Michigan Department of Natural Resources - Grants Management

PuBLIic OUTDOOR RECREATION GRANT

PosST-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: MICHIGAN NATURAL RESOURCES TRUST FUND [ | CLEAN MICHIGAN INITIATIVE

(Please select one) [ ] LAND AND WATER CONSERVATION FUND

GRANTEE: Meridian Charter Township

[ ] RECREATION PASSPORT

1 BOND FUND

PROJECT NUMBER: 26-01698

PROJECT TYPE: Development

PROJECT TITLE: North Meridian Road Park Improvement

PROJECT SCOPE: Concrte, sidwlk, crsswlk stripng,drnking fntn,restrm bldg,site prep,utlty

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRA
Name of Agency (Grantee)

Contact Person

Title

City, State, ZIP

Meridian Charter Township LuAnn Maisner Director
Address Telephone
Parks and Recreation Dept, 5151 Marsh Road 517.853.4600

Email

maisner@meridian.mi.us

Okemos, MI 48864

SITE DEVELOPMENT

Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s).

[JYes XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) [JYes [XINo

Are any of the facilities obsolete? If yes, please explain. [IYes XINo
() A

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XlYes [[INo

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [JYes XINo




PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

'Ts maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [JNo
Clean bathroom 3 x/week,plow parking area as needed, mow 1 x/week, trash 2 x/week

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XvYes [JNo [IN/A
Is any segment of the general public restricted from using the site or facilities? ‘

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [JYes XINo

Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [IYes XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year
COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)




PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

CERTIEICATION

I do hereby certity that | arn duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief.

p - \\ -
LuAnn Maisner CPRP 7 3‘ r\f' PO A\~ ’\g 1:2,§
Please print Gréﬁﬁae Aufﬁor zed SlgP&ature Date '
"\ ,, . .
. ( //f ) /;/ - P
Bridget Cannon //, 1 // N0/ / r‘)l’ )T /
Please print W/tness /Signature Date ‘! ‘

Send completed report to:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING MI 48909-7925

Page 3 PR1944 (Rev. 07/07/2014)
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Michigan Department of Natural Resources - Grants Management

PuBLIc OUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [X] MICHIGAN NATURAL RESOURCES TRUST FUND [ ] CLEAN MICHIGAN INITIATIVE
(Please select one) [ ] LAND AND WATER CONSERVATION FUND [_] RECREATION PASSPORT [ ] BOND FUND

GRANTEE: Meridian Charter Township

PROJECT NUMBER: TF15-0070 PROJECT TYPE: Development

PROJECT TITLE: North Meridian Road Park - accessible pavilion

PROJECT SCOPE: Grill, pavilion, picnic table, accessible pavilion

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)
Name of Agency (Grantee)

Meridian Charter Township

Contact Person
LuAnn Maisner

Title
Director

Address Telephone
Parks and Recreation Dept, 5151 Marsh Road 517.853.4600
City, State, ZIP Email

Okemos, MI 48864
SITE DEVELOPMENT

maisner@meridian.mi.us

Any change(s) in the facility type, site layout, or recreation activities provided?

If yes, please describe change(s). [dYes XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) []Yes [XINo

Are any of the facilities obsolete? If yes, please explain.

[lYes XINo
Is there a park entry sign which identifies the property or facility as a public recreation area?
If yes, please provide a photograph of the sign. If no, please explain. XYes [JNo
Are the facilities and the site being properly maintained?  If no, please explain. XlYes [INo
\ Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [ Iyes XINo

Page 1 PR1944 (Rev. 07/07/2014)



PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XlYes [INo
Sweeping and cleaning pavilion

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XlYes [INo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [IYes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [Yes XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year

COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)

Dann~ 1 MPARs4 Im_ AmiAmA~s



POST COMPLETION SELF-CERTIFICATION REPORT - CONT’D

CERTIEICATION

I do hereby certify that | arn duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief

oty

LuAnn Maisner CPRP V. ¥ {‘ga T ‘gL\ D
Please print Gra'HTee Aufﬁor/zed S/gf)‘ature Date
Bridget Cannon / //// .~/‘ ////J//(// / ///))/j/}
Please print Witness,Signature Date '

g

Send completed report to:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING MI 48909-7925

Page 3 PR1944 (Rev. 07/07/2014)
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Michigan Department of Natural Resources - Grants Management

PuBLic OuTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [X] MICHIGAN NATURAL RESOURCES TRUST FUND  [_] CLEAN MICHIGAN INITIATIVE
(Please select one) [ ] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT || BOND FUND

GRANTEE: Meridian Charter Township

PROJECT NUMBER: TF16 PROJECT TYPE: Acquisition

PROJECT TITLE: Ponderosa Land Preserve

PROJECT SCOPE: Acquisition of 89 acres in Meridian Township
To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title
Meridian Charter Township LuAnn Maisner Director
Address Telephone
Parks and Recreation Dept, 5151 Marsh Road 517.853.4600
City, State, ZIP Email
Okemos, MI 48864 maisner@meridian.mi.us
SITE DEVELOPMENT
Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s). [lYes XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) [JYes [XINo

Are any of the facilities obsolete? If yes, please explain. [dYes XINo

_

s there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. XYes [INo
Are the facilities and the site being properly maintained? If no, please explain. XlYes [[INo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [IYes XINo

Page 1 PR1944 (Rev. 07/07/2014)



PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [ ]No
Mow around sign 1 x/month; maintain natural trails (mow 3 x/year & clear logs); manage

invasives

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [1Yes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [IYes XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year
COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)




PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

CERTIEICATION

I do hereby certity that | arn duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief

N =

LuAnn Maisner CPRP PV vf" - \‘;\’x - -9\
Please print / Gréﬂ’feeA ?ﬁorzed S:g ature Date
7 // , : )
(//// :
Bridget Cannon /! / /] v /////’J,(/ !//]L/ )& /
- Date '

Please print

Witness, S/gnature

Send completed report to:

=g

POST COMPLETION GRANT INSPECTION REPORTS

GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30425
LANSING Ml 48909-7925
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Ponderosa LLand Preserve

D Ponderosa (89 acres)

Parcels

Legg Park

Red Cedar Glen Preserve
Roads

Parcel Numbers: 33-02-02-35-200-012
33-02-02-35-426-006




s

g
4

e —
. 7.
i £
v







Michigan Department of Natural Resources - Grants Management

PuBLIc OUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [_| MICHIGAN NATURAL RESOURCES TRUST FUND [ ] CLEAN MICHIGAN INITIATIVE
(Please select one) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_| BOND FUND

GRANTEE: Meridian Charter Township

PROJECT NUMBER: 26-01060T PROJECT TYPE: Acquisition

PROJECT TITLE: Towar Area Acquisition

PROJECT SCOPE: Acquisition of approximately .66 acres of land

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRA
Name of Agency (Grantee)

Contact Person Title

Meridian Charter Township LuAnn Maisner Director
Address Telephone

Parks and Recreation Dept, 5151 Marsh Road 517.853.4600

City, State, ZIP Email

Okemos, MI 48864 maisner@meridian.mi.us

SITE DEVELOPMENT

Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s). [CJYes XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) [[JYes [XINo

Are any of the facilities obsolete? If yes, please explain. [dYes XINo
() A

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes []No

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [JYes XINo

Dama 1 NDA4NAA DAL ATIATIAR4L A



Post COMPLETION SELF-CERTIFICATION REPORT - CONT’D

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [INo

Mowing 1 x/week; Trash 2 x/week; Snow removal on pathway in winter

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [ IYes [XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [lYes XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year
COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)

Page 2 PR1944 (Rev. 07/07/2014)



PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief.

N
LuAnn Maisner CPRP /@ e \f\(\_,‘l o \\ ‘,_Q '&,}
Please print (//Gra‘ﬁfee Authorized Sig%ature Date -
P
Bridget Cannon / " bﬁl/ ﬂ{(d/:'// [ﬂ/’L/?D)’U /// O‘/L G /
Please print Witne'ss/Signature Date ° i

Send completed reportto:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING MI 48909-7925
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Michigan Department of Natural Resources - Grants Management

PuBLIc OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [_] MICHIGAN NATURAL RESOURCES TRUST FUND [ ] CLEAN MICHIGAN INITIATIVE
(Please select one) [X] LAND AND WATER CONSERVATION FUND

[ ] RECREATION PASSPORT [ ] BOND FUND
GRANTEE: Meridian Charter Township

PROJECT NUMBER: 26-00562

PROJECT TYPE: Acquisition

PROJECT TITLE: Towar Gardens Acquisition

Acquisition of .63 acres

PROJECT SCOPE:

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRA
Name of Agency (Grantee)

Contact Person Title
Meridian Charter Township LuAnn Maisner Director
Address Telephone
Parks and Recreation Dept, 5151 Marsh Road 517.853.4600
City, State, ZIP Email
Okemos, MI 48864 maisner@meridian.mi.us
SITE DEVELOPMENT

Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s).

[Yes [XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) [JYes XINo

Are any of the facilities obsolete? If yes, please explain. [lYes XINo

Is there a park entry sign which identifies the property or facility as a public recreation area?
If yes, please provide a photograph of the sign. If no, please explain.

XYes [JNo

Are the facilities and the site being properly maintained? If no, please explain.

XYes [[JNo

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [lYes XINo

Pace 1 PR1Q44 (Rev N7/07/2014)



PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

{ Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [INo

Mow 1 x/week, playground inspection & maintenance regularly

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XYes [JNo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [IYes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [ IYes XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year
COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)

Paae 2 PR1944 (Rev 07/07/2014)



POST COMPLETION SELF-CERTIFICATION REPORT - CONT’D
CERTIFICATION

I do hereby certify that | arn duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief.

LuAnn Maisner CPRP ’57;‘4' o Wy e N~ =54

Please print v /GraT'tée AuﬂTé?‘zed Sigr hature Date ) !
(7 A/ B /

‘4 // ] !/ /A ) .

Bridget Cannon % /// 71 [/ Ny om/ /1 ,-/;;57/ G5 )

Please print / Wltness Signature Date ' ’

—

Send completed repori to:  POST COMPLETION GRANT INSPECTION REPORTS

GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PO BOX 30425
LANSING MI 48909-7925

Page 3
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Michigan Department of Natural Resources - Grants Management

PuBLIc OUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [X] MICHIGAN NATURAL RESOURCES TRUST FUND  [_] CLEAN MICHIGAN INITIATIVE
(Please select one) [ ] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: Meridian Charter Township

PROJECT NUMBER: TF12-024 PROJECT TYPE: Development

PROJECT TITLE: Wonch Park Pathway Development

PROJECT SCOPE: 2,055 1f of paved, universally accessible asphalt pathway

To BE COMPLETED BY LOCAL, GOVERNMENT AGENCY (GRANTEE)
Name of Agency (Grantee) Contact Person

Meridian Charter Township LuAnn Maisner

Title

Director
Address Telephone
Parks and Recreation Dept, 5151 Marsh Road 517.853.4600
City, State, ZIP Email

Okemos, MI 48864
SITE DEVELOPMENT

maisner@meridian.mi.us

Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s). [lyes XINo

Has any portion of the project site been converted to a use other than outdoor recreation? If yes, please
describe what portion and describe use. (This would include cell towers and any non-recreation buildings.) []Yes [XINo

Are any of the facilities obsolete? If yes, please explain. [lYes XNo

(JUA

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. XlYes [[JNo
Are the facilities and the site being properly maintained? If no, please explain. XlYes [ INo
1s vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [1Yes XINo

Page 1 PR1944 (Rev. 07/07/2014)



PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [JNo

Park is mowed 1 x/week; path is maintained as needed.

Is a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) XlYes [INo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [IYes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [JYes [XINo

What are the hours and seasons for availability of the site?

Dawn until Dusk, 365 days a year
COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED)

Page 2 PR1944 (Rev. 07/07/2014)



_PosT COMPLETION SELF-CERTIFICATION REPORT - CONT’D
CERTIFICATION

| do hereby certify that | am duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, information and belief.

LuAnn Maisner CPRP Y. N\W \\ —.'Q =2 \

Please print rantee Authorized Sighature Date '
f !

Bridget Cannon ; @ ﬁ{(/},// [L//U/) D ///é}//ﬂ/)}/

Please print Witness/Signature Date ' ’

Send completed report to:

POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT

MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425

LANSING MI 48909-7925

Page 3 PR1944 (Rev. 07/07/2014)



o ~ e FAS

_ CaA 7 CL T
- \R &/ J\fﬂ&ﬂ S,V,..
TR 7 i P on 7 ,..-o.....t
24 VB a .,..,.\... )
N A5’ 15 ") s
My \‘.;).Q e i
- \;v ’ :

1
I

AN
aﬁ.ﬁ.

.

P l LQL..LJ




v

5







