
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





12


13


511


512


514


515


528


531


701


538


625


630


622


629


628


632


631


637


536


635


710


621


636


541


544


401


163


262


263


265


259


159


243 139


150 152


123


223


220


227217


225


219


244


275


222


131


250


249


242


241


251255


165


270


162


402


200


109
105


110
203


111


218


210


208


212


326


337


600


607


603


518


524


525


523
522


527 611


605


301


307


348


309419


314


319


342


420


12


13


511


512


514


515


528


531


701


538


625


630


622


629


628


632


631


637


536


635


710


621


636


541


544


401


163


262


263


265


259


159


243 139


150 152


123


223


220


227217


225


219


244


275


222


131


250


249


242


241


251255


165


270


162


402


200


109
105


110
203


111


218


210


208


212


326


337


600


607


603


518


524


525


523
522


527 611


605


301


307


348


309419


314


319


342


420


101


102


103


104
106


107


108


112


113 114 115 116


117


118


119


120


121


122


125126127


128 129


130


132


133


134 135


136


137


138


140


141


142
143


144145


146
147


148


149


151


153 154


155


156


157


158


160


161


164


201


202


204
205


206207


209


211 213


214


215


216


221


224


226


228


229


230


231


232


233


234


235


236 237


238


239
240


245 246


247


248


252


253


254


256
257


258 260


261264


266 267


268


269


271


272


273


274


302


303


304


305
306


308


310


311
312


313
315


316


317318


320


321 322


323 324


325


327 328 329


330


331


332


333334


335


336


338


339


340


341


343


344


345


346


347


349


350


403


404


405


406


407


408


409


415


416


417


418


421


422


500


501


502503 504


505


506
507508


509510


513


516


517


519


520


521


526


529


530


532


533


534


535
537


539


540


542


543


545


601


602


604


606


608


609


610


612


613


614


615


616


617 618


619


620


623


624


626


627


633


634


638


702


703


704


705


706 711


712


CONGRESSIONAL DISTRICTS
AND


VOTER PRECINCTS


Congressional Districts
Pinellas County, Florida


12
13


Precinct Lines


Major Roads


Created By: IT Dept, Pinellas County Supervisor of Elections 2016








Pinellas County 


Section 105 Air Pollution Control Program Grant Application
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SF424_4_0 Page 4
win2k
D:20061002180508- 04'00'
D:20061002180508- 04'00'
OMB Number: 4040-0004
Expiration Date: 12/31/2022
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. UEI:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 * b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
E.O. 12372 Review selection is required: Select status of Review.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required: Select an option.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
1
Application
Continuation
1
Pinellas County, FL.pdf
1
Pinellas County_Congressional Districts.pdf
b. Program is subject to E.O. 12372 but has not been selected by the State for review.
N: No
	XDPFirstField: 
	Mandatory: 
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