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Appendix A 

2020 Community Public Water System Fluoridation Equipment 
Competitive Grant Application 
Notice: This application must be completed and signed in order to score your grant request. 

Public Water Supply System (name of primary applicant):  ____________________________  

Public Water Supply System Fiscal Agent: __________________________________________  

PWSID No.: __________________________________________________________________  

Mailing Address: ______________________________________________________________  

Federal Tax ID #: ______________________________________________________________  

Note: List all of the public water supply systems involved if more than one is applying: 

 ____________________________________________________________________________  

Name of the Grant Contact:  _____________________________________________________  

Phone No. and Extension: _______________________________________________________  

E-mail address: _______________________________________________________________  

Person Authorized to Sign Grant Agreement on Behalf of the Public Water Supply System: 

Name: ____________________________________________ Title: _____________________  

Total Cost of Project (Amount Requested + Cost Share):   $  __________________________  
Total Grant Amount Being Requested ($2,500 maximum):  $  ___________________________  
20% Cost Share Amount (amount contributed by Grantee):  $  __________________________  

Work Item (s) to be performed under this grant 
For each work item to be funded under the grant, please provide the following information (use 
an additional page if necessary). 

1. Work Item 1 – describe the work that will be performed: _____________________________  

 ____________________________________________________________________________  

1a. PWS is ready and able to complete project by August 14, 2020: Yes_____ No_____ 
1b. Amount Requested for performing this work: $ ___________________________________  

1c. Fluoridation Process Equipment type: New _____ Replacement _____ 
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1d. Public water supply customers include: Daycare _____ School attended by children _____ 

1e. Product(s) produced or anticipated outcomes of performing this work item:  _____________  

 ____________________________________________________________________________  

2. Work Item 2 – describe the work that will be performed: _____________________________  

 ____________________________________________________________________________  

2a. PWS is ready and able to complete project by August 14, 2020: Yes _____ No _____ 

2b. Amount Requested for performing this work: $       
 ________________________________________  

2c. Fluoridation Process Equipment type: New _____ Replacement _____ 

2d. Public water supply customers include:  Daycare _____ School attended by children _____ 

2e. Product(s) produced or anticipated outcomes of performing this work item:  _____________  

 ____________________________________________________________________________  

3. Work Item 3 – describe the work that will be performed:  _____________________________  

 ____________________________________________________________________________  

3a. PWS is ready and able to complete project by August 14, 2020: Yes _____ No _____ 

3b. Amount Requested for performing this work: $  __________________________________  

3c. Fluoridation Process Equipment type: New _____ Replacement _____ 

3d. Public water supply customers include:  Daycare _____ School attended by children _____ 

3e. Product(s) produced or anticipated outcomes of performing this work item:  _____________  

 ____________________________________________________________________________  

Environmental Health Division 
Drinking Water Protection Section 
P.O. Box 64975 
St. Paul, Minnesota 55164-0975 
Phone: 651-201-4700 

03/23/2020 

To obtain this information in a different format, call: 651-201-4700. 
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Checklist 

� I have filled out all the fields in my application. 

� I have signed my application. 

� I have provided a detailed budget for each work item. 

Disclaimer and Signature 

I certify that the information herein is true and accurate to the best of my knowledge and I 
submit this application on behalf of the applicant public water supply system. I acknowledge 
that the project will be completed by the grant expiration date and that all work performed will 
be done in accordance with all Local, State and Federal Regulations: 

Signature: _________________________________________ Date: _____________________  

Note: If you are awarded a grant, NO work should begin until all required signatures have 
been obtained on the grant agreement, and grantee receives a signed copy of the grant 
agreement. 

Appendix A 

Instructions 

You may complete this form manually or electronically.  Please print the information if you opt 
to do this manually. Once you are finished, you have three options for submitting the 
application form to the Minnesota Department of Health: 

Option 1 - Mail the form to: 
Minnesota Department of Health 
Drinking Water Protection Program 
Fluoride Grant Coordinator 
P.O. Box 64975 
St. Paul, Minnesota  55164-0975 

Option 2 - Fax the form to:  
Fluoride Grant Coordinator 
651-201- 4665 

Option 3 - E-mail the application to: 
Health.report-fluoride@state.mn.us   
  

mailto:Health.report-fluoride@state.mn.us


2 0 2 0  C O M M U N I T Y  P U B L I C  W A T E R  S Y S T E M  F L U O R I D A T I O N  E Q U I P M E N T  
C O M P E T I T I V E  G R A N T  A P P L I C A T I O N  

4  

 

Appendix B  

Definitions 

Public Water System means the name that is used by the Minnesota Department of Health to 
identify the public water supplier and that is associated with a public water system 
identification number. 

Name of the Grant Contact means the name of the individual who will be responsible for 
managing the grant. 

Telephone Number means the telephone number of the contact person that the Minnesota 
Department of Health can call during its regular business hours (M-F from 8:30 a.m. to 4:30 
p.m.). 

E-mail means an internet address for the contact person that the Minnesota Department of 
Health can use to electronically transmit information related to the grant. 

Mailing Address means the official mailing address of the public water system that shall be 
used for correspondence with MDH. 

Name and Title of the Person Authorized to Sign the Grant Agreement on Behalf of the Public 
Water System means a person who has authority to administer a financial agreement between 
the public water supplier and the Minnesota Department of Health. 

Total Grant Amount Being Requested means the sum of the costs of the work items that are 
identified in the grant application (1b + 2b + 3b) 

Work Item is the community fluoridation activity or activities that are to be performed under 
this part of the grant application. Fill one box for each activity included in the project; feel free 
to insert more boxes if needed. 

Amount requested for performing this work means the estimated amount requested by the 
grantee for completing the activity performed under this part of the application. 

Fluoridation Process Equipment type is the indicator of a need for new treatment process 
equipment or a need for upgraded, improved, or more efficient process equipment 

Product(s) produced or anticipated outcomes of performing this work means the tangible 
results of performing the work that is funded by this grant. 
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Appendix C 

Estimates for Fluoridation Equipment Costs 
It is helpful to estimate and detail the expected costs associated with process equipment. 
General cost estimate information is available in the form of excerpts from “Water Fluoridation:  
A Manual for Engineers and Technicians” (CDC), available upon request.  MDH plan review fee 
estimates are available upon request. 

Recipients of funds intended for fluoridation process equipment must submit and receive 
approval of plans and specifications from the MDH Drinking Water Protection Section 
Administrative Unit prior to installation.  

Fluoridation process equipment will include, but will not be limited to (not all items may be 
applicable or necessary). 

Equipment Costs 
Chemical feed pump(s) $ 

Chemical supply scale(s) $ 

Bulk storage tank $ 

Day storage tank $ 

Chemical spill containment $ 

Chemical transfer pump $ 

Chemical feed tubing, pipe(s), and/or injector(s) $ 

Electrical wiring $ 

Miscellaneous costs $ 

Total Estimated Costs $ 

Contact information of PWS owner or certified operator (please print) 

Name:  ________________________________________________________________________ 

Phone number:  ________________________________________________________________ 

E-mail address: _________________________________________________________________ 

Signature:  _____________________________________________________________________ 

Title:  _________________________________________________________________________ 

Date:  _________________________________________________________________________ 
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Appendix D 

Minnesota Dental Health Professional Shortage Areas 
Dental HPSA designations are shown in the map below. 

 
Source:  Health Professional Shortage Areas (PDF) 
(https://www.health.state.mn.us/facilities/underserved/docs/2018hpsadental.pdf) 

https://www.health.state.mn.us/facilities/underserved/docs/2018hpsadental.pdf
https://www.health.state.mn.us/facilities/underserved/docs/2018hpsadental.pdf
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