
1. Applicant Information

Project Title Requesting Office

Contact/Requestor Name Department Phone Number Email Address

Elected Office/Department Head Phone Number Email Address

Signature of Elected Official/ Department Head (REQUIRED for processing) Date

☐ New Project Proposal (Or) ☐ Re-submission of Previous Proposal

2. Project Justification

3. Select the Parameters That Best Suit the Proposed Project

☐ Planning ☐Waterway Flood Control ☐ Roads Improvements
☐ Fire Protection ☐ Streets Improvements ☐ Construction
☐ Domestic Water Ways Improvements ☐Acquisition ☐ Libraries Improvements
☐ Highways Improvements ☐ Trails Improvements ☐ Sanitary Sewer System
☐ Reconstruction ☐ Sidewalk Improvements ☐ Replacement
☐Administrative Facilities ☐ Repair ☐ River Flood Control
☐ Parks Improvements ☐ Recreation Facilities Imp ☐ Other:
☐ Road/Street Lighting Systems ☐ Traffic Signals Imp
☐ Rehabilitation ☐ Bridges Improvements

-----FOR BOCC USE ONLY-----
PROPOSAL TRACKING NUMBER:

DATE RECEIVED:

Estimates/Drawings Reviewed

☐ ORIGINAL TO PLANNING & ECONOMIC DEVELOPMENT
☐ COPY PROVIDED TO THE AUDITOR
☐ COPY PROVIDED TO REQUESTING

A) Describe the reason for the project.

B) Describe the proposed solution and scope of work.

C) Project contingency funding.

D) Total estimate cost of project

FRANKLIN COUNTY
PUBLIC FACILITIES

PROJECT
FUNDING REQUEST



Project Invoice Payment Reminders:
- All invoices submitted to the Accounts Payable section must be approved/initialed by the assigned Project manager. Invoices must be original and not copies. If
there are several invoices from the same vendor, group them together and submit them on a weekly basis.
- If using a county charge card to purchase project supplies, provide copies to the Commissioner’s office so they can track expenses.
- Paying an invoice in Franklin County requires time to process the voucher, receive approval by the BOCC, and disburse a warrant. Since this process can take up to
2-3 weeks, plan and inform vendors accordingly.

4. Economic Development Plan / Economic Element of the Comprehensive
Plan (required)

Describe how the project supports the Franklin County Public Facilities Project:

5. Provide Supporting Documentation (please attach to this form)

Time and Materials Cost
Estimates

☐Attached ☐ N/A:

Equipment Cost Estimates ☐Attached ☐ N/A:
Request for Qualifications ☐Attached ☐ N/A:
Request for Qualifications ☐Attached ☐ N/A:

6. Franklin County Administrator (SIGNATURE REQUIRED)

☐ APPROVED ☐ REJECTED

ADMINISTRATOR DATE

7. BOCC of Franklin County (SIGNATURE REQUIRED)

☐ APPROVED ☐ REJECTED

CHAIRMAN DATE

☐ APPROVED ☐ REJECTED

CHAIR PRO TEM DATE

☐ APPROVED ☐ REJECTED

MEMBER DATE

A) Level of service to the Public:

B) Projected growth or Capacity (New jobs or job retention):

C) Public Safety and/or ADA concerns:

D) Where is this in The Economic Plan or Comprehensive Plan:

E) Is this a proposed amendment to the Economic Plan?
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