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PINELLAS COUNTY COMMUNITY DEVELOPMENT 
2012-2013 PUBLIC INFRASTRUCTURE GRANT  

 
 

This application MUST be RECEIVED by 5:00 p.m., Friday, March 2, 2012.   
MAIL or bring ONE original plus SEVEN copies to  

Pinellas County Community Development Department, 600 Cleveland Street #800, Clearwater, FL 33755. 
FAX COPIES WILL NOT BE ACCEPTED.  DO NOT BIND APPLICATIONS OR SUBMIT ADDITIONAL 

MATERIAL UNLESS REQUESTED.  Applications received after the deadline will not be considered. 
 

 
 
 
MUNICIPALITY OR UNINCORPORATED NEIGHBORHOOD 
 
 
CONTACT PERSON/TITLE (Person who can best answer questions about this application)          
 
 
TELEPHONE NUMBER                                  FAX NUMBER                                            
 
 
FEDERAL ID NUMBER   D-U-N-S NUMBER   
 
 
MAILING ADDRESS (include zip code) 
 
 
NAME/TITLE OF OFFICIAL REPRESENTATIVE (CHIEF ELECTED OFFICIAL, PRESIDENT OF ASSOCIATION, ETC.) 
 
 
SIGNATURE                                                                                                              DATE 
 
 
PROJECT LOCATION:    
                                                       (Name of targeted area or community redevelopment area) 
 
 
TYPE OF PROJECT:  (check all that apply) 
 
    Streetscape       Road Construction 
  

   Sidewalk       Other      
  
 
 
 
 
AMOUNT OF FUNDING REQUESTED FROM COUNTY:  $      
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DESCRIPTION OF PROJECT AND SCHEDULE 

 
Funds may be requested for design or, if the engineering design is already complete, funds may be 
requested for construction.  Funds may not be requested for both design and construction during the 
same grant cycle.  Describe the project as requested below; attach additional pages as needed: 
 
1)  Give a statement of need for the project.  If it is located in a Community Redevelopment 

District, explain how the project addresses a problem that qualified the district as a CRA. 
 
 
 
 
 
 

2) Describe the physical aspects and the specific location of the work to be done.  Also, quantify 
the expected results, i.e., linear feet of sidewalk, etc.  If funding is for design, will construction 
funds be requested next year? 

 
 
 
 
 
 
 
3) If the request is for construction, attach a copy of the engineering design of the project.  If the 

request is for design, attach a conceptual drawing as appropriate.  Also attach any other 
materials that further describe the work to be done. 

 
 
 
 
 
4) Give a work schedule for completing the project.  Construction project schedules should 

include bid award, permitting, construction start and completion.  
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PROJECT COST AND FINANCING 
 

Attach a budget showing the costs associated with this year’s request.  Also, please provide an 
estimate of total project cost including future year’s expenditures. 
 
 
 
 
 
 
 
 

ADDITIONAL REQUIRED DOCUMENTS FOR THIS APPLICATION 
 

 
 
PLEASE ATTACH ONE COPY OF THE FOLLOWING ITEMS TO THE ORIGINAL APPLICATION 
ONLY: 
Please note, it is not necessary to attach these items to each of the seven copies. 
 
1) If project is in a redevelopment district, 

 
• Resolution establishing the Redevelopment District 
 
• Map of Redevelopment District 

 
• Description of conditions qualifying the area as blighted. 
 Include the % of deteriorated structures 

 
2)  If project is in a low/moderate-income area, give the name and location of the area, census tract and block 

group. 
 
3) Most recent audit and management letter. 

 
Note: All recipients of funding through Pinellas County Community Development are required to register with 

the Central Contractor Registration at www.ccr.gov. The Central Contractor Registration is a highly 
secure, single repository of vendor data providing common data in one central location. 

 
  
 
 
 
 
 
 

 

http://www.ccr.gov/�
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