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ABANDONED WATERCRAFT ABATEMENT FUND 

GRANT APPLICATION AND QUESTIONNAIRE 
 

1. Does your agency have a local marine law 
enforcement detail tasked with addressing 
abandoned vessels in your jurisdiction? If yes, 
explain in detail. If no, elaborate on your agency’s 
efforts to create a program. 
 
 
 
 

 

 

2. Does your agency have a submerged 
navigational hazard abatement plan? Please 
explain. 
 
 
 
 
 
 

 

3. List by name and size the bodies of water 
or waterways your agency is responsible for 
in its jurisdiction. 
 
 
 
 
 
 
 

 

4. Local agencies are required to make a 10 
percent match by cash, or in-kind. Is your 
agency able to comply with the 10 percent 
match in advance before any grant money is 
reimbursed? 
 
 
 
 

 

 
Per Harbors and Navigation Code 525 (C) “A grant awarded by the department pursuant to subparagraph (A) shall be 
matched by a 10% contribution from the local agency receiving the grant.” This matching fund may be rendered in cash, 
or through in-kind contributions which must be verified, and are at the discretion of DBW. These contributions may include 
(but are not limited to) the following: administrative costs, personnel hours, removal, and/or storage. 
 
Grant monies WILL NOT be reimbursed by DBW unless 10% of each claim is met. 
 
Prepared by:    Name: ______________________ Signature: ______________________ Date:__________  
 
Reviewed by:   Name: ______________________ Signature: ______________________ Date:__________  
 
Approving Officer:       Name: ______________________ Signature: ______________________ Date:__________ 
  
Title of Approving Officer: _______________________________ Phone:________________________________
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