	1.  Project Title
	



	2a.  Grantee Primary Contact or Project Manager1

	Name
	

	Title
	

	Organization Name
	

	E-mail address
	

	Mailing Address
	

	City
	
	State
	
	Zip
	

	Telephone
	
	Fax Number
	


1 A one-page Statement of Qualifications must be provided in Section 3, include in the statement any past and/or ongoing 205(j) grant funded projects.  

	2b. Grantee Execution Address (where contract will be mailed for signature)

	Name 
	

	Title
	

	Organization Name
	

	E-mail Address 
	

	Mailing Address 
	

	City 
	
	State
	
	Zip
	

	Telephone 
	
	Fax Number 
	

	Federal Tax ID Number
	



	2c. Grantee Payment Address (where invoice payments will be mailed)

	Name 
	

	Title
	

	Organization Name
	

	E-mail Address 
	

	Mailing Address 
	

	City 
	
	State
	
	Zip
	

	Telephone 
	
	Fax Number 
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	2d.  Required Statement of Qualifications (Include in the statement any past and/or ongoing 205(j) grant funded projects.)

	 Any other Key Contributors or staff:


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	205(j)  Grant Funds Requested 
	

[bookmark: Text67][bookmark: Text68]$          

	Match funds or in-kind Match Services 
	

[bookmark: Text69][bookmark: Text14]$          

	
	

	3.  Total Project Cost
	
[bookmark: Text70][bookmark: Text71]$          



	4.  General Goal of the Project (Must meet at least one Clean Water Act Section 604(b)/205(j) grant purposes)

	Check all that are applicable X 
	 Identify most cost effective and local acceptable facility and nonpoint source measure to meet and maintain water quality standards
	 Develop implementation plan to obtain state and local financial and regulatory commitments to implement measures identified
	Determine the nature, extent, and cause of water quality problems in various areas of the state  

	
	
	
	



	5.  Project Start Date
	
	Project End Date
	



	6.  Project Area –Important to submit as completely as possible, especially the Lat/Long coordinates and NC Impaired Waters List Assessment Unit Number.                                                                          

	List all COGs or Regional Commissions Involved
	

	Results Site Specific or Statewide, please elaborate
	

	River Basin
	

	Watershed(s)
	

	Watershed size
	[bookmark: Text99][bookmark: Text100]           acres

	Impaired Waters Listed Stream
	[bookmark: Text62][bookmark: Text63]Yes              No      

	Impaired Waters List 
Assessment Unit Number
	

	HUC(s) (12 digit USGS Hydrologic Unit Codes)
	

	County
	







	7. Does this proposal address any need(s) identified by DWR in a basinwide water quality plan or a priority identified in the RFP? Please explain below, if referencing a basin plan please include plan creation date and page number.

	Basin Plan Name/RFP Priority
	 Appropriate Reference Information
	 Describe proposal consistency with the basin plan recommendations or with the RFP identified Priority

	
	
	

	
	
	




	8a. This project will further examine the following potential pollution sources (Check all that apply)

	[bookmark: Text21]     
	Agriculture
	[bookmark: Text26]     
	Waste Disposal (includes onsite systems)

	[bookmark: Text22]     
	Construction
	[bookmark: Text27]     
	Hydrologic Modification

	[bookmark: Text23]     
	Silviculture
	[bookmark: Text28]     
	Marina and Recreational Boating

	[bookmark: Text33]     
	Urban runoff/Stormwater 
	[bookmark: Text29]     
	Groundwater Loading

	[bookmark: Text34]     
	Resource Extraction
	[bookmark: Text36]     
	Natural Sources

	[bookmark: Text25]     
	Habitat Modification (drainage/filling wetlands, streambank destabilization)
	[bookmark: Text30]     
	[bookmark: Text32][bookmark: Text52][bookmark: Text53][bookmark: Text54]Other:                     




	8b  In general this project will involving the following specific pollutants (check all that apply) 

	[bookmark: Text38]     
	Excess Nitrogen
	[bookmark: Text47]     
	Pesticides

	[bookmark: Text39]     
	Excess Phosphorus
	[bookmark: Text48]     
	Oil and grease

	[bookmark: Text40]     
	Sedimentation
	[bookmark: Text49]     
	Temperature

	[bookmark: Text41]     
	Pathogens/Bacteria
	[bookmark: Text50]     
	pH

	     
	Metals
	     
	Alterations

	[bookmark: Text42]     
	Low dissolved oxygen
	[bookmark: Text59]     
	[bookmark: Text55][bookmark: Text56][bookmark: Text57][bookmark: Text58]Other:                     







	14.  9. Funding Requested

	Budget Categories
(itemize all categories)
	Section 
205(j)
	Non-Federal 
Match *
	Total
	Justification
(Include detailed explanation for each budget line item)

	
	Year 1
	Year 2
	
	
	

	Personnel/Salary
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	

	Supplies
	
	
	
	
	

	Equipment
	
	
	
	
	

	Travel
	
	
	
	
	

	Contractual
	
	
	
	
	

	Other
	
	
	
	
	

	Total Direct 
	
	
	
	
	

	Indirect (max. 10% of direct costs, per 
40 CFR 35.268)
	
	
	
	
	

	Annual Totals
	
	
	
	
	

	Grand Total
	
	
	
	

	% of Total Budget
	[bookmark: Text60]     %
	[bookmark: Text61]     %
	100%
	

	
*Note: Non-Federal match is not a requirement
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	10.  Budget Details (Combined federal and match funds)

	
	BMP Implementation
	Project Management
	Education Training or Outreach
	Monitoring
	Technical Assistance
	Other
	Total

	Personnel
	
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	

	Contractual
	
	
	
	
	
	
	

	Operating Costs 
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	




	11.  Local and State Match (non-federal) Summary

	Total Match amount
	$

	Cash Match
	$

	In-kind Match
	$

	Source(s) of Cash Match
	





	Source(s) of In-kind Match
	









	12.  Project Partners (may add more, if needed)3

	Agency Name
	

	Agency Address
	

	Role/contribution to Project
	

	Contact Person
	
	Phone No.
	

	E-mail address
	

	Agency Name
	

	Agency Address
	

	Role/contribution to Project
	

	Contact Person
	
	Phone No.
	

	E-mail address
	

	Agency Name
	

	Agency Address
	

	Role/contribution to Project
	

	Contact Person
	
	Phone No.
	

	E-mail address
	

	Agency Name
	

	Agency Address
	

	Role/contribution to Project
	

	Contact Person
	
	Phone No.
	

	E-mail address
	




	13.  Project Milestone Schedule

	Time Period/Date
	Activities (List specific quantifiable outputs or activities that will be achieved during each quarter)
	Anticipated % of Requested Funding Spent1

	First Quarter
Jan-Apr 2016
	
	

	Second Quarter
May-July 2016
	
	

	[bookmark: _GoBack]Third Quarter
Aug-Oct 2016
	
	

	Fourth Quarter
Nov-Jan 2017
	
	

	Fifth Quarter
Feb-Apr 2017
	
	

	Sixth Quarter
May-July 2017
	
	90%

	Seventh Quarter
July-Aug 2017
	
	100%


1 Please show anticipated dollar amount, percent of grant spent that quarter, and cumulative percent of grant spent for project.  Quarterly invoices will only be reimbursed up to percent indicated.  Unused funds will carry forward to next quarter.
2 10% of grant will be held until receipt of Final Project Report




	
13.  Abstract and goals of the project.  Expand space, if necessary.

	




	14.  A detailed description of the project. Expand space, if necessary. (Note: if developing a Watershed Restoration Plan, please also completed section 16 below)

	









	15.  Stakeholder or Public Involvement – please include names and explanation of role if available.

	








	16. Projects seeking development of an approved Watershed Restoration Plan must include EPA’s 9 Key Elements. 

	1
	An identification of the causes and sources or groups of similar sources that will need to be controlled to achieve the load reductions estimated in the watershed

	2
	A description of the NPS management measures that will need to be implemented to achieve load reductions as well as to achieve other watershed goals identified in the watershed based plan 

	3
	An estimate of the load reductions expected for the management measures 

	4
	An estimate of the amount of technical and financial assistance needed associated costs and or sources and authorities that will be relied upon, to implement the plan

	5
	An information/education component that will be used to enhance public understanding of the project

	6
	A schedule for implementing the NPS management measures identified in this plan that is reasonably expeditious

	7
	A description of interim, measurable milestones for determining whether NPS management measures or other control actions are being implemented

	8
	A set of criteria that can be used to determine whether loading reductions are being achieved overtime and substantial progress is being made towards attaining water quality standards

	9
	A monitoring component to evaluate the effectiveness of the implementation efforts over time measured against the criteria established under item 8.

	


 
If you have questions or need assistance filling out the application, please do not hesitate to contact: Heather Jennings at (919)807-6437 or heather.b.jennings@ncdenr.gov  with NC DENR, Division of Water Resources Planning Branch.

FOLLOW UP NOTE TO EXPEDITE CONTRACTING:
If your proposal is awarded a Section 604(b)/205(j) Grant, your COG’s office will be asked for the following items in order to establish a contract to carry out the project and to enable invoicing to DWQ for the costs of the project.  It is recommended that you have the following items ready to be emailed, and this will expedite the contracting process which traditionally may take up to 2 months.  No work can be paid for before the official contract is in place between the State and the COG.  The items the State will need to set up the contract are:
1. Conflict of Interest Policy
2. Certification Regarding Debarment, Suspension, and Other Responsibility Matters Primary Covered Transactions
3. Certification Regarding Drug-Free Workplace Requirements
4. EPA Pre-award Compliance Review Report for All Applicants Requesting Federal Financial Assistance
5. EPA Lobbying and Litigation Certification for Grants and Cooperative Agreements
6. Statement of Tax Status

Evaluation Criteria for Review of Submitted Proposals:
Proposals will be screened to determine whether they meet qualifying grant requirements, e.g. applicant type, project purpose, timeline, funding amount.  Those not doing so will be returned to the applicant with a statement of reasons for disqualification.  

The following rating system seeks to delineate the range of quantitative and qualitative features of applications to provide an objective structure for judging relative merit beyond basic qualifying expectations.  The system uses a 50-point scale.

Screened applications will be separated into two tiers, those addressing an RFP priority and others.  No points will be awarded for addressing an RFP priority.  Instead:
· Tier 1’s (address RFP priority) reviewed 1st, ranked and chosen or tentatively rejected.  Rejected Tier 1’s move to Tier 2.
· Tier 2’s (others) reviewed 2nd and ranked.  
· If funds remain from Tier 1 process, projects chosen accordingly per ranking.  
· When no funds remain from Tier 1 process, reviewers may argue comparative value of high-ranking Tier 2 project(s) against low-ranking chosen Tier 1 project(s).

Review Criteria Point System
Water Quality Merit	25
Technical Merit		15
Capability/Confidence	10
Total			50

WQ Merit
· Effectively addresses RFP priority or other water quality planning need identified in the NPS Program Plan, a Basinwide Plan, or other need within the Division’s water quality mission as agreed by reviewers.
· Project design or products have broader applicability within state.
· Leverage/Progress - project capitalizes on past progress, provides next step in a desirable progression, extends a desirable approach, or brings in substantial matching funds

Technical Merit
· Design of project sound and well-suited to achieving proposed deliverables.
· Quality of proposal 
· Clarity, cohesiveness, completeness, conciseness , specificity
· Includes necessary or appropriate permissions, partnering, collaboration
· Other evidence that applicant is knowledgeable and is prepared to implement
· Budget
· Overall funding request appropriate to work products proposed.
· Reasonable distribution of funds among project elements in support of objectives.
· Total amount requested compatible with objectives of current solicitation.

Capability/Confidence in Deliverables
· Applicant, subcontractor or team qualifications well-suited to proposal, or proposal includes a well-designed process for subcontracting of project tasks
· Demonstrated record of quality in subject area
· Well-structured team if appropriate to proposal


Reimbursement Requirements

Timely Quarterly Reports on accomplishments and for reimbursement are required. Reports should include contract number, time period covered, contact name and contact information, reimbursement details, description of any problems encountered, quarterly accomplishments, and an invoice.
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