
  APPLICATION    -   ATTACHMENT 1
This information required by Public Act 231 of 1987, as amended.

If this application is submitted by two or more agencies, attach a list of cooperating agency(ies).
Include the agency name, mailing address, and phone number for every agency listed. FOR OFFICE

USE ONLYAll agencies must sign the certification statement on Attachment 2.
1. NAME OF URBANIZED AREA IN WHICH THIS PROJECT QUALIFIES APPLICATION I.D. NO.

TITLE2. CONTACT PERSON FOR LOCAL AGENCY APPLICANT DATE RECEIVED

3. AGENCY NAME

4. MAILING ADDRESS

ZIP CODESTATECITY

9. Is the project currently eligible to receive Federal Aid? Yes No

10. Does the road project provide linkage with a current or previously
Yes No

 funded Category D project or a federally funded project?
If yes, describe the project. What year was it funded or is it scheduled to be funded?

11. To which all-season road(s) does the road project provide linkage?

12. What commodities are typically hauled by trucks on the road?

Yes13. Have overweight citations been issued on the road? No

If yes, how many have been issued? Describe the circumstances.

14. Please attach a map identifying the proposed road project and the all-season roads in the vicinity of the project.
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FOR OFFICE
USE ONLY

15. Please attach a plan view sketch of the project indicating where the major items of work are to be performed. The sketch need not be to scale. Items
shown should include additional lanes, milling, paving, shoulders, curb and gutter, storm sewers, etc.

5. COUNTY 6. PHONE NO.                             7.  E-MAIL

8. PROJECT ROUTE NO./STREET NAME FUNCTIONAL CLASSIFICATION

bretesc
Line
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