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ARSENIC REMEDIATION GRANT PROGRAM APPLICATION FORM
Drinking Water State Revolving Fund

Loan Program (DWSRF)
Return completed form to:
DWSRF Administrator

100 North Senate Avenue, Rm. 1275
Indianapolis, IN 46204
Please Type or Print
Section I.  APPLICANT & SYSTEM INFORMATION:
A.  Applicant name (community or water system name):                                                                 PWS ID:                                       

B.  Type of Applicant (check one):  

· City

· County

· Town

· Township

· Regional Water District

· Privately-owned utility

· Other  _______________________

C.  State Representative District: ___________   D.  State Senate District: ___________    E.  Congressional District: ___________  
F.  Population Served: _______________________  G.  Median Household Income: _______________________
H.  Number of Connections:  _______________________  I.  Current User Rate/4,000 gal.: _______________________ 
J.  Authorized Signatory (person authorized to contractually obligate the applicant with respect to the proposed project)

Must be an official of the community or water system:

Name: ___________________________________________Title: ____________________________________________

Daytime phone # (include area code): _________________________  Fax: _________________________
Mailing Address (street, city, state, zip code): _______________________________________________________________

K.  Applicant Staff Contact (person to be contacted directly for information if different from authorized signatory):    

Name: ___________________________________________Title: ____________________________________________

Daytime phone # (include area code): _________________________  Fax: _________________________

Mailing Address (street, city, state, zip code): _______________________________________________________________

L.  Manufacturer / Project Engineer / Arsenic Consultant
Contact: __________________________________________ Firm:  ____________________________________________

Daytime phone # (include area code): _________________________  Fax: _________________________

Mailing Address (street, city, state, zip code): _______________________________________________________________

Section II.  CAPACITY DEVELOPMENT:






A.  Capacity Development:  Per the Safe Drinking Water Act, water systems seeking funding under the Drinking Water State Revolving Fund (DWSRF) must be able to certify that they possess the Technical, Managerial, and Financial capacity to operate their systems.
1.  Does the system currently possess technical, managerial and financial capacity?

YES
       
NO
2.  If No, will technical, managerial and financial capacity be achieved after the implementation of the community’s DWSRF project?

               

YES

NO

We strongly encourage you to fill out the attached Capacity Development Assessment form and submit it with this application.  A copy is available at www.SRF.IN.gov 
Please Note: 
If the answer to both questions Number 1 and 2 above are “NO,” the system will be deemed ineligible for DWSRF assistance.  
Section III.  PROJECT INFORMATION:
A. Project Need

Describe the need for the project, including current arsenic levels and treatment process.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

B.  Proposed Project

Describe the proposed project and how it will address the abovementioned needs.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

C. Project Cost Estimate 
Applicants must separate out non-construction costs.


Estimated Construction Costs:


Treatment equipment


$__________________________________



Installation



$__________________________________



Controls/Instrumentation


$__________________________________



Piping (connection to distribution system)
$__________________________________



Building construction


$__________________________________
Other:___________________

$__________________________________


TOTAL CONSTRUCTION:

$__________________________________


Estimated Non-Construction Costs:



Planning/Design/Start up


$__________________________________



TOTAL NON-CONSTRUCTION: 
$__________________________________


TOTAL PROJECT COST (Estimated): 

$__________________________________

D.  Anticipated Dates

Construction Start:  ________________________ 


Construction Complete:  ______________________

E.  Anticipated SRF Grant Amount:  ____________________

Section IV.  PROCUREMENT:  
All applicants must follow applicable state and federal laws, including 40 CFR Part 30 or 31.
Section VI.  SIGNATURE:

I certify that I am legally authorized by the legislative body to sign this application.  

To the best of my knowledge and belief, the foregoing information is true and correct.
__________________________________________________________________________

Signature of Authorized Signatory (Community Official)
___________________________________________________________________________

Printed or Typed Name
___________________________________________________________________________

Title of Authorized Signatory
___________________________________________________________________________

Date
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