Fill in all sections that apply — leave all other sections blank

Boating Infrastructure Grant Program
FY27 Grant Application
Assistance Listing Number (ALN): 15.622

1. APPLICANT INFORMATION

Organization/Business/Government/Entity Name:

UEI:

EIN:

Website URL:

Fiscal Year-End Date:

Mailing Address:

City/State:

Zip Code:

Authorized Representative Name & Title: Phone:

Email:

Project Manager Name & Title (if different): Phone:

Email:

2. PARTNERSHIPS

List partnersinvolved in the project (Do not include the NCDCM or USFWS):

1.

2.

3.

4,

5.

3. PROJECT SUMMARY

BIG Application Type:

Tier 1

Tier 2

Type of Application:

New (never considered) Reconsideration Phased Continuation — Phase #:

Project Title:

Construction Type (if applicable):

Eligible Transient Share: %

Expected Use of Transient Slips:

Day Docks

Overnight Stays (15 consecutive days or fewer)

Grant Amount Requested (Max. Tier 1 - $300k / Max. Tier 2 - $S1.5M):

Total Project Cost ($):

Will user fees be charged for the use of the proposed boating infrastructure?

Yes

No

Yes

North Carolina Clean Marina Designation:

No

If yes, briefly describe the anticipated user fees (e.g., overnight dockage, utilities, pump-out, launch fees), how the fees will support
the operation and maintenance of the facility, and whether fees will be charged during the Projects's Period of Performance.

Page 1



a. Provide a brief summary of the project:

Include a brief description of the project purpose, activities to be performed, deliverables and expected outcomes,
intended beneficiaries, and subrecipient activities, if known at the time of submission.
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4. PROJECT LOCATION

Facility Name Waterbody
Facility Street Address or Location

Latitude (Ex: 34°43' 18" N) Longitude (Ex: 76° 40" 13" W) Municipality County
Legislative Districts Numbers U.S. House NC Senate NC House

Nearest Adjacent Transient Boating Facilities, Public and Private

Name

Distance (in Miles)

1.

Recreational, Historical, Cultural, and Natural Attractions Near Facility

Name

Distance (in Miles)

5. FACILITY - EXISTING CONDITIONS

Purpose of Existing

Dock(s) Seasonal Transient Other
Length of Tie-up Dock or Moorage (ft.) |# of slips Infrastructure Type Condition
Good Average Poor
Pumpout If no, nearest Pumpout? Fuel Restroom
Facility Attributes: Ves No Yes No Yes No
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6. PROPERTY OWNERSHIP

Property Owner

Street Address City State Zip Code
Upland Ownership: Public Private Lease or Easement Expiration Date:
Will the public be allowed to use the facility/equipment you are building/renovating with these grant funds? Yes No

If no, then you are not eligible for grant funds. If yes, explain how the public can learn that this facility is open for their use (include
planned signage, websites that will contain information on the facility, hours of operation, etc.).

Who will be responsible to build, operate, and maintain the project for its useful life?
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