DEP 6088 (September 2010)
DEP 6088 (September 2010)
DEP 6088 (September 2010)

ILLEGAL OPEN DUMP CLEANUP GRANT PROGRAM

Final Expense Worksheet

Check one of the following boxes:


 FORMCHECKBOX 
  Original Grant 


 FORMCHECKBOX 
  Supplemental Grant 
Instructions: The participating County is responsible for completing this form to itemize the actual cleanup cost for each individual dump. Enter required information in the spaces below.  If portions of the cleanup cost are through in-kind services or other grant sources, please identify those in the funding source column.  Attach invoices for rental equipment and contractor costs, receipts for disposal, and miscellaneous supplies, photographs and DWM Post-inspection Report.  These invoices and receipts are needed regardless whether the county or a contractor performed the remediation.
County___________________________


Date Cleaned ________________

TEMPO #_______________


Dump Site Name _________________________
Equipment Costs
	Equipment Type
	Actual Hourly Rate (Not to exceed Maximum Allowable Hourly Rate)
	Hours 
Used
	Total
	Funding Source: 

DWM Dump Grant, County, Other Grants, or In-Kind Expenses

	Bulldozer, 200-269 h.p.
	 
	 
	 
	 

	Bulldozer, 140-199 h.p.
	 
	 
	 
	 

	Bulldozer, 120-139 h.p.
	 
	 
	 
	 

	Bulldozer, 100-119 h.p.
	 
	 
	 
	 

	Bulldozer,    50-99 h.p.
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Skid Steer (Bobcat)
	
	
	
	

	
	
	
	
	

	Rubber Tired Backhoe
	 
	 
	 
	 

	Crawler-Mounted Backhoe
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Excavator
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Track Loader
	 
	 
	 
	 

	
	
	
	
	

	Farm Tractor
	
	
	
	

	 
	 
	 
	 
	 

	Dumptruck, Single
	 
	 
	 
	 

	Dumptruck, Double-Axle
	 
	 
	 
	 

	Dumptruck, Triple Axle
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Pickup, 2 Wheel Drive
	 
	 
	 
	 

	Pickup, 4 Wheel Drive
	 
	 
	 
	 

	Crewcab, 2 Wheel Drive
	 
	 
	 
	 

	Crewcab, 4 Wheel Drive
	 
	 
	 
	 

	Passenger Van
	 
	 
	 
	 

	
	
	
	
	

	Roll-Off
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Other
	 
	 
	 
	 

	Other
	 
	 
	 
	 


                                                                   EQUIPMENT TOTAL:  __________________

County___________________________

TEMPO #_______________
Dump Site Name  ___________________________

Disposal Fees
	Facility Name & Location
	Tons
Disposed
or Recycled
	Per Ton Cost
	Total
	Funding Source

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


DISPOSAL TOTAL:  ___________________

Labor Costs

	Employee Name & Title
	Actual Work Hours
	Hourly Wage
	Total
	Funding Source

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 









      LABOR TOTAL: _________________

Miscellaneous Supplies

	Specific Item
	Quantity
	Per Unit Cost
	Total
	Funding Source

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 








MISCELLANEOUS TOTAL: __________________

CONTRACTOR COSTS TOTAL (from attached contractor cost sheet):_______________






TOTAL PROJECT COSTS: ____________________

County Representative Name and Position

_____________________________________

Signature

_____________________________________________________________

Contractor Cost Sheet
Equipment Costs

	Equipment Type
	Actual Hourly Rate
	Hours Used
	Total

	 
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 


                                                                   EQUIPMENT TOTAL:  __________________

Disposal Fees
	Facility Name & Location
	Tons Disposed or Recycled
	Per Ton Cost
	Total

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


RECEIPTS NEED TO BE ATTACHED

DISPOSAL TOTAL:  ________________

Labor Costs

	Employee
	Actual Work Hours
	Hourly Wage
	Total

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 









      LABOR TOTAL: _________________

Miscellaneous Supplies

	Specific Item
	Quantity
	Per Unit Cost
	Total

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


MISCELLANEOUS TOTAL: ________________

CONTRACTOR TOTAL COSTS: ___________________
