
HEALTHY LAKES INITIATIVE   
GRANT REIMBURSEMENT PROGRAM 

      Application                    Date: ________ 
For use to document request for Healthy Lakes grant assistance.  

 
 

 COUNTY NAME:                                                                       LAKE NAME: 

 
 

 

 

GENERAL INFORMATION 

 

APPLICANT NAME AND ADDRESS: 
 
 

 
 

TYPE OF PRACTICE TO INSTALL:    

 

     FISH STICKS 

     350 SQUARE FEET NATIVE PLANTINGS 

     DIVERSION PRACTICE(S)  

     INFILTRATION PRACTICE(S) 

     RAIN GARDEN        

PHONE NUMBER: (include area code) 
      

      HOME: ____________________________________ 

 

     CELL:______________________________________ 
 

E-MAIL ADDRESS: 
 
 

 
 

This Grant Program is a REIMBURSEMENT program.  
The homeowner is responsible for paying all 

construction costs and will be reimbursed when PAID 
receipts are turned in.  Each practice installed may 

qualify for up to $1,000. 

SITE ADDRESS:  
 
 

SPONSOR AGENCY NAME: 
 
LAKE ASSOCIATION                          COUNTY     

REQUEST FOR COST SHARE GRANT 
 

I wish to apply for a Healthy Lakes and Rivers grant. I understand that the purpose of this grant is to improve 
habitat and water quality on my shoreland property and/or prevent storm water runoff and erosion through 
implementation of conservation practices. I further understand an agreement must be signed by myself and my 
sponsor and installed practices must remain in place and be maintained for 10 years.  If accepted, I agree to 
provide a cash and/or labor MATCH for each practice, pay all construction costs and provide paid invoices to my 
sponsor agency.   Signing this application does not obligate me to participate in the program nor does it obligate 
my sponsor to assist me. 

 

APPLICANT SIGNATURE (Landowner): 
 
 

DATE: 
 

SPONSOR SIGNATURE (*Representative):  
 
 

DATE: 

 

DETERMINATION OF ELIGIBILITY (For Office Use Only) 

This applicant is: 
                                Eligible until _____________________, ___________ (Month, Day, and Year) 

   
                                Ineligible to receive a Healthy Lakes.  
 

SIGNATURE OF COUNTY REPRESENTATIVE: 
 
 

TITLE: 
 

DATE: 

 
Produced by the Oneida County Land and Water Conservation Department – September, 2020. 


