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GROWING GREENER PLUS
GRANT APPLICATION

2012
1. Short Title:        

2.
Applicant/Sponsor Information:
	APPLICANT
	SPONSOR (Only If different from Applicant)

	Organization:      


Street:       


     


City/State/(9 Digit) Zip:
Contact:       


Tel: (     )     -     

Fax: (   )     -     


E-Mail:       

Federal Employer ID #/SAP Vendor #       

	     


     


     


     

Tel: (     )     -     

Fax: (   )     -     

E-Mail:       

Federal Employer ID #/SAP Vendor #:       



3.
Type of Organization:

	 FORMCHECKBOX 
 School District / School
	 FORMCHECKBOX 
 Incorporated Watershed Association

	 FORMCHECKBOX 
 Conservation District
	 FORMCHECKBOX 
 Incorporated Non-profit Organization

	 FORMCHECKBOX 
 Council of Governments
	501(c)(3) status?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 

Charitable Organization status?
Yes  FORMCHECKBOX 


 FORMCHECKBOX 

No  FORMCHECKBOX 
 FORMCHECKBOX 


	 FORMCHECKBOX 
 Government
	

	 FORMCHECKBOX 
 Educational Institution (Not eligible for SMCRA Bond Forfeiture and AMD Set-Aside)


4. Project Location:

County(ies):       

Municipality(ies):       

(Include an 8.5”x11” copy of a USGS 1:24000 topographic map with project boundaries and quadrangle name clearly marked.)
Quadrangle Map Name(s)      

Watershed:       


Latitude:       

Longitude:       

5.
Application/Project Category:

	Watershed Protection Grants (Growing Greener and

Section 319) (check only one)
	Surface Mining Conservation and Reclamation Act (SMCRA) 

	a.
 FORMCHECKBOX 


 FORMCHECKBOX 

Develop a watershed plan

b.
 FORMCHECKBOX 


 FORMCHECKBOX 

Education/outreach

c.
 FORMCHECKBOX 
 FORMCHECKBOX 

Design and/or construction

d.
 FORMCHECKBOX 


 FORMCHECKBOX 

Operation, maintenance and replacement
e.
 FORMCHECKBOX 


 FORMCHECKBOX 

Technical Assistance
f.
 FORMCHECKBOX 


 FORMCHECKBOX 

Evaluation, Assessment or Monitoring Tools

g.
 FORMCHECKBOX 

Watershed group organization/support 

h.
 FORMCHECKBOX 

Watershed Renaissance Initiative
	i.
 FORMCHECKBOX 


 FORMCHECKBOX 

SMCRA Grants (Bond Forfeiture)

j.
 FORMCHECKBOX 

AMD Set-Aside Grants


6.
Name of the DEP Regional Watershed Manager, Mining Watershed Manager or Bureau of Conservation and Restoration staff person with whom you consulted about the proposed project (see Appendix 3):       

7.
Budget Summary (Must be from attached DEP Task and Deliverable Budget Worksheet forms – do not include cents; round to the nearest dollar.)

	Category
	Grant Request
	+
	Match

(15% minimum)
	=
	Project Cost

	Salaries/Benefits
	     
	+
	     
	=
	     

	Travel
	     
	+
	     
	=
	     

	Equipment and Supplies
	     
	+
	     
	=
	     

	Administration (grant max 5%)
	     
	+
	     
	=
	     

	Contractual
	     
	+
	     
	=
	     

	Construction
	     
	+
	     
	=
	     

	Other
	     
	+
	     
	=
	     

	Total for each column:
	     
	+
	     
	=
	     


8.
Are you willing to accept federal funding for this project?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 

9.
Will your project be conducted on land you either own or control?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 

10.
Will your project be conducted on land owned by other Commonwealth agencies
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 

Have you contacted the appropriate agency?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, identify the person and agency contacted:       

11.
Will your project directly or indirectly preclude access to or use of any forested land for the practice of 
sustainable forestry?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

12.
Is this project consistent with local comprehensive land use plans and zoning ordinances under Acts 67 & 
68 of 2000?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


 FORMCHECKBOX 

N/A  FORMCHECKBOX 

13.
Will your project address Commonwealth Investment Criteria?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If you answered "Yes" to #13, complete a and b below.

	
	Permanent

Full-time
	Permanent

Part-time
	Temporary

Full-time
	Temporary

Part-time

	13a.
Number of NEW jobs created by project
	     
	     
	     
	     

	13b.
Number of jobs RETAINED resulting from project
	     
	     
	     
	     


14.
Is your project located in an area designated as an Environmental Justice community?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

15.
List Department-Wide Watershed Priorities addressed with this project and describe project relevance to each priority, if applicable (see Appendix 1):

	     


16.
List Appropriate Priority Watershed where the practice will be installed, if applicable (see Appendix 1 and 2):

	     


17.
List Appropriate Regional or Mining Priority Activities addressed with this project and describe project relevance to each priority, if applicable (see Appendix 1):

	     


18.
Project Executive Summary:  (Please limit to space provided)

	     


18.
Project Executive Summary (continued):  (Please limit to space provided)

	     


ATTACH THE APPLICATION CHECKLIST AND THE REQUIRED ATTACHMENTS

CERTIFICATION AND SIGNATURE OF APPLICANT (REQUIRED) AND SPONSOR (IF APPLICABLE)
Applicant:  I certify that the information in this application is true and correct to the best of my knowledge.

     

     



Applicant Organization
Date

     



     



Printed Name
Signature
Title

Sponsor:  I certify that the information in this application is true and correct to the best of my knowledge.  I certify that I am willing to accept responsibility for a grant on behalf of the applicant.

     


     



Sponsor Organization
Date

     



     



Printed Name
Signature
Title

TWO SIDED PAGES ONLY - NO PERMANENT BINDING (USE STAPLES ONLY) – NO FAXES
SEE PAGE 3 FOR SUBMITTAL INSTRUCTIONS

DEADLINE FOR SUBMITTAL IS OCTOBER 26, 2012
TASK AND DELIVERABLE BUDGET WORKSHEET

(Must be submitted with the Application Package), Duplicate this worksheet for additional Deliverables
For each deliverable-identify title, associated tasks, and dollar amounts.  Tasks listed should include quantifiable units (e.g. feet of stream restoration, miles of riparian buffer, number and type of BMP, etc.)
	Deliverable #     
	Title:       
	Est. Date of Completion:       


	Category
	Individual, Staff, or Contractor
	Task or Item
	Rates and Costs
	Grant Request
	+
	Match Amount
& Type *(C or I)
	=
	Total

	Salaries/Benefits
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	
	     
	 
	
	$     

	Travel
	
	
	
	
	
	
	
	
	

	Miles
	     
	     
	Miles   @   /mile
	$     
	+
	     
	 
	
	$     

	Meals
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	Lodging
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	Equip. & Supplies
	
	
	     
	$     
	+
	     
	 
	=
	$     

	     
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	     
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	Administration
	
	
	     
	$     
	+
	     
	 
	=
	$     

	     
	     
	     
	     
	$     
	
	     
	 
	=
	$     

	     
	     
	     
	     
	$     
	
	     
	 
	=
	$     

	Contractual
	
	
	
	
	
	
	
	
	

	A. Contractor Salaries
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	 +
	     
	 
	=
	$     

	B. Other Contractual
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	 +
	     
	 
	=
	$     

	Construction
	
	
	Cost/Unit
	
	
	
	
	
	

	A. Materials
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	B. Labor
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	
	     
	     
	     
	$     
	
	     
	 
	
	$     

	Other
	     
	     
	     
	$     
	+
	     
	 
	=
	$     

	Total
	
	
	$     
	$     
	+
	     
	 
	=
	$     


*
C = CASH
I = IN-KIND

Department of Environmental Protection

Growing Greener Plus Grant Application

CHECKLIST FOR APPLICATION COMPLETENESS

(Complete and submit as the last page of your application package.)

Short Title: 

     


Applicant/Sponsor: 

     


APPLICATION

Check the appropriate box.  Check the N/A Box if "Not Applicable".

Those designated with an asterisk (*) are required with all applications.

	
	Included
	N/A
	

	*1.
	 FORMCHECKBOX 

	
	The original and four copies (a total of five).

	*2.
	 FORMCHECKBOX 

	
	The application is complete and signed by the Applicant (and Sponsor if applicable) for funding consideration.

	*3.
	 FORMCHECKBOX 

	
	Project Location Map and Identifying Map Name in proper format.

	*4.
	 FORMCHECKBOX 

	
	Completed Task and Deliverable Budget Worksheet for each deliverable.

	*5.
	 FORMCHECKBOX 

	
	Detailed Project Description (see page 24 of the application guidance).

	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Copy of the AMD Treat report (Mining projects only).

	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed Landowner Access Authorization Form (for monitoring projects only) Not required for SMCRA grants (Bond Forfeiture).

	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed Letter of Commitment from landowner(s) (for design/construction, OM&R projects only).

	9.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Land Use (for design/construction, technical assistance, developing a watershed plan projects only) (see page 21 of the application guidance)
A.
Planning Form (LPF) or approval letter

B.
Multi-Municipal Planning Form or letters from the municipalities or appropriate planning offices

	The following are optional items that you may want to include with your application:

	10.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Current Letters of Commitment from project partners for identified match.

	11.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Consent of Landowner to Right of Entry for Study and Design of Mine Reclamation Project or a Consent to Right of Entry for Design and Study or Construction, Operation and Maintenance of Mine Drainage Treatment Facility. (SMCRA Bond Forfeiture projects only).


 FORMCHECKBOX 

Late submissions will not be considered.  Faxes and e-mails will not be accepted.  Use staples only, no binding or cover pages, please.  Application materials should be submitted in the order established by the instructions.  Any additional materials submitted after the submission deadline will not be accepted.
Applications submitted by ineligible applicants or ineligible sponsors (in the event a sponsor is identified) will not be considered.

Five sets (1 original plus 4 copies) of the complete application package must be postmarked no later than October 26, 2012 or if hand-delivered to the DEP Grants Center, must be received by 4 p.m. on October 26, 2012.
Reminder:  be sure to send an additional copy of the application to the county conservation district where the project is located.
For DEP use only:
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