
Applicant Information:

Submit completed application to: 
Lauren Sampedro 
lauren.sampedro@vlawmo.org 

Name: 

Address: 

City/Township, State, Zip: 

Phone: 

Email: 

Project Summary:

ESTIMATED TOTAL PROJECT COST 

($) 

AMOUNT REQUESTED 

($5,000 reg, $7,500 curb cut) 

EXPECTED PROJECT COMPLETION 

(Month, Year)  

 PROJECT TYPE: 

 

Shoreline/Streambank 
Stabilization and/or 
Restoration   

Filtration 

Other 

If other, please describe 
the proposed project:  

Project Background: 
Describe the project location. 

Does it connect to a lake, stream, 
ditch, or wetland in VLAWMO? 

What issues will be addressed with 
this project? 

Raingarden/Infiltration 
Basin: Regular 

Raingarden/Infiltration 
Basin: Curb cut 

1 



Project Background: Continued  
Describe how your project 
will support the goals of 
the Landscape  Level 1 
Grant Program. 

(See LL1 policy) 
 

 

Briefly describe the 
planned installation and 
maintenance activities for 
your project.  
 

 

Project Specifications: 
TOTAL PROPERTY AREA 
(Acres) 

 

IMPERVIOUS (HARD) AREA 
DRAINING TO PROJECT (Sq Ft): 

 

DEPTH OF PRACTICE (In): 

Provide if project includes 
infiltration/filtration  

 

Required Attachments:  
Þ Detailed drawing or plan of the proposed project. If project is complex, VLAWMO may 

require project final designs to be completed by a qualified professional or engineer. 
Drawing must include project dimensions that enable VLAWMO staff to model the project 
for estimated water quality benefits. 

Þ At least 2 bids for construction of proposed project. 

Þ Detailed project budget estimate with itemized materials and costs that equal the total 
project cost.  

Total PROJECT SIZE 
(Sq Ft)  

 

PERVIOUS (GRASSY, NON-
PAVEMENT) AREA DRAINING  
TO PROJECT (Sq Ft): 

 

BOTTOM SURFACE AREA (Sq Ft): 

Provide if project includes 

infiltration/filtration  
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