[bookmark: _GoBack][image: H:\Facility Logos\New OSMB logos\OSMB_logo_SignatureSize.png][image: CVA color logo]       Clean Vessel Act Grant Application Form
For Marina & Moorage Facilities to Install, Replace or Renovate Marine Sewage Collection Facilities
                               Oregon State Marine Board

	FOR OFFICE USE ONLY
	
CVA Grant Number:

	Biennium: 2015-17
	Date Received:
	


Fill in all sections that apply – Leave all other sections blank
	1– APPLICANT INFORMATION

	[bookmark: Check136][bookmark: Check1][bookmark: Check2]Applicant Type:   |_| Corporation  |_| Partnership |_| Limited Partnership
[bookmark: Check3][bookmark: Check137][bookmark: Text264]                            |_| Limited Liability Partnership  |_|Other       

	Entity or Legal Business Name:
[bookmark: Text265]     
	Phone Number:
[bookmark: Text266]     
	E-Mail:
[bookmark: Text267]     

	Project Manager Name and Title:
[bookmark: Text268]     

	Phone Number:
[bookmark: Text269]     

	E-Mail: (if different from above)
[bookmark: Text270]     

	President, CEO, Owner:
[bookmark: Text271]     
	Phone Number:
[bookmark: Text272]     

	E-Mail:
[bookmark: Text273]     

	Mailing Address:
[bookmark: Text274]     

	City:
[bookmark: Text275]     
	Zip Code:
[bookmark: Text276]     

	Who will maintain the site when project is completed?
[bookmark: Check6][bookmark: Check7][bookmark: Text277][bookmark: Text278]Applicant    |_|            Other  |_|   Name        Phone Number:      

	Point of contact for maintenance:
[bookmark: Text279][bookmark: Text280][bookmark: Text281]Name:                 Phone Number:                 E-Mail:      



	2– SITE LOCATION AND OWNERSHIP INFORMATION

	Facility Name:
[bookmark: Text284]     
	[bookmark: Text285]Waterbody:
     
	County:
[bookmark: Text286]     

	[bookmark: Text282][bookmark: Text283]GPS Coordinates:                                        River Mile:                                   

	[bookmark: Text333][bookmark: Text334][bookmark: Text331]US Congressional District #:                Oregon Legislative District # House:                 Senate:      

	[bookmark: Text332]Driving Instructions:        


	[bookmark: Check8][bookmark: Check9]Do you own this facility?   Yes |_|     No  |_|

[bookmark: Text287]If no, provide name of owner and contact information      

Do you have a current Department of State Lands (DSL) waterway lease? Yes |_|     No  |_| 

Is the project within the boundary of the DSL waterway lease?                    Yes |_|     No  |_|







	3– PROJECT DESCRIPTION

	Project Description Narrative:

Answer all parts completely. This is your opportunity to “sell” your project. Do not assume the Marine Board staff will know this information. 

A. [bookmark: Text293]Describe the need for the project (i.e.; what is the problem or issue; how long have problems existed; what measures have been taken to address problems; how will the project resolve problems or issues; etc.).       

B. [bookmark: Text292]Describe the specific actions to be taken as a part of the proposed project (i.e.; what will be acquired; what new facilities will be constructed or installed; which existing facilities will be renovated, removed or demolished; etc.).     

C. [bookmark: Text291]Describe how the proposed work will be accomplished (i.e.; will a contractor or consultant be hired; will applicant-owned materials or equipment be used; will applicant staff perform any of the work; etc.) Who will provide supervision over the proposed project?      

D. Describe the general character of the site, the existing development, and the current use. Provide any use or attendance statistics you have for the site.      

E. List the anticipated project start and end dates for construction.      




	4– PROJECT COMPONENTS (what is currently on site and what is proposed) Check all that apply

	Project Components
	Existing
	Replacement
	Expansion
	New Construction

	Pumpout Station
	|_|
	[bookmark: Check153]|_|
	|_|
	|_|

	Portable Pumpout
	|_|
	|_|
	|_|
	|_|

	Dump Station
	|_|
	|_|
	|_|
	|_|

	Pumpout/Dump Station
	|_|
	|_|
	|_|
	|_|

	Pumpout Boat
	|_|
	|_|
	|_|
	|_|

	Sewage Lift
	|_|
	|_|
	|_|
	|_|

	Utilities:
	
	
	
	

	     Water
	|_|
	|_|
	|_|
	|_|

	     Sewer
	|_|
	|_|
	|_|
	|_|

	     Electric
	|_|
	|_|
	|_|
	|_|
	
	
	

	Holding Tank
	|_|
	|_|
	|_|
	|_|

	Floats
	|_|
	|_|
	|_|
	|_|

	Piling
	|_|
	|_|
	|_|
	|_|

	Floating Restroom 
	|_|
	|_|
	|_|
	|_|

	[bookmark: Text357]Other       
	|_|
	|_|
	|_|
	|_|

	Intended Location of:
	Fuel Dock        Existing Floats          New Floats          Other (identify) 

	Pumpout Station
	[bookmark: Check99]|_|
	[bookmark: Check101]|_|
	[bookmark: Check103]|_|
	[bookmark: Text335]     

	Potty Dump
	[bookmark: Check100]|_|
	[bookmark: Check102]|_|
	[bookmark: Check104]|_|
	[bookmark: Text336]     

	Portable Pumpout
	[bookmark: Check72]|_|
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|
	[bookmark: Text296]     

	[bookmark: Text297]Floating Restroom               GPS        

	[bookmark: Text298]Pumpout Boat Service Location   GPS      

	 Vessel Waste Collected will be discharged to:
[bookmark: Check75]|_| City sewer system
[bookmark: Check76]|_| On-site septic system
[bookmark: Check77]|_| Holding tank where sewage is safely stored until it is transported to an authorized                                   wastewater treatment facility.

	Proposed hours and days of operation for the vessel waste collection system:

[bookmark: Check78][bookmark: Check79][bookmark: Check80][bookmark: Check81][bookmark: Check82][bookmark: Check83][bookmark: Check84][bookmark: Check85]Days:   |_| Daily     |_| Mon  |_| Tues   |_| Wed   |_| Thur   |_| Fri   |_| Sat   |_| Sun

[bookmark: Check86][bookmark: Text299][bookmark: Text300]Hours: |_| 24 hours or between       and      

[bookmark: Text361]Other hours of operation not listed      




	5– GENERAL SITE INFORMATION

	Estimate the mix of boats that use this Marina/Moorage facility (based on 100%)

[bookmark: Text301][bookmark: Text303]<16 ft. motorized      %               17-26 Ft. motorized      % 

[bookmark: Text302][bookmark: Text304] 27 ft. and over      %                 All non-motorized       %


	Describe the  mix of users at this Marina/Moorage facility:

[bookmark: Text305][bookmark: Text306][bookmark: Text307]Floating Homes       %  Liveaboards      %     Commercial Boats      %

[bookmark: Text308]Recreational Boats (i.e., sail boat, ski boat, cruiser/yacht, personal watercraft)      %  
 
[bookmark: Text309]Paddle Craft (i.e., kayak, canoe, raft)       %

	Number of Wet Slips (Open and Covered)
[bookmark: Text310]<16 ft           
[bookmark: Text311]16-26 ft        
[bookmark: Text312]26-40 ft        
[bookmark: Text313]40-65 ft        
[bookmark: Text314]>65 ft           
[bookmark: Text315]Feet of Broadside Tie-Up      

	Number of Dry Storage (boats)
[bookmark: Text316]<16 ft           
[bookmark: Text317]16-26 ft        
[bookmark: Text318]26-40 ft        
[bookmark: Text319]40-65 ft        
[bookmark: Text320]>65 ft           

	Transient Docks/Slips
[bookmark: Text322]<16 ft.          
[bookmark: Text323]16-26 ft        
[bookmark: Text324]26-40 ft        
[bookmark: Text325]40-65 ft        
[bookmark: Text326]>65 ft           
[bookmark: Text327]Feet of Broadside Tie-Up      

	Identify all public or private boating facilities that have a pumpout or potty dump station within a 5-mile radius. If none, identify the closest: 

        Name of Facility:                                                                                  Direction (N,S,E,W):  Distance (Unit)

	1.
	[bookmark: Text364]     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     

	[bookmark: Check95][bookmark: Check96]Does your facility currently use a pumpout boat service?    |_| Yes     |_| No

[bookmark: Check97][bookmark: Check98][bookmark: Text329]Does your slip/moorage rental contract contain language prohibiting discharge of boat sewage into facility waterway?      |_| Yes        |_|   No, but will add for season beginning 20     


Are you a Certified Clean Marina?   |_| Yes     |_| No





	6– CITY/COUNTY PLANNING DEPARTMENT AFFIDAVIT Note: Construction Projects Only
      THIS SECTION TO BE COMPLETED BY LOCAL AUTHORITY HAVING JURISDICTION

	This information is needed to determine if the proposed project complies with statewide planning goals and is compatible with local comprehensive plans (ORS 192.180). 

	
	Yes
	No

	Is the project subject to a local comprehensive plan and zoning ordinance?
	[bookmark: Check147]|_|
	[bookmark: Check150]|_|

	Have land uses been approved?
(Please include documentation of final approval)
	[bookmark: Check148]|_|
	[bookmark: Check151]|_|

	Is the project compatible with the local comprehensive plan & zoning ordinances?
(Please cite appropriate plan policies, ordinance section, and case numbers)

[bookmark: Text353]Policy/Ordinance/Case Number      
	[bookmark: Check149]|_|
	[bookmark: Check152]|_|

	Compatibility of this project with the local planning ordinance cannot be determined until the following local approvals are obtained:

[bookmark: Check142][bookmark: Check143][bookmark: Check144][bookmark: Check145][bookmark: Check146]|_|Conditional use permit    |_| Development permit     |_| Plan amendment     |_|  Zone change        |_| Other


	[bookmark: Check140][bookmark: Check141]An application has  |_|  has not   |_|  been made for the local approvals checked above.

[bookmark: Text356]Planning comments:       

Signature of local planning official: _________________________________________

[bookmark: Text354][bookmark: Text355]Title:                                                                                 Date:      



	7– WATERWAY PERMITS                                                  Yes         No

	Are waterway permits required for this project? 
	[bookmark: Check118]   |_|
	[bookmark: Check119] |_|
	If No, go to section 9

	[bookmark: Text362][bookmark: Check121][bookmark: Text363]When were the waterway permit applications:  Submitted?                  Approved?        

	[bookmark: Text344]                        US Army Corp of Engineers Permit Number:       

	[bookmark: Text345]                        Division of State Lands Permit Number:               

	Do you have an existing waterway lease?
	[bookmark: Check122]|_|
	[bookmark: Check123]|_|
	[bookmark: Text348]Applied date:      

	Does your waterway lease include expansion?
	[bookmark: Check124]|_|
	[bookmark: Check125]|_|
	[bookmark: Text349]Approval date:      



	8– ENVIRONMENTAL ASSESSMENT                                                                                      Yes             No

	

	1. Will the project significantly change the use of the facility or adversely affect the environment?    

[bookmark: Text358]If yes, please explain key issues and describe any mitigation actions proposed.              

	[bookmark: Check154]|_|
	|_|

	2. Will the project significantly or adversely affect any cultural or historical features? 

[bookmark: Text359]If yes please explain key issues.      

	|_|
	|_|

	3. Will the project adversely affect any Threatened or Endangered Species or designated Critical Habitat?

[bookmark: Text360]If yes please list species and anticipated impacts.      

	|_|
	|_|


	9– PROPOSED PROJECT FUNDING – NON-CASH (match not eligible for Grant Reimbursement)

	
	Applicant
	Marine Board
	TOTAL

	Administration
	[bookmark: Text130]$     
	       N/A
	$     

	Pre-agreement costs
	$     
	       N/A
	$     

	Miscellaneous office fees (postage, coping, phone etc.)
	$     
	       N/A
	$     

	Permit fees
	$     
	       N/A
	$     

	Legal fees
	$     
	       N/A
	$     

	System Development Charge (SDC)
	$     
	       N/A
	$     

	[bookmark: Text263]Other (specify)      
	$     
	       N/A
	$     

	Total Non-Cash Contributions
	$     
	       N/A
	$     

	

	10– PROPOSED PROJECT FUNDING – FORCE ACCOUNTY CONTRIBUTIONS (See Procedure Guide)

	Attach detail sheet for all items
	Applicant
	Marine Board
	TOTAL

	Force account labor
	$     
	       N/A
	$     

	Force account materials
	$     
	       N/A
	$     

	Force account equipment
	$     
	       N/A
	$     

	Total Force Account Contributions
	$     
	       N/A
	$     






	11– PROPOSED PROJECT FUNDING – cash contributions

	
	Applicant
	Marine Board
	TOTAL

	Construction contract 
	$     
	$     
	$     

	Materials/equipment
	$     
	$     
	$     

	Eligible permit fees
	$     
	$     
	$     

	Consultant contract (Attach copy of contract)
	$     
	$     
	$     

	Total Cash Contributions
	$     
	$     
	$     



	12– TOTAL PROPOSED PROJECT FUNDING

	
	Applicant
	Marine Board
	TOTAL

	Total Non-Cash Contributions (from 9 above)
	$     
	N/A
	$     

	Total Force Account Contributions (from 10 above)
	$     
	N/A
	$     

	Total Cash Contributions (from 11 above)
	$     
	$     
	$     

	GRAND TOTAL
	$     
	$     
	$     








	13– APPLICANT SIGNATURE

	Applicant Signature and Certification

Application is hereby made for the activities described above, together with attachments.  I certify that I am familiar with the information contained in the application and, to the best of my knowledge and belief, this information is true, complete, and accurate.  I further certify that I possess the authority, including the necessary requisite property interests, to undertake the proposed activities.
I also certify that the Applicant’s governing body is aware of this request and has authorized the person identified as the official representative of the Applicant to act in connection with this application and subsequent project as well as to provide additional information as may be required.
By signing below, I affirm the Applicant’s intention to enter into a Cooperative Facility Grant Agreement and agree to comply with Oregon State Marine Board’s program rules, policies, and guidelines as well as all applicable federal, state, and local laws relating to this proposal, additional conditions applicable to an approved Boating Facilities Grant, and the resulting project.

[bookmark: Text338][bookmark: Text339]        	     
Print/Type Name						Title


[bookmark: Text340]________________________________                                             
Applicant Signature						Date



	14– APPLICATION ATTACHMENTS

	[bookmark: Check105]|_|
	Cover Letter

	[bookmark: Check107]|_|
	Existing Condition and Use photographs

	[bookmark: Check108]|_|
	Location/Vicinity Map (Assessor’s Map)

	[bookmark: Check109]|_|
	Design/Engineering Materials Quote or Conceptual Plans & Estimate 

	[bookmark: Check110]|_|
	Slip/Moorage Rental Agreement 

	[bookmark: Check111]|_|
	Pumpout Boat Operation and Service Plan

	[bookmark: Check138]|_|
	Force Account Forms

	[bookmark: Check139]|_|
	Consultant Contract



Note: Please mail completed application and supporting documentation to:
Oregon State Marine Board
Attn: Boating Facilities Program 
PO Box 14145
Salem, OR 97309

For questions call 503-378-2628
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