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 For Staff Use Only: FFY ______
APPLICATION FORM
Indiana Department of Environmental Management

Clean Water Act Section 205(j)
Water Quality Planning Program
Use this form to apply for  Section 205(j) Water Quality Planning Grants.
This Application Must Be Submitted Electronically and In 'Hard Copy' Format With Appropriate Signatures.

Please Completely Read the 'Application Instructions' Before Completing This Application!!

1.
Name of Project:       

2.
Name of Organization Sponsoring the Project:       

3.
Address of Sponsor:   

     

4.
Sponsor’s Taxpayer ID Number:       

5.
Type of Organization (Municipality, County, State or Federal Government, University):

     

6.
Primary Contact person: Name & Address; Affiliation:

     
Telephone, FAX, e-mail:

     
     
     

7.


Project Coordinator, if different from #6:

     
Telephone, FAX, e-mail:

     
     
     

8.
Proposed Start Date:       
Ending Date:       

9.
Project Watershed (Hydrologic Unit Code):       

10.
Names of lakes, streams, and rivers affected by Project:       

11.
Section 205(j) Funds Requested:


$      
Total Project Cost:




$      

12.
Has a Watershed Management Plan that meets the requirements listed in FFY 2003 "What needs to be in a Watershed Management Plan" Checklist been completed for this Watershed (if yes, attach copy)? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If No, will a Plan be completed by Project end date? (must meet FFY 2003 "What needs to be in a Watershed Management Plan" checklist)

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

13.  WATER QUALITY PROBLEM: Describe the water quality problem that you will address with this project.  Include references to any data that support your assessment of the water quality problems.  Include a description of the land use, human activities, ecosystem characteristics, and other information that will clearly describe why this project is suited to addressing the concerns that you have identified.
     

14.  APPROACH TO SOLVING THE PROBLEM: Describe the project that you are proposing.  Tell why this project will improve water quality in your watershed and how water quality standards will be addressed.  Include the process used to develop this proposal and identify the people and groups who were involved.  If other funding sources are involved, specify what activities will be paid for through this grant.
     

15.  MEASURING SUCCESS: Document how you will monitor success of your project, and how this will improve water quality and address water quality standards.  This may include identifying changes in land use, measuring success of outreach efforts, monitoring water quality improvements, assessing habitat improvement, or other measures of success.  (Note: if environmental data is being collected as part of the project, you will need to develop a plan for quality assurance and quality control.  The Watershed Management Section will assist you with developing this Quality Assurance Project Plan in accordance with USEPA guidelines.)
     

16.  PUBLIC INVOLVEMENT: How will the public be involved in your project?  How will you make your community aware of the project? Who will be included in planning and decision making?  Who are the people or groups in your community, or across the state that support this project?  Attach [at the end of the signed, 'hard copy' application package] letters of support from any project partners listed in this application showing what role these groups will play in this project.
     

17. TASKS: What are the overall Tasks that will be completed by this project?  For example: develop a watershed management plan, develop a Quality Assurance Project Plan, conduct a monitoring program, or conduct an outreach and education campaign.  List Tasks by letter (see BUDGET).

     

18.  LOCATION:  Where is the project located?  What are the geographic characteristics of the project area?  Attach a map showing the location of the project watershed and the area affected by the project, including county and township boundaries, communities, roads, streams, and any other features that help to explain the project.  On the signed, 'hard copy' application you will submit, locate the project on the attached map of Indiana in black ink .
     

19.  BUDGET:

Expenses

Tasks*
Personnel
Fringe
Travel
Equipment
Supplies
Contractual
Other
Total 

Expenses

Task A 
     
     
     
     
     
     
     
     

Task B
     
     
     
     
     
     
     
     

Task C
     
     
     
     
     
     
     
     

Task D
     
     
     
     
     
     
     
     

Task E
     
     
     
     
     
     
     
     

Task F
     
     
     
     
     
     
     
     

Task G
     
     
     
     
     
     
     
     

Task H
     
     
     
     
     
     
     
     

Task I
     
     
     
     
     
     
     
     

TOTAL
     
     
     
     
     
     
     
     

*Describe Individual Tasks on page 5, Section 17

BUDGET SUMMARY:  (totals should match page 1, Section 11)
TOTAL 205(j) FUNDS ….………………………………………
$      
PROJECT TOTAL………...........................................................
$      
Please itemize and describe any Equipment, Supply, Contractual  and Other expenses:      

20.  SCHEDULE:


Time Period
Activities

First Quarter  (Enter dates here)


     

Second Quarter  (Enter dates here)


     

Third Quarter (Enter dates here)


     

Fourth Quarter (Enter dates here)


     

Fifth Quarter (Enter dates here)


     

Sixth Quarter (Enter dates here)


     

Seventh Quarter (Enter dates here)


     

Eighth Quarter (Enter dates here)


     

21.  Project Authorization:

I authorize that to the best of my knowledge the contents of this application are true and accurate.  I have read the Section 205(j) Program Guidance and am aware of and understand the requirements of the Program.  I understand that if funded, the contents of this application will be used to draft a contractual agreement as a mechanism for executing the grant project.  


_____________________________________________________

______________


Signature of Sponsoring Organization’s Authorized Representative


Date

Enter name here

Typed Name of the Representative


Enter title here

Title of the Representative


Enter phone number here

Telephone Number
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Please indicate, in a way thet will photocopy, the location of your project on this map.
Ifyour project is statewide, please write "STATEWIDE" on the map.
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