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Appendix A: Application Form for Dam Safety Projects 
Virginia Department of Conservation and Recreation 
Dam Safety, Flood Prevention and Protection Assistance Fund Grant Program 
 

Type of Applicant (Check one):     □ Public Government Entity     □ Private Entity 

Name of Applicant:  ____________________________________________________________ 

Signature of Applicant: _________________________________________________________ 

Mailing Address (1): ____________________________________________________________ 

Mailing Address (2): ____________________________________________________________ 

City: ___________________________ State: _________________ Zip: ___________________ 

Telephone Number: (____) _______________ Cell Phone Number: (____) ________________ 

Email Address: ________________________________________________________________ 

Contact Person (If different from applicant): _______________________________________ 

Mailing Address (1): ____________________________________________________________ 

Mailing Address (2): ____________________________________________________________ 

City: ___________________________ State: _________________ Zip: ___________________ 

Telephone Number: (____) _______________ Cell Phone Number: (____) ________________ 

Email Address: ________________________________________________________________ 
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Project Type (select only one project type): 

 Dam Break Inundation Zone Analysis, Mapping, and Digitization 
 Probable Maximum Precipitation Impact Analysis and Certification 
 Emergency Plan Development (EAP Emergency Action Plan or EPP Emergency 

Preparedness Plan) 
 Professional Engineer Inspection 

 
Location of Project (Include Maps): ______________________________________________ 

Dam Name: ___________________________________________________________________ 

Dam Inventory Number: ________________________________________________________ 

Total Cost of Project: ___________________________________________________________ 

Total Amount Requested (May not be more than 50% of Total Cost of Project): ___________________________ 

Name of Dam Owner: ___________________________________________________________ 

Signature of Dam Owner: _______________________________________________________ 

Email Address:  ________________________________  Phone No:  _____________________ 

 

Name of Dam Owner: ___________________________________________________________ 

Signature of Dam Owner: _______________________________________________________ 

Email Address:  ________________________________  Phone No:  _____________________ 

 

Name of Dam Owner: ___________________________________________________________ 

Signature of Dam Owner: _______________________________________________________ 

Email Address:  ________________________________  Phone No:  _____________________ 
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