E Department of Ecology
EE&AORTITS\IE;OYF WASTE 2 RESOURCES PROGRAM

State of Washington

Application for Site Hazard Assessment and/or Methamphetamine Lab Grants

PART | - GENERAL INFORMATION

1. APPLICANT INFORMATION

Name Address

(Street or PO Box No.)
Dept/Div

(Town/City, State and ZIP+4)
County

Tax ID Number

Applicant Type (Check appropriate box or boxes)

[] Health Department/District [] Other (Specify)
2. PROJECT COST 3. PROJECT PERIOD
A. Total Project Costs $ From (Date of earliest costs incurred)
B. Total Grant Eligible Costs $ To (Projected completion date)

4. AGREEMENT REQUESTED
(Check all that apply)

[] Site Hazard Assessment Grant [ Initial Investigations [] Meth Lab Grant

5. INVESTMENT IN ENVIRONMENT (Environmental benefits resulting from the proposed project)

[] Regulatory compliance with MTCA or CERCLA
[ Eliminate a Public Health Emergency

[] Other * Note: See Appendix 5 of RA Grant Guidelines for assistance.
6. APPLICANT PROJECT MANAGER (For technical questions 7. ADMINISTRATION CONTACT (For questions about
about the site or project.) payment requests. Ecology Grant Manager’'s main
contact.)

Name Name

Title Title

Address Address

Telephone Telephone

(Include Area Code) (Include Area Code)

Email Address Email Address

8. Authorized signatory for grant — Who is authorized by your organization to sign grant agreements?

Signatory Name:

Signatory Title:

ECY 070-360




PART Il - BUDGET AND SCOPE OF WORK

TASK NAME AND
ACTIVITIES DESCRIPTION

TOTAL AMOUNT ESTIMATE
PROJECT REQUESTED D START
COST FROM DATE

ECOLOGY

1. Initial Investigations
(Costs incurred to conduct initial investigations.)

Number of Initial Investigations to be performed:

2. Site Hazard Assessments
(Costs incurred to conduct site hazard assessments.)

Number of Site Hazard Assessments to be performed:

3. Methamphetamine Lab Activities

(Costs incurred to methamphetamine investigation and cleanup

oversight.)

4. Grant and Project Administration

(Recipient staff costs required to manage the grant and project.)

5. Other (describe)

TOTALS

PART Ill - CERTIFICATION AND AGREEMENT

The undersigned representative certifies that the information submitted herewith is true and correct to the best of his/her
knowledge and belief, and is authorized to sign and submit this application on behalf of their organization.

The applicant agrees that if a grant is awarded on the basis of this application or any revision or amendment thereof, it will
comply with all applicable statutory provisions and with the applicable terms, conditions, and procedures of the Department of
Ecology grant regulation Ch. 173-322 WAC, and of the grant agreement.

The applicant certifies that they understand that the Remedial Action Grant Program Guidelines, Ecology Publication
No. 07-07-032, http://www.ecy.wa.gov/biblio/0707032.html, are also applicable to any agreement resulting from this

application.

Signature of Authorized Representative

Typed Name and Title

Date

Telephone No. (include area code)

ECY 070-360

If you require this publication in an alternate format, please contact the Waste2Resources Program at

360-407-6900 or TTY 711 or 1-800-833-6388.



http://www.ecy.wa.gov/biblio/0707032.html�
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