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Grant Type: Beach Monitoring Water Quality Monitoring 

Project Name: ________________________________________________________________________ 

Project Location 

County:    ____________________________________________________________________________ 

DEQ District: ___ _______________________________________________ 

Watershed Impacted by Project: __________________________________________________________ 

Watershed 8 digit HUC code: ____________________________________________________________ 

Centroid Longitude: ____________________ Centroid Latitude: ____________________ 

Organization Information 

Organization Name: ___________________________________________________________________ 

Organization Phone #: ______-______-______ Organization FAX #: ______-______-______ 

Contact Person: ___________________  ____________________, _____________________________ 
 (First Name)  (Last Name)        (Title) 

Local Contact email: ___________________________________________________________________ 

Organization Address: _________________________________________________________________ 
(Address 1) 

 _________________________________________ 
(City) 

Duration of Project: ____________ months 

Preferred Start Date (must be prior to September 30th of the grant year): _________________________ 2013 

Grant Amt. Requested:  ____________ + Local Match:  ___________ = Project Total:$__________ 

Person with Grant Acceptance Authority: ____________________________, _____________________ 
(Name)    (Title) 

Contact Person’s Signature: ____________________________________________________________ 

CONSTITUTION HALL • 525 WEST ALLEGAN STREET • P.O. BOX 30473 • LANSING, MICHIGAN 48909-7973 
www.michigan.gov/deq • (800) 662-9278 

 ________________ 
(Zip Code)

 _________________________________________________________________ 
(Address 2)
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