Unified Government of Wyandotte County and Kansas City, Kansas

15 %
2 d Stormwater Treatment Facility (STF) Cost-Share Program
Equmy.wcp\
Property Owner Email Address Phone Number
Address City State Zip Code

STF Cost-Share Program:

50% match - Rain gardens, native planting swales/buffers and permeable pavement - up to $1,000 Total
50% match - Rain barrels, up to $75 each (max. of 2 per household)
50% match - Native trees, up to $75 each (max. of 2 per household)

Proposed Project:
[ Rain Garden  [] Rain Barrel (max. 2 per household)  [] Native Planting Buffer/Swale

[] Native Tree (max. 2 per household) [J Other

Please attach the following: Enclosed
1. Maps and/or site plans showing the project location and area treated
2. Summary or description of the project
3. Cost summary and/or contractor’s estimate for project
4. Anticipated project schedule and expected completion date

OoOooOood

Estimated Amount of Project

The application must be reviewed and approved by the Unified Government Stormwater Division prior to any work starting. The
project must be completed by October 31 of application approval year.

The Unified Government requires access to your property for evaluation of this application, inspection of the completed project and
for the following 3-year maintenance period.

[ Yes, the Unified Government Public Works Department may have access to my property as described above.

By signing this application, the applicant agrees that all information provided in this application and the enclosed
documents are accurate. The applicant also agrees to the conditions of this program, including maintenance for a period of
three (3) years as shown in the Cost-Share Program Guidelines.

Please return the completed form to Stormwater Division of Public Works at 701 N 7th Street Trwy, Kansas City, KS, 66101, or by
emailing to strarbach@wycokck.org.

Property Owner Signature Date

Unified Government Stormwater Division Approval:  This section for internal use only

All documents enclosed O Amount requested
Staff approval [] Amount approved
Received by:

Signature Date
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