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DEPARTMENT OF ENVIRONMENTAL QUALITY & PUBLIC WORKS
The Stormwater Quality Projects Incentive Grant Program

APPLICATION FORM FOR CLASS A (NEIGHBORHOOD) PROJECTS

Division of Water Quality – Document #INC.2017A.2 
GRANT FISCAL YEAR: 
2017 (July 1, 2016 – June 30, 2017)
APPLICATION DEADLINE:  
Friday, May 13, 2016 

Refer to Document #INC.2017A.1 “The Stormwater Quality Projects Incentive Grant Program, Application Packet for Class A (Neighborhood) Projects” prior to filling out this application.

Please print this form and write responses for questions 1 – 7 and complete typed responses to questions 8 – 14, or you may type all answers directly into this form.  Mail seven (7) copies of the completed form, the typed responses, and any supporting documentation to the address given on Page 4.

Official Name of Applicant as Registered with the State of Kentucky:       

Organization Number as Registered with the State of Kentucky:       


Official Mailing Address:       
Federal Employer Identification Number (optional):       
LEXserv Account Number (If Applicable):       
Name of Organization President:       
Daytime Phone Number:       



  Email:
      
Name of Primary Project Contact:       
Daytime Phone Number:       



  Email:
      
Name of Secondary Project Contact:       
Daytime Phone Number:       



  Email:
     
Grant Being Applied For:


 FORMCHECKBOX 
  Feasibility Only 

(check only one)



 FORMCHECKBOX 
  Other Projects
What is the grant amount being requested?


(a)   $
     
What is the cost share amount being offered by the Applicant?
(b)   $
     
Estimated Total Project Cost [e.g. (a) + (b)]:
 

(c)   $
     
Proposed Cost Share % of Total Project Cost [e.g. (b) ÷ (c)]:
(d)        %    (Note: must be ≥ 20%)
If the entire grant amount requested is unavailable, does the Applicant wish to be considered for partial funding?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

Is any additional information, such as supporting documentation, letters from partners/stakeholders, etc., attached to this form?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO       If YES – See Question 15.

1. The proposed project includes the following elements (check all that apply):


 FORMCHECKBOX 
 Public Education


 FORMCHECKBOX 
 Feature to improve water quality 


 FORMCHECKBOX 
 Public Involvement 


 FORMCHECKBOX 
 Feature to reduce stormwater runoff 

2. 
Does the project include any of the following: movement of soil or land disturbance, work across or along a stream or drainage channel, alteration of existing infrastructure (public or private), or installation of permanent features and/or infrastructure?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If YES, list the name and address of the Consulting (Engineering and/or Architectural Firm) serving on the Project Team.

Name of Consulting Firm:       
Address of Consulting Firm:       
Name of Consulting Firm Primary Project Contact:       
Daytime Phone Number:       

Email:
      
3.  Does the proposed project require local, state, or federal permits?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   FORMCHECKBOX 
 NOT SURE
If YES, please describe:       
4.  Does the proposed project include work in the street right-of-way or LFUCG property?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
If YES, please describe:       
If YES, provide correspondence from the appropriate LFUCG representative in support of the project (See Question 15).  List the LFUCG contact name(s) here:       
5.  Does the proposed project include work on an existing stormwater feature (e.g. pond, channel, etc.)?     

       FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
       If YES, Please provide: 

Description of existing feature:       
Address/Location(s):       
Is Aerial Map included in Supporting Documentation?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
6.  Does the proposed project include installation of a new permanent stormwater feature (e.g. rain garden, permeable pavement, etc.)?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
     a.  If YES, Please provide: 

Description of proposed feature:       
Address/Location(s):       
Is Aerial Map included in Supporting Documentation?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
     b.  Is the Applicant also the Property Owner of this site?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
          If NO, provide the following:

Property Owner Name: 
     
Property Owner Address:       
Phone Number:       


    Email:        


List Additional Property Owners here:      
7.  Does the proposed project require any work on a property not owned by the Applicant?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
If YES, please describe how access will be obtained:       
………………………………………………………………………………………………………………………….

Provide typed responses to questions 8 to 14 below (after each question, allow form to scroll) or attach to this form.  Include as much detail as possible, including any information the Applicant feels is pertinent but not asked below.

8.  Describe the proposed project elements in as much detail as possible, including planned activities, products produced, etc.        


9.
Identify the project team and describe the duties of each team member.  Name the Project Manager (required) and their contact information.  Also see Question 15 – Supporting Documentation.

     
10. Proposed Project Schedule:  

a.  Attach a SCHEDULE TABLE following the format of Figure 1 in the Application Packet.  

b.  Describe any special schedule needs or constraints that require the project to extend longer than 12 months.        
11.  Proposed Project Budget:  

a. Attach a BUDGET TABLE following the format of Figure 2 in the Application Packet. 

b. Describe the Applicant’s match, how cash expenditures will be funded, etc.       
c. Describe the Applicant’s approach to funding grant eligible expenses prior to reimbursement.   What is the maximum out-of-pocket expenditure, if any, the Applicant could fund prior to reimbursement?       
d. Describe any special budget needs or constraints.        
12. Does this project address a known issue or problem related to stormwater and/or water quality in the neighborhood or area of interest?  (YES or NO)  If YES, please describe the problem and how the project addresses it.  Provide documentation of the problems (e.g. photos etc.) if possible.   

     
 















13.
Describe how this project will produce a long-term benefit to the neighborhood and/or area of influence.  

     
14.
Describe how this project will educate citizens about water quality and stormwater related issues.  Provide details including target audience, number of anticipated people reached by project element, general topics covered, and how long the element will last (e.g. one time presentation, permanent signage, etc.).  
     
15.
If the project includes installation or new stormwater related infrastructure or equipment, future maintenance responsibilities for the facility must be determined.  If no other responsible party exists for the site, a Maintenance Agreement may be required which obligates the Applicant to ensure maintenance and upkeep of the improvements are performed on a regular basis.  Describe how this future maintenance will be performed, by whom, and how it will be funded.

     
…………………………..……………………………………………………….………………….

16.  SUPPORTING DOCUMENTATION: Include with the application any additional information, such as documentation of existing water quality or stormwater runoff problems, letters of support from partners/stakeholders, etc.  If the project involves work or installation of a permanent feature on private property not owned by the Applicant, the Applicant is strongly encouraged to provide a written letter of support from the property owner(s) verifying their agreement to pursue the project.  INCLUDE A COVER SHEET THAT LISTS ALL OF THE ATTACHMENTS.

17.  PROJECT EXECUTIVE SUMMARY: Provide a project narrative, as part of the Supporting Documentation, describing the existing situation or need for the project, project name, proposed project elements, anticipated costs, proposed benefits, project sustainability, and any unique aspects of the project.  The maximum length shall be half (1/2) a page (8.5”x11”) using Times New Roman size 12 font.
………………………………………………………………………………………………………………………….

AUTHORIZED SIGNATURES (must be signed by President and a second board member)
This form must be signed with a hand written signature.  Computer generated signatures are not acceptable.  Please indicate which submittal application(s) are Original. 
APPLICANT
I certify that my organization is in full compliance with all applicable provisions of the LFUCG Code of Ordinances listed in the Application Packet, and that the information provided in this grant application is complete and true to the best of my knowledge.
Signature of Applicant 

    Date        
Signature of Applicant                               Date

Printed Name of Applicant



Printed Name of Applicant



President













Title of Applicant




Title of Applicant

MAIL OR DELIVER SEVEN (7) COPIES OF THIS FORM WITH ATTACHMENTS TO:

Christopher Dent, LFUCG Div. of Water Quality, 125 Lisle Industrial Ave. Suite 180, Lexington, KY 40511

(Must be postmarked by Friday, May 13, 2016 to be considered)
