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BERGEN COUNTY

OPEN SPACE TRUST FUND

	Municipal Park Improvement 

Program Application – 2009


*PLEASE NOTE THIS APPLICATION IS FOR PARK IMPROVEMENTS ONLY

FOR ACQUISITION PROJECTS PLEASE USE COUNTY ACQUISITION APPLICATION

I
APPLICANT






 
       

	Name Of Municipality/Agency:
	Chief Executive Officer:

	Address: 
	State:
	Zip Code:

	Contact Person: 
	Title:

	Telephone:
 
	Fax:


II   PROJECT  FUNDING


        III    APPLICATION TYPE

	
	
	
	Activity Category

	OPEN SPACE FUNDS REQUESTED
	$
	
	

	MATCH (Must be Dollar for Dollar)

MUNICIPAL FUNDS
	                 
	
	( Passive Recreation Site Improvements

( Active Recreation Site Improvements

	GREEN ACRES GRANT
	
	
	

	GREEN ACRES LOAN
	
	

	FEDERAL FUNDS (CDBG)
	

	OTHER 
	

	
	

	TOTAL PROJECT COST
	$  

 


IV
PROJECT INFORMATION (PLEASE PROVIDE LOCATION MAP)

	Name of Project:  

	Site Address:    
	City:
	State:
	Zip Code:  

	Proposed Use of Site:
	  
	


V
PROJECT DESCRIPTION 

Please provide a detailed description of project.  Include any special features/factors, which may not be adequately conveyed elsewhere in application.  Attach additional sheets if necessary.

Please provide photos of proposed project site.

VI
EXPLANATION OF NEED

Is project consistent with Municipal Master Plan?  _____ yes
______ no.  Please attach necessary documentation.

Please provide a brief description explaining the project need.  Outline factors that contribute to this need, i.e., lack of similar recreational facilities, outdated or unsafe equipment, etc.

VII
Environmental Factors

Please specify if project location contains the following:


___  Floodplains


___  Wetlands


___  Steep Slopes


___  Endangered/Threatened Wildlife Habitat (please specify)


___  Endangered/Threatened Vegetation (please specify)

Will the project scope include any major disturbance to surrounding area, i.e., felling of trees, clearing of vegetation, etc.    ______ yes
   _____ no.  If yes, please describe.

VIII    BUDGET  (Please provide detailed project budget along with architect/engineer estimate if applicable)
	ITEM(S)
	OPEN SPACE

TRUST
	MATCH*
	TOTAL

	
	
	 
	

	TOTAL
	
	
	


· Applicants are required to provide a dollar for dollar cash match for any Open Space Trust Funds awarded

IX    COMPLETION CHECKLIST    
   

	The following items are REQUIRED in order to complete this application.  Any incomplete applications will be returned.

                                                                                                          Yes          No            N/A

	Application Completed & Certification Signed                         _____      _____       _____

Site Location Map                                                                         _____      _____       _____                           

Site Photos                                                                                     _____       _____      _____

Municipal Endorsing Resolution                                                 _____      _____       _____

	Committee Representative Resolution                                        _____      _____       _____

Architect/Engineer Estimate                                                        _____      _____       _____


X   CERTIFICATION


Submit completed application to:



Bergen County Community Development



Open Space Trust Program



One Bergen County Plaza



Fourth Floor



Hackensack, NJ 07601



Attn: Gary Kohles

( Applications due Friday, July 31, 2009 (















	    




















































































































I hereby certify that I have read and completed application in full.  All information contained herein and attached hereto is accurate to the best of my knowledge.








	NAME	__________________________			ATTEST: ________________________





	TITLE	__________________________			   TITLE:  ________________________


	


	__________________________________			   DATE:  _________________________


                                         Signature


	__________________________________


                                             Date
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