



October 2012

Watershed Development and Planning Assistance Grant Application
Iowa Department of Agriculture & Land Stewardship – Division of Soil Conservation

Preliminary Project Title:

Applicant:

Contact Person: Name:









                

                                                         Phone:
                             Address:                                                                      FAX:

                             Email:
Please provide brief, yet complete as possible responses to the following set of questions.
The appropriate Regional Basin Coordinator for your area can offer assistance with your responses.
1. Watershed and Resource Concern Description.  Please describe the physical characteristics of the watershed as well as the water quality or watershed problem(s) your soil and water conservation district is attempting to address.  Be sure to include a summary of any data providing evidence of the problem to be addressed.  Also indicate the impact the problem is having on the environment, the watershed stakeholders, and the public.
2. Specific Resource Concern(s).  Describe the specific water quality, watershed, or flooding issues that are of concern.  What resource is being impacted?  What evidence can be provided to support this concern?  For example, if flooding is an issue, what is the historical record of frequency and depth of floods at this location on the stream or river?  If the waterbody being addressed is on EPA’s 303(d) List of Impaired Waters, please describe the impact and cause (if available) of the impairment.  Has a Total Maximum Daily Load (TMDL) been completed on the waterbody, or when is one scheduled to be completed?  Based upon information in the TMDL, what are the major pollutant sources?  If the waterbody is not on the List, please describe the problems and significance of the waterbody.  For example, is it a drinking water source?  Is it a major recreation area?  Is it listed as one of Iowa’s priority lakes or streams?  What is the designated use(s)?  Are future renovations planned for the waterbody? 
3. Assessment.  In order to identify the critical source areas contributing the most to the identified watershed problem, a large part of the Watershed Development and Planning Assistance Grant will be to complete a detailed watershed assessment to identify and assess all potential threats to the watershed.  Additional assessment information such as landowner and community interest within the watershed and the financial support from the watershed partners are also very important to determine.  The Division of Soil Conservation (DSC), Department of Natural Resources (DNR), and the USDA Natural Resources Conservation Service (NRCS) staff may be available to assist your district with this process.  However, for now, please describe the level of assessment that has already been completed.  How will this project attempt to assess identified concerns?  And describe what methodology will be used to assess these concerns.
4. Developing a watershed project is a complex process involving many steps, which have to be completed in a specified order to further the planning process.  Please use the chart below to identify and schedule your proposed activities (i.e. stakeholder surveys, GIS-based watershed assessment, information and education efforts, application development, etc.).  Place an “X” in the appropriate box(es) to indicate the time frame when the specific activity begins and when it will end:
Identify a potential start date:  __/__/____(not sooner than 60 days after the application deadline).  If this application is selected for funding, the Regional Basin Coordinator will assist you complete a plan of work providing details as to how and when the specific activities listed below will be completed.  Written reports will include a cumulative annotated plan of work submitted quarterly and a final report.  The final report will typically be a 4 to 6 page narrative along with maps prepared from the assembled data collected.  The narrative will interpret the assessment data, identifying the major pollutant sources and identifying priority areas.  The narrative will also summarize interest of watershed landowners to implement best management practices to address the identified environmental concerns, decision makers’ commitment both financially and time investment to advance the project.
	Specific Activities to be completed
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	Month 13
	Month 14
	Month 15

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Level of Local Support for the Project.  Please describe the level of technical and financial support your district has secured from other federal, state and local agencies, organizations, or groups to develop your proposed project.  Also describe who is interested in seeing this project come about and why?
6. Type of Resources Being Requested.  It is recognized that each district has different personnel and financial resources available to complete activities associated with developing a thorough watershed project and assessment.  Please describe what type of financial and/or technical assistance your district is requesting based on the specific activities you propose to complete in question 4.  Prepare a proposed budget with the assistance of your Regional Basin Coordinator.  DSC will not fund water quality monitoring.
7.  Please describe the objectives the district ultimately plans to accomplish through this project.  You may also include any other important aspects of your proposed project that your district believes would be relevant to your application.  If a watershed improvement project was previously completed on this water resource, when did the project end?  Summarize the results and outcomes of the project.  What has changed in the watershed to justify another watershed improvement project?  If a Watershed Development and Planning Assistance Grant application has been submitted previously for the water resource but not funded, identify what changes in the grant application have been made. 
Attachments, such as maps or other relevant information, can be attached to the proposal to assist reviewers with their evaluation.
Water Monitoring Supplement Application  

Application Guidance Form:

Project Requirement:  The Water Monitoring Supplement application is required along with your IDALS- DSC Watershed Development and Planning Assistance Grant application only if you are requesting additional funding to conduct water monitoring activities.  

Purpose:  The purpose of this grant is to provide funding to local Soil and Water Conservation Districts to conduct water monitoring of a lake, river or stream segment.  This monitoring will help identify pollutants causing water quality impairments and critical areas contributing the highest pollutant loads to the waterbody.  The water monitoring information may be used to help develop a watershed management plan designed to achieve water quality improvements

Eligibility:  Funds are limited to impaired waterbodies currently in category 4a or 5a (excluding impairments from bacteria, mercury, and metals) or 5b of the 2010 305(b) Integrated Report.  For more information on eligible waterbodies, please contact DNR Watershed Improvement Program staff. 
To apply, simply respond to the information requested on page two of application form.  

Water Quality Information:  To find current water quality information about a specific waterbody, see the following online database:  http://programs.iowadnr.gov/adbnet/index.aspx
Water Monitoring Activities:  Proposed water monitoring activities are limited to surface waters only (e.g., rivers, streams, lakes, etc.), and may include chemical, physical and biological monitoring activities.  
Assistance: For help in determining how additional monitoring can help provide needed information for your watershed, please contact Roger Bruner, Supervisor, DNR Watershed Monitoring and Assessment Section, 502 East 9th Street, Des Moines, Iowa, 319-560-6128 or roger.bruner@dnr.iowa.gov
Please submit request for help at least 30 days before completing the application.  

Timeline:  To begin water monitoring activities at a specific time of year, applicants should apply for funding at least four months before the expected start date of the project.

Selection Process:  If the Watershed Development and Planning Assistance Grant application is selected for funding, then that application’s Water Monitoring Supplement will be reviewed by staff from the DNR Watershed Monitoring and Assessment Section and DNR Watershed Improvement Program.  If the supplement application is approved, then: 1) DNR Watershed Improvement Program will notify the applicant of the award for the water monitoring portion of project activities; 2) DNR Watershed Monitoring and Assessment Section will consult with the applicant to develop a water monitoring plan, and 3) DNR Watershed Improvement Program will award Section 319 funding for water monitoring activities specified in the approved water monitoring plan.

DNR staff may contact applicants to clarify and discuss potential changes to proposed monitoring activities prior to awarding a project grant.  DNR may also choose to award water monitoring grants for amounts different than requested in the application.  

Water Monitoring Supplement Application

Application Form
Please provide the following information in narrative format.
SWCD and Contact Information (include a contact person’s name, address, phone, email)
Waterbody Information  a) Waterbody name;  b) Location (county);  c) Type of impairment(s) (for example: algae); and d) Cause(s) of impairment(s), if known and stated in a DNR water quality document, such as the ADBnet webpage:  http://programs.iowadnr.gov/adbnet/index.aspx
Purpose of Monitoring:  Describe how the additional monitoring will provide the missing information needed to complete the watershed improvement planning process.  

Priority Areas:  If the applicant has any priority areas within the watershed that may be of special concern or interest, please describe these areas in the application narrative and highlight the priority locations on the map to be included with the application.
Map Requirement:  Please attach a map of the watershed, along with the application.  The watershed includes the land area that drains directly to the waterbody.  The map should show tributaries, roads, and areas of special concern.

Water Monitoring Budget:  Provide a simple budget request that lists the estimated costs for each of the water monitoring activities proposed in the application narrative, such as lab fees, travel costs, equipment, and labor costs (for monitoring only).  

For More Information:

If you have any questions about the Water Monitoring Supplement application requirements, please contact:

Steve Hopkins, Coordinator

Nonpoint Source Program

DNR Watershed Improvement Program

502 E. 9th St.

Des Moines, IA 50319

(515) 281-6402

Email:  Stephen.hopkins@dnr.iowa.gov   
Minority Impact Statement

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the State of Iowa which are due beginning January 1, 2009 shall include a Minority Impact Statement.    This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.  
Please choose the statement(s) that pertains to this grant application.  Complete all the information requested for the chosen statement(s).  

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons.  

Describe the positive impact expected from this project

Indicate which group is impacted: 

___ Women

___ Persons with a Disability

___ Blacks

___ Latinos

___ Asians

___ Pacific Islanders

___ American Indians

___ Alaskan Native Americans

___ Other

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  



Describe the negative impact expected from this project

Present the rationale for the existence of the proposed program or policy.

Provide evidence of consultation of representatives of the minority groups impacted.  

Indicate which group is impacted: 

___ Women

___ Persons with a Disability

___ Blacks

___ Latinos

___ Asians

___ Pacific Islanders

___ American Indians

___ Alaskan Native Americans

___ Other

 FORMCHECKBOX 
  The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.  

Present the rationale for determining no impact.

I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:  Name:________________________

 

Title:  ________________________

Definitions

“Minority Persons”, as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability”, as defined in Iowa Code Section 15.102, subsection 5, paragraph “b”, subparagraph (1):

b. As used in this subsection:

         (1)  "Disability" means, with respect to an individual, a

      physical or mental impairment that substantially limits one or more

      of the major life activities of the individual, a record of physical

      or mental impairment that substantially limits one or more of the

      major life activities of the individual, or being regarded as an

      individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.

      "Disability" does not include any of the following:

         (a)  Homosexuality or bisexuality.

         (b)  Transvestism, transsexualism, pedophilia, exhibitionism,

      voyeurism, gender identity disorders not resulting from physical

      impairments or other sexual behavior disorders.

         (c)  Compulsive gambling, kleptomania, or pyromania.

         (d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency”, as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the State of Iowa.
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