PARCEL IMPACT FORM

| Project Parcel ID:

Submission | Semi Final I:l | Final

[]

| Revision #

Tax Map Contract #
Parcel #:

Acquisition Type

Reason Impact is Required:

RW/PE*

PE

TCE

Roadway/Bridge

Sidewalk

Drainage

Utility Relocation

DelDOT Signal Equipment

Stormwater Feature

Grading

Future DelDOT Maintenance Access

Contractor Access/Temporary Construction

Other:
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*Area Occupied by Existing R/W by PE

®
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Impacted Items

Description

Trees

Landscaping Features/Irrigation

Fences

Gates

Buildings

Private Utility

Drainage/Stormwater Facilities

Private Light Pole

Private Signs

Ornamental Features

Private Curb

Driveway/Entrance Functionality

Existing Monumentation

Parking Spaces

Farm Operations/Crops

Private Water Well

Septic System

Sump Pumps

Hazmat (underground tanks, soil
contamination)

DND (list items not to be disturbed)
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Other:

Prior Property Owner Meetings

Date DelDOT Staff Involved

Outcome

If there is a TCE, when is it needed?

Date

Early need (utility relocation, etc.)

At the time of NTP to the Contractor

Note: If contract is delayed and TCE’s will be delayed, please notify Right of Way Section by email

Updated August 28, 2023
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