
Summit County Community Partnership Program
Infrastructure Assistance for Economic Development

Application Date:  Click or tap to enter a date.
Project Name:
Click or tap here to enter text.
Project Manager Name:   Click or tap here to enter text.
Project Manager Address:  Click or tap here to enter text.
Project Manager E-mail:  Click or tap here to enter text.  Phone:  Click or tap here to enter text.
Project Description: Click or tap here to enter text.
Project Impact on Economic Development: Click or tap here to enter text.
Project Scope: Click or tap here to enter text.
Amount of Request: Click or tap here to enter text.
Breakdown of Project Costs:

  Design: Click or tap here to enter text. Percent of Design Complete: Click or tap here to enter text.
  Construction: Click or tap here to enter text.
  Right-of Way: Click or tap here to enter text. Is Right-of-way acquisition complete? Y ☐ N ☐
Funding Sources:

Source 1: Click or tap here to enter text. Amount: Click or tap here to enter text.
Support Documentation Attached: ☐
Source 2: Click or tap here to enter text. Amount: Click or tap here to enter text.
Support Documentation Attached: ☐
Source 3: Click or tap here to enter text. Amount: Click or tap here to enter text.
Support Documentation Attached: ☐
Source 4: Click or tap here to enter text. Amount: Click or tap here to enter text.
Support Documentation Attached: ☐
Source 5: Click or tap here to enter text. Amount: Click or tap here to enter text.
Support Documentation Attached: ☐
Signatures:

Project Manager: ____________________________________________________________

Mayor/Chief Administrator: ___________________________________________________
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