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MATANUSKA-SUSITNA BOROUGH 

Six-Year Capital Improvement Program 
FY 2013 - FY 2018 

PROJECT NOMINATION FORM 
 

 
 
Name of Project:___________________________________________________________________      
  
Is this a brand new project?  Yes     No  
Is this project a modification of a project that was on last year’s CIP?    Yes     No  

Contact Person: ________________________________________ 
Phone Number: ________________________________________ 
Email: ________________________________________ 
Address: ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 
Attach additional pages if necessary. Include photos, maps, or diagrams as necessary to illustrate the 
Project. 
Location: Attach a map with an arrow showing the location.  Include reference points such as Parks 
or Glenn Highway, lakes or other well known landmarks.  Provide a copy of an aerial photo of the 
project site if available.  If it is a road project, specify the beginning and end of the project. 
 
 
 
 
 
 
 
 
 
 
 
Brief Project Description: What is your project? Please describe it. For instance, if it is a road or a 
trail, how long/wide will it be? Are parts of the project already constructed? Does existing 
infrastructure need replacement, rehabilitation, or reconstruction? 
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Basic Questions: 
 
1. How will this project improve health and quality of life (air and water quality, enhanced 

recreational opportunities, etc.)?  
 
 
 
 
 
 
 
 

2. Who will use this project and how will it help them? Will this project provide economic benefits 
to the community? If so, please explain. 
 
 
 
 
 
 
 
 
 
 

3. Is there a public owner of the land for this project? For example, does the Alaska Department of 
Transportation (AKDOT), any other State agency, the borough or a city own the right-of way or 
acreage for this project?  
 
 
 
 
 
 
 
 
 
 

4. What is the estimated acreage or right-of-way needed? 
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5. Explain how the project is supported by an adopted plan (such as a community plan, 
comprehensive plan or transportation plan). 
 
 
 
 
 
 
 
 
 
 
 
 

6. What is the estimated time schedule for completion of the project if funding is received. 
 
 
 
 
 
 
 
 
 
 
 
 

  
MSB Staff Only  
Breakdown of costs (to nearest thousand) Anticipated source of funding?  
Land and rights-of way $____________ Current revenue $____________ 
Engineering & design $____________ State or federal grant $____________ 
Construction $____________ Special fund (Name) $____________ 
Furniture & equipment $____________ Special fund (amount) $____________ 
Other (legal, admin, etc.) $____________ Matching funds (name) $____________ 
EST. TOTAL $____________ Matching funds (amount) $____________ 
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