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Supplemental Application for State Cost-Share Assistance 
 Watershed Dam Construction 

 
Supplemental Application 

 
SUPPLEMENTAL APPLICATION 
STATE COST-SHARE ASSISTANCE 
IN WATERSHED DAM 
CONSTRUCTION 

1. Submitted by: 
   _______________________________ 
   Dist. No. __________  
 

2. Site [Structure]Number: 
________________ 

 
 

 
MAIL TO: 
 
Division of Conservation 
1320 Research Park Drive 
Manhattan, KS  66502 

3. Construction was completed on 
Date________________________ 

 
4. Certification of completion of 

construction was issued by the 
Chief Engineer, Division of Water 
Resources, on  

    Date_________________________ 
 

5. State Contract No. __________ 
Dated ______________________ 
 
Total approved State funds 
$__________________________ 
 

6. Summary of Costs: 
                                        (1)                            (2)                                         (3) 
                                Estimated Costs              Bid                                   Actual Costs 
 
   a. Construction  $_______________ $_________________  $___________________ 
   b. Engineering   $_______________                                      $___________________ 
   c. Total:             $_______________                                      $___________________ 
 
7. Supplemental Request: 
    a. Actual construction cost $_________________________ x 70%  $___________________ 
    b. Actual engineering $ _______________________ or 10% of construction 
        costs, whichever is smaller                                                               $___________________ 
    c. Total eligible cost-share (a + b)                                                        $___________________ 
    d. Amount received                                                                              $___________________ 
    e. Supplement request (c – d)                                                               $___________________ 
8. Reason for excess costs:    (Attach all change orders and justifications) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
9. Attached is a copy of the district’s minutes recording official board action authorizing this request. 
 
 

 
 
 



DOC WATERSHED DISTRICT HANDBOOK                             MAY 2020                              5-11 

 
                                       Supplemental Application WDCP 1-2 (Rev. 1/20) 

                                                                                                                                                                                         Page 2 of 2 
 
10. The officers signing this application on behalf of the board of directors of the district certify that the 

information and statements in the application are true and correct. 
 
 ________________________________________________________________ District No. _______ 
 Watershed District 
 
 _____________________________________________________  Date  _____________________  
 President 
 
Attest _________________________________________________  Date ______________________ 
                                     Secretary  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


