
Waste Study Implementation 

Grant Application  

2026 

PROGRAM INTRODUCTION 

Funding is available to encourage waste reduction programs in schools, businesses, industries, 
governments, and not-for-profit organizations.  Any entity that conducts a waste study with county 
recycling staff or a paid consultant can apply for funding to help implement waste reduction 
recommendations outlined in the waste study.  

Applicants must be located within the Delaware, Knox, Marion, Morrow Solid Waste District (DKMM) and 
must be committed to ensuring the success of funded projects. 

Funds can be used to establish projects that will assist with the education and collection of recyclables 
with a focus on one, or more, of the following materials: corrugated cardboard, paper, plastic, glass, 
steel, aluminum and food collected in Delaware, Knox, Marion, Morrow counties. 

The goal of this funding opportunity is to: 
A. Encourage applicants to review and analyze current waste handling practices with trained

staff.
B. Encourage applicants to establish new or improve current waste reduction practices.

WHO CAN APPLY 

Any business, industry, school, government or not-for-profit that has completed a waste study with 
county recycling staff or a paid consultant.  Applicants must be located in Delaware, Knox, Marion or 
Morrow counties.   

ALLOWABLE COSTS 

1. Containers and Supplies for Recycling Collection
Supplies and tools necessary for implementing a new recycling program or improving a current
recycling program.  Items may include but are not limited to recycling collection containers of various
sizes, and other tools necessary to fully implement the funded project.

2. Education and Signage for the Promotion of Recycling Program
Design, print and distribute informational flyers, signage for recycling containers to educate staff,
students, or visitors on the new recycling program or improvements made to the current recycling
program.

UNALLOWABLE COSTS 

Costs not reimbursable with DKMM funds include, but are not limited to: 

 any project-related expenditure made prior to the effective date of the funding agreement 
 costs for recycling collection service 
 recycling processing fees 
 recycling of hazardous waste 
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 overhead, indirect costs, land acquisition and facility lease 
 beautification projects 
 food and entertainment costs 
 costs related to non-contractual labor and salaries 
 operating expenses 

MATCH FUNDS 

Applicants will be required to demonstrate a financial contribution to the project, by agreeing to pay for 
recycling collection service through a vendor of the Applicant’s choice.  A letter of commitment to pay for 
recycling service signed by the Applicant’s authorized official must be included with the Funding 
Request.   

FUNDING CRITERIA 

DKMM will consider the following elements in the process of application review and final determination 
of grant awards: 

 submission of required forms and comprehensive responses to all applicable questions 
 applicant’s commitment to the long-term success of the project 
 clearly stated goals and measurement standards 
 assurances that the project will accomplish stated goals 
 incorporation of an educational component 
 adherence to federal, state and local laws 

APPLICATION PROCEDURE 

Applicants are required to submit one complete set of application materials.  Following a comprehensive 
review of the applications, all applicants will be notified of DKMM's funding decisions.   

Applications will be received at the DKMM office on a rolling basis until all funds are awarded. 

Mail or Hand Deliver Applications To: 

DKMM Solid Waste District 
619 West Marion Road, Entrance B, Suite 107 

Mount Gilead, Ohio 43338 

IF YOU RECEIVE FUNDING 

The Funding Agreement 

The funding agreement specifies the total award, detailed budget and stipulates exactly how the funds 
will be spent.  All funding recipients must enter into this agreement with DKMM to authorize receipt and 
expenditure of awarded funds.  Recipients must agree to the following: 

 Use funds only for approved and allowable activities 
 Submit required reports by the stated deadlines 
 Report recycling data annually to DKMM 
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Timeline and Performance Period 

The funding agreement will become effective once all parties have signed the agreement.  The effective 
date of the agreement will be the date on which the agreement is signed by DKMM.  Funds cannot be 
expended prior to the effective date.  The maximum project period is 6 months.  Extensions may be 
requested and will be reviewed on a case-by-case basis.   

Recipients may request to close out the project early.  The project must be operational for a minimum of 
30 days prior to requesting an early closeout.  Closeout requires submission of all specified DKMM 
reports, copies of all invoices paid with DKMM funds as well as copies of the checks used to pay 
invoices relating to the funded project.   

Funding Application Released January 1st 

Applications Due to DKMM Rolling basis until all funds are awarded 

Funding Decision Made Within four weeks of receiving the funding application 

90% Payment Made Upon the effective date of the funding agreement 

Project Implementation Within six months of the effective date 

Closeout Reports Due Within eight months of the effective date 

Final Payment Made Once closeout reports have been approved by DKMM 

Payment Schedule 

Subject to cash availability, recipients will receive an advanced payment of 90% (ninety percent) of the 
award upon the effective date of the funding agreement. The remaining balance of 10% (ten percent) 
will be held in reserve to reconcile the project at closeout.  Any project-related expenditures made prior 
to the effective date of the contract will not be approved for reimbursement.   
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APPLICATION CHECKLIST 

Acceptable applications must include all the following items: use this checklist to ensure that your 
application is complete and acceptable. 

❑ One complete set of the original application forms and financial documentation

❑ Cover Sheet (provided)

❑ Budget Sheet (provided)

❑ Quotes for all items listed in the budget

❑ Copy of the Waste Study Report

❑ Letter of commitment to pay for recycling service signed by the Applicant’s authorized official

❑ W-9 Form

❑ Project Details Format - provide comprehensive responses to all applicable questions in the format
outlined (provided).

❑ Endorsement Page - submit this document with original signatures (provided).

Submit Applications To: 
DKMM Solid Waste District 

619 West Marion Road, Entrance B, Suite 107 
Mount Gilead, Ohio 43338 

Applications will be received by the DKMM office on a rolling basis until all funds are awarded. 

Program questions should be directed to Jenna Hicks at jhicks@dkmm.org or 419-750-2290. 



 2026 WASTE STUDY IMPLEMENTATION GRANT PAGE 5 

COVER SHEET 

Applicant: _________________________________________________________________________ 

Project Contact: ____________________________________________________________________ 

Title: ______________________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Email: _____________________________________________________________________________ 

Federal Tax ID #: ____________________________________________________________________ 

Current # of employees/students: _____________________________________________________ 

Date waste study was conducted: _____________________________________________________ 

Who conducted the waste study? _____________________________________________________ 

Amount of funding request: __________________________________________________________  

Who will be providing the recycling service and what is the monthly cost? ___________________ 

___________________________________________________________________________________ 
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BUDGET SHEET 

Quotes for all items listed below must be included with application materials.  

Item Description Requested Funds 

TOTAL REQUEST 
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PROJECT DETAILS FORMAT 

Applicants should provide detailed and comprehensive information about the proposed project. 
Responses must be titled and listed in the order in which they are provided in this application.  

1. Project Overview- provide an overview of the proposed project, including the project’s purpose
and scope, and specific project location.

2. Target Material(s)- what material(s) will be collected and how much is anticipated to be diverted
from the landfill?

3. Project Logistics- what are the specific collection methods/technologies, designated staff and
third-party vendors that will be needed to implement the project?

4. Budget- outline all expenditures required for the project.

5. Timeline- provide a timeline in narrative or bullet form that lists all major activities and events
and associated dates of implementation.

6. Awareness Strategies- outline awareness strategies planned to educate and reach the public
and/or staff to promote the project.

7. Funding Acknowledgement- how will DKMM funding be acknowledged?

8. Commitment- describe the long-term commitment to continue the project operationally and
financially.
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ENDORSEMENT PAGE

I, the undersigned *Authorized Official*, hereby authorize the below-named applicant to file a funding 
application with the Delaware, Knox, Marion, Morrow Solid Waste Management District to acquire 
funds for a 2026 waste study implementation project.  I further certify: 

1. That the ____________________________________________________ is authorized to enter
(eligible entity applying for funding)

into an agreement with the Delaware, Knox, Marion, Morrow Solid Waste Management District to 
implement said waste study implementation project.

2. That the applicant agrees to set up recycling service with a vendor of their choice and pay for this 
service as a match to the waste study implementation grant project.

3. That the applicant is in compliance with all health codes, environmental codes and permit 
requirements, or is actively seeking compliance and permitting.

4. That by submitting this funding application, the applicant acknowledges that the proposed project is 
in the best interest of the citizens and recycling infrastructure of their respective political subdivision 
and there is a reasonable expectation that recycling will improve as a result of such activity.

5. That   is designated as the applicant’s

                 (Authorized Official’s name – type or print)

Authorized Official and is authorized to request revision to this application as allowed by the 
Delaware, Knox, Marion, Morrow Solid Waste Management District and to sign all required 
documents.

___________________________________________  ____________________ 
 Authorized Official Signature  Date 

___________________________________________ 
     Authorized Official Print 
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