
NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION

CONGESTION MITIGATION & AIR QUALITY PROGRAM

2009- 2010 APPLICATION FOR FUNDING


1. Sponsor Information

    

Applicant Name:      
Mailing Address:      
Telephone: 
           
Email: 
           
Contact Name:         
Title:    
                    
Mailing Address:       
Telephone:                
Email:                        
Sponsoring Regional Planning Commission: FORMDROPDOWN 

Please briefly describe your project in 350 words or less and attach a location map:      
2.
Project Planning (12 points):


Has this project undergone previous planning as a component of a larger transportation plan or on its own? (check one) (1.5 points):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If YES, title of the Plan:      
Please attach a copy of the Plan.  Plan found in Appendix      
Has the project sponsor developed the following for this project (please attach separate sheets as necessary) (1.5 points each):

 FORMCHECKBOX 
 A purpose a need statement? Appendix      
 FORMCHECKBOX 
 An overview of existing conditions? Appendix     
 FORMCHECKBOX 
 Preliminary identification of natural and historical resources that could potentially be impacted by the proposed project? Appendix      
 FORMCHECKBOX 
 An alternatives analysis that includes a ‘do nothing’ option and clearly identifies the proposed project as the preferred alternative addressing the identified purpose & need? Appendix     
 FORMCHECKBOX 
 A conceptual design of the proposed project? Appendix      
 FORMCHECKBOX 
 An estimated project budget? Appendix      
 FORMCHECKBOX 
 Documentation of the Public Input opportunities provided throughout the planning process and a summary of commentary received? 


Appendix      
3. Plan Support (10 points)
      Is this project supported by local/regional/state transportation and/or land-use 

      plans?

       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   (10 points)

      Please attach copies of the supporting text that identifies the plan title, section    

     and page within the plan. Plan Text found in Appendix      
4. Congestion Mitigation & Alternative Transportation  (20 pts)


 FORMCHECKBOX 
  Will the project result in reduced congestion? (6 points) 

Details in Appendix      
 FORMCHECKBOX 
  How many surface transportation modes will this project serve? (1 point each - 4 points total) 


Number of Modes  FORMDROPDOWN 
 Details in Appendix      
 FORMCHECKBOX 
  Does the project encourage use of alternative transportation modes/decrease reliance on SOVs? (5 points) Details in Appendix      
 FORMCHECKBOX 
  Does the project result in use of trip reduction practices? (5 points) 

     Details in Appendix      
5.  Sponsor/Project Record (15 points)


 FORMCHECKBOX 
  Will the project be municipally managed? (5 points) Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

 FORMCHECKBOX 
  Does the sponsor propose to provide matching funds in excess of the required 20% minimum match? (5 points) 

Match Proposed  FORMDROPDOWN 

 FORMCHECKBOX 
  Has the sponsor managed previously funded CMAQ projects that are now successfully completed and closed out? (5 points)


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

6.  Overall Suitability (20 Points)


 FORMCHECKBOX 
   Is the project realistic in terms of construction, operation and service delivery? (5 points) Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
   

Additional Details in Appendix      
 FORMCHECKBOX 
  Are the maintenance provisions for the proposed project/service/facility adequate? (5 points)   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Additional Details in Appendix      
 FORMCHECKBOX 
  If this is a transit project, is the plan for funding after the 3 year threshold is crossed adequate and appropriate? (5 points)
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

      Additional details in Appendix      
7.  Project Description




Please attach a map of the project area that shows the proposed alignment and/or project location.   Attachment:      
Additionally, please provide a narrative description of the project that identifies (as appropriate):

1.) Period of time over which air quality benefits are anticipated.
2.) Seasons that the project will operate: winter, spring, summer, fall or year round.

3.) The hours of the day that the project will operate.

8.  Project Funding 




Will this project be Municipally Managed?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

(Communities are strongly encouraged to “Municipally Manage” the implementation of the project.  Please review the “manual for Development of CMAQ/TE Projects” available for reference at www.te-cmaq.com )

· Project Cost Estimate:

In the space below, please identify the estimated project costs under each of the applicable categories.  For projects applying for Planning funds, please leave the Right-of-Way and Construction line items blank.

a. Planning / Design / Engineering

$     
b. Right-of-Way



$     
c. Construction  



$     

Total
                                 $      
In the spaces below, please identify the estimated match and federal funds breakdown for the proposed project.

· Funding Source(s):

a. Project Sponsor (20% Min.)           $                             %

Federal (80% Max.)

    $      

       %




Total



    $      
9.  Air Quality Benefits

In the space below, please identify the pollutant reductions gained by implementing this project, as identified in the Air Quality Analysis.

VOC Reductions:      
NOX Reductions:       

Total Reductions:      
10.  Regional Planning Commission Sign-off

TO BE COMPLETED BY THE RPC

I hereby certify that I have conducted a review of the public participation process for the proposed project, have reviewed the project plans & air quality analysis and I believe that public participation was encouraged and public input was solicited in regards to the proposed project and that the planning process used to arrive at the proposed project was, in my professional opinion, both valid and effective.
Signed: ____________________________
Date:______________________

Printed Name: _________________________
Title:_______________________

11.  Project Match

Please attach official correspondence from the sponsor obligating the required matching funds.  Appendix      
· Source of Funds: (Indicate how matching funds will be obtained): 

     
· Who will maintain the completed project?

    FORMDROPDOWN 
       

   Name of Maintenance Entity:      


12.  Previously approved CMAQ projects

If your municipality/organization has previously been awarded funding through the Congestion Mitigation & Air Quality program, please attach additional sheets that provide information on the amount awarded, the year awarded and the purpose and status of completion for each project. 

Please Note: All current (active) CMAQ projects awarded in 2004 and before will receive additional scrutiny by NHDOT during the application review.  If the project has not been completed due to inaction by the managing entity, new applications for funding may be denied as a result.  This will not affect those projects dating to 2004 and before that have not been completed due to issues beyond the control of the municipality/sponsor. 























To be completed by Regional Planning Commission


	 


	( Eligible        ( Ineligible       ( Attached Air Quality Analysis Acceptable           





  Eligible Categories  (Please check appropriate category)





Alternative "Clean" Fuels





Travel Demand Management (TDM)





Transportation Management Associations (TMAs)





Education and outreach 





Congestion Reduction & Traffic Flow Improvements





Extreme low-temperature cold start 





Inspection/Maintenance 





Traffic Control Measures (TCMs).





Vanpool and carpool programs





Pedestrian/Bicycle Facilities & Programs





Transit Improvements





Freight/Intermodal





Diesel Engine Retrofits & Other Advanced Truck Technologies





Idle Reduction





Training





Experimental Pilot Projects








Reviewed By: ___________________________	Date: _______________________


				(Print Name)


		      ___________________________	Title: ________________________


				(Signature)	





For NHDOT use only:


	


	Application #     	                       		


	LOI Received:   ______________	





	MMW Att. Name: __________________	                                    





MMW Date: _______________________





Date Received:  ______________





By:  _______________________





Cost Benefit: _____________





Score: ______________________
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