DEP 7125 (January 2011)


20__ Illegal Open Dump Cleanup Grant Program

Grant Application
Check one of the following boxes:



 FORMCHECKBOX 
  Original Grant 


 FORMCHECKBOX 
  Supplemental Grant 
All questions shall be answered for the grant application to be complete. 

1. Governing Body Applicant Name:  _____________________________________________________________

County: __________________________________________________________________________________

List the name and daytime phone number of two contact persons.  The Primary Contact should be the Governing Body Chair.  The Secondary Contact should be the Project Coordinator responsible for implementing the grant. If available, please list an e-mail address for each:

Primary Contact – Governing Body Chair:

Title: ________________ First Name: _______________________ Last Name: _________________________

Signature: ______________________________________________ 

Street Address or P.O. Box: __________________________________________________________________

Mailing Address:  __________________________________________________________________________ 

City: _________________________________________ State: _____  ZIP Code: _______________________

Phone Number: _______________________________ Fax Number:  _________________________________

E-mail Address:____________________________________________________________________________

Secondary Contact – Project Coordinator:

Title: ________________ First Name: _______________________ Last Name: _________________________

Signature:______________________________________________ 

Street Address or P.O. Box: __________________________________________________________________

Mailing Address:  __________________________________________________________________________ 

City: __________________________________________ State: _____ ZIP Code: _______________________

Phone Number: _____________________________  Fax Number:  __________________________________

E-mail Address:____________________________________________________________________________

2.
Complete Exhibit A identifying all illegal open dumps the county is applying for grant funding.  

3.
Have pre-inspections been conducted on all sites you are requesting for grant funding in Exhibit A?  _______________    If not, what sites have not been pre-inspected?   ____________________________

____________________________________________________________________________________

____________________________________________________________________________________

4.
Provide any pertinent information that will help justify granting the request. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5.
Attach an Illegal Open Dump Characterization Sheet and ILLEGAL OPEN DUMP CLEANUP GRANT PROGRAM Estimated Expense Worksheet for each illegal open dump listed in Exhibit A. 

I certify, to the best of my knowledge, that all information contained in the 20__ Illegal Open Dump Cleanup Grant Application is true and accurate.  

__________________________________
________________________________


County Governing Body Chair
County Project Coordinator

Date _____________________________
Date  ________________________________

	20__ Illegal Open Dump Cleanup Grant Application

	Grant Period:  

	The formulas set forth below for calculating "Grant Amount Requested" and "County's Match Amount" have been changed from previous Open Dump Grant applications.  Complete the form using the calculations below which will result in a county match amount that equals 25% of the grant amount requested.   (Example:  An Estimated Total Project Cost of $10,000 would result in a Grant Amount Requested of $8,000 and a County's Match Amount of $2,000.  The County's Match Amount of $2,000 is 25% of the Grant Amount Requested of $8,000).  
	Exhibit A

	If the Estimated Total Project Cost for an individual dump is greater than $50,000, the county may NOT be required to provide a match for that dump and the grant amount awarded may be equal to the Estimated Total Project Cost for that dump.
	

	 
	Dump Site Name
	TEMPO/ Agency Interest Number (AI)
	Year Identified
	Estimated Total Project Cost 
	Grant Amount Requested (Estimated Total Project Cost multiplied by 0.80)
	County's Match Amount (Estimated Total Project Cost multiplied by 0.20)
	Actual or Projected Date of Cleanup
	Pre-inspection Conducted (Yes/No)
	Plan to Contract Cleanup? (Yes/No)
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