
 Ohio Coastal Management Program - Grant Application - Supplemental Form

I, , do certify that the proposed activity identified in this
application complies with the enforceable policies of the Ohio Coastal Management Program and will be conducted in a 

manner consistent with such program. (15 C.F.R. 930.57 and O.R.C. 1506.03).

Address: 

City: State: Zip Code:

Telephone:

Project Title:
Applicant’s Name (Printed):

Applicant’s Title:

Date:

CONSISTENCY CERTIFICATION STATEMENT
(for construction, restoration, or acquisition projects)
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