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Project Justification and Environmental Survey Form

(Complete only if applying for PA Recreational Trails or Snowmobile and ATV Funding)

GENERAL INFORMATION- (Please type or print in ink)

1. Project Applicant: South Fayette Township

a. Name of Trail Panhandle Trail
b. Length of Entire Trail 3.1
c. Isthisarail-trail? [XYes [No

2,

3. Is trail on [X] Public Land [] Private Land or [] Combination of Public/Private Land?

TO BE COMPLETED BY OFFICIAL HAVING JURISDICTION OVER THESE LANDS

This is to certify that the proposed project is acceptable and consistent with the designated use of the property on
which it is to be developed and that the design will be in accordance with applicable regulations.

Name Title Organization/Agency

Signature of Official Date

4. Does this project/trail link to, or is it an integral part of any other trail(s)?

X Yes [1No

If yes, provide names of trails and explain relationship.

5. Type of Uses on Trail (Check All That Apply)

Snowmobiling

Aquatic or Water Activity
Motorcycling

Four-Wheel Driving

All Terrain Off-Road Vehicles

X Bicycling/Mountain Biking

X Cross Country Skiing

X Hiking/Jogging/Fitness/
Nature Trail Activities

[0 Horseback Riding

Qo0

6. Type of Project

Maintenance and restoration of existing recreational trails

Development and rehabilitation of trailside and trailhead facilities and trait linkages

Purchase and lease of recreational trail construction and maintenance equipment

Construction of new trails

Acquisition of easements or property for trails

Operation of educational programs to promote safety and environmental protection related to trails
Planning projects and feasibility studies for Snowmobile and ATV (S/ATV) (only)

Redesign, reconstruction, non-routine maintenance, or relocation of recreational trails to benefit the
natural environment or to mitigate and minimize the impact to the natural environment.
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IGNATURE PAGE FOR GRANT APPLICATION AND GRANT AGREEMENT

(All signatures must be ORIGINAL ---- please sign in BLUE ink; a hand stamp, FAX, or photocopy is not
acceptable)

Name of Applicant/Grantee

South Fayette Township
(Legal Name of the Applicant/Grantee. This name must match the name on Section 1 of the Grant Application)

Federal Employer Identification No. 25-6003052
(10 digit number used to report withholdings to the IRS)

WITNESS:

Original Signature Original Signat)/(e
March 17, 2008 Name: Thomas Sray
(typed or printed, but both dates for Witness and Grantee must match) (typed or printed name of the Official signing for the Grantee)

President Board of Commissioners

(the Title of the Official must match the Title on the Resolution Page)

March 17, 2008

(the Witness and Grantee dates must match)

(SUBMIT TWO originals in Blue Ink)

Project Number:

01



