Clear Form

Michigan Department

°f;gggs(gg7;;;°" MDOT SMALL URBAN PROGRAM
TRANSIT PROJECT APPLICATION

ALL FIELDS MUST BE COMPLETED

REQUESTING AGENCY INFORMATION

AGENCY NAME CONTACT PERSON TELEPHONE NUMBER

STREET ADDRESS CITY/ZIP E-MAIL ADDRESS

PROJECT INFORMATION

SMALL URBAN AREA SMALL URBAN AREA PRIORITY YEAR OF IMPROVEMENT
TRANSIT PROJECT NAME SCOPE CODES
Scope code pick list here
DESCRIPTION
IS THE TRANSIT SEGMENT/PROJECT FEDERAL-AID ELIGIBLE? YES |:| NO |:|
COST INFORMATION

Include participating construction capital costs and non-participating costs, such as charges related to feasibility studies, design, testing, preliminary
engineering, construction engineering, or right-of-way acquisition.

STP—URBAN REQUESTED (Federal PartiGipating) .................o.wovoooeeeeeoeeeoeoeeeeeeeoeeeeeoeeeee e $385,000.00
STATE CTF PARTICIPATING (This is 20% of the total of Federal plus CTF amount) .............ccccooooeiiii.
OTHER LOCAL FUNDING (part 0f 20% MatCh) ........cociiiiiiiiii e
TOTAL PARTICIPATING COSTS ..ottt
NON-PARTICIPATING COST (Other Local Funding (not part of 20% match)) ...............ccoooviiiiiii .
$385,000.00

TOTAL JOB COST INCLUDING OTHER LOCAL FUNDING...........coooiiiiiiiie e

OTHER COMMENTS

SUBMITTED BY TITLE DATE
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