

[image: ]FY 2025-2026 Water Conservation Cost-Share Grant Program 
Application Form

1. General Information

	Project Name or Title:

	Project Location (City/Town):
	County:

	Geographic Coordinates (decimal degrees):

	Required: include separately a project location map (in PDF or JPEG)



	Name(s) of Applicant:

	Project Manager/Authorized Agent for Applicant:

	Name, Title:
	

	Entity:
	

	Entity Type: 
	 Please check one:
___County  ___Municipality ___Special District ___Public Utility      ___Other

	Mailing Address:
	

	Address (continued):
	

	City, State:
	
	ZIP:

	Phone:
	
	Phone 2:

	Email address:
	

	Primary Contact for this Project Application (if different):

	Name, Title:
	

	Entity:
	

	Mailing Address:
	

	Address (continued):
	

	City, State:
	
	ZIP:

	Phone:
	
	Phone 2:

	Email address:
	





2. Project Description
In 300 words or less, provide a concise but complete description of the proposed project. How does the project achieve water savings? Be specific with size or scope of the project, purpose, activities, tasks, and quantity of work or items to complete. Include items(s) and quantities to be purchased/installed/distributed, deliverables/methodologies, target group and size (for irrigation projects, the acreage affected by the project must be specified), location of project, and project cost efficiency.

3. Is the project a rebate or voucher program? Yes ☐   No ☐
If yes:
How many rebates or vouchers in total will be issued within the funding period? Enter text.
What is the maximum number of rebates/vouchers issued to a single Participant? Enter text.
How many dwelling units/facilities will this program attempt to reach, at a minimum, during the funding period? Enter text.
List any additional types of fixtures or devices, such as, but not limited to, a showerhead or faucet aerator that a participant may receive. Enter text.

4. Project Outcomes and Benefits
In 300 words or less, describe the anticipated outcomes, results, and benefits of the proposed project. Provide the estimated water savings from this project and show how this estimate was calculated. Express estimated total water savings in millions of gallons per day (MGD). Be as specific as your available data allows. Base your calculations on the minimum number of dwelling units (for residential projects) or devices installed (for non-residential projects). You must state any assumptions included in your calculations. If your answered “yes” to question 3, you must use the number of minimum dwelling units or facilities entered in question 3c.



A. Identify the water source that will be conserved: 
☐  Potable water from a utility in Planning Region II (Santa Rosa, Okaloosa, and Walton counties)
☐  Potable water from a utility in an Area of Resource Concern or Water Resource Caution Area (Water Resource Caution Area | NWFWMD - Open Data)
☐  Potable water from a utility in a Rural Area of Opportunity (RAO)
☐  Potable water within a Basin Management Action Plan (BMAP) area (Specify the BMAP Enter text)
☐  Potable water within a NWFWMD Watersheds Partnership Priority Sub-] (Surface Water Improvement and Management – Northwest Florida Water Management District)
☐  Potable water from a utility not located within Region II, an Area of Resource Concern/Water Resource Caution Area, BMAP, or Priority Sub-basin
☐  Reclaimed water.
☐  Other (Specify) Enter text.

B. If the Applicant has a Consumptive Use Permit, please provide the Number:
C. If the Applicant has a Consumptive User Permit, are they in compliance?
D. If applicable, in 150 words or less, describe any secondary benefits of this Project other than reducing demand from a potable water source. These other benefits could include water quality or habitat improvements, and/or economic benefits.


E. If applicable, state how this project showcases innovation using new technology or approaches.





5. Project Status and Schedule
A. Briefly provide the project schedule and describe planned next steps. Note that projects should begin in the fall of 2026 and be completed within 24 months.


B. Describe the applicant’s readiness to proceed and commitment to complete project within the proposed timeframe.


C. Briefly describe any known or anticipated challenges and how they will be addressed.





6. Project Funding
Complete the following: (A) project budget table and (B) financial need and local commitments. 

A. Project Budget Table

	Task
	Requested Grant
Amount
	Match Funding
Amount*
	Match Funding
Source

	1)  	
	
	
	

	2)  	
	
	
	

	3) 	
	
	
	

	4)  	
	
	
	

	5)  	
	
	
	

	6)  	
	
	
	

	Totals
	
	
	

	Total Project Cost
	


* A 50% match is required for projects that do not serve Rural Economic Development Initiative (REDI) communities. Match funding and other local contributions will be considered in project rankings. Match funds will transfer to a contract requirement, so only include committed funds.

B. Financial Need and Local Commitment
In 150 words or less, describe local commitments, match, and financial need. Identify project partners or cooperating entities and how they are contributing or how match funds are committed to the project. Indicate if the applicant is economically distressed or financially disadvantaged pursuant to ss. 288.0656 or 403.1838(2), F.S.

7. Certification.  I certify that any cooperating entities or identified project partners, pursuant to sections 287.133, 287.134, and 287.137 F.S., have not been placed on the convicted vendor list, discriminatory vendor list, or the antitrust violator vendor list. Nor do any cooperating entities or identified project partners knowingly employ unauthorized aliens in violation of Section 274A(e) of the Immigration and Nationality Act. If otherwise, please indicate in Item 8.
 

___________________________________________________________________________
Print Name		            Signature				               Date


8. Additional Information
Include any additional project information. If including attachments with this application, please provide a list in this section. 


9. Submitting a Proposal
Complete and submit this form and map, along with any supporting information, no later than the dates specified in the Application Guidelines to: grants@nwfwater.com. 
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