Countywide Action PLan (CAP) Implementation Project    
 checklist

	Purpose: To approve a new CAP Implementation Grant Project outside of the normal grant application period.

	CAP County Coordinator:
	

	CAP County: 
	

	Date:
	

	New Project Title: 
	

	Location (Address or Lat and Long):
	

	
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 a project description below.


	
	

	2.
	Please provide a project budget below.  (Note additional funding sources if applicable)

	
	  











	3.
	List the CAP priorities that will be accomplished with the implementation of this project.

	
	

	4.
	Is the project located in a MEB area?             Most Effective Basins 2024
	☐Yes   ☐No

	5.
	What CAP funds will be used to implement this project?
	☐IIJA  ☐CBIG4              ☐ESF ☐LGI

	6.
	Where will the CAP funds for the project come from? (ex: project came in below budget, planned project is unable to be implemented, etc.)

	
	

	7.
	Can this new project be completed within the current application period of 12 – 18 months? 
	☐Yes   ☐No

	8.
	Please attach any documentation to support the approval of this project.  (Pictures, Designs, etc.)
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