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PRIVATE MARINA/MOORAGE FACILITIES

OREGON STATE MARINE BOARD

	FOR OFFICE USE ONLY

	Biennium
	Date Received 
	Grant #:


Fill in all sections that apply-leave all other section blank

	I ~ APPLICANT INFORMATION

	Applicant or Entity Name:
	Telephone #
	Fax #

	Applicant Mailing Address
	City
	Zip Code

	Owner or Manager Name
	E-Mail Address

	Type of Applicant:

Corporation __   Partnership__       Limited ___      Limited Liability ___  Other __

                                                      Partnership            Partnership


	II ~ PROJECT LOCATION

	Facility Name:                                               County                                Waterbody

	Address if different from above:



	Facility Township:                Range:                  Section:              Tax Map#           Tax Lot#


	River Mile:                         Latitude:                     Longitude:                     GPS:


	DRIVING INSTRUCTIONS:


	III ~ PROJECT SUMMARY

	Type of Project:

___ Pumpout                               ____Dump Station                           ___ Portable Pumpout

___ Pumpout/Dump Station        ____ Floating Restroom                  ___ Pumpout Boat


	Grant Funds Requested :$
	Applicant Cash:$
	Other: $

	Is this project identified in the Marine Board’s 2001-2006 Vessel Waste Disposal Plan?

___ Yes            ___ No                                                 _____ Priority Ranking

	Project Description Narrative:


	III ~ GENERAL FACILITY INFORMATION

	Upland Ownership:     ___ Public – Fee Simple

                                    ___ Public – Lease

                                    ___ Number of Years Remaining

                                    ___ Private

                                    ___ Concessionaire

Name of Owner:


	Names of adjacent boating facilities public and private (ramps, tie-up facilities or marinas) within a 5-mile radius. Please circle corresponding number those facilities that have pumpouts or dump stations.

	Upstream (rivers) North/East (lakes)

          Distance        Name

        1. ____           _____________________

        2. ____           _____________________

        3. ____           _____________________

        4. ____           _____________________
	Downstream (rivers) South/West (lakes)

Distance              Name

     1. ___           ______________________

     2. ___           ______________________

     3. ___           ______________________

     4. ___           ______________________

	Who will maintain site when project is completed?
          _____ Applicant            _____ Other 

Name of Other:______________________
	Estimated annual boating facility operations & maintenance costs:
         $ _______________


	IV. FACILITY CAPACITY

	Number of Wet Slips (Open & Covered)

___ <16 ft.                  ___  16-26 ft.

___ 26-40 ft.               ___  41-65 ft.

___ > 65 ft.                ____ TOTAL

        ______ feet of broadside tie-up
	Estimated Mix of Vessels:

 ___% Power  ___%Sail

 ___%Commercial ___% Non-Motorized

Estimated Percent of Occupancy: ___%Seasonal ___% Transient ___%Annual

Estimated Number of Sewage Holding Tanks:

 _______



	Transient Docks/Slips:

___<16 ft.               ___ 16-26 ft.

___ 26-40 ft.           ___ 41-65 ft.

___ > 65 ft.             ___ TOTAL

        _____ feet of broadside tie-up
	Estimated Mix of Vessels:

 ___% Power  ___%Sail

 ___%Commercial ___% Non-Motorized

Estimated Percent of Occupancy: ___%Seasonal ___% Transient ___%Annual

Estimated Number of Sewage Holding Tanks:

 _______



	
	Estimated Mix of Vessels:

 ___% Power  ___%Sail

 ___%Commercial ___% Non-Motorized

Estimated Percent of Occupancy: ___%Seasonal ___% Transient ___%Annual




	V. EXISTING VESSEL WASTE FACILITIES

	Do you presently have a vessel pumpout?
            ____ Yes        ___ No
	Do you presently have a dump station?
            ____ Yes          ___ No

	Does a mobile vessel waste pumpout service your facility now? ___ Yes   ___ No

	Does your slip/mooring rental contract contain language prohibiting discharge of boat sewage into facility waterway?
                               ___Yes   ___ No         If no, but will add for season beginning 200__


	VI. PROJECT DESCRIPTION

	Type of Project:__ New Construction  __ Renovation  __ Expansion ___ Equipment  ___ Repair

	Check the facilities to be constructed or rehabilitated:

___ Pumpout/Dump   ___Pumpout   ___Dump Station   ___Sewage Lift Station

 ___Portable Pumpout   ___Pumpout Boat   __ Utilities   ___Holding Tank ___Floats ___Piling ___ Other

	Intended Location of Pumpout

               ___ Fuel Dock

               ___ Existing Floats

               ___ New Floats

               ___ Other _________________
	Intended Location of Potty Dump

 ___ Fuel Dock

 ___ Existing Floats

 ___ New Floats

 ___ Other _______________

	Describe other facilities that will be connected to this project:

	Where will the vessel waste collected be discharged?
__ Directly into a city sewer system

__ Directly into an on-site septic system

__ Into a holding tank where sewage is safely stored until it is transported to an authorized    wastewater treatment facility.

	Describe other facilities that will also be connected to discharge system:

	Do you currently provide dockside: __ Power  __ Water __ Sewer

	Do you have an on-water sewage lift station?  __Yes  __ No

	Proposed hours and days of operation for the pumpout and/or dump station:

Days: __Daily __ Mon __Tue __Wed __Thur __Fri __Sat __ Sun

Hours: __ 24 hours or between _______ and ___________


	VII. PROJECT COST– SOFT (NON-ELIGIBLE) FUNDS  Not eligible for Facility Grant Funds

	
	Applicant
	Other **
	Board
	TOTAL

	Adminstration
	$0.00
	$0.00
	N/A
	$0.00

	Force Account
	$0.00
	$0.00
	N/A
	$0.00

	Labor/Materials
	$0.00
	$0.00
	N/A
	$0.00

	Force Account Equipment
	$0.00
	$0.00
	N/A
	$0.00

	Force Account Inspection
	$0.00
	$0.00
	N/A
	$0.00

	Permit Fees
	$0.00
	$0.00
	N/A
	$0.00

	System Dev. Charge (SDC)
	$0.00
	$0.00
	N/A
	$0.00

	Other
	$0.00
	$0.00
	N/A
	$0.00

	Total Soft Funds
	$0.00
	$0.00
	N/A
	$0.00


	VIII. PROJECT COST – HARD (CASH) FUNDS

	
	Applicant
	Other **
	Board
	TOTAL

	Construction Contract
	$0.00
	$0.00
	$0.00
	$0.00

	Materials/Equipment
	$0.00
	$0.00
	$0.00
	$0.00

	Consultant Contract
	$0.00
	$0.00
	$0.00
	$0.00

	Other
	$0.00
	$0.00
	$0.00
	$0.00

	Total Hard Funds
	$0.00
	$0.00
	$0.00
	$0.00

	

	Total Soft Funds
	$0.00
	$0.00
	$0.00
	$0.00

	Total Hard Funds
	$0.00
	$0.00
	$0.00
	$0.00

	GRAND TOTAL
	$0.00
	$0.00
	$0.00
	$0.00


	** Other Sources of Funds (List all sources on separate sheets of paper, if necessary)

	Source of Other Funds: 

                                       _________________________________________________



	Approval Status: 

                 ___Approved   ______Pending  ____Intend to apply date ______________


	IX. CITY/COUNTY PLANNING DEPARTMENT AFFIDAVIT Note: Construction Projects Only

	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
1. This project is regulated by the local comprehensive plan and zoning ordinance    ___         __

2. This project has been reviewed by the local planning commission.                         ___         __

3. This project is compatible with the local comprehensive plan and zoning ordinance ___      ___

    (Please cite appropriate plan policies, ordinance section, and case numbers)

      Policy/Ordinance/Case Number ________________________________________

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

___ Conditional Use Permit   ___ Development Permit  ___ Plan Amendment ___ Zone Change __Other



	X. WATERWAY PERMITS

	Are Waterway Permits required for this project? ___Yes  ___ No (If No, go to Section XI)

Have the waterway permit applications for the project been ______Approved? ____Submitted?

 If yes, provide permit number and date below:
Applicant/Permit No.

Date

US Army corps of Engineers:

Division of State Lands:




	XI. ENVIRONMENTAL ASSESSMENT

	

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

If yes, please explain key issues and describe any mitigation actions proposed:

	

	2. Will the project significantly or adversely affect any cultural or historical features?  __Yes __ No



	3. Will the project adversely affect any Threatened or Endangered Species                __Yes __ No
    Or designated Critical Habitat? If yes, please list species and anticipated impacts:




	XII. REQUIRED APPLICATION ATTACHMENTS

	
	Cover letter and five (5) copies

	
	One (1) original application and five (5) copies of application

	
	Existing condition and use photographs and five (5) copies

	
	Location/vicinity map (Assessor’s Map) and five (5) copies

	
	Preliminary Design/Engineering and/or materials quote and five (5) copies

	


APPLICANT SIGNATURE

Application is hereby made for the activities described herein. 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 that authority including the necessary requisite property interests to undertake the proposed activities.

I also certify that the owner, corporation or partnership is aware of 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 signature below the Applicant intends to enter into a Cooperative Facility Grant Agreement and agrees to comply with all applicable federal, state and local laws and Oregon State Marine Board’s program rules, policies and guidelines in conjunction with this proposal and resulting project if so approved. 

Print/Type Name




Title

Applicant Signature




Date

Note: Instruction regarding this application and the facility grant program can be found in the Boating Facilities Program Procedure Guide, or you may contact the Boating Facilities Program Manager, Oregon State Marine Board, PO Box 14145, Salem, OR 97309 Phone: 503-378-2605 or visit our website at www.boatoregon.com 
