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Project Proposal Form
Source Water Protection Assistance Program

1. Project Title: ______________________________________________________

2. Project Contact: 

	Name
	

	Agency/Organization
	

	City 
	

	State
	

	Zip
	

	Telephone Number 
	

	Email Address
	


3. Water system information 
	Associated PWS #
	

	PWS Name
	

	County
	

	Area Development District
	

	PWS Contact 
	

	
	


4. Type of Project (Check all that apply)

	 FORMCHECKBOX 

	Unused water well abandonment

	 FORMCHECKBOX 

	BMP Installation

	 FORMCHECKBOX 

	Implementation of management strategies already defined in protection plan

	 FORMCHECKBOX 

	Additional funds to aid in active watershed protection activities 

	 FORMCHECKBOX 

	Public education/outreach 

	 FORMCHECKBOX 

	Other


5.  Does the water system have an approved Source Water or Wellhead Protection Plan?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No       FORMCHECKBOX 
 Unknown
6. Potential Partners 

	Do you plan on having partners/subcontractors involved with this project? 
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	If yes, have they been contacted regarding their willingness to participate? 
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If yes, please fill in the contact information (including name and telephone number) 
	Name:

Number:

Name:

Number


7. Project Summary (one page limit): Limit to one page with minimum 12 point font. Please include (a) specific problems or issues that will be targeted (b) summary of work to be completed (c) examples of expected outcomes, recommendations, or actions (d) estimated budget. 
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