
 

Vermillion River Watershed Joint Powers Organization 

Implementation Project Funding Application 
1. Lead Applicant: 

   Name/Title ______________________________________________________________________________ 

   Organization ______________________________________________________________________________ 

   Address ______________________________________________________________________________ 

   Phone/Email ______________________________________________________________________________ 

   Project Contact ______________________________________________________________________________ 

 

2. Project Location: 

   Address/City/Township Name _________________________________________________________________ 

   ¼ Section _________     Section __________     Township _______     Range _______ 

 

3. Project Description, Plan Sketches, and Photos (attach additional pages as necessary): 

 

 

4. List the main outcome or benefits of the proposed project (attach additional pages as necessary) including estimated 

pollutant reduction and how the estimate was derived: 

 

 

 

5. Budget summary and requested amount (see attached cost estimate for details): 

    Total Estimated Project Cost is:  $__________________ 

           Funding Amount Requested from VRWJPO is: $__________________ 

                  Match Provided by Applicant is: $__________________ Cash     In-kind     Both 

                    Other: $__________________ 

6. If “other” is completed above, please identify the source of that funding: 

State __________________     Federal __________________     Local __________________     Other _________________  

 

7. Collaborators – Principal contact name and phone number/email: 

Collaborator Contact Person Role Phone Email 

     

     

     

     

 

8. Outreach and Communication:  Are you willing to allow a sign or other interpretive materials to be placed near the project?    

☐  Yes         ☐   No Allow site visits?   ☐  Yes         ☐   No  

 

9. Operation and Maintenance:  Are you willing to commit to a Maintenance Agreement prepared by the VRWJPO at your 

own expense?    ☐  Yes         ☐   No  

 

I certify that to the best of my knowledge and belief that the information contained in this application is true, complete, and 

accurate. 

 

________________________________________  _________________ 

 Signature of Applicant/Contact      Date 

 

________________________________________  _________________ 

 Signature of Property Owner(s)      Date



 

 

 

 

Project: ___________________________________________________________________ Date:  ________________ 

Staff Review of VRWJPO Implementation Project Funding Policy Criteria 
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1. Maximum level to which project is eligible for VRWJPO funding 

 

2. Cost-effectiveness of project 

3. Is the project in a subwatershed that drains to an impaired water (non-

mercury) resource and would address the water quality impairment(s)? 

4. Is the project in a subwatershed that drains to a non-impaired water, but 

is to be protected from impairment(s) as identified in the WRAPS? 

5. Does the project provide for stormwater runoff volume reduction? 

6. Does the project directly address improvement to groundwater quality? 

7. Will the project reduce the use of the groundwater sourced water supply 

or provides groundwater recharge? 

8. Does the project improve riparian habitat, in-stream habitat, or wetland 

conditions? 

9. Is the project shovel-ready? 

10. Has in-kind or cash contribution been made by a project partner? 

11. Can the project be used as a demonstration site and applicant will allow 

signage, site visits, photo factsheets, and website information? 
 

 

Staff Recommendation 

Yes, ______________ funding should be provided.   No, funding should NOT be provided. 

 

Comments: 

_________________________________________________________________________________________________ 

 

Signature: ________________________________________________  Date: _________________________ 

 

 
Watershed Planning Commission Recommendation 
Yes, ______________ funding should be provided.   No, funding should NOT be provided. 

 

Comments: 

_________________________________________________________________________________________________ 

 

Chair Signature: ____________________________________________  Date: _________________________ 


