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‘FY17 Vermont Bette.r Roads_ Graht Application

Please complete thls page ONCE and return with your Grant Category Appllcatlon(s)

Town/Orgamzatlon: PEACHAM Contact Person(s J—EREM‘I N”HERS
address: PO, Box 244 | ' PEACHAM 05862
' Street Address Town Zip

Email;&m%gﬁéﬁm Phone: (o) 572 - 3l0]
puns# 0282245 -714 _ Fiscal Year End Month MM): IZ-

Accounting System: [JAutomated [ Manual X combination

Please use the suggested documentation checklist below to ensure that all of- the relevant items
regarding your application have been included.

0 Grant application cover sheet (Only submit one)
0 ~Grant application form (One per category/project)
00  Itemized Cost estimate for labor, equipment, and materials (see enclosed Cost Estimate

~ Worksheet). If applicable, please break down funding by source (i.e. different grant sources)
O  Project Location Map (please showlocation of affected water) :
Sketch of proposed erosion control measures or other management practices, including.
distances in feet '

Also show approximate location of town/other right- of~way and/or
property lines

-0 Photo(s) of the project area i

0 Letters of Support (RPC, VTrans District Technical Staff, ANR Rivers and Streams Engineers, etc.) '

0 If Category CRiver/Road Conflict or Category D River/Stream Structure or Culvert, you must

attach ANR/ACOE consultation

a
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Vermont Better Roads Grant Program Application
CATEGORY A: ROAD INVENTORY AND CAPITAL BUDGET PLANNING PROJECT:

Town/Organization: _PE_'A CHAM
Project Name: _PEACHAM ®oad INVENRRY AN Caf il &(Mg?‘ PLAN
Inventory Type: Watershed (please list): STEVENS EWELLS WATERSe0S (543/,0 /4)

Wiveoskz wATELSHED
Describe how the grant funds will be spent and attach a project budget; WE WILL RE HIRING

CoNsutvAvTs T2 AssIST* US WITH plQOD&(C/N_(r A RoAaD IAWEMML\/
_AUD CAPITAL Bup6eT Pz..w

_How do you plan to meet the required 20% match on this grant?:

LABOR  aue /o MoNEY. PAYMENT

Requested Grant Amount ($8,000 max): A ? 000, be

Estimated Total Project Cost (including 20% local match): 'ﬁ / 0000, eo
Estimated Completion Date: FALL Z.0[F

O Please check this box if you would like to contract your project through your RPC

REQUIRED ATTACHMENTS: ) Project budget b) Appropriate supporting documents.
PLease Sex “Ezrimaen Prodect Bueer

By signing this application | certify that all the information provided is accurate to the best of my
knowledge. We will comply with all the requirements of the grant including making our books available
for audit if required. :

J .'S'IGNATURE OF APPLICANT: (Must be Town Administrator/Manager or Select Board Chair)

Name: %k&ﬁo% | TitIe:M

"Pcecfan Sebctbrad Chair”
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