



2011 Central Oregon Comprehensive Economic Development Strategy - Needs and Issues Inventory

	Project Name:
	

	Submitting Entity/Sponsor:
	

	Contact Name:
	

	Address:
	

	Phone:
	

	Email:
	

	Project Rank (if multiple projects submitted):
	


	

	Project Proponent Type:
	CHECK only

ONE box
	
	Tribe
	
	County
	
	City
	
	Special District
	
	Non-Profit

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Other:
	
	


	City:
	
	
	County:
	


Project Location:

	Type of Project 

(check one):
	 FORMCHECKBOX 
 Employment Lands



	
	 FORMCHECKBOX 
 Infrastructure (including community facilities)



	
	 FORMCHECKBOX 
 Redevelopment, Brownfield and/or Downtown revitalization



	
	 FORMCHECKBOX 
 Business Assistance/Industry Cluster Support


	
	 FORMCHECKBOX 
 Workforce and Education



	
	 FORMCHECKBOX 
 Community Readiness & Capacity Building



	
	 FORMCHECKBOX 
 Other: 


	


	Description of Problem to be Addressed:
	

	

	Project Description (150 words or less)
	

	

	Expected Outcome: (what is the measurable benefit to the local or regional economy?)
	

	

	Describe the local contribution to this project (funding and/or other support):
	


PROJECT TIMELINE AND COST
	
	Proposed Start Date: 
MM/DD/YYYY
	Proposed End Date: MM/DD/YYYY
	
	Proposed Project Cost:
	
	Proposed Local Contribution:
	
	Proposed Additional Funds:
	
	Need for Federal/State Assistance:

	Planning/Engineering/
Feasibility Costs
	
	
	
	
	
	
	
	
	
	

	Construction Costs
	
	
	
	
	
	
	
	
	
	

	Other Costs
	
	
	
	
	
	
	
	
	
	

	

	Totals:
	
	
	
	
	
	
	

	Is “local” contribution secured?
	

	Describe “other” costs:
	



ADDITIONAL QUESTIONS

1.  Is this project “Ready to Proceed” (see FAQ for more information)?
	

	
	
	Yes
	
	No
	
	Don’t Know 


2.  Is this project consistent with goals or priorities of a community or regional strategy or plan?
	

	
	
	Yes
	
	No
	
	Don’t Know 

	


If yes, please list strategy/plan (visit COIC website for links to regional plans: www.coic.org/cd/ceds.htm)
	

	



	3.  
	Is this project concept included within or consistent with an acknowledged local Land Use Comprehensive Plan as recognized by the Department of Land Conservation and Development?

	

	
	
	Yes
	
	No
	
	Don’t Know

	

	
	
	Not Applicable (Does not involve development of land or infrastructure.)



	4.  
	Does this project concept address any compliance issue(s)?

	As identified by: 
	
	
	Oregon Health Division (for safe drinking water)

	

	
	
	Department of Environmental Quality (for waste water, clean air, etc.)

	

	
	
	Environmental Protection Agency

	

	

	
	
	Other state or federal agency

	

	
	ENTER Name of agency(ies)

	

	
	
	

	

	
	
	This project concept does not address any compliance issues.



	5. 
	Have you already applied for state or federal funding for this project?

	

	
	
	No
	
	Yes
	Please list funding sources and status
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