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Illinois Snowmobile Grant Program Form SNOW/DOC-1

General Project Information (Please Type or Print in Ink) (Continued)

Project Costs: Land Acquisition Costs: (complete & attach Form DOC-2 & DOC-2a)
(include relocation costs, appraisal fees & survey fees, as applicable)

Development / Equipment Costs: (complete & attach Form DOC-3)
(New Construction and Rehab)

Maintenance / Trail Groomer: SNOW/STEF (complete & attach Form
DOC-3)

TOTAL PROJECT COSTS:

GRANT FUNDS REQUESTED:

Project Location:

(County / Counties) (Township / Townships)

For Project Site:  IL Legislative (Senate) District: IL Representative District:

US Congressional District:

Miles of Trails Constructed / Improved with this Project:

Miles of Trail Directly Linked with Proposed Project:

Population Within Sponsor’s Jurisdiction (Local Government Applicants Only):

Source(s) of Initial PI'Oj ect Funding Not.e: The IDNR SN'OW Grant Program operates on‘ a reimbursement basis.
. Project sponsor must initially finance 100% of the project costs after DNR grant
& Match Funding: approval.

General Funds D Non-Referendum Bonds D Referendum Bonds
Donations (specify):

Other Federal or State Funds (specify):

Other (specify):

List any other prior state or federal funds involved in the proposed project facility or site. (list applicable
project numbers and status):




0]



$0.00 $0.00

$0.00 $0.00




$0.00












Illinois Snowmobile Grant Program Attachment 1
Site Location Map

Please submit a highway, street, county, or other map that will clearly locate your project in
relation to nearby streets, highways, towns, and other important landmarks. Be sure to indicate
north on the maps.

Example: Vicinity Map (City) Example: Vicinity Map (Village)

ATTACHMENT Al ATTACHMENT Al

City of Salem Kane County
Brian Park Development Freeman Kame Dev.

LOCATION MAP S LOCATION MAP

E %
- ')%
Google

Ahin

EXAMPLE LABEL
ATTACHMENT Al
Label as: ATTACHMENT 1 City of Salem
Brian Park Development
LOCATION MAP

Directions to project site:  Please provide directions to a logical project entry point from a
numbered interstate exit or municipality that is shown on the State of 1llinois Transportation Map.
Please indicate the project start and ending point.




Illinois Snowmobile Grant Program Attachment 2
Plans and Maps (a, b, & ¢)

The following plans and maps are required for all development, rehabilitation and maintenance
projects. Plans and maps need not be professionally drawn, but must be complete, accurate, to
scale, and labeled identifying which map it is. PROPERLY LABEL EACH MAP. Maps & Plans
should be no larger than 8 2 x 11”.

1. Attachment 2a:

Plat Map(s): available through your county offices, or equivalent, showing evidence of ownership of all
parcels on which you plan to develop your project. Please also submit a copy of the deed(s) to confirm
ownership of the project site. The land described by the deed and map will be the project boundary and
will be subject to the conditions described on Form 9, “Acknowledgement of Compliance.” Project
sponsors must own, have a long term (min. 25 years), non-revocable lease, or easement on all grant
project properties.

2. Attachment 2b:
Development Plan(s): clearly illustrating your development, rehabilitation and/or maintenance
proposal. These can be master plans, site plans and/or preliminary construction drawings. On all plans,
please provide a clear differentiation between the following:

Proposed project submitted for grant funding

Planned development that is not a part of this grant application

Existing site elements

The starting and ending points of your proposed grant project

All existing easements

Proposed support facilities

The boundary of the project area must be shown, thus establishing the limits of the IDNR Trails
Program

All elevations and structure floor plans must be included

. Attachment 2C:

Trail Linkages Map: showing existing and planned trails in the vicinity/region of the proposed project.
Clearly differentiate between existing trails, planned trails and the grant proposal trail.

B8, VULTI-PURPOSE PATHWAY
* EXTENSION

EXAMPLE LABEL
ATTACHMENT 2b
Village of Mahomet
Lake of the Woods Path Extension
DEVELOPMENT PLAN




Illinois Snowmobile Grant Program Attachment 3
Application Fee

Application Fee

[llinois Snowmobile Grant Program applications require a non-refundable Application Fee which shall
be calculated as Y4 of 1% (0.25%) of the grant request with a minimum fee of $100 and a maximum fee of
$300. The following exceptions apply:

e Grants for which the total value of the financial assistance being sought is less than $25,000

e QGrants to the federal government; and

e Operational grants

This fee is not a reimbursable expense and cannot be included in the project budget.
EXAMPLES:

A $50,000 funding assistance request would require a $125 application fee
($50,000 x 0.0025 = $125)

A $200,000 funding assistance request would require a $300 application fee
($200,000 x 0.0025 = $500 which exceeds the $300 maximum)

The Application Fee shall be rounded up to the nearest whole dollar amount.
Applications submitted without the required Application Fee, or with an incorrect amount, will not be accepted by

IDNR. Failure of an Initial Application Fee to clear the bank it is drawn against will result in the automatic denial
and return of the application to the applicant without consideration.

Please submit this form with the Application Fee. Do NOT mail a copy of your application with this form.

IDNR TRAILS PROGRAM

APPLICANT:

PROJECT TITLE:

TOTAL PROJECT COST:

TOTAL GRANT ASSISTANCE REQUEST:

(Application fee based on this amount)

INITIAL APPLICATION FEE AMOUNT
ATTACHED: $ 100.00

Must be in the form of a bank draft made payable to the “Illinois Department of Natural Resources”

NOTE: Grant application fees submitted with this grant application will not be refunded by IDNR
to the grant applicant. Grant application fees are tendered for consideration of the application only
and do not imply any promise of financial assistance by IDNR.

Please contact the IDNR Division of Grant Administration at 217/782-7481 or dnr.grants@illinois.gov if you have any
questions.
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ILLINOIS E.A.S. - CERP FORM
DEPARTMENT OF NATURAL RESOURCES CERP #: Due Date:

CULTURAL RESOURCES, ENDANGERED SPECIES & WETLANDS REVIEW REPORT

Project Sponsor: Indicate Grant Program Type

Project Title/Site Name: Bike Path OLT

Contact Person: Boat Access OSLAD _ LWCF
Address Line Item RTP

Phone: OHV Snowmobile
Email:

Check appropriate response: New Project Application (not previously reviewed/considered by IDNR)
Application Resubmittal*
*If resubmittal, indicate the year(s) previously submitted:

Has project proposal changed in scope or design layout from previous submittal(s)? []
If this is a development project was the property acquired with IDNR funds? []

Project Location:
Street Address and

City:

USGS Numeric Location Designation: Township: Section:

Please attach: 1) project site development plan
2) topographic map
(Note: photocopy ONLY that portion of Topo map where project site is located. Copies should be no larger that 11" x 17".)

(Clearly delineate and identify the project site/park boundary on the map with a dashed black line)

Topographic maps may be obtained from:
llinois State Geological Society Size of Project Site:
Champaign, IL
(217) 244-2414
Topographical maps may also be available from local and/or regional planning commissions.

Does the project include tree removal? Yes No If yes, anticipated number to be removed:

Project Description: (Attach color photos of any existing buildings/structures on project site, no more than 2 photos per page)

DEPARTMENT USE ONLY Approved Approved w/ Restrictions* Comments* Grant Adm.

Cultural Resources

T&E Species/NP/Natural Area/LWR

Wetlands (Sec.404, see reverse side)

* see attached letter/comments

Signature indicated IDNR CERP sign-off for ONLY the project

- information included in this submittal. Any changes must be
OREP/RR&C/CERP Coordinator resubmitted for review.




OVERVIEW

Information contained on this form is used by Illinois DNR to evaluate compliance of the proposed project with three state laws protecting
cultural resources, threatened and endangered species, and wetland resources. Results of the review will be indicated either on this signed
form or an accompanying letter detailing anticipated impacts and compliance with state law.

Cultural Resource Review

Pursuant to Section 106 of the "National Historic Preservation Act of 1966" for federally assisted projects and the "Illinois State Agency
Historic Resources Preservation Act" for state-assisted projects, ALL local agency grant projects must be reviewed for possible
historic/cultural resource impacts. The Illinois DNR is responsible for ensuring compliance with these laws and will coordinate all necessary
project reviews with the State Historic Preservation Office (SHPO). The historic value of buildings is determined in part by their age,
architectural style, and building materials. These elements are to be considered in association with interior and exterior modifications proposed
for the building, which may affect the structure's historic significance. Please include information on all of these elements within your project
description. If impacts to historic resources are anticipated, the Project Sponsor is encouraged to consult with Illinois Department of Natural
Resources as early in the planning process as possible. Contact person for IDNR is Dawn Cobb — 217-785-4992.

Threatened & Endangered Species Consultation

The Endangered Species Protection Act requires state and local units of government to consult with the IDNR to determine the impacts of
their actions in regard to endangered and threatened species. This process affords valuable protection to the 500 species of plants and animals
listed as endangered or threatened within the state of Illinois. If a state listed species is known to occur within the vicinity of the proposed
action, additional information will be required. If a determination is made that a listed species will be adversely impacted, recommendations
will be made as to how those impacts may be avoided or minimized. Threatened & Endangered Species consultation (sign-off) is valid
for two (2) years. If project is not initiated within this time period, resubmittal is necessary.

Interagency Wetlands Policy Act of 1989

A wetland is defined as land that has a predominance of hydric soils and is inundated or saturated by surface or groundwater at a frequency
and duration sufficient to support, and that under normal circumstances does support, a prevalence of hydrophytic vegetation.

The Interagency Wetlands Policy Act (IWPA) of 1989 directs state agencies to preserve wetlands as a priority action. The provisions of the
Act apply to all state and state supported actions including grants and other financial assistance provided by IDNR to local units of
government, private organizations or individuals.

The Act requires that all practicable alternatives be evaluated to avoid adverse wetland impacts. When avoidance is not possible then
alternatives to minimize the adverse wetland impact are to be considered. If adverse wetland impacts are still unavoidable, then compensation
is required.

Wetland Compensation Plan

When unavoidable impacts to wetlands are evident, a wetland compensation plan must be developed and implemented that adequately
compensates for the adverse impact. This is best accomplished by hiring a qualified firm to evaluate the wetland and associated impact. The
IDNR will review the wetland compensation plan and determine compliance with the Act.

The Act required compensation for reductions in the size or functional capability of the wetland. Interim requirements of the Act require a
compensation ratio of 1.5 units of compensation per 1.0 unit of impact. Replacement of the wetland type is required (emergent wetland for
emergent wetland, etc.) in a similar location in the landscape (flood plain, pothole, etc.). The compensation site should be located as near to
the impacted wetland as practicable. It is preferable that the compensation site have hydric soils. The hydrology of the compensation site
should closely resemble that of the affected wetland.

The wetland compensation plan should be completed either prior to or concurrently with the project. The project sponsor is required to certify
that the compensation plan was successfully completed and annually monitor the success of the compensation wetland for at least three years.

Relationship of Section 404 of the Clean Water Act

The IWPA has many provisions similar to the Section 404 program. However, there are several differences. Section 404 regulates the
placement of dredged and fill material into waters of the U.S., of which wetlands are a subset. The IWPA regulates any action that
would adversely impact a wetland. Compliance with either law does not ensure compliance with the other. Separate applications need
to be submitted to IDNR and Army Corps of Engineers.




IDNR Trail Programs Attachment 5

PROJECT DEVELOPMENT SCHEDULE

Provide a schedule that adequately details your proposed project timeline. This schedule allows us to
gain specific insight into the anticipated progression and life cycle of your project. If your project is
selected for funding, the project sponsor will be asked to provide quarterly status reports updating
the IDNR on the project progress.

Example of Project Development Schedule

01/01/16 | 04/01/16 | 07/01/16 | 10/01/16 | 01/01/17 | 04/01/17 | 07/01/17 | 10/17/17 | 01/01/18

Acquisition
Design & X X
Engineering
Bid Package
Construction
Other

Final Closeout




Grant Application Checklist

Form SNOW/DOC-1
Form SNOW/DOC-2
Form SNOW/DOC-3
Form SNOW/DOC-+4

Form SNOW/DOC-5 (5a)

Attachment 1
Attachment 2
Attachment 3
Attachment 4
Attachment 5

General Project Information
Acquisition Data
Development/Equipment Purchase Data
Project Narrative Statement

Financial Certification Statement

Site Location Map

Plans and Maps (a, b, & ¢)

Application Fee Form & Payment
Environmental Assessment Statement & CERP
Project Development Schedule
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