
GRANTEE INFORMATION

Name of Applicant Requesting Funding (Project Sponsor):                                                                                                                    

Project Manager or Contact Person:  

Mailing Address:  

Telephone Number:     Fax Number: 

E-mail Address: 

Is the Applicant a Non-profit or 501(c)(3) organization:        Yes      No

Federal Tax Identification Number:  

LANDOWNER INFORMATION

Name of Landowner:  

Mailing Address:   

   

Telephone Number:     Fax Number: 

E-mail Address: 

PROJECT INFORMATION

Project Title: 

Project Location: 
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Application for Grant Funding
Alameda County Altamont Landfill Open Space Fund



Jurisdiction in which property is located: 

Land use designation and zoning applicable to the property: 

PROJECT OBJECTIVE

Funding Requested: 

Total Project Cost (including in-kind contributions): 

Itemized Project Expenses, including transaction costs:
(Include all project expenses; indicate those that would be paid for with Altamont funds.

Itemized Expenses    Requested funding    Funded by another 
     with  this proposal  (Identify the source) 

1. Selling Price   

2. Transaction Costs   

Please Note: 

Proposed funding date: 

Estimated completion date of project: 

Is the property currently under a Williamson Act contract?     Yes      No

 If yes, has a notice of non-renewal been filed?     Yes      No

If yes, when does the contract expire?    

Are there other easements or deed restrictions on the property (e.g., conservation easements, 
access roads, utility lines, pipelines, etc.)? Are other easements currently being negotiated? Yes      No

Who will hold fee title to the land or hold the easement? 

Is that entity aware of this project?        Yes      No

If yes, provide name and contact information of the appropriate representative:

Signature of Applicant: _________________________________________________________ Date: _____________________
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PROJECT DESCRIPTION 

Thoroughly describe the full project and clearly indicate which portions are proposed for ALOSC funding.

Describe how the project meets the ALOSC funding criteria.

1.  Significant Native Biodiversity Value 

  

2. Significant Visual and/or Non-motorized Recreational Value

 

3. Strategic Value in Land Protection

4. Additional Funding Sources

5. Willing Sellers

Describe how the property will be operated and maintained (e.g., if donated to the East Bay Regional Park District, an agreement 
showing that EBRPD is willing to accept and maintain the property; if a conservation easement is proposed, indicate what the 
easement holder’s monitoring plan is for the property.)
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