	Section 332.007(9), F.S.
	STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION
APPLICATION FOR 
STRATEGIC AIRPORT INVESTMENT PROJECTS
	725-040-19
Aviation
1/20



	Application Date:
	[bookmark: Text44]     



	Primary Contact Information

	[bookmark: Text2]First Name: 
	     
	[bookmark: Text5]  Last Name: 
	     

	[bookmark: Text3]Agency/Sponsor: 
	[bookmark: Text82]     
	  Position:
	[bookmark: Text83]     

	[bookmark: Text4]Phone: 
	     
	[bookmark: Text7]  Email: 
	     

	[bookmark: Text8]Street: 
	[bookmark: Text9][bookmark: Text10][bookmark: Text11]     

	City:
	[bookmark: Text106]     
	  State:
	[bookmark: Text107]     
	Zip Code:
	[bookmark: Text108]     


				
	Airport Facility Information

	[bookmark: Text12]Facility Name: 
	[bookmark: Text104]     

	Facility Type:
	[bookmark: Check3]|_| Commercial
	[bookmark: Check4]|_| General Aviation

	[bookmark: Check8][bookmark: Check9]Does the airport facility have direct access or is it in close proximity to any designated SIS or Strategic Development facilities?  |_| Yes  |_| No  



	If “Yes”, please identify those facilities (highway, seaport, etc.): 
	

	[bookmark: Text114]     



	Airport Project Information

	[bookmark: Text22]Project Name: 
	     

	[bookmark: Text23]Project Type: 
	     

	[bookmark: Text30]Project Location:
	     

	[bookmark: Text25]Total Project Cost:
	     

	FDOT Funding Requested Amount: 
	[bookmark: Text102]     

	Sponsor Funding Participation Amount:
	[bookmark: Text101]     

	FAA Funding Requested Amount:
	[bookmark: Text105]     

	[bookmark: Text24]Project Description (please describe briefly):
	     


 
	[bookmark: Text115]     



	Airport Project Assessment

	1) Is the project a top priority for this airport? 
	|_| Yes  |_| No  

	
	1.a)  If “Yes”, will the airport request realignment of state capital improvement funds for this project?         |_| Yes  |_| No                          

	
	
	If “Yes”, please identify the following:

	
	
	1.a.1) How much funding would be re-allocated to this project? 
	[bookmark: Text48]$     

	
	
	1.a.2) Identify the Work Program projects that will be impacted by this change?
FM #			Project Title:					Amount $



	[bookmark: Text116]     



	2) Will there be availability of matching funds through other federal, state, local, or private partners?
	|_| Yes  |_| No  



	If “Yes”, identify the amount and source:
	

	[bookmark: Text117]     



	3) Is the project consistent with the airport facility’s most recent airport 

	
	master plan?
	|_| Yes  |_| No  

	
	3.a) Is an Airport Layout Plan update needed?
	|_| Yes  |_| No  

	
	3.b) Has the project been coordinated with the FAA Orlando Airports District Office? |_| Yes  |_| No  

	
	

	4) 4.a) Was an economic and financial analysis completed for this project?   |_| Yes  |_| No  

	
	[bookmark: Text28]If “Yes”, briefly summarize:
	



	     

	
	4.b) Is the benefit cost analysis greater than one (1)?  |_| Yes  |_| No  

	
	If “Yes”, briefly summarize the benefit costs analysis conducted for the project:

	     

	
	

	5) Will the project provide statewide intermodal benefits for the throughput of cargo and/or passengers? 
|_| Yes  |_| No     

	
	If “Yes”, briefly describe how:
	

	     

	6) Will the project improve access and on-airport capacity improvements? 

	
	|_| Yes  |_| No    Explain:

	
	     

	
7) Will the project be beneficial to the state in regards to changes in international trade, logistics, aviation industry patterns or to capture a new market for the state?       |_| Yes  |_| No   

	
	If “Yes”, briefly describe how:
	

	     



	Exhibits

	Exhibit A – Project Location Map
Exhibit B – Recent Airport Layout Plan with any necessary project-related revisions
Exhibit C – Economic and financial analysis conducted for this project




Upon completion of this application form, please submit this form with the identified exhibits to your applicable District Aviation Coordinator. Submission can either be delivered either electronically or in hard copy. 
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