
Instructions for use of this form:  
1. Scroll down and check the box indicating completion of requested information in the appropriate format. 

• You can move among the boxes by using your mouse or the “Tab” key. 
2. When you have completed the form, print and sign at the bottom. 
Please note: Adobe® Reader® does not allow you to save your work. It is very important that you print out your form immediately after 
completing it. 

Appendix B2 
 

Project Information Form 
PROJECT NAME (Limit name to 10 words or less)                                           EGID#________________ 
 
 
APPLICANT NAME (Legal name, address, and zip code) 
 
 
 

 

PROJECT DESCRIPTION:  Refer to Sec. IV, 5a in the GAP. 

Has the project description been updated from the project description submitted with the Pre-Application 
form?     (Choose One)    SAME     UPDATED  

 

CONSISTENCY WITH LOCAL GENERAL PLAN 
Is this project consistent with the appropriate jurisdiction’s (city/county) general plan?   

  Yes    No  (If not, explain why not.) 

 

WILLIAMSON ACT STATUS (for conservation easement acquisition projects only) 

Is the project enrolled in a Williamson Act contract with the local county?   Yes   No 

If yes, what is the expiration date of the contract?  ______________________________ 

FUNDING AND BUDGET INFORMATION 
 SNC Grant Request    $__________________________ 
         
  Check if SNC is the sole funder of this project 
 
PERSON WITH FISCAL MANAGEMENT RESPONSIBILITY FOR GRANT CONTRACT/INVOICING  
 Name and title – type or print                        Phone                             Email Address                                                     

 Mr. 

 Ms. 
PERSON WITH DAY-TO-DAY RESPONSIBILITY FOR GRANT (Only include this information if different from 
pre-application submittal) 
 Name and title – type or print                        Phone                             Email Address                                                     

 Mr. 

 Ms. 



COUNTY ADMINISTRATOR OR PLANNING DIRECTOR CONTACT INFORMATION (At least one entry with 
Email address is REQUIRED)      

Name:                                                                                          Phone Number: 
 
Email Address: 
 
Name:                                                                                          Phone Number: 
 
Email Address: 
NEAREST PUBLIC WATER AGENCY (OR AGENCIES) CONTACT INFORMATION (At least one entry with 
Email address is REQUIRED)      

Name:                                                                                          Phone Number: 
 
Email Address: 
 
Name:                                                                                          Phone Number: 

Email Address: 
Please identify the appropriate project category below and provide the associated details (Choose 
One – should be the same as the category identified in the pre-application) 

 Category One Site Improvement                                       Category Two Pre-Project Activities                               
 Category One Conservation Easement Acquisition  

 

 Site Improvement/Conservation Easement 
Acquisition 
Project Area: ____________________________ 
Total Acres: _____________________________ 
     SNC Portion (if different): ________________ 
Total Miles (i.e. river or stream bank):_________ 
     SNC Portion (if different): ________________ 
 
For Conservation Easement Acquisitions Only 

 Appraisal Included 
 Will submit appraisal by__________________ 

Select one primary Site 
Improvement/Conservation Easement 
Acquisition deliverable 

 Stream Restoration/Protection  
 Management Practices Changes  
 Natural Resource Protection     
 Infrastructure Development/Improvement 
 Conservation Easement 

Does the applicant intend to transfer the easement to a third party?     Yes     No 
If yes, is the third party organization known?        Yes     No       If yes, please attach a letter from this 
organization documenting their willingness to assume the long term management of the project.   
 

 Pre-Project Activities Select one primary Pre-Project deliverable 
 Permit 
 CEQA/NEPA  
 Appraisal                             
 Plan 

 

  Condition Assessment              
  Biological Survey 
  Environmental Site 
Assessment 
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