Trinity River Watershed Council

Project Concept
Section 1: Summary Information

	1. Project type:

(Sediment reduction, fish passage, etc.)
	

	2. Project title:


	

	3. Applicant name:


	

	4. Contact person:


	

	5. Address:


	

	6. City, State, Zip:


	

	7. Telephone #:


	

	8. Fax #:


	

	9. Email address:


	

	10. Type:


	Public Agency  FORMCHECKBOX 
   Nonprofit Organization  FORMCHECKBOX 
   Indian Tribe  FORMCHECKBOX 

Other  FORMCHECKBOX 


	11. Amount requested:

	

	12. Total project cost:


	

	13. Project objectives:


	

	14. Time frame:


	

	15. Stream:


	


Section 2: Location Information
	1. Township, Range, Section:


	

	2. Latitude, Longitude (in decimal degrees, Geographic, NAD83):


	

	3. Location description:


	

	4. Directions:


	


Section 3: Watershed Information

	1. Watershed name:


	

	2. Watershed area:


	

	3. Watershed area directly affected by the proposed project:


	

	4. Land use statement:


	

	5. Project area ownership:


	% Private:             % State:            % Federal


	6. Project area with landowners  in support of proposal:


	

	7. Length of blue line streams directly affected by proposal:


	

	8. Watershed Plan(s):


	


Section 4: Project Objectives
1. Background information:
2. Need for the project:

3. Additional objectives:

4. Section 5: Project Tasks and Results

Detailed project tasks:
Time frame:

Deliverables:
6. Expected quantitative results (cost per unit):

7. Other products and results:

8. Applicant's qualifications and experience:

Section 6: Landowners, Access and Permits

	1. Landowners Granting Access for Project:  (Please attach provisional access agreement[s]) 


	2. Required Permits:


	

	3. Lead CEQA/NEPA agency:


	

	4. Required mitigation:


	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   


Section 7: Project Budget

1. Summary project costs (Please attach detailed budget[s]):

	Sources of Funds
	Cash
	In-kind

(if applicable)
	Status

S,P,U

(secured, pending, unknown)
	Anticipated award date
	Total

	Trinity River Restoration Program


	
	
	
	
	

	State Agencies

Name(s) and amount(s) of each:


	
	
	
	
	

	Federal Agencies

Name(s) and amount(s) of each:


	
	
	
	
	

	Applicant:


	
	
	
	
	

	Other Sources

Name(s) and amount(s) of each:


	
	
	
	
	

	Total


	
	
	
	
	


Estimated Project Cost by Task

	Project Name

	Type of Work
	Amount Requested
	Cost Share
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


3. Budget justification:
4. Administrative overhead:
Section 8: Supplemental or Specialized Information

Please attach the following required items to the application:

   1. Project location 7.5 minute topographic quadrangle map, (USGS). 

   2. Photographs of Project.
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