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CAPITAL INVESTMENT PLAN APPLICATION 
Part 1 
· A electronic copy of this template is available at: http://www.ma.gov.nl.ca/ma/for/gta.html
Contact Information:
Name of Municipality/Inuit Community Government:


______________________________________________________________________________

Contact Name: 


Position:  


Address:  




Phone:  



Fax:  



Initial CIP:
 FORMCHECKBOX 

     -or-

Revised CIP: 
 FORMCHECKBOX 

(Attach a list your changes)
For each project Part 2 must be completed.

CAPITAL INVESTMENT PLAN APPLICATION

Part 2 
Proposed Project Information:
Project Title:


Eligible Project Category:  
Tick one of the appropriate categories
Water



 FORMCHECKBOX 

WasteWater



 FORMCHECKBOX 

Solid Waste



 FORMCHECKBOX 

Community Energy Systems


 FORMCHECKBOX 

Transportation



 FORMCHECKBOX 

Capacity Building



 FORMCHECKBOX 

1)
Description of the proposed project, including the project location.

(If other municipalities are involved in this project, please indicate the names of the municipalities.)

· Description



 









  Location (Provide the specific location (street name) of the project and a site map or plan, if available.)





________________________________________________________________________
2)
Proposed Project Financing

	Year
	Estimated

Project Cost*
	Gas Tax Funding**
	Municipal Funding


	Provincial

Funding 
	Federal

Funding
	Total Funding

	2010
	
	
	
	
	
	

	2011
	
	
	
	
	
	

	2012
	
	
	
	
	
	

	2013
	
	
	
	
	
	

	2014
	
	
	
	
	
	

	 Totals
	
	
	
	
	
	


       *This amount is the municipality’s estimate of the total eligible project costs.  If other municipalities are involved in this 
         project; please indicate only the portion of the project that relates to your municipality.
         ** The Gas Tax Funding is the amount of the municipality’s gas tax allocation that the municipality requests to be provided for
         this project.  

CAPITAL INVESTMENT PLAN APPLICATION

Part 2 
· Will this project receive (or has the project received) funding from other provincial/federal programs?     Y      N
· If yes, please indicate the name of the provincial/federal program(s):



· What is the estimated starting date of the proposed project? 

· What is the estimated completion date of the proposed project? 

3)
Environmental Outcomes   

Tick one of the appropriate outcomes (Note: Capacity Building does not have an outcome)


Cleaner Air



 FORMCHECKBOX 


Cleaner Water



 FORMCHECKBOX 


Reduced Greenhouse Gas Emissions
 FORMCHECKBOX 

· A)Describe the expected environmental outcomes (reduced greenhouse gas emissions, 
cleaner air, and cleaner water) that will result and benefit your community:
 










· B)Regional Benefits: (Relevant information includes: other municipalities which share costs, joint municipal ownership of the asset, usage by other municipalities, and other information such as existing service agreements, shared planning, or capacity building and the names of the municipality(s) that receives the regional benefit.)
 











4)    Does this project relate to infrastructure owned by the municipality/ICG?    Y      N
REMINDER: Attach the cost estimate for your proposed project.
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