Concept Proposal Application
DELTA LEVEES SPECIAL FLOOD CONTROL PROJECTS

Project Information
Project Title:

Project Location (Island/Tract, County):

Applicant Information
Name of LMA:

Mailing Address:

Person(s) Representing Organization:

Title, Telephone, Email address:

Additional Contacts

Name:




Additional n nt.

Organization:

Title, Telephone, Email address:

Eliqibility Information

Has a Five-Year Plan been completed for your District?

Yes No

What is the Anthropogenic Accommodation Space (AAS) of your District?

AAS = (Surface Area of District) x (Average Depth below mean high water)

Notes

* The information provided on the following pages should provide a clear
description of the proposed project, addressing the different criteria described in
the PSP or Directed Action Request.

* Maps and photos may be included as attachments to this Concept Proposal.
Please limit attachments to no more than 4 pages.



DSC DLIS Priority (Please limit response to 1 page)




External Financing (Please limit response to 1 page)




General Elements (Please limit response to 2 pages)




General Elements (continued)




Public Water Supply (Please limit response to 1 page)




Ecosystem Enhancement (Please limit response to 1 page)




Levee System Integrity (Please limit response to 1 page)




Climate Change Vulnerability and Adaptation Assessment (Please limit response to 1 page)
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