


LEGISLATIVE FACT SHEET 

DATE: 10/29/25 BT or RC No: 
------------

(Adm in is tr a 11 on & City Council BWls) 

SPONSOR: Planning Department - Community Planning Division 

(Oepartmenl/Oivision/Agency/Council Member) 

ArimusWells Contact for all inquiries and presentations: 
--------------------------

Provide Name: Arimus Welts, Planning Services Manager 

Contact Number: 904-255-7824 

Email Address ArimusW@coj.net 

PURPOSE: White Paper (Explain Why this legislation 1s necessary? PIOl/ide; Who, Wl\al. When, Where, How and lhe Impact) CO<.ncil Reseatcll 
"1411 comlllete this form for Counc I ,ntroduced leQislallon and the Administration is responsible for an other leqislation. 
(Minimum of 350 words. Maximum of 1 page.) 

The Planning Department respectfully requests approval to accept a S50,000 grant award through the Slate of Florida. Department 
or Slate, D,viaion of Historical Resources for the North Riverside Survey Update project Although titled a small matching grant, the 
City of Jacksonville w a not have to provide matching funds. The scope of work includes procuring proressional hlsloric preservation 
services, conducl:ng archival research conducting field surveys; completing a minimum of four hundred (400) new Florida Master 
Site File forms, arid preparing a survey report In order to perform these services, the City of Jacksonville plants to utlize the 
Universily of Flo1lda as a consulting partner. Copies or the scope and task lists or the projects is attached for review. 

APPROPRIATION: Total Amount Appropriated: $50,000.00 as follows: 

List the source..!!!!!!! and provide Object and Subobject Numbers for each category listed below: 

(Name of Fund as it will appear in title of legislation) 

Name of Federal Funding Source(s): 
From Amount: 

To: Amount: 

Slate of Florida, Department of Slate. Oivisiori or 

Name of Slate Funding Source(s): 
From Historical Resources Amount: $50,000.00 

To: City cl JacksoriviDe (Plenning Departmenl) Amount: $50,000.00 

Name of City of Jacksonville Funding From Amount: 
Source(s). 

To: Amount: 

From Amount: 
Name of In.Kind Conlribution(s) 

To: Amount: 

From Amount 
Name & Number of Bond Account(s)· 

To: Amount 
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