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APPLICATION FORM
      Drinking Water State Revolving Fund

Loan Program (DWSRF)
Return completed form and an additional copy to:
DWSRF Administrator

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

B.
Water Source:    

· Groundwater

· Surface Water

· GWUI (GW under influence)

· Purchased Groundwater

· Purchased Surface Water

· Other _______________________
C. 
Do you wholesale to any neighboring systems or communities? (If yes, name systems/communities)   ____________________ 
D.  Type of Applicant (check one):  

· City

· County

· Town

· Township

· Regional Water District

· Privately-owned utility

· Other  _______________________

E.  City / Town in which Proposed Project is located:   _______________________________________________________     

(If project lies in multiple towns/cities, please specify percentage of project being constructed in each town or city; should equal 100%)

F.  Township (s) in which Proposed Project is located:_______________________________________________________________

G.  County (ies) in which Proposed Project is located: _______________________________________________________________

 
(If project lies in multiple counties, please specify percentage of project being constructed in each county; should equal 100%)

H.  State Representative District: ____________ I.  State Senate District: ____________ J.  Congressional District: _____________

K.   Project is located in which Watershed; indicate the Lettered / Numbered area: _________ (refer to DWSRF Guidance attachment)

L.  Population Served (from most recent census data)
: _______________

M.  Median Household Income for Service Area (from most recent census data) 1: _______________

N.  
Number of Metered Connections: (current) _________________________ (post project) ________________________

O.
Number of Service Connections: (current) ________________________ (post project) _________________________
P.  Current User Rate/4,000 gal.: _____________________Estimated Post-Project Rate/4,000 gal.:____________________________

Q.  Current User Rate/5,000 gal.: ____________________Estimated Post-Project Rate/5,000 gal.:____________________________

R.  List name, telephone number and the certification number of certified operator:

Name: _____________________________Telephone #:__________________________ Certification #:_______________________

E-mail address: ___________________________________________

Facility Name: ________________________________________ Facility Address: _______________________________________

S.  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): ___________________

Mailing address: ____________________________________

E-mail Address: ____________________________________

Start of current term: ________________________________

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

Name: ___________________________________________

Title: ____________________________________________

Daytime phone # (include area code): ___________________

Mailing Address:  ___________________________________

__________________________________________________

E-mail Address: ____________________________________

U.  Consulting Engineer

Contact: _____________________________________ ____
Firm:  ____________________________________________

Address: __________________________________________

Phone: ___________________________________________

Fax: _____________________________________________

E-mail Address:  ____________________________________                                                                     

W.  Bond Counsel
Contact: __________________________________________

Firm:  ___________________________________________

Address: __________________________________________

Phone: ___________________________________________

Fax: _____________________________________________

E-mail: __________________________________________

V
.  Financial Advisor
Contact: _________________________________________

Firm:  ___________________________________________

Address: __________________________________________
Phone: ___________________________________________
Fax: _____________________________________________
E-mail Address:  ___________________________________                                                                    

X.  Local Counsel

Contact: _________________________________________

Firm: ____________________________________________

Address: __________________________________________

Phone: ___________________________________________
Fax: _____________________________________________
E-mail: __________________________________________

Y. County Health Representative

Contact Name: ____________________________________

County: __________________________________________
Phone number: _____________________________________

Address: _________________________________________

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 your 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 your 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.  If you did not receive a copy, you can print a copy from the Web at www.SRF.IN.gov 
Please Note: 
If your answer to both questions Number 1 and 2 above are “NO,” your system will be deemed ineligible for DWSRF assistance.  
Section III.  PROJECT INFORMATION:
A.  Project Need:
Select all reasons that apply and include a brief description of the problem(s) and need(s) associated with each reason.   

Please attach additional sheets if necessary.
Please Note: Projects that are solely for fire suppression or economic development (i.e.:  future growth) are not eligible 

for funding under the Safe Drinking Water Act, (SDWA).  MCL = Maximum Contaminant Level.

    I.  Public Health / Safe Drinking Water Act (SDWA) Maximum Contaminant Level (MCL) Violation:  ______________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

    II.  SDWA Compliance: _____________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

   III.  Inadequate Water Supply: ________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

    IV.  Infrastructure Replacement / Improvement: _________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

    V.  Consolidation: _________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

VI.  Nonpoint Source Needs (if you intend to address them in conjunction with this project) __________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

   VII.  Other (Please Describe): ________________________________________________________________________________

____________________________________________________________________________________________________

B.  Proposed Project:
Describe the scope of the project and how it will address the applicant’s needs as enumerated above.

Please attach additional sheets if necessary.
C.  Will any part of the project be constructed on previously undisturbed land3?  (yes/no) ____________________

D.   If NO, would it be accurate to describe the entire project as rehabilitation of existing system components? (yes/no)
  
If NO, why not?   ________________________________________________________________________
E.  Project Cost Estimate (Include estimates for ALL projects identified in the Project Information, Section III.)

Indicate estimates for each project.  Please attach additional sheets if necessary.

Estimated Construction Costs:


Treatment



$__________________________________



Storage




$__________________________________



Distribution/Transmission


$__________________________________



Meters/Backflow Prevention

$__________________________________



Security Upgrades


$__________________________________



Controls/Instrumentation


$__________________________________



Source (Intake or wells)


$__________________________________



Backup power



$__________________________________



Wellhead/Source Water Protection

$__________________________________

Other:___________________

$__________________________________


TOTAL CONSTRUCTION:

$__________________________________


Estimated Non-Construction Costs:



Planning/Design



$__________________________________



Other Non-construction Costs

$__________________________________



TOTAL NON-CONSTRUCTION: 
$__________________________________


TOTAL PROJECT COST (Estimated): 

$__________________________________

F.  Important Anticipated Dates


Preliminary Engineering Report (PER) submittal: _____________

Contract Award: ________________

Construction Start:  ________________________ 
Construction Complete:  ______________________


Watershed Management Plan (if applicable):  __________________________________

Note: if the project will be constructed in separate phases, please attach a separate page.
G.  Please identify any other funding sources being considered, the amount requested and the anticipated funding time frame:

	
	Application Submittal

Date
	Amount Requested

$$$
	Amount Awarded

(if applicable)

	Office of Community and Rural Affairs
Community Focus Fund (CFF)
	
	
	

	U.S. Dept. of Commerce

Economic Development Administration (EDA)
	
	
	

	U.S. Dept. of Agriculture

Rural Development (RD)
	
	
	

	Local Funds


	
	
	

	Other _______________________________
	
	
	


Anticipated SRF Loan Amount (after other funding)    ____________________

Section IV.  PROCUREMENT:  
Political subdivisions conducting procurement for the uses authorized by the drinking water SRF 

for professional services shall proceed pursuant to IC 5-16-11.1. 

Section V.   ADDITIONAL INFORMATION:
A. Do you have a contingency plan for water supply emergencies? (yes/no) ________________

B. Do you have a backup power source? (yes/no) __________________

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
� EMBED Word.Picture.8  ���














� census data is available at � HYPERLINK "http://www.stats.indiana.edu/c2k/c2kframe.html" ��http://www.stats.indiana.edu/c2k/c2kframe.html�








3 The Division of Historic Preservation and Archaeology’s definition of “undisturbed land” is “any land, including agricultural land (row-crop farmland, orchards, pasture, fallow farmland, or land that was previously farmland but is now grass or other vegetation), that has not been substantially disturbed by recent soil disturbing activities.”
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