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REMOVAL OF LEAD IN DRINKING WATER for NH K-12 SCHOOLS
Drinking Water Lead Removal Plan & Grant Request Form

	SECTION A-GENERAL INFORMATION

	SCHOOL NAME:      
	SAU #:      
	DISTRICT NAME:      

	ADDRESS:     
	TOWN/ CTIY:      
	STATE:   
	ZIP CODE:      

	PROJECT TITLE (i.e. ABC School Lead Removal Plan):      

	CONTACT NAME:      
	TITLE:      

	EMAIL:      
	PHONE:      

	SECTION B- PROPOSED DRINKING WATER LEAD REMOVAL PLAN

	Provide a description of the proposed measures to remediate the lead present in drinking water. Please use a table such as the following for tracking the sample ID, location description, sample date, stagnant lead result, follow up actions and completion date. Please attach additional pages  if needed:      


  

	Sample ID
	Location/
Description
	Sample Date
	Stagnant Lead, ppb
	Follow-up Actions
	Completion Date
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	|_| Please check this box if the reported lead results have been electronically submitted to NHDES by NH Certified Lab. 

	|_| Please check this box to confirm that parents and guardians were notified within 5 days of receipt of lead results. 

	TOTAL ESTIMATED PROJECT COST (VENDOR QUOTE/INVOICE ATTACHMENT REQUIRED):      

	SECTION C- GRANT REQUEST

	|_| CHECK THIS BOX TO APPLY FOR GRANT FUNDING FROM THE NH DEPARTMENT OF EDUCATION (NHDOE).  GRANTS ARE AWARDED IN THE FORM OF REIMBURSMENT FOR UP TO 50% OF THE COSTS APPROVED BY NHDES UPON COMPLETION OF THIS DRINKING WATER LEAD REMOVAL PLAN. MINIMUM GRANT AMOUNT IS $250 ($500 TOTAL PROJECT COST). 

	
SIGN/PRINT NAME:      
	Date:      

	|_|By entering your name above you are certifying that you have the authority to request funding and the information provided is accurate. 



Please return this form and any supporting documentation to:
NHDES Drinking Water and Groundwater Bureau/Lead and Copper Program
29 Hazen Drive, P.O. Box 95, Concord, N.H. 03302-0095
Tel: (603) 271-2513; Fax (603) 271-5171; Cynthia.Klevens@des.nh.gov 
	SECTION D- NH DEPARTMENT OF ENVIRONMENTAL SERVICES (NHDES)  REMOVAL PLAN APPROVAL 

	[image: ]
	NHDES 
Use
Only
	SCHOOL ID/GRANT REQUEST #: 
	REMOVAL PLAN APPROVED: Y or N 


	
	
	TOTAL EST. COST: 
	ELIGIBLE GRANT  AMOUNT RQUESTED:  

	
	
	REVIEWER:                                                        
	Date: 
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