APPLICATION SUMMARY FORM
Watershed Improvement Review Board (WIRB) Grant Request

October 2007

Total Cost of Project: $
Request from WIRB: $

Impairment(s) being addressed: ___Agricultural runoff and drainage Stream bank erosion Municipal discharge
Stormwater runoff Unsewered communities Industrial discharge Livestock runoff Other (specify):

Name of Watershed Addressed:
Hydrologic Unit Code 8 Number and Name Where Located:

County(ies) Where Located:

Applicant Organization:
Address:

City, State, and Zip:
Telephone: ()

Contact Person: Telephone (if different): ()

Fax: () Email address (required):
Estimated Project Length: Expected Start Date:

(A maximum of three years) (Funds will not be provided until May 2008)

Brief Project Summary (no greater than this space allows):

Printed Name of Chief Executive Officer/Representative/Applicant

Signature of Chief Executive Officer/Representative/Applicant Date



