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PRECINCT 3 SIDEWALK
2026 CALL FOR PROJECTS APPLICATION

DUE JULY 17™, 2026

APPLICANT INFORMATION
APPLICANT’S NAME:
DISTRICT/ASSOCIATION/ENTITY:
PHONE NUMBER: E-MAIL:
ADDRESS:
PRIMARY POINT OF CONTACT: YES NO
ENGINEERING FIRM (if applicable):
ENGINEER’S POINT OF CONTACT:
PHONE NUMBER: E-MAIL:
ADDRESS:
PRIMARY POINT OF CONTACT: YES NO
LAW FIRM (if applicable):
ATTORNEY’S POINT OF CONTACT:
PHONE NUMBER: E-MAIL:
ADDRESS:
PRIMARY POINT OF CONTACT: [ Jyes [ ]wo

Is this request from a Municipal Utility District, Public Utility District, Water
District, City, etc.? Yes No

If yes, does the District/City have an existing agreement with the County, i.e.
non-standard maintenance agreements, interagency agreements, etc.? Yes No

If yes, please list the agreements. This section does not affect the scoring of the project. It is to ensure that there are no
conflicts with existing or pending agreements.

If there are other partners, sponsors, etc. included as part of the project, please list them here with their contact
information.




PROJECT INFORMATION

PROJECT LIMITS (multiple locations may be listed):

ESTIMATED TOTAL PROJECT LENGTH: LF

PROJECT DESCRIPTION/SCOPE:
(Note: minimum width of sidewalk is 5 feet, however, wider sidewalks may be considered)

**EXHIBITS/MAP MUST BE PROVIDED AS PART OF APPLICATION SUBMISSION

Please list or identify existing safety concerns in which the completion of the project will enhance or improve safety
operations.

Is the project near a high pedestrian generator? (i.e parks, trails, school, etc.) Yes No

If “Yes” was selected, please identify the high pedestrian generator(s) and project distance (in miles) from the high
pedestrian generator(s). Multiple locations may be identified.

If “No” was selected, but pedestrian counts were taken and meet the parameters stipulated in the Sidewalk
Criteria Evaluation Guideline, please check box here.
Please include the back-up documentation as part of the application

If “No” was selected and pedestrian counts were not taken. Please check the box here.




PROJECT INFORMATION (cont.)

Has any design work been done for the project? Yes No

Please check any of the boxes below that may apply to the project.

|:| along curb and gutter

|:| along roadside ditch

|:| impacts more than five (5) commercial driveways

|:| impacts more than five (5) residential driveways

|:| utility pole(s), communication boxes, fire hydrants, etc. located within 5 feet from edge of pavement
|:| impacts an existing traffic signal

|:| right-of way acquisition required

THE REQUESTED INFORMATION BELOW WILL BE USED TOWARDS DRAFTING THE AGREEMENT IF
THE PROJECT IS SELECTED.

Please check one of the terms below for the agreement:

|:| Partner to complete design, permitting, bid and manage construction of the project (final accounting required)
|:| Partner to complete design and permitting only; County to manage construction of project

|:| County to complete design and manage construction of project (final accounting required)

If Option 2 is selected, check box only if requesting no final accounting:

Please check one below:

|:| Partner to fund 100% of the engineering costs

|:| Partner requesting partnership on engineering costs

EST. ENGINEERING COST: § EST. CONSTRUCTION COST: §

TOTAL REQUESTED PARTNERSHIP COSTS: $

REQUESTED COST-SHARE PERCENTAGE:
(Funding Partner’s match/Precinct 3’s match)

70%/30% 60%/40% 50%/50%

FUNDING PARTNER’S ESTIMATED CONTRIBUTION: $

PRECINCT 3’S ESTIMATED CONSTRIBUTION: $
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