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	POS PROJECT #
	


	1.
	PROJECT TITLE:
	

	2.
	APPLICANT:
	
	APPLICANT’S FEDERAL ID #:
	

	
	(County/Municipality)
	
	

	3.
	LOCAL PROJECT COORDINATOR:

	
	
	

	(Print Name)
	(Print Title)
	(E-mail Address)

	
	
	
	
	

	(Mailing Address)
	(City)
	(State)
	(Zip)
	(Telephone Number)

	4.
	PROJECT LOCATION/GEOGRAPHICAL AREA THE PLANNING WILL COVER:

	
	Town/County or a portion?
	

	
	County Tax Map and Grids:
	

	
	ADC Map # and Grids:
	

	
	Legislative District(s):
	

	

	5.
	PROJECT DESCRIPTION:  Discuss the objective(s) of the proposed plan or study and the ultimate goals expected to be achieved.  Attach a separate sheet, if necessary.

	


	6.
	PROJECT PERIOD:
	From:
	
	(Date of Letter of Acknowledgement/Concurrence)

	
	
	To:
	
	(Estimated Date of Completion)

	7.
	ARE THERE OTHER STATE GRANTS ASSISTING WITH THIS PROPOSED PLAN?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If “Yes”:
	Name of Program:
	

	
	Administering State Agency:
	

	8.
	a.
	PROGRAM OPEN SPACE FUNDS REQUESTED:
	$
	
	
	
	%

	
	b.
	OTHER STATE OR FEDERAL SOURCES:
	$
	
	
	
	%

	
	c.
	APPLICANT’S CONTRIBUTION:
	$
	
	
	
	%

	
	d.
	TOTAL PROJECT COST:
	$
	
	
	100.00
	%


	9.
	LOCAL GOVERNMENT AUTHORIZATION:

	
	As the authorized representative of this Political Subdivision, I read the terms of the “Project Agreement and General Conditions” of the Program Open Space (POS) Grants Manual and I agree to perform all work in accordance with the Manual, POS Law and Regulations, and with the attachments included herewith and made a part thereof.

	
	
	
	

	(Signature)
	(Print Name)
	(Print Title)
	(Date)


	PROGRAM ADMINISTRATIVE REVIEW:

	10.
	ON-SITE INSPECTION
	DATE
	
	BY
	

	11.
	DEPARTMENT OF NATURAL RESOURCES – PROGRAM OPEN SPACE APPROVAL:

	
	
	

	(Signature)
	(BPW Approval Date)
	(Agenda Item No.)


Revised 01/15

