Municipal Landfill Monitoring Program

Reimbursement Request Form
Under Environmental Quality Act, Article 5, 8 35-11-521 and § 35-11-522

Applicant Name: SHWD File#
Contact Name:
Address:

City, State, Zip Code:
Phone:

Fax:

E-mail:

Total cost under this application $

Type of Activity (circle one): Step 1 Work plan preparation
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Step 2 Field work and report preparation
Step 3 Groundwater monitoring and reporting
Sampling event Date

Application is for reimbursement of (check the appropriate box):

Up to 50% of eligible costs, or

Up to 75% of eligible costs for:

0 Municipality with a population less than one thousand three hundred (1,300) according to the latest
federal decennial census or located within a county where the three (3) year average of total local
government share of state sales and use tax per capita is less than 70% of the statewide per capita
average; or

0 County, solid waste disposal district, joint powers board, or special purpose district located within a
county with a total assessed valuation of less than two and one-half percent (2.5%) of the state’s
total assessed valuation.

Application submittal checklist (submit original plus two copies of the following):

Cover letter including:

0 Description of the process and rationale used to select a consultant(s). (Cost containment measures
are recommended and encouraged.)

Documentation of eligibility, if applying for 75% reimbursement.

Signed reimbursement request form

Signed and completed Wyoming Request for Taxpayer Identification Number & Certification Form

Documentation of eligible costs, including itemized invoices from consultant(s) and itemized direct

expenses incurred by local government entity

For Step 1, Work plan preparation, include:

0 DEQ’s written approval of work plan (provide a copy)
0 Cost estimate and schedule for field work and reporting

For Step 2, Field work and report preparation include:

0 DEQ’s written approval of the investigation report (provide a copy)

For Step 3, Groundwater monitoring and reporting include:

[ Groundwater monitoring report, with a DEQ approved format and content
O DEQ’s written acceptance of the monitoring report (DEQ will attach a copy)
[ Documentation that facility ceased receipt of waste prior to September 13, 1989

Reimbursement Request Form v. 10-23-06 Page 1 of 2




Submit this application form, with attachments, to:

Wyoming Department of Environmental Quality
Solid and Hazardous Waste Division

Attn: Monitoring Grant Coordinator

152 North Durbin, Suite 100

Casper, WY 82601

(Phone 307-473-3450)

(Fax 307-473-3458)

The following Applicant Oath must be signed by the head of the governmental entity or ranking elected official.
Note that reimbursement is subject to the availability of funds.

I have prepared or reviewed this grant application and swear that the information contained in it is accurate. |
understand that submission of false information subjects me to a penalty for perjury in accord with W.S. 35-11-506.
I understand that my signature constitutes a commitment to implement the plan approved by DEQ and conduct the
groundwater monitoring and reporting required by our facility’s permit or as necessary to determine whether or not
there has been a release from the facility in question, and to determine the nature and extent of a detected release
according to standards established by the department in the Environmental Quality Act and the Solid Waste Rules
and Regulations, unless prior written approval for alternative measures has been provided by the Department of
Environmental Quality, Solid and Hazardous Waste Division.

Signature Title Date
This section for department use only: ~ Application No.: Date Received:
DEQ reviewer name Application: [ Complete [J Incomplete

DEQ comments:

Reimbursement Recommendations: DEQ: $ Water & Waste Advisory Board: $

$

Final Approved Reimbursement SHWD Administrator Signature Date
DEQ Director Signature Date
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