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                        Native Buffer Cost Share Grant Application

APPLICANT INFORMATION

	Land Owner/Land Occupier

	Address
	Phone
	Email


PROJECT LOCATION
	Address


	Municipality
	Township-Range-Section
	Watershed


Project Type

 FORMCHECKBOX 

Lakeshore Buffer 
 FORMCHECKBOX 
                         
River/Stream Buffer
 FORMCHECKBOX 

Wetland Buffer
 FORMCHECKBOX 

Other:  







Brief Project Description

Description of water body (current conditions, impairments, connected water bodies, habitat value etc.)
Project Timeline
Special Considerations: any site or project-specific information that you think warrants special attention.  Attach additional pages if needed.
Signature  
  I certify the above information is accurate.

OTHER APPLICATION MATERIALS

A complete application must include:

 FORMCHECKBOX 

This application form
 FORMCHECKBOX 

Project Plan that meets minimum requirements outlined in “Native Buffer Cost Share Grant Guidelines” and includes the components site prep, installation, establishment and long-term maintenance
 FORMCHECKBOX 

Estimated Project Budget (include all materials, delivery fees, etc.  If labor is being done by the homeowner, please indicate)
 FORMCHECKBOX 

Optional - Photos of the project location are useful but not required (may be submitted digitally)

SUBMIT APPLICATION MATERIALS TO:

Nate Zwonitzer, Conservation Technician
Anoka Conservation District

16015 Central Avenue NE #103

Ham Lake, MN 55304

Fax:  763-434-2094

Email:  nate.zwonitzer@anokaswcd.org
Phone: 763-434-2030 ext. 11
TO BE COMPLETED BY ACD STAFF:
Cost Share Eligibility:

 FORMCHECKBOX 

50%
 FORMCHECKBOX 

Other:  

Funding Source:

 FORMCHECKBOX 

Watershed Organization  







 FORMCHECKBOX 

BWSR 








 FORMCHECKBOX 

Other:  


Eligible Expenses:








TOTAL:



Ineligible Expenses:  









TOTAL:



Grant Award Calculation:



Max Grant Award:  



Notes:  











