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CW ACTION PLAN IMPLEMENTATION INSTRUCTIONS AND APPLICATION FORM

Section 1:  Applicant Information
Grantee/Entity:  Print or type the name of the grantee/entity.  This must be a county government agency.
County(ies):  Print or type name of county(ies) where grant will be administered.
Contact name of Grantee/Entity:  Print or type contact name of person overseeing this agreement.
Position/Job Title of Grantee/Entity:  Print or type job title or position of person overseeing this agreement.
Mailing Address:  Enter mailing address of grantee/entity.  Street, box number, city/town, state, and zip code.
Telephone and Fax Numbers:  Enter area code and seven‑digit number.
Email:  Enter email address of grantee/entity.

Section 2:  New Project Information:
[bookmark: _Hlk158627676]Project Name and Priority Ranking:  Print or type a simple and unique project name followed by the priority of the project.
Location:  Print or type location address or closest street name and township if address not available.
Total Estimated Project Cost:  Print or type the total amount needed to implement the project.  This should include all funding sources used to implement the project.
CAP Request Amount:  Print or type the amount of funding being requested from the CAP Program to implement the project.
Project Sector:  Please select what sector the project belongs in.  (Agriculture, Stormwater, or Natural)
MEB:  Please use the provided link to determine if the project is within an MEB.  Most Effective Basins 2024
Receiving Stream Name:  Print or type the name of the receiving stream name.
Proposed BMPs & Quantities:  Print or type the BMP(s) that are proposed in the project as well as the quantities associated with the BMP(s).
Examples:
Heavy Use Area - Sq. Ft. or Acres
Manure Storage - AEUs
Grass Waterway - Sq. Ft. or Acres
Stream Project - Linear Ft.
Stormwater (bioretention, bioswales, raingardens etc.) - Drainage area size
Tree Planting - Area converted or # of trees planted
CAP Action Item:  Print or type the action item from your CAP that is addressed with the installation of the proposed BMP(s).
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Project Readiness:  Please select if a permit was approved or the engineering/design is complete for this project.  If neither is needed for this project, please select N/A.
2
Project Summary/Picture:  Please provide a detailed summary of the overall project.  Include information like:
· Description of current situation
· How BMP(s) will improve current situation
· Added value to community
· Other projects in the watershed
· Any preceding projects
During the course of the year, if you are unable to accomplish the first CAP Priority Initiative project listed below, you may move onto the second project, etc.
Note:  If the agriculture sector is identified in your CAP as a priority and you are not applying for high nutrient reducing agriculture projects, please explain why in a narrative format.  For example, do you anticipate receiving other funding to implement agriculture projects?  If yes, what is the funding source(s)?

Section 3:  Existing Project Information:
If you have existing project(s) already approved through a CAP implementation grant application or project change request and you would like to request additional funds for these projects, please complete information in this subsection for each project for which you are requesting additional funds.

Countywide Action Plan Implementation:  Contract Budget Request
For more details on the Contract Budget Request Section, please see the attached DEP document entitled, “A Primer for Fitting Charges Within Budget Categories.”
[bookmark: _Hlk51222777]Engineering/Design Salaries:  Print or type the salary cost designated for any in‑house engineering or design related to CAP Implementation projects (combined salaries and benefits cannot exceed 20% of the total budget).
Engineering/Design Benefits:  Print or type the benefits cost designated for any in‑house engineering or design related to CAP Implementation projects (combined salaries and benefits cannot exceed 20% of the total budget).
Travel Costs:  Print or type the travel costs designated for the project for Lodging, Meals, Mileage, Training, etc.
Supply Costs:  Print or type the supply costs designated and DEDICATED to the project (i.e., Supplies that will stay with the Coordinator/project).  Examples Include:  outreach supplies, office supplies, pens, paper, postage, printing, and copying costs, field supplies – hard hats, field boots, and safety glasses.
Equipment Costs:  Print or type the equipment costs designated and DEDICATED to the project (i.e., Equipment that will stay with the Coordinator/project).  Examples Include:  field or office equipment, small tools:  cameras, computers, printers, software, maintenance for software, and hardware.
Contractual Services:  (25% maximum for design and engineering) Print or type contractor costs for proposed projects, if applicable.
Construction:  Print or type construction costs for proposed projects.
Program Administration:  (5% maximum allowed for costs associated with program administration) Print or type the costs designated for NON‑DEDICATED Project Supply, Equipment Costs, and General Office Costs.  Examples Include:  rent, utilities, phone, printing, pens, paper, postage, salaries and benefits for grant management, and general administration
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PENNSYLVANIA CHESAPEAKE BAY PROGRAM
COUNTYWIDE ACTION PLAN IMPLEMENTATION GRANT FORM

	Section 1:  APPLICANT INFORMATION

	[bookmark: Text61]Grantee/Entity:       

	[bookmark: Text62]County(ies):       

	[bookmark: Text75]Grantee/Entity:       

	[bookmark: Text63]Position / Job Title of Grantee/Entity:       	

	Mailing Address of Grantee/Entity:       

	Telephone # of Grantee/Entity:       	Fax # of Grantee/Entity:       

	E-mail of Grantee/Entity:       

	1. Are agriculture projects identified as a priority in your CAP?  |_| Yes |_| No
2. Are you applying for nutrient reducing agriculture projects in this CAP grant application?
|_| Yes |_| No
3. If you answered yes to 1. and no to 2, please explain why you are not including agriculture projects in this CAP grant application.  Note: if you have or plan to receive other funding for these agriculture projects, please describe the funding source(s):       	

	Section 2:  NEW PROJECT INFORMATION

	Utilizing your CAP, please list, in order of priority, the projects that you intend to fund with this implementation block grant for the calendar year.  Please fill out one “PENNSYLVANIA CHESAPEAKE BAY PROGRAM COUNTYWIDE ACTION PLAN ONE PAGE PROJECT SUMMARY FORM” per project.  Following the instructions provided.  Do not combine multiple projects into one project description.
During the course of the year, if you are unable to accomplish the first CAP Priority Initiative project, you may move onto the second project, etc.
Note:  If the agriculture sector is identified in your CAP as a priority and you are not applying for high nutrient reducing agriculture projects, please explain why in a narrative format.  For example, do you anticipate receiving other funding to implement agriculture projects?  If yes, what is the funding source(s)?

	Section 3:  EXISTING PROJECT INFORMATION

	If you have existing project(s) already approved through a CAP implementation grant application or project change request and you would like to request additional funds for these projects, please complete information in this subsection for each project for which you are requesting additional funds.
A description of this grant program and grant criteria can be found in the attached Block Grants 10‑1‑2021 document.
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	EXISTING PROJECTS:  Additional funds request for previously approved projects
· Approved Project 1:       
Original approved project cost:       
Additional funds needed to complete the project:       
Project Sector?
|_| Agriculture
|_| Stormwater (bioretention/raingardens, etc.)
|_| Natural (stream restoration, buffers, etc.)
Is this project located in an MEB?  |_| Yes |_| No
Has this project changed from its original scope?  |_| Yes |_| No 
Please describe why additional funds are needed to complete this project:       

· Approved Project 2:       
Original approved project cost:       
Additional funds needed to complete the project:       
Project Sector?
|_| Agriculture
|_| Stormwater (bioretention/raingardens, etc.)
|_| Natural (stream restoration, buffers, etc.)
Is this project located in an MEB?  |_| Yes |_| No
Has this project changed from its original scope?  |_| Yes |_| No
Please describe why additional funds are needed to complete this project:       

· Approved Project 3:       
Original approved project cost:       
Additional funds needed to complete the project:       
Project Sector?
|_| Agriculture
|_| Stormwater (bioretention/raingardens, etc.)
|_| Natural (stream restoration, buffers, etc.)
Is this project located in an MEB?  |_| Yes |_| No
Has this project changed from its original scope?  |_| Yes |_| No
Please describe why additional funds are needed to complete this project:       

· Approved Project 4:       
Original approved project cost:       
Additional funds needed to complete the project:       
Project Sector?
|_| Agriculture
|_| Stormwater (bioretention/raingardens, etc.)
|_| Natural (stream restoration, buffers, etc.)
Is this project located in an MEB?  |_| Yes |_| No
Has this project changed from its original scope?  |_| Yes |_| No 
Please describe why additional funds are needed to complete this project:       
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COUNTYWIDE ACTION PLAN IMPLEMENTATION GRANT
	Contract Budget Request

	Budget
	Amount Requested

	Engineering/Design Salaries:  (i.e., In‑house design and engineering.  Combined salaries and benefits cannot exceed 20% of the total amount requested)
	$       	

	Engineering/Design Benefits:  (i.e., In‑house design and engineering.  Combined salaries and benefits cannot exceed 20% of the total amount requested)
	$       	

	Travel Costs:  (Lodging, Meals, Mileage, Training)
	[bookmark: Text74]$       	

	Supply Costs:  DEDICATED to a Project (i.e., will stay with the project)
Examples Include:  office supplies, pens, paper, postage, printing and copying costs, field supplies – clothing, hard hats, field boots, and safety glasses
	$       	

	Equipment Costs:  DEDICATED to a Project (i.e., will stay with the project)
Examples Include:  field or office equipment, small tools:  cameras, computers, printers, software, maintenance for software, and hardware
	$       	

	Contractual Services:  (25% max for design and engineering costs)
	$       	

	Construction:
	$       	

	Program Administration:  (5% max) NON‑DEDICATED Project Supply, Equipment Costs, and General Office Costs
Examples Include:  rent, utilities, phone, printing, pens, paper, postage, salaries and benefits for grant management, and general administration
	$       	

	TOTAL:
	$       	

	All completed Best Management Practices must be entered into PracticeKeeper or FieldDoc, whichever is applicable.  Submit Outputs/Activities and Written Report of Project Results Annually.
By signing below, I acknowledge that this application has been reviewed and is approved by the Grantee for submission to DEP Bureau of Watershed Restoration and Nonpoint Source Management.

	[bookmark: Text77]		     	
Grantee/Entity	Date

			     	
PA Department of Environmental Protection	Date
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