CATS FY 2006 CMAQ PROJECT APPLICATION FORM

TRANSIT PROJECTS 

	I. PROJECT IDENTIFICATION
	

	APPLICATION DATE

	CONTACT FOR THIS PROJECT (NAME, TITLE, ADDRESS, PHONE, FAX,E-MAIL)

	PROJECT SPONSOR
	

	OTHER AGENCIES PARTICIPATING IN PROJECT
	

	TIP PROJECT ID, IF PROJECT IS ALREADY IN FY 04-09 TIP
	

	II. PROJECT LOCATION
	Note:  Projects not readily identified by location should provide a project title on line 4

	NAME OF STREET OR FACILITY TO BE IMPROVED
	
	MARKED ROUTE #

	PROJECT LIMITS:1ST REFERENCE POINT/CROSS STREET/INTERSECTION 
	MARKED ROUTE #
	COUNTY & MUNICIPALITY

	PROJECT LIMITS: 2ND REFERENCE POINT/CROSS STREET/INTERSECTION
	MARKED ROUTE #
	COUNTY & MUNICIPALITY

	OTHER PROJECT LOCATION INFORMATION OR PROJECT TITLE
	
	

	III. ANTICIPATED FINANCING
	Note: Do not list the local match funds as a separate fund source below.  Do list prior CMAQ funding

	FUND
SOURCE (see fund list)
	PHASES (( ALL THAT APPLY)
	FEDERAL FISCAL YEAR

(( ONE)
	TOTAL COST (THOUSANDS)
	FEDERAL COST 

(THOUSANDS)
	FUNDING STATUS

(( ONE)

	CMAQ
	( ENG-1
( ENG-2 

( ROW
( CONST

( ENG
( IMP 

( MIS/AA
	
	
	
	( THIS APPLICATION

INCLUDE ALL CMAQ FUNDS YOU ARE NOW APPLYING FOR ON THIS LINE.

	
	( ENG-1
( ENG-2 

( ROW
( CONST

( ENG
( IMP 

( MIS/AA
	( 05
( 06

( 07
( 08

( OTHER: ____
	
	
	( SUNK FUNDS

( COMMITTED FUNDS

( REASONABLY AVAILABLE

DO NOT INCLUDE FUNDS FOR WHICH YOU ARE NOW APPLYING ON THIS LINE OR THOSE BELOW

	
	( ENG-1
( ENG-2 

( ROW
( CONST

( ENG
( IMP 

( MIS/AA
	( 05
( 06

( 07
( 08

( OTHER: ____
	
	
	( SUNK FUNDS

( COMMITTED FUNDS

( REASONABLY AVAILABLE

	
	( ENG-1
( ENG-2 

( ROW
( CONST

( ENG
( IMP 

( MIS/AA
	( 05
( 06

( 07
( 08

( OTHER: ____
	
	
	( SUNK FUNDS

( COMMITTED FUNDS

( REASONABLY AVAILABLE

	
	( ENG-1
( ENG-2 

( ROW
( CONST

( ENG
( IMP 

( MIS/AA
	( 05
( 06

( 07
( 08

( OTHER: ____
	
	
	( SUNK FUNDS

( COMMITTED FUNDS

( REASONABLY AVAILABLE

	TOTAL
	
	
	
	
	

	IV. PROJECT EMISSIONS BENEFIT DATA (NOTE ASSUMPTIONS IN PART VI, QUESTION 2).
	

	PROJECT TYPE (CHECK ONE): (  SYSTEM START-UP    ( TRANSFER  (  SERVICE AND EQUIPMENT  (  FACILITY IMPROVEMENT
	

	AUTO TRIPS ELIMINATED PER DAY (ROUND TRIPS):
	

	LENGTH OF AUTO TRIPS ELIMINATED (ONE-WAY MILES TO THE NEAREST TENTH):
	

	AUTO TRIPS DIVERTED PER DAY (ROUND TRIPS):
	

	LINE-HAUL LENGTH OF DIVERTED TRIPS (ONE-WAY MILES TO THE NEAREST TENTH):
	

	PROJECT LIFE (YEARS):
	

	V. PROGRAM MANAGEMENT INFORMATION
	

	IS RIGHT-OF-WAY ACQUISITIONS REQUIRED FOR THIS PROJECT?

IF SO, HAS RIGHT-OF WAY-BEEN ACQUIRED?
	  YES       NO

  YES       NO

	INDICATE THE STATUS OF THE PRELIMINARY DESIGN:
	 N.A.  Not Begun ( Underway  Submitted  Approved

	ESTIMATED COMPLETION YEAR (FOR CONSTRUCTION) OR START OF SERVICE (FOR OPERATIONS): ________
	


