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FINAL APPLICATION FOR LAND PROTECTION GRANT FUNDS
(pursuant to Env-Dw 1002)
SUBMIT:
ONE COMPLETED APPLICATION WITH SUPPORTING INFORMATION
TO:

Holly Green, Water Supply Land Protection Grant Program Coordinator



NH Department of Environmental Services



Drinking Water and Groundwater Bureau



29 Hazen Drive, P.O. Box 95









Concord, NH 03302-0095



FAX:  271-0656

If you have any questions, please contact the Water Supply Land Protection Grant Program Coordinator, Holly Green at (603) 271-3114 or DWGB Bureau Administrator, Sarah Pillsbury, at (603) 271-1168. 

If any changes need to be made in the information submitted with your initial Eligibility Application, attach a corrected version of the Eligibility Application. 

SECTION ONE

I.  APPLICANT 

Name:                                                                                       
Telephone:  ___________________
Mailing Address:_____________________________________________________________________

City/Town: 


State:


Zip:

II. CONTACT PERSON

 
Name:  ___________________________________________________Telephone:                                      


Mailing Address:

City/Town: 


State:
______

Zip: ____________

E-mail: ______________________________________________
Fax: __________________________

III. 
Identification of the active or proposed source of public drinking water that will be protected 

US EPA Public Water Supply ID # (if known)_____________________________

If ID # is not known, please write a description of the source of public drinking water that will be protected: __________________________________________________________________________________________
________________________________________________________________________________________

IV.     MATCH INFORMATION

List each component of the proposed match, its type (public funds, private funds, donated land

or easements by owner, protection costs), its status (whether authorized, received or anticipated), the 

value of each match component and the total match value:

(Note: Match parcels that have already been permanently protected more than one year prior to the date of eligibility application submittal are not eligible).

	Match Type/Owner
	Match Status
	Match Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	TOTAL $


Percent match supplied by applicant





          ______________%

What is the source of the grantee’s cash contribution?  __________________________________________

Will the Drinking Water State Revolving Fund be used?        

$__________________________

If yes, anticipated amount? 
$_________________________
V.
GENERAL INFORMATION ON LAND PARCELS

   
List all parcels to be acquired with Grant Funds 
(Note: Grant parcels which are the already permanently protected or owned by the grantee are not eligible).

	 Parcel
	Funding Amount Sought

	
	

	
	

	
	

	
	

	
	

	                                                                                                                                                                                                                                                Total  $
	


Application Certification Statement

CERTIFICATION STATEMENTS

LANDOWNER(S):

Based on the data and information submitted herein, I (we) agree not to sell or commit to sell the property covered by the application except to the applicant and to permit inspection, survey, and appraisal thereof within a period of 120 days from the date of receipt of a copy of the application by the department. 

List of any and all liens and encumbrances on the property, including if the land is in current use: 

________________________________________________________________________________


________________________________________________________________________________

 Signed: ________________________________________
Date: ______________________
                                Landowner 


Address:  _________________________________________

Phone # _________________

Signed:   ________________________________________
Date: 


                             Landowner 


Address:  ______________________________________________ Phone # _________________

Note: This statement shall be deemed confidential under the provisions of RSA 91-A:5, IV shall not be disclosed to any party other than necessary department staff without the written consent of the applicant, until such time that the grant application has been selected for grant funding.

APPLICANT:

I agree to purchase land from a willing seller whose land is within the source water protection area of an active or proposed source of public drinking water supplying a community or non-transient, non-community water system; the land or conservation easement will be maintained in perpetuity so that no activities will take place which may diminish the water quality; activities such as hiking, hunting, or fishing will not be prohibited if the land is purchased in fee simple; and the grantee will provide required stewardship and submit an annual stewardship report to the department.

To the best of my knowledge, the data and information which I have submitted to qualify for the grant from the New Hampshire Department of Environmental Services are true and correct.

Signed: 







Date:                                        Applicant (or authorized agent)
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