APPLICATION
FOR
NC PUMPOUT FACILITY GRANT FOR INLAND WATERS
North Carolina Wildlife Resources Commission
Division of Engineering Services

Facility Name: Phone:

Contact Person:

Address:

Street City State Zip
Marina Address:

Street City State Zip
County of Marina Location: Body of Water:

Name of Facility Owner:

Address:
Street City State Zip
Federal ID#: Fiscal Year End:
DUNS ID Number:
Email: Website:
PROJECT DESCRIPTION:
___ Portable Pumpout Station __ Fixed Pumpout Station
___ Pumpout Boat ___ Pump-Watcher
___ Floating Restroom __ Others

___Renovation/Repair of Existing Facility

Explain and describe project, including equipment type and manufacturer.




GRANT REQUEST

Please provide detailed information for each item below, and attach price quotes or cost breakdowns if available.

Brand of Manufacturer:

Cost of Pumpout/Dump Station

Site Improvement Costs

Permit Fees

Engineering Costs

Other costs (If applicable)

TOTAL PROJECT COSTS

Amount of Assistance Requested
75% of Total Project Cost

Matching Funds*
*Required Match
(See Grant Guidelines)
Cash $
Inkind Services $
TOTAL MATCH* $ ~25% of total project cost
Additional Details:

Expected Date To Begin New Pumpout/Dump Station Service:

Return Application To: North Carolina Wildlife Resources Commission
Attn: George Norris
1720 Mail Service Center
Raleigh, NC 27699-1720

NO WORK IS TO COMMENCE OR MATERIALS BOUGHT UNTIL YOU HAVE
RECEIVED A SIGNED CONTRACT.



State Grant Certification- No Overdue Tax Debts or Conflicts of Interest
For Individual Grantees

Date:

To: North Carolina Wildlife Resources Commission
Certification:
| certify that |,

do not have any overdue tax debts, as defined by N.C.G.S. 105-243.1, at the federal, State, or local level. | further certify
that | will not use funds awarded by this grant to satisfy any subsequent tax obligations.

Additionally, I, , do not have any
conflicts of interest with any employees of [Granting Agency], or any governing Board as defined by North Carolina
G.S.143-6-23(b)(c). | further understand that a false statement made is in violation of N.C.G.S. 143-6-23 and such false
statement would be a criminal offense punishable as provided by N.C.G.S. 143C-10-1.

Sworn Statement:

I, , certify that | am a resident

of in the State of

| also acknowledge and understand that any misuse of State funds will be reported to the appropriate authorities for

further action.

Individual Grantee Name

Sworn to and subscribed before me on the day of the date of said certification.

My Commission Expires:

(Notary Signature and Seal)



