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PROJECTNAME__________________________________CONTACT PERSON__________________________________ 
 
ADDRESS/LOCATION_______________________________________________________PHONE___________________ 
 
DESCRIPTION_______________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
START DATE________ DURATION________COST STIMATE________ FUNDING SOURCE_____________________ 
 
# OF BCMG’SREQ’D________WATER AVAILABLE________WATERING RESPONSIBILITY____________________ 
 
MAINTENANCE OBLIGATION AFTER COMPLETION_____________________________________________________ 
 
BCMG PROJECT CHAIR_____________________________________________________________DATE____________      

Signature 

LOCATION REPRESENTATIVE_______________________________________________________DATE___________ 
Signature 

 
PROPOSED BY______________________________________________________________________DATE___________ 

Signature 
 
 
PROJ.COMM. APPROVAL_____DENIAL_____COMM. CHAIR______________________________DATE___________ 
                                                                                                                          Signature 
 
 
BC AGENT—APPROVAL______ DENIAL______SIGNATURE ______________________________DATE___________ 
                                                                                                                                                                       Agent 
 
 
MEMBERSHIP APPROVAL-- YES_____ NO ____ DATE_________SEC’Y_____________________________________ 
                                                                                                                                                                                            Signature 
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