INSTRUCTIONS FOR COMPLETING APPLICATION 

FOR ASSISTANCE

(NC-CCAP-1) & (NC-CCAP-1P)
1.
Complete sections for name, address (including city and state), zip code (must be nine digits). Check the appropriate response to indicate district supervisor status.  If the applicant is a district supervisor in any district, your answer should be yes.  Complete the SSN or Federal ID # for the applicant, landowner or third party on the NC-CCAP-1P Form.  Each person who is to receive payment must complete and sign the NC-CCAP-1P.   If applicant is part of a business, complete the business information with SSN and Fed ID#.  If applicant is not the landowner, complete landowner information and have all parties sign all forms.  

2.
Name of county submitting contract.

3.
Application number (XX-XX-XXX-XX: County# - Program Yr - Contract# - River Basin #).

4.
Funding Source:  Enter the label for the funding source from the following list.

	Funding Source
	Label for 

CCAP-1
	Comment

	319 CCAP Grant 
	319
	Division of Water Quality

	Clean Water Management Trust Fund CCAP Grant
	CWMTF
	Clean Water Management Trust Fund

	Regular CCAP Fund
	CCAP
	State Appropriation


5.
Latitude/longitude of the BMP installation site according to USGS topographical quad maps provided by NRCS or by use of Global Positioning System instrument.


Latitude (0-90( N or S of the equator) and longitude (0-180( E or W of Greenwich, England).  This should be entered in degrees, minutes, seconds.  In North Carolina, one longitudinal degree = 60 miles, one longitudinal minute = 5280 ft. and one longitudinal second = 88 ft.  (The center of the N.C. State University campus is located at 35( 47’ 10” N, 78( 40’ 18” W.)

6.
Name the appropriate receiving waters (lake, stream, canal) that are affected by the problems described above.

7.
Fourteen digit Hydrologic Unit # according to NRCS Hydrologic Unit Maps.  If BMPs are planned for more than one hydrologic unit in the CPO, then use the hydrologic unit number in which the majority of the BMPs will be installed.

8.
Associated Government Programs/Project: i.e., 319; CWMTF; local.

9.
Give a detailed description of location (include state road numbers, etc.).

10.
Identify the type of property (single-family, commercial, government, multi-unit, subdivision, etc.) that is requesting cost share assistance.

11.
For a single-family dwelling, the certificate of occupancy must have been issued three or more years ago.  For all other properties, they must have been developed for three years or more and released from its sedimentation/erosion control permit.
12.
Describe problems and the proposed treatment for which cost share assistance is needed.

13.
Original signature of applicant requesting cost share assistance.  Applicant must sign and date before the district chair approves the application form.

14.
Original signature of district chair or designee.  The district chair should always be the last person to sign and date the form.

15.
District chair should check if application was approved or denied by the district board of supervisors.

NC DENR                                                                                                                                                                                                  NC-CCAP-1
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N.C. COMMUNITY CONSERVATION ASSISTANCE PROGRAM APPLICATION FOR ASSISTANCE

Applicant





       Landowner      




    Third Party/Landowner

	NAME:
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

District, Division or NRCS Employee? NO FORMCHECKBOX 
   YES FORMCHECKBOX 

	NAME: 
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

District, Division or NRCS Employee? NO FORMCHECKBOX 
 YES FORMCHECKBOX 

	NAME: 
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

District, Division or NRCS Employee? NO FORMCHECKBOX 
  YES FORMCHECKBOX 


	COUNTY:


	APPLICATION NUMBER:

     
	FUNDING SOURCE:

Regular CCAP   FORMCHECKBOX 
  CWMTF  FORMCHECKBOX 
   319  FORMCHECKBOX 


	LATITUDE:      
LONGITUDE:      
	RECEIVING WATERS:

     
	14 DIGIT HYDROLOGIC UNIT #:


	OTHER PROJECT FUNDING:

319  FORMCHECKBOX 
   LOCAL  FORMCHECKBOX 
   CWMTF  FORMCHECKBOX 
 OTHER  FORMCHECKBOX 
   


1.  Directions to site.      
2.  Type of property:    Single -family Home    FORMCHECKBOX 
                  Commercial Property   FORMCHECKBOX 
                      Gov’t/Institutional     FORMCHECKBOX 
              Subdivision   FORMCHECKBOX 
 

       Multi-unit Residential   FORMCHECKBOX 
                  Public Park/Greenway   FORMCHECKBOX 
             Other  (please specify)   FORMCHECKBOX 
____________________

3.    a.  For single-family dwelling, was the certificate of occupancy issued three or more years ago?
    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

       b.  Has the property been developed for three years or more and released from its sedimentation/erosion control plan?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

4.  Describe problems and proposed treatment for which assistance is needed.      
I hereby apply for financial assistance under the North Carolina Community Conservation Assistance Program.  This application does not guarantee cost share approval or obligate the applicant to enter into a cost share agreement.

Applicant _______________________________________________ 

Date ___________

District Chair ____________________________________________  Date ___________


Approved ____
Denied ____

N.C. Division of Soil and Water Conservation ___________________________________  Date ___________ Approved ____ 
Denied ____

NC DENR







NC-CCAP-1P
DSWC                                                                                                (07/2008)

 N.C. COMMUNITY CONSERVATION ASSISTANCE PROGRAM

CLIENT IDENTIFICATION INFORMATION

NOTE:  Complete a separate NC-CCAP-1P form for each party that will receive payments under the contract:
CCAP Contract Number: _______________________________

	NAME:
	SSN:

	BUSINESS:
	FED ID:

	ADDRESS:

	SIGNATURE*:


	DATE:


*By signing this form, the CCAP participant certifies that the Social Security number or Federal Tax ID number is the correct number for this individual/business.

Statement of Purpose for collecting personal identification information:

The Department of Environment and Natural Resources (DENR) is required to issue a 1099-form to the Internal Revenue Service (IRS) for any individual to whom it issues a check.  Because the IRS uses the Social Security number or Federal Tax ID number as an unique identifier, the DENR must collect that information from any individual to whom it issues a check.

DENR does not use the Social Security number or Federal Tax ID number for any purpose other than that stated above.  

