PROJECT TITLE                                 

                    APPLICANT/LEAD ORGANIZATION NAME


Georgia Section 319(h) Nonpoint Source Implementation Grant
FY2021 APPLICATION
APPLICATION INSTRUCTIONS
The Section 319(h) Nonpoint Source Implementation Grant FY2021 Application requires the following sections:
· Project Cover Page

· Project Narrative

· Project Cover Page and Project Narrative should be completed and submitted as a single-spaced in 12-point Times New Roman font. Microsoft Word document.
· Number pages and include the project and applicant names on each page.

· Reference all supporting documents in Section 11. Project Attachments.

· DO NOT LEAVE ANY SECTIONS BLANK. If a section does not pertain to the project, enter N/A for “Not Applicable”. 
· Project Schedule

· Project Schedule should be completed and submitted as a Microsoft Excel document. Format in color and size for 11 x 17 inches

· Use the Project Schedule template provided in the Project Schedule Template tab. Do not use the EXAMPLE tab for your project. 
· Signed/Dated Match Disclaimer and Authorization

· Signed/Dated Letter of Assurance on official letterhead from the lead organization

APPLICATIONS MUST BE SUBMITTED BY APRIL 30, 2021. 
IF ALL ATTACHMENTS EXCEED A SINGLE EMAIL SIZE, 
FILES MAY BE EMAILED SEPARATELY
Email Application and all supporting documents to : blue.cole@dnr.ga.gov
Subject line: Section 319(h) FY2021 Grant Application

Georgia Section 319(h) Nonpoint Source Implementation Grant
FY2021 APPLICATION
PROJECT COVER PAGE

Project Information

Project Title: _________________________________________________________________

Applicant: ___________________________________________________________________

Primary Contact: _____________________________________________________________
Did you attend the Pre-application Webinar: 




      YES ___  NO ___

Watershed-Based Plan

1. Is the project proposal implementing an existing, completed watershed-based plan that addresses USEPA’s Nine Elements of Watershed Planning?

YES ___  NO ___

If YES, provide the title of the plan:

TITLE:  ___________________________________________________________________

2. Is the project proposal implementing an alternative to a watershed-based plan in the form of a Summary of Nine Elements compiled from several planning documents?
YES ___  NO ___

If YES, provide the title(s) of the planning document(s) 

TITLE: _________________________________________________________________

TITLE: _________________________________________________________________

TITLE: _________________________________________________________________
TITLE: _________________________________________________________________

3. Provide link(s) to the electronic files of the existing, completed watershed-based plan or the Summary of Nine Elements and contributing planning document(s). If links are not available, attach digital files of the existing plan or the Summary and contributing documents to the application. 

4. Was either the existing, completed watershed-based plan or one or more of the planning documents developed using Section 106, 604(b) or 319(h) Grant funds?










       YES ___ NO ___

Georgia Section 319(h) Nonpoint Source Implementation Grant
FY2021 APPLICATION
PROJECT NARRATIVE
1. Project Information:

Project Title:
Lead Organization:
Name of Organization
Street Address





City, GA Zip

Phone

Email


Primary Contact:

Name of Individual




Title





Organization





Street Address





City, GA Zip





Phone





Email


Project Start Date:



Project End Date:



Federal Amount Requested:


$

Match Amount to be Contributed:

$

Total Project Amount:



$
2. Project Description and Goals:

(Insert description and reference any management practices in the 2019 Georgia’s Statewide Nonpoint Source Management Plan that the project will address)
3. Project Background and Reasons for Water Quality Impairments and Concerns:

(Explain why the project is needed and the scope of the problem. Organize background according to Key Ranking Criteria, Additional Selection Criteria and Additional Selection Priorities listed in the FY2021 General Guidelines for Competitive Applications, as they apply.) 
4. Project Activities:

(Repeat format below as needed. Use the language outlined in the FY2021 General Guidelines for Competitive Applications as needed for specific activity types.)

Project Activity: (Insert Activity Statement)

Task 1: (Insert description)

Deliverables: (Insert description)
Measures of Success: (Insert description)

Task 2: (Insert description)

Deliverables: (Insert description)
Measures of Success: (Insert description)
Project Activity: (Insert Activity Statement)
Task 4: (Insert description)
Deliverables: (Insert description)
Measures of Success: (Insert description)
Task 5: (Insert description)

Deliverables: (Insert description)
Measures of Success: (Insert description)
5. Roles and Responsibilities of Participating Organizations:

(Attach Letters of Commitment)

Is either of the following certified as a WaterFirst Community?

· Lead Organization.





YES___ NO___
If YES, Year of Certification:




_____________
· Local government in the HUC-10 watershed
and listed as a partner in the project.             

YES___ NO___
If YES, Year of Certification:                                      
_____________
	Organization Name
	Specific Responsibilities

	(Lead Organization)
	· Account for (or Contribute to) 40% (state if greater, ex: 51%) of total project costs in matching funds or in-kind services

· Pay funds to appropriate contractor(s) and vendor(s)

· Request reimbursements from GAEPD on a quarterly basis

· Track the progress of project activities completed, grant funds expended, and match values provided in accordance with the drawdown & implementation schedule

· Complete and submit quarterly progress reports and invoices to GAEPD by January 15th, April 15th, July 15th, and October 15th of each project year

·  Complete & submit FFY Annual Report and Quarterly

       Invoice to GAEPD in place of October 15th Quarterly  

       Report 

· Complete & submit close-out report at conclusion of project

(ADD OTHERS AS APPROPRIATE) 


	GAEPD
	· Provide 60% (state if lower, ex: 49%) of total project costs
· Review and approve project deliverables
· Participate in meetings, as appropriate
· Review and assist as needed with 319(h) Grant protocols
· Provide project oversight and contract management

· Monitor projects as appropriate


	Other Invited Partners
	Specific Responsibilities

	(Participating Qualified Organization)
	· Serve on Project Advisory/Steering Committee

· Contribute in-kind services to Match as described in attached Letter of Commitment
(ADD OTHERS AS APPROPRIATE)


	(Participating Qualified Organization)
	· General Stakeholder

· Letter of Commitment describing functions attached
(ADD OTHERS AS APPROPRIATE)


	(Participating Qualified Organization)
	· Technical Support
· Render in-kind services to Match as described in attached

· Letter of Commitment

(ADD OTHERS AS APPROPRIATE)



	(Local Governments)
	· Serve on Project Advisory/Steering Committee

· Render in-kind services to Match as described in attached Letter of Commitment

(ADD OTHERS AS APPROPRIATE)




7. Project Location:

Street address: if available   __________________________________________________
City or Cities:  _____________________________________________________________
County or Counties:  ________________________________________________________
Latitude (decimal degrees):    ___________
Longitude (decimal degrees): ___________
a) Project Area Description and Map:

(Describe the proposed project area, including stream miles, lake or wetlands acreage, proximity to impaired segments, as appropriate. Insert map here or reference map attachment here and in Section 11)

b) Watershed Characteristics:
Size of Watershed(s) or Drainage Area (Acres): ________________
Size of Project Area (if not entire watershed): ___________
c) Land Uses within the Watershed(s) or Project Area (Percentages):

(Insert percentages for Land Use categories within the watershed from 2016 or most recent available year.)

	Land Use Categories
	2016 or most recent year available

	Agricultural
	

	Commercial Forestry
	

	Urban/Residential   
	

	Mining/Extraction
	

	Forest/Natural Areas
	

	Open Water
	

	Wetlands
	

	Other categories
	

	TOTAL
	100%



Data Source & Date: ______________________________________________
d) Hydrologic Unit Code(s), Watershed Name(s) and Priority Watershed(s):

(Map & List of HUC-12 Priority Watersheds are found in Grant Guidelines: Appendix E.) 

HUC #: _______________    Name: ________________________    Priority: (yes or no)

HUC#: _______________    Name: _________________________   Priority: yes or no
8. Nonpoint Source Pollution Impairments and Healthy Waters:

a) Section 305(b)/303(d) List of Waters:

(List all water bodies on the 2020 Georgia 305(b)/303(d) List of Waters which are directly addressed by the project)
	Reach Name/ID
	Reach Location/County
	River Basin/ Use
	Assessment/ Data Provider
	Cause/ Source
	Size/Unit
	Category/ Priority

	
	
	
	
	
	
	

	
	
	
	
	
	
	


b) Title and Date of TMDL, if applicable ___________________________________ 
(List of approved TMDL Reports)
c) Known Impairments not on the 305(b)/303(d) List of Waters:
· (Documented nonpoint source impacts, pollutants or water quality threats)

· (Attach or provide link to electronic location of relevant documentation of impact – Watershed-Based Plan, Summary of Nine Elements, Monitoring Data, Research)

9. Project Budget:

(Supply narrative related to Project Activities & Tasks to justify expenses and match value for appropriate Line Item entries)
	Line Item
	Line Item Description
	319(h)

Grant Funds

(60% Maximum)
	Non-Federal Matching Funds 
(40% Minimum)
	Total

	A
	Personnel 
(Add Rows and Repeat Format as needed):

One (1) Staff Position - 0.00 FTE ($00,000/year) for x years

Description of Duties:
	
	
	

	
	One (1) Staff Position - 0.00 FTE ($00,000/year) for x years

Description of Duties: 
	
	
	

	
	Sub Total:
	
	
	

	B
	Fringe Benefits 

(Add Rows and Repeat Format as needed):

One (1) Staff Position - 0.00 FTE at 00% for x years
	
	
	

	
	One (1) Staff Position - 0.00 FTE at 00% for x years
	
	
	

	
	Sub Total:
	
	
	

	C
	Travel (Add Rows and Repeat Format as needed):

Staff Position: 

Purpose of Travel: 
Miles x Mileage Rate ($.58/mile)
	
	
	

	
	Staff Position:

Purpose of Travel: 
Miles x Mileage Rate ($.54/mile)
	
	
	

	
	Sub Total:
	
	
	

	D
	Equipment (Only if individual item >$5,000)
(Add Rows and Repeat Format as needed):

Equipment:

Purpose/Use: 
	
	
	

	
	Equipment:

Purpose/Use: 
	
	
	

	
	Sub Total:
	
	
	

	E
	Supplies (Add Rows and Repeat Format as needed):

Supplies:

Purpose/Use:
	
	
	

	
	Supplies:

Purpose/Use: 
	
	
	

	
	Sub Total:
	
	
	

	F


	Contractual (Add Rows and Repeat Format as needed):

Contractor 1 Name:

Description of Duties (Install BMPs,Technical Assistance) 
Number and Type of BMP:
	
	
	

	
	Contractor 2 Name:

Description of Duties (Education)
	
	
	

	
	Number and Type of BMP:
	
	
	

	
	Sub Total
	
	
	

	G
	Other:
	
	
	

	
	Sub Total
	
	
	

	H
	Total Direct Charges:

(Sum of A-H)
	$
	$
	$

	I
	Indirect Charges:

(Eligible for Federal Reimbursement or Match)
	
	
	

	J
	Total:

(Sum of I and J)
	$
	$
	$


Narrative Justification for Line Items (Federal, Match or Both):

· Personnel Narrative Justification (A): 
· Fringe Benefits Narrative Justification (B): 
· Travel Narrative Justification (C):
· Equipment Narrative Justification (D):
· Supplies Narrative Justification (E):
· Contractual Narrative Justification (F):
· Other Narrative Justification (G):
· Indirect Charges Narrative Justification (I): 
10. Project Schedule: See attached EXCEL form
(Insert text into Microsoft Excel Project Schedule template provided on the GAEPD website at https://epd.georgia.gov/section-319h-georgias-nonpoint-source-implementation-grant)
11. Project Attachment(s):
(Reference all included supporting documents) 

Georgia Section 319(h) Nonpoint Source Implementation Grant
FY2021 APPLICATION
MATCH DISCLAIMER AND AUTHORIZATION
Disclaimer: Match contributions are from non-Federal sources and do not overlap current or future projects funded by either 319(h) or other Federal grants.

Signed: ______________________________ Title: ____________________ Date: ________

Organization: ________________________________________________________________

Authorization: The individual signing below hereby represents and warrants that s/he is duly authorized to execute and deliver this Application on behalf of Lead Organization.

Signed: ______________________________ Title: ____________________ Date: ________

Organization: ________________________________________________________________
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