South Washington

WAOTERSHEDR

District

2012 Water Quality Cost Share Program

Application

Return completed application with design and cost estimate to:

Melissa Imse

South Washington Watershed District

2302 Tower Dr.
Woodbury, MN 55125

mimse@ci.woodbury.mn.us

Applicant Information

Applicant:

Address:

City: State:_ MN ___ Zip Code:
Phone: Email:

Project Location (if different from above):

Previous Grant Recipient? If so, when?

Project Information

Estimated Water Quality Benefits; TP(lbs/yr):

Contributing Drainage Area:

Cost Estimate:

N(lbs/yr): , TSS(lbs/yr):

Land Use/Land Cover:

Grant Request (max = $5,000 x lbs TP):

Collaborators:

Additional Funding Sources:

Who will be completing the work?




Project Description:




