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 Email:
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Date: 

LMCD Aquative Invasive Species (AIS) Project Funding Application

 For LMCD Use: Date Received ________________

1. Applications can be any of the following:

The purpose of this application is to provide the LMCD's AIS Committee relevant information about the AIS  initiative 

being requested for funding. The application will be reviewed by the AIS Committee for approval. Full LMCD Board of 

Directors approval is required for successful funding.

2. Project Title:

Initial Baywide Chemical Application for AIS Treatment 

Initial Baywide Surveys required to obtain DNR lisence or permits

Others to be determined as program is further developed by LMCD

The purpose of this program is to encourage others to invest in AIS research, identification and removal activities 

directly associated with  Lake Minnetonka. This program is intended to help initiate, promote and support  AIS 

prevention and removal in Lake Minnetonka. This project support is intended to help incubate new projects around 

the Lake. Additional pages may be necessary.

RETURN TO: LMCD 5341 Maywood Rd Ste 200, Mound MN 55364 | p: 952-745-0789 e: lmcd@lmcd.org   form 11232021

I certify that the information provided herein and any attachments hereto are true and correct statements to the best 

of my knowledge. I agree to the conditions of the funding, if granted; and I consent to permitting officers and agents 

of the District to investigate at all reasonable times and to determine compliance with conditions of the funding. 

5. Project Narrative: proposed project description, desired project timeline, other project partners (contractors,

agencies, associations, stakeholders, professional service recommendations, etc.). Add additional information as

appropriate.

3. Contact Information of Applicant

6. Cost Estimate for project

4. Project Location: description and attach a map of the lake area
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