SACRAMENTO

Parks and Recreation 2016 PARK PROJECT PROGRAMMING GUIDE (PPPG)
NEW PROJECT REQUEST

PROJECT NAME:

PROJECT LOCATION: COUNCIL DISTRICT:

1) What category does this project fall under?

NEIGHBORHOOD AND COMMUNITY PARKS
|:| LAND ACQUISITION
[ ] New DeveLopmENT
|:| REPAIR AND REHABILITATION

COMMUNITY FACILITIES
|:| NEW DEVELOPMENT
|:| REPAIR AND REHABILITATION

REGIONAL PARKS/PARKWAYS
|:| LAND ACQUISITION
DNEW DEVELOPMENT
|:|REPAIR/ REHABILITATION

2) Please describe how this facility will address a need in the community, i.e. Neighborhood/Business
Support or Cultural/Historical/Natural Elements.

3) Please describe the public priority or site significance of the project, i.e. Neighborhood/Business
Support or Cultural/Historical/Natural Elements.

4) Are there any cost offsets or partnerships in this project, i.e. outside funding, existing funding, in-
kind support, or volunteer support?



SACRAMENTO

Parks and Recreation

2016 PARK PROJECT PROGRAMMING GUIDE (PPPG)
NEW PROJECT REQUEST

5) FOR ACQUISITION PROJECTS: Please discuss the availability of the proposed site and its suitability
for active/passive recreational use.

FOR REPAIR/REHABILITATION PROJECTS: Please discuss the public use of the facility.

FOR DEVELOPMENT PROJECTS: Is the project in an economically disadvantaged area?

CONTACT INFORMATION:

Phone #:

915 “I” Street, 3rd Floor; Sacramento, CA 95814

Name:

E-Mail:

PLEASE SEND FORMS TO: Raymond Costantino
Parks & Recreation - PPDS

FOR QUESTIONS CALL:

SUBMITTAL CUT-OFF DATE:

Raymond Costantino Ph: 916-808-1941
e-mail: Rcostantino@cityofsacramento.org

January 31, 2017

If the form is received after January 31, 2017, the project will be held for consideration in the 2018 PPPG.
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