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HOUSEHOLD HAZARDOUS WASTE 

GRANT APPLICATION FORM
Commissioner’s Office/Planning Section/Household Hazardous Waste Program
     RSA 147-A Env-Hw 100 – Env-Hw 1000, RSA 147-B:6  Env-Hw 1003
APPLICATION INSTRUCTIONS:

1) Complete all five sections and submit them to NHDES between October 1 & February 1 for the following fiscal year (June 30 – July1.)
2) All funds will be distributed in accordance with Env-Wm 1000. 

3) Incomplete or late applications may not be considered.

To be eligible for grant funds, you must conduct an educational campaign, which is more than simply promoting your collection. Your educational component must include information about ways to reduce HHW generation (pollution prevention) as well as the potential dangers and proper means of disposal of HHW. If you have questions, please call the HHW Coordinator at 271-2047; NHDES has materials available to help you with your educational component.

______________________________________________________________________________

Grant funds are distributed using a tiered rate. Please review your program overview to determine which description best fits. Use this rate in requesting state Household Hazardous Waste grant monies in Section IV, 3:

· $0.26 per-capitat for programs with an activett permanent HHW facility used to actively collect waste in absence of a hazardous waste transporter.

· $0.22 per-capitat for programs with a permanent HHW "storage" facility used to store partially filled drums & containers between collection events.

·  $0.17 per-capitat for programs with more than one HHW collection per year or serving more than one community.

· $0.12 per-capitat for HHW collection programs that serve one community on one day annually.

t per-capita rates fluctuates each fiscal year depending on the number of grant applicants.

tt For the purposes of this application, a program with an “active” permanent HHW facility is defined as: A program which performs at least 1/3 (one third) of its collection events at the HHW facility without incurring costs from a third-party vendor such as hazardous waste transporter.

SECTION I. (GENERAL INFORMATION)


1.
Name of Municipality:
     
2.
Municipality’s Mailing Address:
     
    
(Street)

                                                                      
     

     
     
(Town / City)


(State)

(Zip Code)

3.
Date of Application:
     
(Application must be received by NHDES after October 1st but before February 1st)

4.
Primary Contact:
Name:
     
Title:
     
Telephone:   
     
Fax: 
     
Email:
     
5.
Secondary Contact Name:
     
Title:
     
Telephone: 
     
Fax:
     
Email:
 
     
6.
Who should the public contact with questions?       
SECTION II
(EVENT DETAILS)

1.
Project(s) Proposed Date, Time and location:

	Date
	Time
	Address
	City/Town

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


2.
Do you have a limit on the amount of waste that can be brought to the collection?  Y / N 


If yes, what is the limit?       
3.
For events with multiple collection sites:  How many sites do you have?       

Can residents of any participating town use any collection sites?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(If no, please list which towns must use which site below.)

	City/Town
	Requires Site(s)

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


4.
Will you allow a limited number of residents from non-participating communities to drop off 
wastes (at their expense) during your collections?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

5.
Will you allow pre-registration for small businesses to drop off wastes (at their expense) during your collections?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
It is within your right to refuse service to any private business or non-resident who has not made prior arrangements with you and your contracted transporter.


SECTION III (SERVICE AREA)

1.
Communities participating and population to be served: 

	City/Town
	Population
	
	City/Town
	Population
	
	City/Town
	Population

	 
	 
	
	 
	 
	
	 
	 

	 
	 
	
	 
	 
	
	 
	 

	 
	 
	
	 
	 
	
	 
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2.  Total Population:        
SECTION IV:  (PROJECT COST AND REVENUE ESTIMATES)

1.
Cost of Public Education:






$      
(Educational Component required per NH Hazardous Waste Rules, Env-Wm 1003.08.)

2.
Cost of Hazardous Waste Contractor:





(Include fixed and estimated disposal costs.)



$      



                     Total Estimated Project Cost (Add 1 and 2): 
              $      
3.
State of NH grant monies requested:




$      
(Grant monies available at the rate based on HHW collection overview)

4.
Matching Monies (list sources and amounts):

Community Funding: $      


  County Funding: $      
Solid Waste District Funding: $      
  Other Funding: $      





 
    Total Matching Monies: 
$      
5.
Total Revenue (add 3 and 4):





              $      


SECTION V: ATTACHMENTS

Please include:

1.
A general description of the project, including:

· How the applicant will allocate the grant award.

· How the applicant will fulfill the grant award's dollar-for-dollar match requirements.

2.  Show and explain how the applicant will fulfill the public education component, including:

·  Informing the public about reducing HHW generation (pollution prevention).

·  Potential dangers of HHW.

·  Proper disposal of HHW.

3.  In the case of an application serving more than one municipality, please attach a Letter of Commitment from each participating community.


SECTION V: (AUTHORIZATION)

I certify that, to the best of my knowledge, all of the foregoing information is complete and accurate.


____________________________________________

(Signature of Authorized Person from Section I)
(Date)


____________________________________________

(Print Name and Title of Authorized Person)


HOUSEHOLD HAZARDOUS WASTE GRANT APPLICATION FORM - (For Fiscal Year 2017) 
E-mail application to:


� HYPERLINK "mailto:hhw@des.nh.gov" ��hhw@des.nh.gov�








OR





Mail application to: 





NHDES


29 Hazen Drive, PO Box 95


Concord, NH  03302-0095


Attn: HHW Coordinator





Please contact us with any questions you have.


Telephone: (603) 271-2047


E-mail: � HYPERLINK "mailto:hhw@des.nh.gov" ��hhw@des.nh.gov�


� HYPERLINK "http://des.nh.gov/organization/commissioner/p2au/pps/hhwp/index.htm" ��http://des.nh.gov/organization/commissioner/p2au/pps/hhwp/index.htm�











hhw@des.nh.gov

29 Hazen Drive, PO Box 95, Concord, New Hampshire 03302-0095

Telephone:  (603) 271-3503  ●  Fax: (603) 271-2867  ●  TDD Access: Relay NH (800) 735-2964

2015-11-18 




 www.des.nh.gov 
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