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REVIEW AGENCIES/C OMNIISSIONS :
Agricuiture - DWR
Biological Survey, Kansas
Central Plains Tri-County Planning Comm.
Conservation Commission
Corporation Commission

E Geological Survey, Kansas
Historical Society
Mid-America Regional Council
Mo-Kan Regional Councii

Naturai Resource Conservation Service
North Centrai Regional Planning Comm.
Northwest KS Planning & Der'. Comm.
South Central KS Econ. Dev. District
Southeast KS Regional Planning Comm.
Topeka-Shawnee Co. Metro. Planning
Water Office, Kansas
Wildlife and Parks
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Agency Revielv Comments (to be completed by review agency and returned to KDHE contact
person).

Recommended Action Comments (to be completed by review agency and returned to KDHE contact
person). Note - check one statement:

L1'_Clearance ofproject should be granted.

_Ciearance of the project should be deiayed
until the issues or questions have been
clarified bv KDHE.

_Clearance of project should not be granted.

_Ciearance of the project shouid not be delayed.
but KDHF. should (in the application) address or
clarify the questions or concerns indicated above.

lVov26, 'o7
DateReviewer's Div./Agency/Commi

Project Title: Hazardous Waste Management Program grant

ContactPerson: Christ ineMennicke
Bureau of Waste Management
Kansas Department of Health and Environment
1C00 SW Jackson. Suite 320
Topeka,  KS 66612-1366

Phone: 785-296-0724
E-mail : cmennick@kdhe. state.ks.us



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE
2. OATE SUBMITTED

11/16t2007

Applicant ldentif ie,

48-6029925
1. TYPE OF SUBMISSION:

Application

f] construction

X Non-construction

Prcapplicalion

I Construction

I Non-construction

3. OATE RECEIVED BY STATE i tate Appl icat ion ldent i f i  er

4. DATE RECEIVED BY FEDERAL AGENCY :ederal ldentit ier

5 .  APPLICANT INFORMATION

Legal Name

KDHE - Kansas Department of Health and Environment

Organizational Unit

Division of Environment
Address (give city, county, state and zip code)

1000 S W Jackson,  Su i te  410
Shawnee
Topeka,  KS 66612- '1367

Name and telephone number of person to be contacted on matters involving this
app l ica t ion  (g ive  area  code)

Christ ine Mennicke 785-296-0724

6.  EMPLOYER IOENTIFICATION NUMBER {EIN) :

48-6029925
7. TYPE OF APPLICANT: {enter appropriate letter in box) A

A. State H. Independent School Oistrict
B .  County  l .  S ta te  lns t i tu t ion  o l  H igher  Leaming
C.  Mun ic ipa l  J .  Pr iva te  Un ivers i ty
D. Township K. lndian Tribe
E.  ln te rs ta te  L .  Ind iv idua l
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Speclty,

8. TYPE OF APPLICATION:

X tl"* Ir Continuation I Revision
l f  Rev is ion ,  en ter  appropr ia te  leher {s )  in  box(es) :

A. Increase Award B. Decrease Award C. Increase Ouration
0. Decrease Duration E. Olher (specifiy)

9. NAME OF FEDERAL AGENCY:

EPA
IO.  CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER;

66.801 - Hazardous Waste Management State Program Support

11. OESCRIPTIVE TITLE OF APPLICAN'I'S PROJECT:

RCRA 2OO8

1 2. AREAS AFFECTED BY PROJECT (cit ies, counties, states, etc.)i

KS
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date

01101t2008

End Oate

03/3 1 /2009

a. Applicant

02

b. Project

Statewide
15.  ESTIMATEO FUNOING: 15. IS APPLICATION SUSJECT TO REVIEW BY STATE EXECUTIVE OROER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON.

DArE 11/15/2007

i-- - . ]  PROGMM IS NOT COVERED BY E.O. 12372

L_-] OR PROGMM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

a. Federal $1,086,750

Applicant $362,250

r. State

L O C a I

). Other s
'. Program Incom6 c A ( ?  I  7 7 17IS THE APPLICANT OELINQUENT ON ANY FEDERAL OEET?

L] y"" tf "yes", attach an expranatron. X N ol .  TOTAL $2,102,177

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE OOCUMENT HAS BEEN OULY AUTHORIZEO BY
THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWAROED.

a. Typed Name of Authorized Representative

Rona ld  F .  Hammerschmid t ,  PhD

b. Title

Director

c. Telephone Number

/  6 C - Z Y O -  |  C J C

d. Signature of Authorized Representat ive

Digital signature appl ied by Ronald-F. Hammerschmidt, PhD on 1111612Q07

e. Oate Signed



KAN5A5
DEPARTMENT OF HEALTH
AND ENVIRONMENT

Kofh leen Sebe/ius, Governor
Roderick L. Bremby, Secrelory

www.kdheks .gov

Div is ion  o f  Env i ronmenr

November 19,2007

Mr. Bill Harrison, Director
Kansas Geological Survey
KU-1930 Constant Avenue, Campus West
Lawrence, KS 66047

' ! , . . , - l

Dear Mr. Harrison:

Enclosed for,vour rer,'iew is the department's Environmental Protection Agencl grant
application form for the 2008 Hazardous Waste Management Program grant.

We would appreciate vour review and comments on this grant application u'ithin two
rveeks.

Should you wish to review the full application and supporting material, please feel free to
contact Christine Mennicke of our Bureau of Waste Management.

Sincerely.

i . . " ' - ' "2 -

Ronald F. Hammerschmidt, Ph.D.
Director, Division of Environment

Enclosures
pc: Bill Mondi > Grant File

Christine Mennicke, BWM

BUREAU OF WASTE MANAGEMENT
CURTIS STATE OFFICE BUILDING, IOOO SW JACKSON ST.,  STE. 320, TOPEKA, KS 666I2.1366

Voice785-296-1600 Fax785-296-8909 www.kdheks.sov/waste


