LYCOMING COUNTY LIQUID FUELS
GRANT APPLICATION

PCD use only

Date Received:

Project Location: County

Project Location: Municipality

Official Name of Applying Agency

Mailing Address

Contact Person

Phone Fax E-Mail

Road Name / ID Number or Bridge ID Number

Affected Stream or Tributary (if applicable)

Existing Road Surface Type: DUnpavedDPaved

Proposed Project Start Date

Proposed Project Completion Date Is project considered an emergency‘?D Yes|:| No

1.The applicant is required to identify and obtain all necessary permits before starting the project.

2. Identify the proposed work elements:[lRoad Reconstruction |:|Bridge Replacement |:|Bridge maintenance

I:lTrafﬁc Signal Installation

|:|Guide Rail Installation I:lother

3. Attach a locational map with the project highlighted.

4. *Project cost estimate: (summarize costs here and attach detailed documentation if needed)

*Engineering fees in excess of 10% of total contract price must be documented and justified to the satisfaction of the District Municipal Services Oftfice.

Grant Requested.......... $

In-Kind Contributions..... $

Total Project Value......... $

**See other side for additional application questions

Applicant Signature Date
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YES NO

Is the proposed project liquid fuels eligible?..........c.ccccoveevieeeiiieeieenen.

Is PennDOT Municipal Service Representative aware of the project?......

Will you complete the project within the 2027 calendar year?....................

Is the project a locally owned small bridge inspected by
the COUNLY?...eiiiieeiie ettt ettt et e ettt e et e e saeesnreeseeeas

Is the project a high municipal priority?.........ccceevveviieciienieiiienie e

Is the project identified in an existing plan? ..........cccceveeiiiniiiiencieee,
Examples: WATS MPO Long Range Transportation Plan,
Multi-Municipal Comprehensive Plan, County Comprehensive Plan

How much are you requesting from the grant program?...............ccceeveeen. $

In addition to the above questions, please submit the following with the application:
e A project sketch highlighting all proposed work on the road/bridge
e A location map displaying the nearest intersection and/or reference landmarks
e A project estimate sheet, if available

How to submit a 2027 Liquid Fueld Grant Application:
Mailed applications can be sent to the following address:

Planning and Community Development
Attn: Emily Mrochko

48 West Third Street

Williamsport, PA 17701

or e-mail applicatons to eemrochko@lyco.org.

Please submit 3 hard copies of your grant application via mail to the above address, or to expedite, please
email a PDF version of your grant application to eemrochko(@lyco.org.

The PDF file size must not exceed 10 MB. If your application exceeds this size limit, please contact us to set
up an alternative solution. Please confirm the receipt of emailed applications.

Also, please note the following:

e The act of submitting the Lycoming County Liquid Fuels Grant application does not necessarily guarantee
the award of grant funding.

e All grant awards resulting from this program will be managed and enforced through the PennDOT
Publication 9: Administration of the County Liquid Fuels Tax Act policies and procedures.
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