Countywide Action PLan (CAP) Implementation Project    
 Alteration checklist

	Purpose: To approve the alteration of an existing CAP Implementation Grant Project.

	CAP County Coordinator:
	

	CAP County: 
	

	Date:
	

	Year Project Was Approved:
	

	Project Title: 
	

	
Directions:  Complete the checklist below:

· Where check boxes are available, check the correct box
· Where the cell is empty, enter the information identified in the question
· Add additional comments, if desired.
Once complete, send this checklist along with any back up materials (i.e. photos, schematics, letters, etc.) to the county’s DEP CAP Grant Project Advisor. 
 

	CAP Implementation Grant Project Alteration Checklist: 

	1.
	Please provide the original project description below.

	
	 

	2.
	Please provide a description of the alteration you would like to make below.

	
	


	3.
	Does the project still meet your CAP priorities stated in your original application?
	☐Yes   ☐No

	4.
	Please provide an updated cost estimate for the project below.

	
	

	5.
	Does the altered project have similar or greater nutrient reduction? 
	☐Yes   ☐No

	6.
	Will the project alteration require a budget shift from one category to another? 
	☐Yes   ☐No

	7.
	Can the altered project be completed within the current application period of 12 to 18 months?
	☐Yes   ☐No

	8.
	Please attach any documentation to support your alteration request. (Pictures, Designs, Etc.)
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