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APPLICANT INFORMATION 

APPLICANT NAME/ORGANIZATION:  

APPLICANT ADDRESS:   

PROJECT LOCATION (IF DIFFERENT THAN ABOVE): 

EMAIL: PHONE: 

PROJECT INFORMATION 

PROJECT TYPE:       RAINGARDEN   SHORELINE BUFFER   NATIVE GARDEN      OTHER: 

BENEFITTED WATER BODY:  APPROXIMATE PROJECT SIZE (Square Feet): 

TOTAL PROJECT COST (ATTACH ESTIMATE): FUNDS REQUESTED (MAX. $500): 

PROJECT PURPOSE: 

PLEASE ATTACH A SKETCH PLAN OF THE PROJECT 

ADDITIONAL REQUIREMENTS 

Are you willing to commit to the following grant requirements: 

 AƩend a Dakota County Landscaping for Clean Water Workshop?   YES             NO 

 Maintain the project for at least 5 years aŌer its implementaƟon?               YES             NO 

 ParƟcipate in the City’s outreach and project sharing efforts? YES             NO 

 Complete your project by October 1?        YES             NO 

Have you applied for addiƟonal funding (ex. Landscaping for Clean Water $250 grant)?             YES             NO 

 I cerƟfy that to the best of my knowledge and belief that the informaƟon contained in this applicaƟon is true, 
complete, and accurate. 

 Signature: _______________________________________          Date: __________________________ 

 Signature: _______________________________________          Date: __________________________ 

Rainwater Rewards Program Application 

Please email or mail applicaƟon to:  

Samantha Berger  

City of Apple Valley  

7100 147th St. W 

Apple Valley, MN 55124 

952‐953‐2462|sberger@cityofapplevalley.org       

Or drop off applicaƟon in person: 

City of Apple Valley 

Central Maintenance Facility 

6442 140th St. W 

Apple Valley, MN 55124 

Hours: Monday‐Friday, 7:00 am – 3:30pm 
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