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SMALL COUNTY SEAPORT DREDGING PROJECT PROGRAM

PROJECT APPLICATION

PART A

APPLICANT PORT:

AUTHORIZED REPRESENTATIVE:

NAME: ________________________________________                           TELEPHONE: ____________________________

TITLE: ________________________________________                            FAX:               ____________________________

ADDRESS: ____________________________________                             E-MAIL:         ____________________________

                   _____________________________________

PROJECT NAME:

PORT PROJECT NUMBER:

200__ - _________ ( ) PHASED 

SMALL COUNTY DREDGING PROGRAM FUNDING
REQUEST: 

$___________________ for FY2005/2006

Has project been previously approved by the FSTED Council?                                             YES __________ NO __________ 
(If yes, please indicate previous project number(s) below.)  

Project Number(s):   _____________________________________________________________________________________

Has project been modified since last submitted for FSTED Council review and approval?     YES __________ NO__________

If yes, please identify the nature of modification below.   Provide details on additional sheets, if necessary.    You may wish to 
highlight those parts of this application which have been revised due to the modification.

_____ Project Name                                            _____ Project Phasing                             _____ Increase in Funding Request

_____ Change in Scope                                     _____ Transportation Impact                  _____ Economic Impact

_____ Other (please describe.) ____________________________________________________________________________

_____________________________________________________________________________________________________

i       If this project has been previously approved and not modified, please ensure that all information included in this 
          application is current.
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PART B - PROJECT DESCRIPTION AND MEANS OF FINANCING

PLEASE PROVIDE DRAWINGS OR MAPS THAT SHOW THE RELATION OF THE PROJECT TO THE PORT AND THE
LOCAL COMMUNITY.  PLEASE IDENTIFY CLEARLY THE PORT PROJECT LOCATION. 

PROJECT DESCRIPTION IN DETAIL:

i PART B-1 - NOT PHASED PROJECTS ONLY
(DO NOT COMPLETE PART B-1 FOR PHASED PROJECT REQUESTS - USE PART B-2)

Estimated Total Cost of Project: 

Amount of Funds Requested from Small County Dredging Program for
FY05/06:

Amount of Port Matching Funds:

Source(s) of Port Matching Funds:  
(i.e, operating revenues, capital funds, borrowed funds, etc.)

If Applicable, Source(s) and Amount(s) of Other Matching Funds:
(i.e., ACOE, other federal funds, private sector, etc.)

Source(s):

Amount(s):

i          PART B-2  - PHASED PROJECTS ONLY
(COMPLETE PART B-2 FOR PHASED PROJECTS)
Reminder:  A new project application will be required annually for subsequent phases for which the port is requesting funding.

Estimated Number of Years 
for Project Completion from Start to Finish :

    
_____ years        

Phase or Year of this Request:                           
_____ phase/year
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DESCRIPTION OF WORK TO BE DONE IN THIS PHASE:

 FY05/06 FY06/07 FY07/08 FY08/09 FY10/11

Estimated Total Cost of
Project from Start to
Finish:

Estimated Total Cost of
this Phase: 

Amount of Funds Requested from Small County
Dredging Program:

Amount of Port Matching Funds:

Source(s) of Port Matching Funds: (i.e, operating
revenues, capital funds, borrowed funds, etc.)

If Applicable, Describe Other Funding by Source(s),
FY, and Amount(s): (i.e., ACOE, other federal funds,
private sector, etc.)

Source(s):  
               

FY:

Amount(s):

If Applicable, Estimate Total Amount of Matching
Funds from Other Source(s):

TOTAL:
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PART C - PERMIT INFORMATION

The Department of Transportation (FDOT), Department of Community Affairs (DCA), and the Governor’s Office of Tourism, Trade and
Economic Development will be reviewing each project for conflicts with state transportation or growth management plans – including
approved local government comprehensive plans of the units of local government in which the port is located.  

If permit approvals have been applied for and received, the application  must includes any requisite dredging, dredge material disposal site,
or other environmental permit approvals received either from  the U.S. Corp of Engineers or the Florida Department of Environmental
Protection.

The applicant may also provide any pertinent materials or information that describes the dredging project, or delineates the status of permits
with the U.S. Corp of Engineers or the Florida Department of Environmental Protection.
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PART D - ECONOMIC BENEFIT ANALYSIS

Governor's Office of Tourism, Trade and Economic Development

The Governor's Office of Tourism, Trade and Economic Development will be reviewing each project in terms of its economic benefit –
measured by the potential for the proposed project to increase or maintain cargo flow, domestic and international commerce, and the
number of jobs for the port’s local community.

I. THE ECONOMIC ANALYSIS FOR THE PROJECT MUST AT LEAST ANSWER THE FOLLOWING QUESTIONS:

A. On what projections of additional service or capacity is the project based or how is it needed to maintain existing service or capacity?

B. Compare present activity (cargo or passenger) at the port with anticipated increases in activity resulting from completion of the project.

C. What is the expected life of the project?

D. What type of existing employment is supported by the project? Will the project provide support for any new employment?  (If so,
please explain estimated employment and wages)

E. What port or local government revenue estimates are associated with the project or will result from the project?

F. How will the port project affect and enhance the local, regional, and state economies?


