Charlotte County RESTORE Act Funding Application

General Project Information

Applicant Name

Yes No
Was the proposed activity included in any claim for compensation

paid out by the Qil Spill Liability Trust Fund after July 6, 20127 If
"Yes," the project is not eligible for funding

Name:
Person to be )

. Title:
contacted regarding
application

E-mail:
Phone:
Proposal Title

Project Executive Summary: Provide a concise project summary or abstract in the space below (250 words max)

Street:

City: State:

Project Location

Zip Code:

If no street address is available, please provide
longitude/latitude
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Project Eligibility

Select the one primary RESTORE Act eligible activity of the project in the first column and any others that apply in
the second column by placing an X in the row corresponding to the qualifying eligible activity. Project must fulfill
one eligible activity at a minimum to be eligibile for funding.

RESTORE Act Eligible Activity

Primary activity

All others that apply

Eligible Activity

Restoration and protection of the natural resources, ecosystems,
fisheries, marine and wildlife habitats, beaches, and coastal wetlands of
the Gulf Coast Region

Mitigation of damage to fish, wildlife, and natural resources

Implementation of a federally approved marine, coastal, or
comprehensive conservation management plan, including fisheries
monitoring

Workforce development and job creation

Improvements to or on State parks located in coastal areas affected by
the Deepwater Horizon oil spill

Infrastructure projects benefitting the economy or ecological resources,
including port infrastructure

Coastal flood protection and related infrastructure

Promotion of tourism in the Gulf Coast Region including recreational
fishing

Promotion of the consumption of seafood harvested from the Gulf
Coast Region
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Project Eligibility

Select the one primary Charlotte County goal met by the project in the first column and any others that apply in the
second column by placing an X in the row corresponding to the appropriate County goal. Project must meet a
minimum of one County goal to be eligible for funding.

Charlotte County Goals

Primary Goal Met

All others that apply

Charlotte County Goal

Water Resource Protection: protects or restores water quality and
quantity

Efficient and Effective Government: facilitates organization's capacity to
govern and manage effectively

Quality of life: enhances community life through the conservation of
wildlife, protection or restoration of natural resource and providing
community amenties

Fiscal/ Financial Planning: increases effectiveness of local government
and maintains strong financial condition

Growth Management: manages growth and change consistent with
County's comprehensive plan

Public Safety: maintains a safe and healthy community

Economic Development: create a business climate that promotes a
diversified, growing economy consistent with growth management plans
and enhanced quality of life.

Human Services: pursue available funding sources to facilitate providing
services to meet community needs.

Infrastructure: stabilize and maintain County-wide infrastructure.
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Project Cost

Project Cost Value Percent of project cost
Total Cost

S %
RESTORE Request

$ %
Secured Match
(include
documentation) $ %
In-kind match value

$ %
Funding Gap

$ %
Anticipated Cash
Match

S %

Project Timeline

Estimated Project Start Date

Estimated Project Completion Date
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Range of Project Benefit

Select One Range of Benefit
Local
Select the range of benefit project is County-wide
anticipated to have
Regional
Gulf-wide

Provide brief description of project scale in the space below (100 words max)

Does project provide
added benefit when Yes/No List projects in box below
combined with

Other proposed
projects or
programs?

Other completed
projects or
programs?
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Project Feasibility

Yes/No

Does the project require federal, state,

or local permits?

If yes, list permits required below

Permit Type

Permits required
g (federal, state, local)

Status
(obtained, not
obtained)

Existing Planning

Yes/No

Is the project part of an existing federally approved comprehensive conservation management plan?

Is the project part of a County or state plan?

If yes, list plan below
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Budget Justification

Requested

Activity/It i
ctivity/Item Cost RESTORE Funds Cash Match In Kind Match
Project Design
Subtotal[$ 0.00 $0.00 $0.00 $0.00
Project Permitting
Subtotal|$ 0.00 $ 0.00 $ 0.00 $0.00
Project Activity
Subtotal[$ 0.00 $ 0.00 $0.00 $ 0.00
Monitoring
Subtotal|{$ 0.00 $ 0.00 $ 0.00 $0.00
TOTAL $0.00 $0.00 $0.00 $0.00

Costs are in 2015 dollars and do not account for inflation
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