Sabine

Community Assistance GRANT Program

River Authority of Texas

Application Form

Each entity must submit a completed Communi
valid for one-year from date of receipt and are consi

dered for funding quarterly by the Sabine River Autherity Board of Directors.

ity Assistance Grant Application form to be considered for funding. Applications are

EXHIBIT

E Entity Information

(Please type or print the requested information below)

g e et
{FName of Entity (County/City/District etc.)
|_Hopkins County I I O T g
Address i County
| 118 Church Street | Hopkins I
City State ZIP Code
_Sulphur Springs, TX 75482 = e i e e e

Contact Person
Judge Robert Newsom

Telephone No.
903 438 4006

FAX No.

Project D

sheels may be

escriPtion Provide a brief description of the Project. Refer to Grant Application Instructions for details. Additional |
a if needed.

| Assist with purchase of First Responder equipment such as that needed forresponsetothe
October 2019 diesel spill into the East Fork of Turkey Creek, a tributary of Lake Fork.
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CAP — Grant Application Form

4/26/19



PrOject Category - costs could include fea5|b|I|ty
studies, materials or construction costs for:

- purpose of the Project

Check one Category that best descrlbes the

A. Water Supply System - Permitted capacity of a Water Supply

| Systemis being expanded or additional aciites are needed for growth. |

B. Wastewater Management — Permitted capacity of a Wastewater
Treatment System is being expanded or additional facilities are nesded
for more slnngent [imits.

C Water Conservation - Promotes or improves water use efﬁclency

Requested Amount {up to $20 000)

$ 20,000
Local Commltment (Amount of Local Funds)
$
In-Kind Services: (Describe and value) |
; $
' Other Sources of Funds: (Describe) !
$
Total Prolect Costs |
s 20,000

E — _——— NN SES— —_ teete—

B

| Slgnature of Legally Authorized Publrc Off' cia!

i Llnks to Other StateIFederal Loan or Grant Programs (ldentrfy program and status of approval)

Phone Number:

Printed Name and Tme of Apphcant's Authorized Representatwe
Judge Robert Newsom | 903 438 4006
'
Signature of Authorized Representative | Date:
GLM 10/10/2019
!

Mail

1) Completed application

2) Supporting documentation
3) Map of project area

CAP — Grant Application Form

Sabine River Authority of Texas
Community Assistance Program
P. O. Box 579

Orange, TX 77631

S I —————————————————

Address questions to:
Mary Vann
Phone: 409-746-2192

Fax:
Email:

409-746-3780
cap@sratx.org

4/26/119



