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Roads and Trail Management Plan Project Proposal Form

Date: Project Name:

Applicant Name:

Organization Name: (if applicable)

Mailing Address:

City: State: Zip:

Telephone Number; Email Address:

Organization Type: Nonprofit Organization [] Individual L1  Other

Section 1: Project Objectives

1. Short summary of project (825 characters or less). What does the proposal attempt to accomplish?

2. The goals of the RTMP are as follows:

e Establish and maintain a sustainable system of roads and trails that meet design and
management standards.

¢ Reduce the environmental impact of roads and trails on sensitive resources, habitats, riparian
areas, and special status plant and animal species.

e Improve the visitor experience and visitor safety for all users, including hikers, mountain bikers,
and equestrians.
Describe how the project will meet each goal (1100 characters or less).




3. Describe how the project and its objectives are consistent with the policies, standards, and
guidelines/BMPs listed in Chapter 5 of the RTMP (1100 characters or less).

4. Does the project affect trails that connect to a sanctioned trail on adjacent public or private lands?
Yes O No O

5. Will this proposed project require coordination with adjacent public or private landowners?
If so, please explain? (450 characters of less)

Project actions (by segment and number):

Segment Name (i.e., “Woodoak Trail 25431”) Proposed Action (i.e., “close” or “reroute”)
a) .
b) .
C) .
d) .
e) .

(Note: Sections 2 to 4 should be filled out for each proposed action listed above. Please make sure to
copy and repeat sections 2 to 5 for each action and append these sections to this document.)

Section 2: Action Summary and Metrics
1. Action title:

2. Action type*: New Trail [ Decommission [] Reroute [ Change in Use []

Road to Trail Conversion [] Reconstruction [
Other

* For definition of terms, see Road and Trail Management Plan.

3. Action summary: (500 characters of less)




4, Trails affected:

5. Time frame for action (relative to the sequence of other proposed actions):

6. Will action involve volunteers: Yes O No O
7. Benefits of proposed action (check all that apply):
e Increase recreational access (new trail, change in use) []
e More enjoyable trail (existing trail conditions, problem areas) []
e Unsustainable trail reduction (rerouting, trail closures) []
e Redundant trail reduction (rerouting, trail closures) []
e Sediment reduction (rerouting, trail closures) L]

o Wildlife/botanical benefit [ Removes hazards [
e Other

Length of prosed trail to be built, rerouted, reconstructed, converted, or decommissioned feet =

Desired trail width (average) or width of trail to be removed width =

Section 3: Action Location Information

1. Latitude, longitude (in decimal degrees, geographic, NAD83):

2. Location description (including the affected preserve or park and all connecting trails):

3. Location map (please attach, on USGS topographic base map, or send .kml file to
JCampo@marincounty.org with project name in subject line).

4. Road IDs of relevant segments (if known):

Section 4: Environmental Impacts and Implementation Details

Marin County Parks recognizes that applicants may not have access to the information requested in this
section. Enter “don’t know” where applicable.

a) Number of streams to be crossed or stream crossings decommissioned:

b) Vegetation types impacted or restored:

c¢) Anticipated wildlife issues:

d) Number of trees to be removed:

e) Other environmental impacts or benefits:

Requests for accommodations may be made by calling (415) 473-4381, TTY (415) 473-2495, CRS dial
711, e-mail at disabilityaccess@marincounty.orq at least five work days in advance. Copies of
documents are available in alternative formats, upon request.
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