











Boating Facility Grant Program Application Form
Public Boating Facilities
Oregon State Marine Board

FOR OFFICE USE ONLY

Grant Number

Biennium | Date Received

Fill in all sections that apply — leave all other sections blank

| — APPLICANT INFORMATION

Applicant or Entity Name Telephone Number Fax Number
Applicant Mailing Address City Zip Code

Project Manager Name and Title E-Mail Address

Type of Applicant: [ City ] County [] Port or Park District [ _]State Agency L] Other

Il - PROJECT LOCATION

Facility Name County Waterbody
River Mile Latitude/Longitude USGS Quad Sheet
Other Location Information: Township Range Section Tax Map# Tax Lot # :

Driving Directions

111 - PROJECT SUMMARY

Type of Project: ] Acquisition ] Construction  [] Consultant/Engineering ] Master Plan
Grant Funds Requested: $ Applicant Cash: $ Other Cash: $
Is this project identified in the Marine Board’s Is this project identified in the Marine Board’s
2005-2011 Six Year Facilities Plan? 2007-2013 Vessel Waste Disposal Plan?
[JNo []Yes Priority Ranking [INo [ Yes Priority Ranking

Project Description Narrative (attach more pages if necessary)
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IV. GENERAL PROJECT INFORMATION

Existing Site Features: Upland Ownership:

L1 Unimproved [ Public — Fee Simple
[] Small facility (I lane ram

) _ Y { N P) [] Public — Lease
] Medium-sized facility (2 lane ramp)

] Large regional facility (3+ lane ramp) Number of years remaining in lease =

[] Transient tie-up/overnight moorage

[ Marina Name of property owner:

[] Other:
Estimate Percent of Use (based on 100%0): % Motorboats/sailboats % Non-motorboats/floatcraft
Estimate the Number of: Launch/retrievals per year Tie-ups/overnight moorings per year
Day Use, Parking, or Launch Fee Amount: $ Tie-up/Overnight Moorage Fee:  $

Names of adjacent boating facilities public and private (ramps, tie-up facilities or marinas) within a 5-mile radius.

Upstream (rivers) or North/East (lakes) Downstream (rivers) or South/West (lakes)
Name Distance Name Distance

1 1

2 2

3 3

4 4
Who will maintain site when project is completed? Estimate annual operation & maintenance costs.
[] Applicant [] Other (Name) $
Known Support/Opposition (Names) SUPPORT OPPOSITION

[] Adjacent land owners

] Users groups

[ ] Neighborhood Association

] Local Government

[ ] Tribal Government

[] State/Federal Government

[] Legislature/Congressional

[] Other

Public Notice and Opportunities for Comment (Provide description, dates, and results: attach sheet if necessary)

OSMB FAC #10-06 Page 2 Revised 9/2006




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

Type Component Replacement Expansion Cons':i\:\(l:tion Consultant
BOAT ACCESS Boat ramp O O ] []
Boarding floats ] ] Ol L]
Transient tie-up ] ] ] ]
Gangway ] L] Ol L]
Piles L] Ol [] L]
RESTROOMS Flush restroom O O] Ol L]
Vault toilet ] ] O] L]
Composting toilet O] L] [] L]
Utilities O ] [ [
PARKING AREA Access road O ] [] L]
Paved parking Il Il O] ]
Gravel parking O O L] L]
Curbs, signs, etc. Il ] O] ]
CVA Pump out ] ] L] ]
Dump station ] ] Ol L]
Floating restroom ] ] Ol L]
Utilities O ] [ [
MISCELLANEOUS Dredging L] L] ] ]
Breakwater/bank protection ] L] L] ]
Ski Float O ] [ [
Debris deflection boom O] L] [] L]
Informational kiosks O] L] [] L]
Other L] Ol [] L]

VI. PROPERTY ACQUISITION

Sizein Acres: ___ Current Use(s): Assessed Value: $
Appraisal Completed: [[]No [] Yes: Date of appraisal:___/ [ Appraised Value of Property: $
Current Ownership:  [] Private Owner [ ] Public Agency [ ] Other (Specify):
Current Zoning: Name of Owner (Unless confidential):

If the acquired property will not be developed for motorized boating access within two years, attach a statement
explaining this and justifying the acquisition at this time. Attach a projected timetable showing when the property will
be developed and the type of facilities to be built.
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VII. PROJECT BUDGET - SOFT COSTS AND MATCH Not eligible for Facility Grant Funds

Applicant Other** Board TOTAL
Administration $ $ $ NA $
Force account labor/materials | $ $ $ NA $
Force account equipment $ $ $ N/A $
Force account inspection $ $ $ N/A $
Permit fees $ $ $ NA $
System Dev. Charges (SDC) $ $ $ NA $
Other $ $ N/A $
Total of Soft Costs $ $ $  N/A $
VIIl. PROJECT BUDGET - HARD COSTS AND MATCH
Applicant Other** Board TOTAL

Property acquisition $ $ $ $
Construction contract $ $ $ $
Materials/equipment $ $ $ $
Permit fees $ $ $ $
Consultant contract $ $ $ $
Other $ $ $ $
Total of Hard Costs $ $ $ $
Total Soft Costs $ $ $ $
Total Hard Costs

GRAND TOTAL

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

Grant/Loan Funds (Name or Grant):
[ ] State/Local

[ ] Grant:
[ ]Loan: [ ] Federal

[ ] Federal

[ ] State/Local

[] Other
[] Other

Granting/Loaning Agency:
] Approved
[ ] Approved

Status:

Status:

[] Pending Apply Date: : /
[ ] Pending Apply Date: /

/

/

Other Types and Sources:
[] Cash contributions

[] Labor contributions
[] Other contributions

Source(s):
] Material contributions Source(s):
Source(s):
Source(s):

OSMB FAC #10-06

Page 4

Revised 9/2006




IX. CITY/COUNTY PLANNING DEPARTMENT AFFIDAVIT Note: this applies to construction projects only

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

YES NO
This project is regulated by the local comprehensive plan and zoning ordinance. ] ]
This project has been reviewed by the local planning commission. ] ]

This project is compatible with local comprehensive plans and zoning ordinances.
(Please cite appropriate plan policies, ordinance section, and case numbers). [l [l
Policy/Ordinance/Case Number

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

[Conditional use permit [ IDevelopment permit []Plan amendment [1Zoning change [ |Other

An application has [] has not [_] been made for the local approvals checked above.

*Signature of local official:

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

Title: Date:

X. WATERWAY PERMITS Section 404 of the Clean Water Act, Section 10 of the Rivers & Harbors Act, etc.

YES | NO

Are waterway permits required for the project? ] ] | If No, go to Section XI

Have the waterway permit applications for the project been:
[] Submitted?

] Approved? L] [] If Yes, provide permit number and

date below:
US Army Corps of Engineers: Application/Permit No. Date:
Department of State Lands: Application/Permit No. Date:
Other Permit Considerations:
Structures in federally navigable waterway may require a Corps’ Section 10 Permit. [ ] Applicable [ ]NA

Public ramps & floats in state navigable waterways may require a facility license from DSL. [ ] Applicable []NA
Projects utilizing foam flotation in floats may require certification with the Marine Board. L] Applicable [ NA

Sites within the Willamette River Greenway may require a Greenway permit. L] Applicable [ ] NA

If permits are required, who will prepare the permit applications? [] Applicant staff [ ] Consultant [ ] Other

Please identify the Consultant or Other, if known:

Will the technical assistance of Marine Board staff be requested for permitting? []Yes [JNo [] Unknown
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XI. ENVIRONMENTAL ASSESSMENT CHECKLIST

Aquatic Resources | ves | no
Will the project require any work to be done below the ordinary high water mark? [l [l
If YES, list the elevation of ordinary high water and ordinary low water

What is the in-water work period authorized by the Department of Fish & Wildlife?

Describe below the type of in-water work that needs to be done and the size and extent of the area affected:

Are any fish or aquatic species federally listed as threatened or endangered for this waterbody? L] L]

If YES, identify the listed species:

Is the site on a waterbody that is designated as Essential Salmon Habitat by DSL or ODFW? ] ]

If YES, describe the extent of the designation :

Describe below how the project may impact the migration, spawning, or habitat of affected salmon species:

Terrestrial Resources . YES | NO

Are any wetlands located on the site? ] ]
If YES, describe where the proposed work will be in relationship to any wetlands and any impacts:

Have the wetlands been delineated by a qualified expert? ] ]
If YES, list the name or the individual and affiliation:

Is there any riparian vegetation located on the site? ] ]
If YES, identify the vegetation and where the proposed work will be in relationship to the vegetation and any impacts:

Are any terrestrial species or habitat federally listed as threatened or endangered on the site? ] ]

If YES, identify the listed species and where the proposed work will be in relationship to the species and any impacts:

Has the local Oregon Department of Fish & Wildlife or tribal biologist been consulted? [l [l
Name and phone number of ODFW and/or tribal biologist(s):
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Cultural Resources YES NO

Are there any known historical, archaeological, or cultural sites or resources on the site? ] ]

If YES, describe where the proposed work will be in relationship to these resources and any impacts:

If NO, has the State Historic Preservation Office or local tribal officials been contacted? ] ]

If YES, identify who has been contacted and the status of any inquiry or review:

XIl. REQUIRED APPLICATION ATTACHMENTS

1. Cover letter

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

. Existing condition and use photographs

. Engineering cost estimate

. Preliminary design/engineering plans

. Letter(s) of support

ODoooodggg

2
3
4
5. Location/vicinity map (Assessor’s map)
6
7
8

. Title report and appraisal (acquisitions only)

Applicant signature

Application is hereby made for the activities described herein. | certify that | 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. | further
certify that | 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 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 Applicant Name Title

Applicant Signature Date

Note: Instructions for this application and information about the Boating Facility Grant Program can be found in the
Boating Facilities Program Procedure Guide. The Procedure Guide is available through the agency website:
http://www.boatoregon.com. To receive a copy by mail, contact the Boating Facilities Program Manager,
Oregon State Marine Board, P.O. Box 14145, 435 Commercial St. N.E. #400, Salem, Oregon 97309-5065, or
Phone: (503) 378-2605 or (503) 378-2727.
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