RMC GRANT PROGRAM
Project Funding Application – Step 1
 FORMCHECKBOX 
 New Project

 FORMCHECKBOX 
 Update of Current RMC Project # RMC     
1. Project Name (it is recommended that you include one/more of the following terms in the project name: Acquisition, Restoration, Development, e.g., Utopia River Restoration Project) (max. 50 characters):
	     


2. Project Description (100 words or less):      
3. Program Type:
 FORMDROPDOWN 

4. Project Type (check all that apply):
	 FORMCHECKBOX 

	Planning
	 FORMCHECKBOX 

	Wildlife Corridor
	 FORMCHECKBOX 

	Wetland Habitat Restoration

	 FORMCHECKBOX 

	Open Space
	 FORMCHECKBOX 

	Interpretation
	 FORMCHECKBOX 

	Riparian Habitat Restoration

	 FORMCHECKBOX 

	Acquisition
	 FORMCHECKBOX 

	Low Impact Recreation
	 FORMCHECKBOX 

	Watershed Improvement—Water Quality

	 FORMCHECKBOX 

	Development
	 FORMCHECKBOX 

	Upland Habitat Restoration
	 FORMCHECKBOX 

	Watershed Improvement—Water Conservation


5. Project Location:
	Address:
	City:

	     
	     

	County:
	District:
	County Sup. District:

	     
	     
	     

	Senate Dist:
	Assembly Dist.:
	Congressional Dist.:

	     
	     
	     

	Lat/Long:
	Parcel No(s).:

	     
	     


6. Will this project result in new park/open space?
 FORMCHECKBOX 
 No (skip to question 7)

 FORMCHECKBOX 
 Yes (fill in following information)
	 FORMCHECKBOX 
 No. of Acres:
	     
	 FORMCHECKBOX 
 Trail Miles:
	     
	 FORMCHECKBOX 
 Habitat Acres:
	     
	 FORMCHECKBOX 
 Wildlife Corridor


7. Will this project result in new park development?
 FORMCHECKBOX 
 No (skip to question 8)

 FORMCHECKBOX 
 Yes: No. of acres:      
8. Will this project result in new areas of restored habitat?
 FORMCHECKBOX 
 No (skip to question 9)

 FORMCHECKBOX 
 Yes (fill in following information)

	 FORMCHECKBOX 
 No. of Acres:
	     
	 FORMCHECKBOX 
 No. of Riparian Linear Miles:
	     
	 FORMCHECKBOX 
 No. of Wetlands Acres:
	     


9. Does your project involve an acquisition?
 FORMCHECKBOX 
 No (skip to question 10)

 FORMCHECKBOX 
 Yes (fill in following information)

Copies of substantiating documents must be submitted with your application (see section 5 of the guidelines).
	Status:
	 FORMCHECKBOX 
 Option
	 FORMCHECKBOX 
 Other (Describe):      

	
	 FORMCHECKBOX 
 Willing Seller Letter
	

	MAI Appraisal:
	 FORMCHECKBOX 
 Yes:
	Name:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 No:
	Date of completion, if known:
	     

	Current Title Report:
	 FORMCHECKBOX 
 Yes:
	Company:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 No: 
	Date of completion, if known:
	     

	Environmental Assessment:
	 FORMCHECKBOX 
 Yes:
	Company:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 No: 
	Date of completion, if known:
	     


10. Does your project involve development/restoration?
 FORMCHECKBOX 
 No (skip to question 11)

 FORMCHECKBOX 
 Yes (fill in following information)

Copies of substantiating documents must be submitted with your application (see section 5 of the guidelines).
Land Tenure:
	Do you have site control?
	 FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 Yes (describe the type of site control [fee, lease, easement, etc.]):

	
	     


	Zoning:
	     


Permits:
Do you have permits?  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, answer questions below 
	Agency
	Yes
	No
	N/A
	Date

	Fish & Game
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Army Corps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	LA County Flood Control District
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	City/County Construction Permits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Coastal Commission
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Design:
What is the status of your project design (check the most appropriate box)?
 FORMCHECKBOX 
 General project concept with no professional design work

 FORMCHECKBOX 
 Professionally drafted concept design

 FORMCHECKBOX 
 Professionally drafted design with defined tasks and budget line items

 FORMCHECKBOX 
 30% construction drawings with tasks and budget line items

 FORMCHECKBOX 
 60% construction drawings with tasks and budget line items

 FORMCHECKBOX 
 Approved construction drawings with all permits

What is the status of the environmental documentation for this project (check the most appropriate box)?
	 FORMCHECKBOX 
 No CEQA/NEPA work initiated

	 FORMCHECKBOX 
 Initial Study completed

	 FORMCHECKBOX 
 CEQA/NEPA in process, expected date of completion:
	     

	 FORMCHECKBOX 
 CEQA/NEPA completed, date: 
	     


Is the proposed land use consistent with existing land use ordinances?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (Note: Project can only be considered for funding if there is proof of the local jurisdiction’s support for a zone change or a conditional use permit.)
11. In order to determine the level of support for this project, please respond to the following questions and attach appropriate documentation.

	Do you have city council/board of supervisor(s) support for this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Has your governing board/council included this project in their budget/capital outlay plan?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Has your jurisdiction/organization allocated staff resources to this project?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (describe name & position):      

	Are there local community group(s) that support this project?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (list):      


12. Does this project have an existing site management plan?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (attach)
13. Please explain how this project will be maintained and sustained by the local jurisdiction/community.
	Has dedicated funding been secured for maintenance of this project?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (explain funding amounts, sources, and uses):      

	Describe how you will train project management and/or maintenance staff:
	     

	Has the local jurisdiction/operational entity adopted landscape standards/ protocols for native plants?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (describe):       

	Please describe how the project will be monitored after it is built:
	     


14. Funding information:
Amount Requested: 
Is your funding request for the full amount necessary to complete this project?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

Acquisition Projects:
	Element
	RMC Request
	Matching Funds
	Total Cost

	Appraisal, Title, EA, CEQA
	     
	     
	0

	Purchase Price 
	     
	     
	0

	Closing Costs
	     
	     
	0

	Total
	0
	0
	0


Development/Restoration:
	Element
	RMC Request
	Matching Funds
	Total Cost

	Design
	     
	     
	$0.00

	CEQA/Permits
	     
	     
	$0.00

	Project Mgmt/Admin
	     
	     
	$0.00

	Insert Major Construction Elements
	     
	     
	$0.00

	     
	     
	     
	$0.00

	     
	     
	     
	$0.00

	Contingency
	     
	     
	$0.00

	Establishment
	     
	     
	$0.00

	Total
	$0.00
	$0.00
	$0.00


Matching Funds:
	Source
	Status
	Amount

	
	 FORMDROPDOWN 

	     

	
	 FORMDROPDOWN 

	     


15. Assuming that RMC grant funds may be awarded in Spring of 2008 what is the expected timeline for this project? Insert project elements and corresponding date as specified in item 12.
	Element
	Start Date
	Completion Date

	     
	
	     

	     
	     
	     

	     
	     
	     


16. Applicant Information

	Name of Applicant
	     

	Title
	     

	Name of Agency
	     

	Address
	     

	Telephone No.
	     
	Tel. Extension
	     

	Email
	     


Name of Person authorized to execute agreements, if different:
	Name
	     

	Title
	     

	Name of Agency
	     

	Address
	     

	Telephone No.
	     
	Tel. Extension
	     

	Email
	     


	
	
	     
	
	     

	Signature of Applicant:
	
	Title:
	
	Date

	
	
	     
	
	     

	Signature of Authorized Official
	
	Title:
	
	Date


Find this application at http://www.rmc.ca.gov/grants/update.html

