Massachusetts Department of Environmental Protection
Bureau of Water Resources — Stormwater Program

MS4 Municipal Assistance 2019-2020 Grant
Program Application — Attachment A

Overview

The Massachusetts Department of Environmental Protection (MassDEP) seeks proposals from groups of
Massachusetts cities/towns; from Regional Planning Agencies on behalf of groups of Massachusetts
cities/towns; from Massachusetts stormwater coalitions representing two or more municipalities; or from
non-profit organizations on behalf of groups of Massachusetts cities/towns, for innovative projects that will
assist multiple communities in meeting the requirements of the 2016 Small MS4 General Permit. The
purpose of this funding is to enable groups of Massachusetts municipalities to expand their efforts to meet
MS4 requirements and reduce stormwater pollution through coordinated partnerships that emphasize
resource sharing. Only projects that meet specific requirements of the 2016 Small MS4 General Permit
will be considered for funding.

1. Applicant Information

NOTE: Applicant must be authorized by the specified organization to submit this application

and commit to the proposed project.
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filling out forms
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key to move your Participating Communities
cursor - do not
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I__l 2. Qualifications/Ability to Perform Proposed Project

Ability to Use Funds: Please describe your entity’s eligibility for an award of the MS4 Municipal
Assistance Grant. If awarded a MS4 Municipal Assistance Grant, the awardee must be able to enter
into a contract with MassDEP within 15-30 days of award. Please discuss your entity’s ability to enter
into the contract and perform the project, including specific steps that must be taken to accept a state
grant. Please identify any potential constraints.
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