
 Huron County Clean Water Project 
www.HuronCleanWaterProject.ca 

Special Demonstration 

Date approved:_______Amt: $_________ 

Name File # 

Mailing 
Address 
Phone Email: 

Project 
Location 

 Ward: Municipality: Lot: Conc. 

Street Address: 

Subwatershed: 
X: Y: EFP: Yes          No  

Property Type: Farm          Non-Farm           Residential            Commercial/Institutional  

 SPECIAL PROJECT 

Project Name: 
__________________________________________________________________ 

Describe current land use and impacts on surface and ground water quality:   
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Describe Soil and Water Conservation Practices currently in use: 
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________

Proposed Special Project: 
1. _____________________________________________________________
2. _____________________________________________________________
3. _____________________________________________________________



4. _____________________________________________________________ 
 
Estimated Cost: ____________________ 
Total area affected (acres/ha.):         
Total length of watercourse affected (km):____________________________________ 
Number of trees/shrubs planted: ____________________________________________ 
 
 Attach a site plan showing project design and layout.   
 
DEMONSTRATION PROJECT 
 
Project Name: 
__________________________________________________________________ 
 
Describe current land use, water quality and the Project’s anticipated impacts on the 
community:   
    
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Proposed Demonstration Project: 
 
Target community / audience:      
______________________________________________________________________________ 
 
Contact method (workshop, site tour, display signage): _________________________________   
 
Number of events: __________ 
 
Proposed Event Dates: ___________________________________________________________ 
 
Landowner Agreement to proposed events: YES      NO   Not Required  
 
 
Estimated Total Cost: ____________________ 
 
Total area affected (acres/ha.):         
 



Total length of watercourse affected (km):____________________________________ 
 
 Attach a detailed plan showing project design, costs and timetable.   
 
                  
                         
______________________________________________________________________________ 
               
             
              
                  
                         
 
 
 
 
Other Cost-Share Funding           Grant Rate   Amount 
   
   
   
   
Total proposed funding from other sources:   

 
I/We understand that I/we must disclose in this application for project funding, all proposed 
sources of funding, including sources and amounts from federal, provincial or municipal 
governments, conservation groups, and private organizations, including in-kind contributions, 
for the duration of this project. 
Personal information collected on this form is collected under the Conservation Authorities Act 
Section 21, and will be used to determine eligibility for the grant program and reporting 
purposes. 
 
 
Signed by          Date:     
*For fillable forms: By typing your name, you have read and acknowledged the statement above* 
 



 

� SITE PLAN  
 
Provide a sketch of the proposed project site showing the field location and the proposed 
project.  Include the distance to and location of watercourses.  Include any other information 
that you feel is important.   
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