
Application for enHance for Municipalities 

Environmental Stewardship Program 
 

 

Section 1: General Applicant Information 

1. Applicant: 

2. Physical Address: 

 City: State: Zip: 

3. Mailing Address: 

 City: State: Zip: 

4. Contact: Name: Title:  

 Email: Phone Number:  

Address, if different: 

Section 2 - Environmental Stewardship Policy 

□ Applicant has adopted a formal policy statement of its commitment to environmental 

stewardship. 

Policy Statement: 

Section 3 – Environmental Permits & ID Numbers 

List any environmental permits held including, but not limited, to air, waste water, storm 

water, solid waste, and hazardous waste; list Permit Number or ID number and type. 

Section 4 - Type of Membership Requested 

Refer to instructions for further information on Membership Level Requirements. 

□ Associate (1 environmental improvement project, Best Practices Template review) 

□ Steward (2 environmental improvement projects, Best Practices Template review) 

□ Leader  (2 environmental improvement projects, 1 Community Service project or Program Mentor, 

Best Practices Template Review and Implementation of at least 1BMP in each Category) 

Section 5 – Environmental Management 

1. Has applicant organized an Environmental Team? □ Yes □ No 

2. Has applicant completed review of the Best Practices Template? □ Yes □ No 



 

Section 6 - Environmental Project Achievements 

Number of Environmental Project Forms attached 1 □ 2 □ 3 □ 
 

Please complete and attach an Environmental Project Form for each project, including 

description of the activities, measurement results (pollutants reduced and cost savings), 

and any additional environmental benefits achieved. Project requirements are listed in 

Section 4. 

Section 7 – Certifications 

1. Regulatory Compliance Certification 

□ Yes □ No I certify that there is no judgment or conviction for a criminal violation 

against the applicant. 

□ Yes □ No □ NA The applicant has not been levied a fine for an environmental 

violation in the past three years. 
If no, explain   

 
 

 
 

 
 

□ Yes □ No □ NA The applicant has no unresolved Notice of Violation’s (NOV’s). 

If no, explain   

□ Yes □ No □ NA The applicant is currently not under any agreed order. 

If no, is the applicant in compliance with the order? □ Yes □ No 

If no, explain   

 

2. Certification Statement 

□ I certify that the information contained in this application, to the best of my 

knowledge, is accurate. I understand that this is a voluntary program, and the Mississippi 

Department of Environmental Quality has full authority to accept or deny membership. 

Acceptance into the program does not convey any rights or privileges with regard to 

regulatory compliance enforcement. 

Signature:    Title:    

Printed Name:    Date:   
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