CLEAN VESSEL ACT PROGRAM MARINE SEWAGE PUMPOUT FACILITY OPERATIONS/MAINTENANCE WORKSHEET
Instructions
WORKSHEETS AND SUPPORTING DOCUMENTS WILL ONLY BE ACCEPTED FROM NOVEMBER 16, 2014 - JANUARY 15, 2015.   WORKSHEETS AND SUPPORTING DOCUMENTS WILL BE REVIEWED TO MAKE SURE THEY HAVE BEEN COMPLETED CORRECTLY AND SUPPORTING DOCUMENTS ARE SUFFICIENT TO JUSTIFY REIMBURSEMENT.  IF COMPLETE, YOU WILL BE PROVIDED WITH A LEGAL AGREEEMENT THAT YOU WILL HAVE 30 DAYS TO COMPLETE AND RETURN.   IF YOU ARE REQUIRED TO PROVIDE ADDITIONAL INFORMATION IT MUST BE PROVIDED NO LATER THAN JANUARY 15, 2015 AND YOU WILL NOT BE ELIGIBLE FOR REIMBURSEMENT.
ONLY THOSE MARINAS WHOSE ELIGIBLE EXPENSES EXCEED THEIR PUMPOUT INCOME ARE ELIGIBLE TO RECEIVE A REIMBURSEMENT NOT TO EXCEED $3,000 ($2,500 plus $500 for allowing a pumpout boat to offload at your facility)UNLESS PRIOR APPROVAL HAS BEEN OBTAINED.  REIMBURSEMENT IS CONTINGENT ON THE AVAILABILITY OF FUNDS.
ATTACH PUMPOUT USAGE LOGS, INVOICES, PROOF OF PAYMENT (CANCELLED CHECKS, CREDIT CARD STATEMENTS AND OTHER SUPPORTING DOCUMENTATION FROM 04/01/14-12/31/14 
MARINA Name____________________________________ 
Date:_____________
Address:_______________________________________________________________               

City, State, Zip:__________________________________________________________              

Contact: ________________________________________________________________       

Phone: _________________________________________________________________         

Fax:___________________________________________________________________              

Website:________________________________________________________________             
Federal I.D.#:___________________________________________________________               
Email:_________________________________________________________________               
If you have more than one pumpout unit, please list and indicate if they are operational:

Unit Type (#):
_____


_______(yes)  _______(no)
Unit Type (#):
_____


_______(yes)  _______(no)
Unit Type (#):______


_______(yes)  _______(no)
Unit Type (#):_____


_______(yes)  _______(no)
Date of final inspection of unit(s):_______________________________
Operating hours & days of operation of the pumpout
_______________________________
Fee currently being charged for a pump-out____________ 



                   

Depth of water at the pumpout (MLW)____________
Portable toilet disposal_______(yes)  _______(no)
Wand attachment_________(yes)  _______(no)
Off season operation
_______(yes)  _______(no)

1) Pumpout Expenses
-Salary for paid staff that pumpout boats

($2.50 per pumpout)





_______

-Salary for paid staff conducting pumpout 

maintenance ($15 per hour, up to $1000).  Attach

supporting documentation.




_______ (not to exceed $1000)

-Additional eligible expenses.  Attach

supporting documentation.


 

_______

- $500 for providing pumpout services to pumpout boat.
_______

Final approval will be based on verification by pumpout 
boat logs. 






Total Expenses:           _______ 
2) Pumpout Income (if boaters are charged a fee

to pumpout).  Attach documentation.


               ______  (total income)

3) Reimbursement (Eligible Expenses minus Pumpout Income) __________


(Not to exceed $3,000 unless prior approval has been obtained)

I hereby certify that the above information is true and correct, that I have met all the conditions contained in the MARINE SEWAGE PUMPOUT FACILITY APPLICATION FOR OPERATIONS/MAINTENANCE FUNDING contract, and that I have not received payment.


                    ______________________

__________________________


(Authorized Signature)




(Date Signed)
