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This data sheet is designed to be completed electronically.

Completed form should be e-mailed to the Nearshore Project Database Coordinator, however if this is not possible, the completed from can be printed and mailed.  Please use “Nearshore Project Database Submission” as your 
e-mail subject line.

E-mail submissions to:
ESRP@dfw.wa.gov

Theresa Mitchell
Washington Dept. of Fish and Wildlife
MS 43200  600 Capitol Way North
Olympia, WA 98501
	1. General Application Information

(ENTER ON PRISM TAB 1)

	Project Name:       

	Project Type (check all that apply):


 FORMCHECKBOX 
  Restoration
 FORMCHECKBOX 
  Acquisition
 FORMCHECKBOX 
  Assessment


	2. Applicant / Organization Information

(ENTER ON PRISM TAB 1 – SEARCH FOR ORGANIZATION)

	Organization Name:       

	Organization Type (check one):


 FORMCHECKBOX 
  City/Town
 FORMCHECKBOX 
  County
 FORMCHECKBOX 
  Private Landowner


 FORMCHECKBOX 
  Conservation District
 FORMCHECKBOX 
  Native American Tribe
 FORMCHECKBOX 
  Non-profit Organization


 FORMCHECKBOX 
  RFEG

 FORMCHECKBOX 
  Special Purpose District
 FORMCHECKBOX 
  State Agency

	Organization Address:



Address:
     
Phone (w):
(   )      

City/State/Zip:
     
FAX:
(   )      

Web address:
     



	3. Project Contact Information

Complete for up to three (3) contacts.

(ENTER ON PRISM TAB 1 – SEARCH FOR PERSON)

	 FORMCHECKBOX 
  Primary Contact    OR     FORMCHECKBOX 
  Alternate Contact
 FORMCHECKBOX 
  Mr. 
 FORMCHECKBOX 
  Ms.    



First Name:
     
Last Name: 
     

Role in Project:
 FORMDROPDOWN 

Organization:
     
Contact Mailing Address:


Address:
     
Phone (w):
(   )      

City/State/Zip:
     
FAX:
(   )      

E-mail:
     



	 FORMCHECKBOX 
  Primary Contact    OR     FORMCHECKBOX 
  Alternate Contact
 FORMCHECKBOX 
  Mr. 
 FORMCHECKBOX 
  Ms.    



First Name:
     
Last Name:
     

Role in Project:
 FORMDROPDOWN 

Organization:
     
Contact Mailing Address:


Address:
     
Phone (w):
(   )      

City/State/Zip:
     
FAX:
(   )      

E-mail:
     


	 FORMCHECKBOX 
  Primary Contact    OR     FORMCHECKBOX 
  Alternate Contact
 FORMCHECKBOX 
  Mr. 
 FORMCHECKBOX 
  Ms.    



First Name:
     
Last Name:
     

Role in Project:
 FORMDROPDOWN 

Organization:
     
Contact Mailing Address:


Address:
     
Phone (w):
(   )      

City/State/Zip:
     
FAX:
(   )      

E-mail:
     



	4. Goal(s) and Objective(s)

Select ONE goal and ONE objective that best fit your project 
for each of the project types you identified in Section 1.

	Project Type:  ASSESSMENT
	Check box

	Goal:
Evaluate Nearshore Ecosystems
	 FORMCHECKBOX 


	
Objective:  FORMDROPDOWN 

	

	Project Type:  ACQUISITION
	

	Goal:
Protect Nearshore Ecosystems
	 FORMCHECKBOX 


	
Objective:  FORMDROPDOWN 

	

	Project Type:  RESTORATION      (select only one goal for this project type)
	

	Goal:
Restore Beach Ecosystem Processes
	 FORMCHECKBOX 


	
Objective:  FORMDROPDOWN 

	

	Goal:
Restore Coastal Embayment Ecosystem Processes
	 FORMCHECKBOX 


	
Objective:  FORMDROPDOWN 

	

	Goal:
Restore Delta Ecosystem Processes
	 FORMCHECKBOX 


	
Objective:  FORMDROPDOWN 

	


	5. Short Description of Project

Describe project, what will be done, and what the 
anticipated benefits will be in 1500 characters or less.

(ENTER ON PRISM TAB 2)

	NOTE: Many audiences including review panels, media, legislators, and the public who may inquire about your project use this description. Provide as clear, succinct and descriptive an overview of your project as possible – many will read these 1-2 paragraphs!

The description should state what is proposed, indicate the importance/objectives of the project, and identify specific problems that will be addressed by the project.  Discuss the technical merit of the project, predicted restoration responses and why it is important to do at this time.  Also include the general location and geographic scope of the project.
The database limits this space to 1500 characters (including spaces); any excess text will be deleted.

	Insert Text Here



	6. Summary of Funding Request and Match Contribution

Enter amounts requested below, if known.
If unknown, use your best estimate or leave field(s) blank.

NOTE:  Unfunded Need (B) may not necessarily 
equal the Anticipated Grant Request (C).

(ENTER ON PRISM TAB 3)

	TOTAL ANTICIPATED PROJECT COST


(Funding in Hand [A] + Unfunded Need [B])
$       

	A. Funding in Hand (Sponsor Match Contribution)

Appropriation/Cash
$
     

Bonds - Council
$
     

Bonds - Voter
$
     

Cash Donations
$
     

Conservation Futures
$
     

Donations



Donated Equipment
$
     


Donated Labor
$
     


Donated Land
$
     


Donated Materials
$
     


Donated Property Interest
$
     

Force Account



Force Acct - Equipment
$
     


Force Acct - Labor
$
     


Force Acct - Material
$
     

Grants



Grant - Federal
$
     


Grant - Local
$
     


Grant - Private
$
     


Grant - State
$
     
Total Funding in Hand
$      


	B. Unfunded Need
$      


	C. Anticipated Grant Request
$      
Can be all or a portion of Unfunded Need [B]. 




	7. Property Acquisition Cost Estimate

Enter data in fields, if known at this time.
ACQUISITION includes the purchase of land in fee title, or lesser interests 
such as conservation easements or other property rights. 
Conservation easements must be in perpetuity.

 (ENTER ON PRISM TAB 4)

	
	Property
	Property
	Property
	Total Properties

	Property Name
	     
	     
	     
	Leave shaded

	Date to be Acquired
	mm/yy
	mm/yy
	mm/yy
	areas blank

	Acreage to be Acquired
	     
	     
	     
	     

	VALUE DETERMINATION TYPE
(Check one for each property)

	Appraised/reviewed value
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Estimate of value
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Letter of opinion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	PURCHASE TYPE
(Check one for each property)

	Fee ownership (land/improvements)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Less than fee ownership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	

	TOTAL ACQUISITION COSTS
	$      
	$      
	$      
	$      


	8. MEASUREMENTS

Answer applicable questions in measurements given.

 (ENTER ON PRISM TAB 6)

	Amount of estuarine/freshwater area treated? [Acres of estuary proposed for treatment and actually treated.  “Footprint” of management measure employed.]
	      acres

	Amount of estuarine/freshwater area affected? [Acres of estuary restored to natural processes as a result of management measure (see Section 9 for more information on management measures).]
	      acres

	Length of shoreline habitat treated, except for bank stabilization?
	      miles

	Amount of land protected through acquisition/easement?
	      acres

	Length of shoreline protected through acquisition/easement?
	      miles

	Amount of estuarine/freshwater area of invasive species treated? [The acreage of invasive species proposed for treatment and actually treated in an estuary.  May be a portion of an estuary.]
	      acres


	9. Management Measures
Estuarine/Nearshore Marine

	If known at this time, identify which management measures your project 
addresses and any further description necessary. 

(ENTER ON PRISM TAB 5)

	Management Measures
	Check
Box
	Description 
(60 characters max.)

	Armor Modification / Removal
	 FORMCHECKBOX 

	     

	Beach Nourishment
	 FORMCHECKBOX 

	     

	Berm / Dike Modification / Removal
	 FORMCHECKBOX 

	     

	Channel Rehabilitation / Creation
	 FORMCHECKBOX 

	     

	Contaminant Removal / Remediation
	 FORMCHECKBOX 

	     

	Culvert Modification / Removal
	 FORMCHECKBOX 

	     

	Debris Removal
	 FORMCHECKBOX 

	     

	Habitat Protection (Regulatory)
	 FORMCHECKBOX 

	     

	Hydrological Manipulation
	 FORMCHECKBOX 

	     

	Invasive Control
	 FORMCHECKBOX 

	     

	Large Wood Placement
	 FORMCHECKBOX 

	     

	Modify / Remove Overwater Structure
	 FORMCHECKBOX 

	     

	Mooring Buoy Installation
	 FORMCHECKBOX 

	     

	Physical Exclusion
	 FORMCHECKBOX 

	     

	Public Education
	 FORMCHECKBOX 

	     

	Restore Elevation
	 FORMCHECKBOX 

	     

	Revegetation
	 FORMCHECKBOX 

	     

	Species Re-introduction (non-plant)
	 FORMCHECKBOX 

	     

	Substrate Modification
	 FORMCHECKBOX 

	     

	Wildlife Habitat Enhancement
	 FORMCHECKBOX 

	     

	


	10. Questionnaire

All applicants must answer the following questions.

(ENTER ON PRISM TAB 8)

	Is this project part of a Salmon Recovery Plan?  If yes, which one(s)?

     

	Does an Adaptive Management Plan exist?  Describe.

     

	Does a Monitoring Plan Exist?  Describe.

     

	What stage is this project currently in? (Refer to Table 2 “Status Categories” for more information at www.pugetsoundnearshore.org.)

     

	Is this a phased project?  If so, what phase is funding requested for?  Please identify previous project phases and provide PRISM project number if funded by ESRP or SRFB.

     

	Describe the level of consistency with The Nature Conservancy’s Northwest Ecoregional Plan , 
the Puget Sound Shared Strategy Regional Nearshore Chapter and/or the Puget Sound Nearshore Partnership’s Coastal Habitat in Puget Sound (CHIPS) plan.

     

	Describe the level of consistency with a local (or other) protection or restoration plan.

     

	Describe this project’s potential for public education and outreach.

     


	11. Work Site Information

(ENTER ON PRISM TAB 9)

	Driving Directions

	Driving Directions (provide directions that will enable staff to locate the project):

     

	Land Ownership

	What type of landowner currently owns the property? 


 FORMCHECKBOX 
 Federal         FORMCHECKBOX 
 Local         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 State         FORMCHECKBOX 
 Tribal

	Current Landowner(s) of the site (name and address). 

     


	What is the current land use of the site, and its history, if known?

     

	Worksite Location Data

	What are the geographic coordinates [lat/long] of the work site(s) (in DD.DDDD or DD MM’ SS”)?      
If known, please indicate which projection used (e.g. NAD27, NAD83, WGS84).      

	In what marine sub-basin is the work site located?
     

	In what Legislative District is the work site located?  http://apps.leg.wa.gov/districtfinder/
     

	Is the worksite on a named waterbody? If yes, name the waterbody.  If the waterbody is a part of a larger system, also name the larger waterbody. If there is an associated river mile, list it here.       

	Is the work site(s) located within a park, wildlife refuge, natural area preserve, or other recreation or habitat site? If yes, name the area.       


	12. Permits

Check the appropriate boxes to indicate required and/or anticipated permits.

General permit information can be obtained at the 
Dept. of Ecology Permit Assistance Center 1-800-917-0043 or 
on their Internet site http://www.ecy.wa.gov/programs/sea/pac/index.html.

(ENTER ON PRISM TAB 10)

	Permits
	Comments Regarding Permit Status

	 FORMCHECKBOX 

Aquatic Lands Use Authorization


(Dept of Natural Resources)
	     

	 FORMCHECKBOX 

Building Permit 


(City/County)
	     

	 FORMCHECKBOX 

Clear & Grade Permit 


(City/County)
	     

	 FORMCHECKBOX 

Cultural Assessment [Section 106] 


(CTED-OAHP)
	     

	 FORMCHECKBOX 

Dredge/Fill Permit [Section 10/404 or 404] 


(US Army Corps of Engineers)
	     

	 FORMCHECKBOX 

Endangered Species Act Compliance [ESA] 


(US Fish & Wildlife/NMFS)
	     

	 FORMCHECKBOX 

Forest Practices Application [Forest & Fish]


(Dept of Natural Resources)
	     

	 FORMCHECKBOX 

Health Permit 


(Dept of Health/County) 
	     

	 FORMCHECKBOX 

Hydraulics Project Approval [HPA]


(Dept of Fish & Wildlife) 
	     

	 FORMCHECKBOX 

 NEPA

(Federal Agencies)
	     

	 FORMCHECKBOX 

SEPA 


(Local or State Agencies)
	     

	 FORMCHECKBOX 

Shoreline Permit 


(City/County)
	     

	 FORMCHECKBOX 

Water Quality Certification [Section 401] 


(County/Dept of Ecology)
	     

	 FORMCHECKBOX 

Water Rights/Well Drilling Permit 


(Dept of Ecology)
	     

	 FORMCHECKBOX 

Other Required Permits (identify)
	     

	 FORMCHECKBOX 

None – No permits Required 
	     


	13. Valued Ecosystem Components

	Identify one or more targeted Valued Ecosystem Component (VEC) 
(directly on-site, or indirectly) you are attempting to improve or protect.

(ENTER ON PRISM TAB 11)

	VECs:
	(select as many as apply)
	VECs:
	(select as many as apply)

	Bluffs and Beaches
	 FORMCHECKBOX 

	Native Shellfish
	 FORMCHECKBOX 


	Eel Grass / Kelp Beds
	 FORMCHECKBOX 

	Orcas
	 FORMCHECKBOX 


	Forage Fish
	 FORMCHECKBOX 

	Pacific Salmon
	 FORMCHECKBOX 


	Great Blue Herons
	 FORMCHECKBOX 

	Riparian Vegetation
	 FORMCHECKBOX 


	Marine / Shore Birds
	 FORMCHECKBOX 

	
	


	14. Species/Habitat Factors Information Sources

For Species Information provide the source and indicate if the species listed are directly on-site at some point in their life stage (i.e. SaSI, WDFW Stream Catalog, Stream Survey/Field Observation, Limiting Factors Distribution Maps).

For Habitat Factors Information list the study/report and date identifying the habitat 
factors for your project (i.e. SaSI, limiting factors analysis, watershed analysis, other assessments or studies).

(ENTER ON PRISM TAB 11)

	Study Name
	Author
	Date
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