Macomb County Department of Roads - Non-Motorized Facility Application

Applicant Information

Date of Application:

Applicant Name:

Phone Number:

Applicant Email:

Project Identification

Target Construction Year: Municipality/
Township:
Project Name: Project Type:

Project Location:

Project Limits:

Project Description

Is this project planned witha | LI Yes Is the project in the | LI Yes
scheduled road project? Macomb County

1 No Trail Master Plan? 1 No
Is the project in a current or U Yes Connected to a local | O Yes
future plan development? park or a trail that

0 No leads to a local 0 No

park?

Is the project connected to a U Yes
Huron-Clinton Metroparks
entrance? 0 No

Describe the project’s impact
on safety:

Describe the project’s impact
on the county and regional
trail network:

Project Construction Cost Estimate

Total Project Cost:

Local/State/Other
Cost:

Federal Cost:

Match Percent:

Is the match already identified?

The maximum match from MCDR is limited to
$300,000 for construction per project. Should
any project exceed this amount, the city,
village, or township would be required to cover
any additional costs above the program match.

O Yes
If Yes, source:
O No

Project Construction

Does the project meet the current
AASHTO Guide for Development of
Bicycle Facilities and TAP requirements,
including 10 ft path, 2 ft clearance
either side, logical termini, and asphalt
type surface?

O No

O Yes
If no, please explain:




Is the design of the trail in
accordance with MCDR and
MDOT construction standards as
determined through MCDR
review?

O No

O Yes
If no, please explain

If funds will be used to pay for
safety signage and intersection
improvements, is it an existing
trail or connected to one?

O No

O Yes
If yes, please describe

Has the project planning team
reviewed the MCDR plan to
coordinate project development
with MCDR’s bridges and/or
roadways?

O No

O Yes
If no, please explain

Does the project have
environmental clearance?

O No

O Yes
If no, please explain

Does the project include bridge
construction?

O No

O Yes
If yes, please describe

Does the project intersect with
MCDR right-of-way or MDOT
right-of-way?

O No

O Yes
If yes, please describe

Is the proposed trail on a MCDR
road that is a border between
two communities?

O No

O Yes
If yes, what communities:

If yes, describe the planned coordination between the two communities
over construction and management:

Supplemental Material Checklist

Did you submit the ROW Permit O No
Form? [ Yes
Did you submit Form 53237 O No

O Yes
Did you submit all relevant O No

Design Plans?

O Yes
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