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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF THE GREAT LAKES

NOAA Data Sharing Plan
This information is required pursuant to the implementation of the Coastal Zone Management Act of 1972, as amended,
P.L. 109-58 (16 U.S.C. 1451-1465, “Federal Act”).
Note:  This form must be completed by all entities planning to use NOAA funds received through the Michigan Coastal Zone Management Program to create new geospatial datasets.  A separate form should be completed for each dataset when multiple datasets are created under a single project.  Submission of this form authorizes the Coastal Zone Management Program to post the information provided in the form of a metadata record to the National States Geographic Information Council’s Ramona GIS Inventory (http://gisinventory.net) and to the geospatial one-stop (http://geo.data.gov).
	Source Information:  Print or type the following for the organization creating the geospatial dataset. 

	Name of Contact Person for Dataset

     
	Organization Name

     

	E-mail
     
	Telephone Area Code and Number

     

	Mailing Address

     
	City

     
	State

     
	ZIP Code

     

	Project Title 
     


	Data Layer Information: 

	1.  Dataset Name:      

	2.  Provide a concise description of the dataset (225 character limit including spaces):      


	3.  Describe the geographic extent of the dataset(s) (e.g., county wide, municipality, or by providing bounding 
     coordinates): 


	4.  Dataset progress (check one):         FORMCHECKBOX 
 Complete         FORMCHECKBOX 
 In progress        FORMCHECKBOX 
 Planned

	5.  Data source (check one):
	 FORMCHECKBOX 
  Bathymetric Survey
	 FORMCHECKBOX 
  Field Observation

	
	 FORMCHECKBOX 
  Field Survey/GPS
	 FORMCHECKBOX 
  Hardcopy Maps

	
	 FORMCHECKBOX 
  LiDAR
	 FORMCHECKBOX 
  Orthoimagery

	
	 FORMCHECKBOX 
  Published Reports/Deeds
	 FORMCHECKBOX 
  RADAR

	
	 FORMCHECKBOX 
  Road Centerline Files
	 FORMCHECKBOX 
  Uncorrected Imagery

	
	 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  Uncertain

	6.  Enter the date by which data will be shared:       

	7.  Will the dataset be made available to the public?                                                                                       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     If yes, please check the distribution method:  

 FORMCHECKBOX 
 Through a Web Map Service or Web Feature Service 
- provide URL:      
 FORMCHECKBOX 
 Post the dataset for download on a publicly accessible web page or FTP site 
- provide URL: 
 FORMCHECKBOX 
 Other 
- please describe:       

	8.  Will the dataset’s metadata comply with the Federal Geographic Data Committee’s (FGDC) Content Standard for 
     Digital Geospatial Metadata?                                                                                                                      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9.  Are there any security issues or other concerns that would prevent the distribution of the dataset?         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	     If yes, please explain:       

	10.  Do you plan to archive this dataset for long-term preservation?                                                             FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11.  Describe how your organization will provide stewardship and preservation for this dataset.  Include information on 
       how long the dataset will be posted for public consumption, details for access, and plans for long-term data archival. 
     

	12.  Please select the approximate scale that is the closest to the source material used for your data layer.  

	        FORMCHECKBOX 
  Not Applicable.

	        FORMCHECKBOX 
  1:600 (1in = 50ft) The horizontal accuracy of maps at this scale is +/-1.7 feet.  It may be used for areas such as 

small to medium sized cities and towns.  This very large scale mapping is generally feasible only in limited areas due to its cost.

	        FORMCHECKBOX 
  1:1,200 (1in = 100ft).

	        FORMCHECKBOX 
  1:2,400 (1in = 200ft) The horizontal accuracy of maps at this scale is +/-3.33 feet.  This scale mapping meets the requirements of many city and county-wide mapping projects.

	        FORMCHECKBOX 
  1:4,800 (1in = 400ft) The horizontal accuracy of maps at this scale is +/-3.33 feet.  This scale mapping meets the requirements of many city and county-wide mapping projects.

	        FORMCHECKBOX 
  1:7,200 (1in = 600ft).

	        FORMCHECKBOX 
  1:9,600 (1in = 800ft).

	        FORMCHECKBOX 
  1:12,000 (1in = 1,000ft) The horizontal accuracy of maps at this scale is +/-33 feet (if they conform to the National Map Accuracy Standard).  This scale mapping may be common for large areas of medium detail or accuracy.

	        FORMCHECKBOX 
  1:24,000 (1in = 2,000ft) The horizontal accuracy of maps at this scale is +/-40 feet.  This scale mapping is commonly used for 7-1/2 minute quadrangle maps.

	        FORMCHECKBOX 
  1:63,360 (1in = 1mile).

	        FORMCHECKBOX 
  1:100,000 (1in = 8,333ft) The horizontal accuracy of maps at this scale is +/-167 feet.  This scale mapping is commonly used for large regional analyses and USGS quadrangle maps.

	        FORMCHECKBOX 
  Smaller than 1:100,000. 

	13.  How often will the dataset be updated?
       (check one):
	 FORMCHECKBOX 
 Continually
	 FORMCHECKBOX 
 Every two years

	
	 FORMCHECKBOX 
 Daily
	 FORMCHECKBOX 
 Every three years

	
	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Every four years

	
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 As needed

	
	 FORMCHECKBOX 
 Quarterly
	 FORMCHECKBOX 
 Irregular

	
	 FORMCHECKBOX 
 Semi-annually
	 FORMCHECKBOX 
 None planned

	
	 FORMCHECKBOX 
 Annually
	 FORMCHECKBOX 
 Do not know


	Name/Title of the Responsible Official for the Coastal Zone Management Grant Project:

     


A Responsible Official can be: 

· The individual acting as the authorized signatory within the submitted Coastal Zone Management Grant Application.
· The individual listed as the project contact in the submitted Coastal Zone Management Grant Application. 
I certify the information contained in this form to be complete, accurate, and true to the best of my knowledge.
Signature of Responsible Official: ______________________________________________________________

        











Date
Submit completed copies of this form to: 

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

OFFICE OF THE GREAT LAKES

COASTAL ZONE MANAGEMENT PROGRAM

PO BOX 30473

LANSING MICHIGAN 48909-7973
DEQ Office of the Great Lakes
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www.michigan.gov/deq
Phone: 517-284-5052
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