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HEALTHY LAKES INITIATIVE CHECKLIST 

 (For Office Use Only) 

 
Participant Name _________________________________________________________________ 

Lake Name  _________________________________________________________________ 

Address  _________________________________________________________________ 

City, State, Zip  _________________________________________________________________ 

Phone    _________________________________________________________________ 

E-mail   _________________________________________________________________ 

 

Sponsor   County   ____________________    Lake Association __________________ 

 

1. Application on file.   yes   

2. Participation Pledge on file.  yes   

3. Explain cash/labor MATCH.  yes 

Example A:        Example B:   

DNR pays 75% of total project cost.    DNR pays 75% of total project cost. 

$1,000 ÷ .75 = $1,333 total project cost  $500 ÷ .75 = $666 total project cost 

$1,333 - $1,000 (grant) = $333 MATCH  $666 - $500 (grant) = $166 MATCH 

($333 = 28 hours of volunteer time)   ($166 = 14 hours of volunteer time) 

Hourly rates are based on $12/hour 

 

4. Signed Agreement received and BMP’s (Addendum 1) initialed and dated.   yes 

  

5. All PAID receipts turned in to County.   yes   

 

Notes:    


