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Environmental Health Division 
Drinking Water Protection Section  
625 Robert Street North 
PO Box 64975 
St. Paul, MN 55164-0975 

651-201-4700 

2020 Hydration Station Competitive Grant 
Program Application 
APPENDIX A 

Notice: This application must be completed in order to score your grant request.  

Applicant/Organization (name of primary applicant):  __________________________________ 

Grant Contact Name:  ____________________________________________________________ 

Grant Contact Phone No. and Extension:  ____________________________________________ 

Grant Contact E-mail address:  _____________________________________________________ 

Mailing Address: ________________________________________________________________ 

Federal Tax ID #:  ________________________________________________________________ 

Will the water unit be installed at the above location? (Yes/No)  __________________________ 

If no, Name of Location:  __________________________________________________________ 

Installation Mailing Address:  ______________________________________________________ 

County__________________ MN Dental Health Professional Shortage Area: Yes/No  _________ 

Person Authorized to Sign Grant Agreement on Behalf of the Organization: 

Name:  ____________________________________________  Title:  ______________________ 

TOTAL COST OF PROJECT (Amount Requested + Applicant Cost): $ _______________________  

Total Grant Amount Being Requested ($2,000 maximum): $  _____________________________ 

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. Applicant is ready and able to complete project by March 31, 2021: Yes _____ No _____ 
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1b. Applicant is a non-profit organization:  __ Yes _____ No _____ 

1c. Amount requested for work item: $  _____________________________________________ 

1d. Hydration station type:   New _____  Replacement _____ 

1e. Installation site includes:  Daycare _____ School attended by children _____ 

1f. Installation site estimated daily persons served: ____________________________________ 

1g. Installation site municipal community public water system source: _____________________ 

1h. Installation site most recent drinking-water lead test result: 

Date: ____________ Tap Location: __________________ Lead (ppm or mg/L):_____________ 

1i. Anticipated outcomes of performing this work item:  ________________________________ 

______________________________________________________________________________ 

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

______________________________________________________________________________ 

2a. Applicant is ready and able to complete project by March 31, 2021: Yes _____ No _____ 

2b. Applicant is a non-profit organization: Yes _____ No _____ 

2c. Amount requested for work item: $  _____________________________________________ 

2d. Hydration station type:   New _____  Replacement _____ 

2e. Installation site includes:  Daycare _____ School attended by children _____ 

2f. Installation site estimated daily persons served: ____________________________________ 

2g. Installation site municipal community public water system source: _____________________ 

2h. Installation site most recent drinking-water lead test result: 

Date: ____________ Tap Location:_____________ _____ Lead (ppm or mg/L):_____________ 

2i. Anticipated outcomes of performing this work item:  ________________________________ 

______________________________________________________________________________ 

Certification:  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 organization. 

Signature: _____________________________ Title: ____________________ 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. 

Minnesota Department of Health 
Drinking Water Protection Program 
651-201-4700 
health.drinkingwater@state.mn.us 
www.health.state.mn.us 

To obtain this information in a different format, call: 651-201-4700. Printed on recycled paper. 

  

mailto:health.drinkingwater@state.mn.us
http://www.health.state.mn.us/
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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 
Hydration Station Grant Coordinator 
P.O. Box 64975 
St. Paul, Minnesota  55164-0975 

Option 2 - Fax the form to:  
Hydration Station Grant Coordinator 
651-201- 4701 

Option 3 - E-mail the form to: 
Hydration Station Grant Coordinator 
health.drinkingwater@state.mn.us  
  

mailto:health.drinkingwater@state.mn.us
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Appendix B - Definitions 

Community Public Water System means the name of the utility that provides drinking water to 
the installation site. 

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 8:00 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 applicant that shall be used for 
correspondence with MDH. 

Name and Title of the Person Authorized to Sign the Grant Agreement on Behalf of the 
Organization means a person who has authority to administer a financial agreement between 
the applicant organization 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) 

Work Item is the hydration station equipment that is to be purchased 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. 

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



5 2020 Hydration Station Competitive Grant Application 

 

 

Appendix C - Estimates for Hydration Station Costs 
It is helpful to estimate and detail the expected costs associated with a hydration station. 
Hydration station equipment will include, but will not be limited to (not all items may be 
applicable or necessary): 

Equipment Costs 
Drinking fountain with bottle filling station (hydration station) $ 

Mounting hardware (if applicable) $ 

Replacement filter(s) $ 

Plumbing costs $ 

Miscellaneous costs $ 

Total Estimated Costs $ 

Contact information of applicant (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 
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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Appendix E - Hydration Station Acceptable Examples 
Example 1 

Elkay (https://www.elkay.com/products/lzsg8wslk.html) 

Model: LZSG8WSLK 

Cost: $1,901 (per Elkay website) 

 

Example 2 

Halsey Taylor (https://www.halseytaylor.com/products/hthb-hacg8ss-wf.html) 

Model: THB-HACG8SS-WF 

Cost: $1,967 (per Halsey Taylor website) 

 
 

https://www.elkay.com/products/lzsg8wslk.html
https://www.halseytaylor.com/products/hthb-hacg8ss-wf.html
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