, rules or regulations with which you are famihar? Yes No
i

!

Additional Comments (Use back of sheet,if necessary);i
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- , _ . -_."'.".._____..,...-_.,._..,_..w _ , . . ~ - . _ _ _ . _ , , . , _ -


