[image: ][image: http://www.statesymbolsusa.org/IMAGES/Oregon/OregonStateSeal.jpg]Boating Facility Grant Application Form
To Acquire, Improve, and Renovate Public Recreational Boating Access
Oregon State Marine Board

	FOR OSMB USE ONLY
	Boating Facility Grant number:           

	Biennium: 2015-17
	Date received: 
	



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

	Applicant type:	|_| City	|_| County	|_| Port/park district	|_| State agency	|_| Federal agency

	Applicant or entity name:
[bookmark: Text34]     
	Telephone number:
[bookmark: Text35]     
	Cell phone: 
[bookmark: Text36]     

	Applicant mailing address:
[bookmark: Text37]     	
	City:
[bookmark: Text38]     
	State	Zip code:
[bookmark: Text39]     	     

	Name and title of the project manager:
[bookmark: Text40]     
	[bookmark: Text41]E-Mail:      
	[bookmark: Text42]Office phone number:      	Cell phone:      



	2.  PROJECT INFORMATION	

	[bookmark: Check6]Project type:	|_| Acquisition	|_| Construction	|_| Consultant design/engineering
[bookmark: Check53]	|_| Master planning	|_| Consultant permitting/environmental/cultural 

	[bookmark: Text27]Project name: (What do you want this project to be called?)      

	Is the need for this project identified in the Marine Board’s 2011-2017 Six-Year Facilities Plan?
[bookmark: Check64][bookmark: Check65][bookmark: Check66]	|_| Yes	|_| No	If yes, indicate the priority ranking:	|_| Low	|_| Medium	|_| High

	[bookmark: Text31]Grant funds requested: $        
	Applicant cash: $       
	Other cash: $       



	3.  SITE LOCATION AND OWNERSHIP INFORMATION

	[bookmark: Text28]Park or facility site name:      
	[bookmark: Text29]Waterbody:      
	[bookmark: Text30]County:      

	[bookmark: Text25][bookmark: Text26]Site location:		Tax map #      	Tax lot #      
[bookmark: Text43]GPS coordinates:       		River mile:                           

	Driving directions – If new location, provide as much detail as possible:
     

	[bookmark: Text45]U.S. Congressional District Number:         Oregon Legislative District Numbers:	House:    	Senate:   

	Identify the current ownership of the site:
|_| Site is owned in fee simple by the applicant.  How long has the applicant owned the site?       yrs.
Describe any restrictive easements or deed restrictions:     

[bookmark: Text48]|_| Site is leased by applicant  Number of years remaining in lease:      
[bookmark: Text49]Name of property owner:      
Describe other interest in site and tenure:      

Identify the applicant’s current management of the site:
|_| Site is managed solely by the applicant.     |_| Site is managed cooperatively with another entity
Identify the entity (volunteer host, concession, etc.):      





	
4.  GENERAL SITE INFORMATION

	Existing site features/amenities (check all that apply and provide other requested information): 
	Feature/Amenity                    |_|
	Material Brand or Type
	Quantity or Location

	Boat Ramp                            |_|
	Material      
	Lanes      

	Transient Tie-Up Docks        |_|
	Material      
	Linear Feet      

	Boarding Docks                     |_|
	Material      
	Linear Feet      

	Boat Trailer Parking              |_|
	Surface      
	Number of Stalls      ADA Stalls     

	Single Car Parking                |_|
	Surface      
	Number of Stalls      ADA Stalls     

	Restroom                               |_|
	Type      
	Number of Stalls      

	Pumpout Station                    |_|
	Brand      
	Type      

	Dump Station                        |_|
	Brand      
	Stand alone |_| or combined with Pumpout |_|

	Floating Restroom                 |_|
	Toilet Type     
	Anchor Method      

	Marine On-Water Fuel           |_|
	Diesel Tank Gallons     
	Gas Tank Gallons      

	Boat Wash Station                |_|
	Type      
	Number of Stalls      

	Day Use Area                        |_|
	Activities      
	Distance from boating area      

	Campground                         |_|
	Number of Spaces      
	Distance from boating area      

	Other site amenities or features      


Site maintenance:
Identify who will maintain the site and facilities when the project is completed?  |_| Applicant   |_|  Other (specify):       

Estimate the annual number of staff hours it will take to maintain area and/or facility:         hours

Estimate annual boating facility operations and maintenance costs:  $      

	Identify all of the entrance, parking, day-use, and any boating-related use fees charged at this site:
[bookmark: Text257]Day-use $         Launch  $         Parking $        Tie-up/overnight Moorage: $      per       (unit)
Other fees (describe and list the amounts):      

	Estimate the current mix of boats that use this facility (based on 100%):
	<16 ft. motorized     %	17-26 ft. motorized     %	27 ft. and over     %	All non-motorized     %


	Identify the types of boats currently using this site (by percent):
[bookmark: Text252]Fishing boats     %	General pleasure boat     % 
Sail boats     %	Ski boats     %  
Cruiser/yachts      %	Personal watercraft      %            
Kayak, canoe, other paddle craft     %

Describe how is this mix is likely to change as a result of the proposed project:  
     
	Estimate the amount of use at this facility:
[bookmark: Text255]Number of launch/retrievals per year:      

Number of boats mooring overnight per year:      

Describe how this amount of use is likely to change as a result of the proposed project:       

	What are the boating activities by season? (e.g.; fishing, pleasure, water sports, etc.)
From (month)       to         Activities      
From (month)       to         Activities      
From (month)       to         Activities      
From (month)       to         Activities      



	Identify any other public or private boating facilities(ramps, tie-up facilities or marinas) within a 5-mile radius:

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

	 1.
	[bookmark: Text261]     
	     
	[bookmark: Text93]              

	 2.
	     
	     
	              

	 3.
	     
	     
	              

	 4.
	     
	     
	              

	 5.
	     
	     
	              

	 6.
	     
	     
	              

	 7.
	     
	     
	              

	 8.
	     
	     
	              

	 9.
	     
	     
	              

	10.  
	     
	     
	              



	5.  PROJECT DESCRIPTION

	Project narrative description:

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

A. 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. 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. 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.) and who will provide project management over the proposed project.  List the anticipated project start and end dates.
     
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. Briefly describe the history of the site (i.e.; how was it acquired; what was the historical or traditional use of the site; how long has the site been owned and operated by the applicant; what other uses occur on this site; what involvement does the community have with this site; etc.). 
     
F. Describe how the project relates to other local or regional plans to meet current and future public recreation needs and the needs of the boating public. Identify what Master Plan, Resource Management Plan or comprehensive plan identifies this project need.
     
G. Describe any factors that make this project timely and necessary (e.g.; are facilities in jeopardy of being lost or closed to the public due to dilapidated or unsafe conditions; would matching funds be lost or unavailable if not used; has political or community support reached a peak; are there other critical conditions or known actions with which this project needs to be coordinated; etc.) 
     
H. Describe how this project may result in a change of current use at the site. (Increase use, change in types of boat use, etc.)
     






	6.  PROPOSED PROJECT COMPONENTS  Note: See Procedure Guide for definitions, Check all that apply

	
	Replacement
	Expansion
	New Construction
	Consultant

	BOAT ACCESS
	Boat ramp
	|_|
	|_|
	|_|
	|_|

	
	Boarding docks
	|_|
	|_|
	|_|
	|_|

	
	Transient tie-up dock
	|_|
	|_|
	|_|
	|_|

	
	Gangway
	|_|
	|_|
	|_|
	|_|

	
	Piles
	|_|
	|_|
	|_|
	|_|

	RESTROOMS
	Flush restroom
	|_|
	|_|
	|_|
	|_|

	
	Vault toilet
	|_|
	|_|
	|_|
	|_|

	
	Composting toilet
	|_|
	|_|
	|_|
	|_|

	
	Utilities
	|_|
	|_|
	|_|
	|_|

	PARKING AREA
	Access road
	|_|
	|_|
	|_|
	|_|

	
	Paved parking
	|_|
	|_|
	|_|
	|_|

	
	Gravel parking
	|_|
	|_|
	|_|
	|_|

	
	Curbs, signs, etc.
	|_|
	|_|
	|_|
	|_|

	VESSEL WASTE 
	Pumpout station
	|_|
	|_|
	|_|
	|_|

	DISPOSAL (CVA)
	Dump station
	|_|
	|_|
	|_|
	|_|

	
	Floating restroom
	|_|
	|_|
	|_|
	|_|

	
	Utilities
	|_|
	|_|
	|_|
	|_|

	MISCELLANEOUS
	Dredging
	|_|
	|_|
	|_|
	|_|

	
	Breakwater
	|_|
	|_|
	|_|
	|_|

	
	Ski dock
	|_|
	|_|
	|_|
	|_|

	
	Debris deflection boom
	|_|
	|_|
	|_|
	|_|

	
	[bookmark: Text262]Other (specify)     
	|_|
	|_|
	|_|
	|_|

	PROPERTY 
	(attach completed
	|_|
	|_|
	|_|
	

	ACQUISITION
	Property Acquisition form)
	
	
	
	

	

	OSMB TECHNICAL ASSISTANCE: 
[bookmark: Check67][bookmark: Check69]Are you requesting assistance from OSMB staff for:   Waterway Permitting (USACE, DSL, DEQ) Yes |_|    No |_|
[bookmark: Check68][bookmark: Check70]                                                                                     Engineering (Survey & Design)  Yes |_|   No  |_|

	

	Describe your performance on any grant(s) previously awarded by the Board. Are you in compliance with applicable rules, policies and guidelines? This includes, Boating Facility Grants, Small Grants and the Maintenance Assistance Program Grants. 
[bookmark: Text275]     




	7.  PROPOSED PROJECT FUNDING – NON-CASH MATCH Not eligible for Grant Reimbursement

	
	Applicant
	Other*
	Marine Board
	TOTAL

	Administration
	[bookmark: Text130][bookmark: _GoBack]$     
	$     
	       N/A
	$     

	Pre-agreement costs
	$     
	$     
	       N/A
	$     

	Miscellaneous 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
	$     

	

	8.  PROPOSED PROJECT FUNDING – FORCE ACCOUNT CONTRIBUTIONS See Procedure Guide

	Attach detail sheet for all items
	Applicant
	Other*
	Marine Board
	TOTAL

	Force account labor
	$     
	$     
	       N/A
	$     

	Force account materials
	$     
	$     
	       N/A
	$     

	Force account equipment
	$     
	$     
	       N/A
	$     

	Total Force Account Contributions
	$     
	$     
	       N/A
	$     



	9.  PROPOSED PROJECT FUNDING – CASH CONTRIBUTIONS

	
	Applicant
	Other*
	Marine Board
	TOTAL

	Property acquisition cost (attach acquisition form)
	$     
	$     
	$     
	$     

	Construction contract 
	$     
	$     
	$     
	$     

	Materials/equipment
	$     
	$     
	$     
	$     

	Eligible permit fees
	$     
	$     
	$     
	$     

	Consultant contract (Attach copy of contract)
	$     
	$     
	$     
	$     

	Total Cash Contributions
	$     
	$     
	$     
	$     



	10.  TOTAL PROPOSED PROJECT FUNDING

	
	Applicant
	Other*
	Marine Board
	TOTAL

	Total Non-Cash Contributions (from 7 above)
	$     
	$     
	       N/A
	$     

	Total Force Account Contributions (from  8  above)
	$     
	$     
	       N/A
	$     

	Total Cash Contributions (from 9 above)
	$     
	$     
	$     
	$     

	GRAND TOTAL
	$     
	$     
	$     
	$     


* Provide detail relating to Other funds in Section 11 below.

	11.  TYPE, SOURCE, AND AMOUNT OF “OTHER” (NON-APPLICANT) CONTRIBUTIONS

	Identify source of Other funds listed in sections 7, 8, and 9 (list on a separate sheet of paper, if necessary):

[bookmark: Text206][bookmark: Text207]Grant/loan funds (name of grant):         Granting/loaning agency:      

[bookmark: Text264]Grant:	|_| Federal	|_| State/local	|_| Other      	Status:	|_| Approved	|_| Pending	Apply date      

Loan:	|_| Federal	|_| State/local	|_| Other      	Status:	|_| Approved	|_| Pending	Apply date      


	Amounts and sources of Other funds:

[bookmark: Text274][bookmark: Text210] Cash contribution(s)	Value 	$      	Source(s):	     
	Value 	$      	Source(s):	     
 



	12.  PUBLIC INPUT, COMMENT, NOTICE AND PUBLIC SUPPORT / OPPOSITION

	
Describe the steps taken to notify neighbors, adjacent land owners, site users, etc. of the proposed project. (Please attach supporting documents.)      

Describe what opportunities have been provided to involve the public in decisions resulting in this proposed project.  (Please attach supporting documents.)       

	Identify all known public supporters and opponents to the proposed project:

	Supporters

A. Adjacent land owners:	     
B. Users groups:	     
C. Neighborhood association:	     
D. Local government:	     
E. State/federal government:	     
F. Legislator/congressional:	     
G. Other (specify):    	     

	Opponents

	     
          
          
          
          
          
          

	

	13.  ENVIRONMENTAL ASSESSMENT

	Cultural Resources	If YES to either question  attach Cultural Resources Form
Are there any historic, archaeological, or cultural sites or resources on the site?	|_| Yes	|_| No	|_| Unknown
Has a cultural resources survey or report been completed for the project site? 	|_| Yes	|_| No

	Fish and Wildlife Resources
Have you consulted the local Oregon Department of Fish & Wildlife or tribal biologist?	|_| Yes	|_| No 
Name of ODFW local biologist:       Phone Number:      
Name of tribal fish biologist:      Tribal affiliation:      Phone Number:      
Are there any protected species or habitat on this site?	|_| Yes	|_| No	|_| Unknown
See NOAA Fisheries Guidance and USFWS Guidance	If YES, attach Endangered Species Form 

	Water Resources
Will any work be done in wetlands on this site?	|_| Yes	|_| No	|_| Unknown	If YES, attach Wetland Mitigation Form
Will the project require any work to be done below the high water mark?	|_| Yes	|_| No
Are waterway permits required for the project? 	|_| Yes	|_| No	|_| Unknown
See DSL Guidance and Corps Guidance 	If YES, attach Regulatory Compliance Form
If NO, please explain why no permit is required.
     




	14.  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). Not applicable to federal agency applicants.


	
	YES
	NO
	N/A (FEDERAL)

	Is the project subject to a local comprehensive plan and zoning ordinance?
	|_|
	|_|
	|_|

	Have land uses been approved?
(Please include documentation of final approval)
	|_|
	|_|
	|_|

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

[bookmark: Text218]Policy/Ordinance/Case Number      
	|_|
	|_|
	[bookmark: Check39]|_|

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

[bookmark: Check40][bookmark: Check41][bookmark: Check42][bookmark: Check43][bookmark: Check44]|_| Conditional use permit 	|_| Development permit	|_| Plan amendment	|_| Zone change	|_| Other


	[bookmark: Check45][bookmark: Check46]An application has |_|   has not |_| been made for the local approvals checked above.

Planning comments:      

*Signature of local planning official: 		

[bookmark: Text219][bookmark: Text220]Title:      	Date:      

*Must be authorized signature from your local City/County Planning Department.



















This space intentionally left blank.


	15.  APPLICATION SIGNATURE AND CERTIFICATION

	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.
	     
	     

	Print/Type Name
	Title



	
	     

	Applicant Signature
	Date






	16.  ATTACHMENTS (Are the following items attached to this application?)

	Required For: 
	Acquisition
	Consulting
	Construction

	Cover letter
	|_|
	|_|
	|_|

	Existing condition and photographs of boaters using facilities
	|_|
	
	|_|

	Location/vicinity map (Assessor’s map)
	|_|
	
	|_|

	Design/engineering or conceptual plans & engineers estimate
	
	
	|_|

	Letter(s) of support or opposition, including e-mails (printed)
	|_|
	
	|_|

	Documentation of opportunities for public input/comment
	|_|
	
	|_|

	Copies of permit applications or approved permits, if available
	
	
	|_|

	SHPO clearance and/or cultural resources report, if available
	|_|
	
	|_|

	Force account materials & supply record, if proposed
	|_|
	
	|_|

	Force account equipment record, if proposed
	|_|
	
	|_|

	Force account labor timesheet estimate, if proposed
	|_|
	
	|_|

	Property Acquisition form & supporting documents, if applicable
	|_|
	
	

	Consultant contract, if applicable
	|_|
	|_|
	|_|

	Cultural Resources Form, if applicable
	|_|
	|_|
	|_|

	Endangered Species Form, if applicable
	|_|
	|_|
	|_|

	Wetland Mitigation Form, if applicable
	
	
	|_|

	Regulatory Compliance Form, if applicable
	
	
	|_|



Note: Instruction regarding this application and the facility grant program can be found in the Facilities Program Procedure Guide, or you may contact the Boating Facilities Manager, Oregon State Marine Board, 435 Commercial St. N.E. #400, PO Box 14145, Salem, Oregon 97309, Phone: (503) 378-2628.
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