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RIGHT OF WAY STATUS REPORT

{Insert Name of the LPA}
{Insert Name of the Project Termini}
{Insert LPA FMS Project No}
{Insert Name of County}
{Insert Date of the Report}


The above named LPA certifies that “no ROW is required” for the above referenced project. 

The LPA certifies that all project activities will take place on existing ROW.  


OR


The above named LPA certifies that “ROW is required” for the above referenced LPA project.  

This is to certify that all necessary rights of way, including control of access rights (when pertinent), have been acquired, including legal and physical possession, for the above referenced project  in accordance with Federal and State laws, including 49 CFR Part 24.  All lands and improvements (if appropriate) are vacant, and the agency has physical possession and the right to enter upon all lands.

Furthermore, this is to certify that (____) there were or (____) there were no individuals or families displaced by this project.  Therefore, the 49 CFR Part 24, covering the relocation of displaced persons to decent, safe, and sanitary housing and availability of adequate replacement housing (____) is or (____) is not, applicable to this project.  If persons were displaced, as a result of the project, all individuals and families have been moved from the ROW and relocated in accordance with 49 CFR Part 24.  

The attached Table 1, Right of Way Status Report, shows all real property interests that have been acquired as part of the above referenced project.   



_________________________________
{Type Name of LPA Project Director}


_________________________________	____________________
Signature 					  Date
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