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Description automatically generated]Maintenance Assistance Grant (MAG)
Application Form

	1. Applicant Information (all applicants must complete sections 1-5)

	Name of Government Agency:
	
	Phone:
	

	Applicant Mailing Address:
	
	City, State, Zip:
	

	Physical Address (if different):
	
	City, State, Zip:
	

	Name of Project Manager:
	
	Title:
	

	Email:
	
	Phone:
	

	Name of Fiscal Contact:
	
	Title:
	

	Email:
	
	Phone:
	



	2. Access Site Information

	Have you participated in the MAG Program within the last two years?
	☐ Yes   ☐ No

	If you answered Yes, please review the site inventories, including fees, season of use, type or quantity of site features. Please submit a copy of the Add, Modify, or Remove Access Site Form for all sites requiring changes along with the application. If no changes are required, return this application.

	If you answered No, please fill out an Add, Modify, or Remove Access Site Form for each motorized boating access site you would like to receive funding for and submit them along with your application.



	3. Maintenance Schedule and Plan

	Describe the maintenance schedule and plan under which your maintenance program is operated. If you do not have an adopted or approved plan, identify the guidance, policy, rule or other documentation that describes the scope, expectations and frequency of the routinely completed maintenance tasks. If applicable, attach or provide the link where the schedule, plan, guidance, policy, rule or other documentation can be found.

	(This field will expand to accommodate your information)




	4. Match Certification

	By initialing below, I certify that the Applicant is able and prepared to contribute a minimum of 25% match for each pumpout, dump station and floating restroom and contribute a minimum of 40% match for all other approved sites.

	
	

	
	Initial



	5. Application 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 Maintenance Assistance 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 Name
	
	Title

	
	
	

	
	
	

	Signature
	
	Date

	
	
	



Questions about this grant? Contact Janine Belleque, Boating Facilities Manager, at Janine.Belleque@boat.oregon.gov or 503-877-7580
Return this form to Ann Fleckner, Facilities Administrative Assistant, at Ann.Fleckner@boat.oregon.gov.
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Description automatically generated]Maintenance Assistance Grant (MAG)
Add, Modify or Remove Access Site Form

Instructions: Complete this form only if changes have been made to boating access inventory including, site fees, season of use, type or quantity of site amenities or if you are requesting consideration to remove or add a boating access site.

	1. Boating Access Site

	Name of Government Agency managing the motorboat access site

	

	Site Name
	Site Type

	
	

	Waterbody
	Requested Change

	
	



	2. Property Ownership and Management

	Ownership

	☐ Property is owned in fee simple by the applicant.
	Number of years applicant has owned the site:
	

	Describe any restrictive easements or deed restrictions:
	

	☐ Property is leased by applicant
	Number of years remaining on lease:
	

	Name of Property Owner:
	

	Describe other interest in site and tenure:
	

	Management

	☐ Property is managed solely by the applicant.
	☐ Property is managed cooperatively with another entity.

	Identify cooperative entity, if any (volunteer, site host, concession, etc):
	

	Who will maintain the site under the grant?
	



	3. Fees, Boat Type and Boating Activities

	Fees charged to motorboat users for a single use of the site. Identify all entrance, parking, day-use, facility, or launch fees charged to a boater. If fees vary between users, note the free rates and units. Example: $3.00/foot, $15.00/hour.

	Launch:
	$
	Parking:
	$
	Day Use:
	$
	Boat-in Camping:
	$

	Moorage:
	
	Per:
	
	Other (list type):
	
	Other Amount:
	$

	Boater use (Number of boating activities per year occurring at this site

	Number of boat launch/retrievals per year:
	
	Number of boats using short term tie-up overnight per year:
	

	Number of boat-in camping nights (land) per year:
	
	Number of boats using short term tie up day use only per year:
	

	Boat Type (Identify the monthly percentage of use by boat type. Monthly total equals 100%

	Boat Type
	e.g
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC

	Open Motorboat
	50
	
	
	
	
	
	
	
	
	
	
	
	

	Cabin Cruiser
	10
	
	
	
	
	
	
	
	
	
	
	
	

	Jet Boat
	25
	
	
	
	
	
	
	
	
	
	
	
	

	Pontoon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sail
	
	
	
	
	
	
	
	
	
	
	
	
	

	PWC
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUP
	10
	
	
	
	
	
	
	
	
	
	
	
	

	Raft
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kayak
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kite/Sailboard
	5
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site Closed
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL (100%)
	100
	
	
	
	
	
	
	
	
	
	
	
	



Continued on next page


	Boating Activity: Identify the months boating activities take place at the site or waterway, using a scale of High(H), Med.(M), and Low(L).

	Boating Activity
	e.g.
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC

	Towed Watersports
	
	
	
	
	
	
	
	
	
	
	
	
	

	Boat Fishing
	H
	
	
	
	
	
	
	
	
	
	
	
	

	Cruising
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sailing
	
	
	
	
	
	
	
	
	
	
	
	
	

	Flat Water Paddling
	L
	
	
	
	
	
	
	
	
	
	
	
	

	Whitewater Paddling
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	

	Describe Other type:
	


Note: if a Boat Type is identified for January, make sure there is a Boating Activity identified for the same month.

	4. Boating Facility Amenities

	Infrastructure and improvements that aid boaters in launching and retrieving boats or serve boaters using the site. Does not include marinas, fuel stations, boat wash stations, fish cleaning stations, long-term moorage, swim or picnic areas, campgrounds, or trails.

	Identify the type or material and size of the amenities and describe their seasonal availability.

	Amenities
	Type/Material
	Quantity
	Units
	Open Date
	Close Date
	% of non-boating use

	Boat Ramp
	
	
	Lanes
	
	
	

	Low-water Boat Ramp
	
	
	Lanes
	
	
	

	Boarding Docks
	
	
	Lineal Feet
	
	
	

	Short Term Tie-up Docks
	
	
	Lineal Feet
	
	
	

	Debris Boom
	
	
	Lineal Feet
	
	
	

	Toilet (Primary)
	
	
	Stalls
	
	
	

	Toilet (Seasonal)
	
	
	Stalls
	
	
	

	Boat Trailer Parking Stalls
	
	
	Spaces
	
	
	

	Boat Trailer Parking Area
	
	
	Square Feet
	
	
	

	Boat Trailer Overflow Parking
	
	
	Square Feet
	
	
	

	Car Parking Stalls
	
	
	Stalls
	
	
	

	Landscaping/Mowing
	☐ Yes     ☐ No
	
	
	
	
	

	Garbage Can or Dumpster
	☐ Yes     ☐ No
	
	
	
	
	

	Cantilever Ramp Inspection
	☐ Yes     ☐ No
	
	
	
	
	



	5. Floating Restroom and Sewage Collection Equipment

	Equipment such as pumpouts, dump stations, or holding tanks used in the disposal of sewage generated during boating activity when onshore toilets are unavailable. Does not include onshore restrooms or their related plumbing or sewage handling components
NOTE: Complete this section only if you selected a site type of “Floating Restroom” or sewage collection equipment in Section 1.

	Type of Sewage Collection
	Open Date
	Close Date
	
	Sewage Disposal and Monitoring System

	Floating Restroom
	
	
	
	Onsite Holding Tank
	☐ Yes     ☐ No

	Pumpout/Dump Station
	
	
	
	Onsite septic system
	☐ Yes     ☐ No

	Pumpout Only
	
	
	
	Municipal Sewer System
	☐ Yes     ☐ No

	Dump Only
	
	
	
	Other:
	☐ Yes     ☐ No

	Scat
	
	
	
	Marine Sync Monitoring System
	☐ Yes     ☐ No



	By signing below, I certify that I possess the authority, including the necessary requisite property interests, to undertake the proposed changes to this site.

	

	
	
	

	Print Name
	
	Title

	
	
	

	
	
	

	Signature
	
	Date

	
	
	



Return this form to Ann Fleckner, Facilities Administrative Assistant, at Ann.Fleckner@boat.oregon.gov.
For questions, call 503-378-2727
MAG – Application and Boating Access Site Form 2025-27
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