[image: ]2016 Drinking Water
State Revolving Fund (DWSRF) Construction Loan
Application Form
· It is important that you read and understand the 2016 DWSRF Construction Guidelines before you complete this application form. You will notice several changes we made this year.
· Do not modify this form to change the font size, margins, or any other pre-set formatting.
· The application packet consists of the following:
· This form, signed and dated
· The EZ1 form (the first step in completing the required cultural review process if you get funded) 
· Technical, Managerial, and Financial Information
· Readiness to Proceed

	Applicant Information

	Applicant Organization
	[bookmark: Text1][bookmark: _GoBack]     

	Water System Name
	     
	PWSID #
	     

	Address
	     

	City
	     
	State
	  
	Zip Code+4
	     
	County
	     

	Phone
	     
	Email
	     

	Contact Name 
	     
	Contact Phone
Contact Email
	     

	Consultant Name
	     
	Consultant Phone
Consultant Email
	     

	Legislative District
	     
	Congressional District
	     

	DUNS Number
	[bookmark: Text2]     
	Statewide Vendor Number
	     

	CCR Expiration Date
	     
	UBI Number
	     

	Tax Id Number
	     




	
Project Information

	Project Name:      

	Project Description (brief):      

	     

	Describe the public health concerns this project will address:

	     

	Does this project address a compliance issue in a Bilateral Compliance Agreement or compliance order? 
     
Describe the compliance issues this project will resolve.
     

	[bookmark: Check4][bookmark: Check5]Have you exceeded the maximum contaminant level or had a treatment technique violation in the last 12 months?	|_| Yes	|_| No

Which one(s)?      	  Maximum Contaminate Level (MCL)      	

Treatment Technique Violation (TTV)      	

Attach all correspondence to this form to document the violation.


Please check all that apply
|_|	New Source
|_|	Source reconstruction
|_|	Replacement source
|_|	Disinfection improvements
|_|	Filtration
|_|	Treatment
|_|	Other distribution project
|_|	Infrastructure replacement
|_|	Pressure reducing devices
|_|	Backflow prevention devices
|_|	Security measures
|_|	Treatment plant discharge improvements
|_|	Construction, repair or covering or reservoir/type of reservoir
|_|	Install additional reservoir(s)
|_|	Other.  Please describe:       	



	Does this project require coordination with other infrastructure projects, such as road improvement or sewer main installation? 

	[bookmark: Text4]     

	Describe the “green infrastructure” elements of this project (be as detailed and specific as possible): (Note - “green infrastructure” is defined as infrastructure construction that results in water use efficiency, energy efficiency , or uses innovative approaches to achieve environmental protection). Will this project achieve (check one or more):
[bookmark: Check3]|_|  Water use efficiency.  Attach most current water use efficiency report.  Please note:  If water loss is more 
than 30%, you may be asked to reevaluate your project.
|_|  Energy efficiency
|_|  Innovative approaches to achieve environmental protection.
|_|  Green infrastructure.

*Note – without significant data and documentation, the project will not be considered a green infrastructure.
[bookmark: Text5]     

	[bookmark: Text6]What is your current average residential customer’s water bill each month?      	
What will your average residential customer’s monthly water bill be after completing this project?      	
Note - Please attach your meeting minutes that show your board or council has approved that you can apply for this loan.  The meeting minutes must document current and future water rates after completing this project.





	Project Budget
(List what you will do, along with the schedule)
	Loan Request (Costs)

	Activity
	
When
	
What
	
How much

	[bookmark: Text7]     
	     
	Engineering Report (preliminary engineering)
	[bookmark: num1]$0.00

	     
	     
	Environmental Review
	[bookmark: num2]$0.00

	     
	     
	Cultural Review
	[bookmark: num3]$0.00

	     
	     
	Land/Right-of-Way Acquisition
	[bookmark: num4]$0.00

	     
	     
	Permits
	$0.00

	     
	     
	Public Involvement/Information
	[bookmark: num6]$0.00

	     
	     
	Bid Documents (design engineering)
	[bookmark: num5]$0.00

	     
	     
	Construction
	[bookmark: num8]$0.00

	     
	     
	Contingency (should be at least 10% of Construction cost) 
	[bookmark: num9]$0.00

	     
	     
	DOH Review/Approval Fees
	[bookmark: num10]$0.00

	     
	     
	Other Fees: (sales or use taxes)
	[bookmark: num11]$0.00

	     
	     
	Service Meters (purchase and installation)
	[bookmark: num12]$0.00

	     
	     
	Audit Costs
	[bookmark: num13]$0.00

	     
	     
	Other (describe):
	[bookmark: num14]$0.00

	     
	     
	Other (describe):
	[bookmark: num15]$0.00

	     
	     
	Other (describe):
	[bookmark: num16]$0.00

	     
	     
	Other (describe):
	[bookmark: num17]$0.00

	DWSRF Funding Request TOTAL
	$0.00

	Loan Fee (1.00% of the total)
	$0.00

	TOTAL FUNDING REQUEST (add the two lines above)
	$0.00

	
Additional information about your project (please refer to the guidelines). This information is not scored. It is used to determine project readiness to proceed and other eligibility issues.


	Applicant requests consideration for loan forgiveness or a lower interest rate (see guidelines). You must be prepared to provide documentation that your community is low-moderate income using either the most current Census 2010 data or an independently conducted income survey. 
	|_| YES    |_| NO




	Is this a consolidation/restructuring project? Restructuring/consolidation projects are defined as taking over other water systems.
	|_| YES   |_| NO

	Do you have a current DOH approved Water System Plan, Small Water System Management Program or Amendment that includes the proposed project and approved by September 30, 2016?
Attach copy of WSP approval letter with the applicable pages that describe the project.
	|_| YES   |_| NO

	Do you have source meters on all existing water sources?
	|_| YES   |_| NO

	Does the water system have service meters on all existing services? If not, your project must include service meter installation – see guidelines for more information.
	|_| YES   |_| NO

	Will you be using any other funding sources for your project? If yes, please list funding sources and amounts below.
	|_| YES   |_| NO

	[bookmark: Text11]Funding Source:      
	Amount: $0.00

	Funding Source:      
	Amount: $0.00

	Funding Source:      
	Amount: $0.00

	Funding Source:      
	Amount: $0.00

	Funding Source:      
	Amount: $0.00

	Do you want to be considered for Restructuring Bonus Points? (see guidelines)
If yes, list the names and PWSID #’s for each system being taken over and restructured.
	|_| YES    |_| NO

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Do you want to be considered for Regional Benefit Bonus Points?
If yes, list the names and PWSID #’s for each water system that will directly benefit from the project.
	|_| YES    |_| NO

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      

	Name:      
	PWSID #:      






_________________________________________	                  ___________________
Signature of Authorized Official						            Date

Consultants are not authorized to sign – signature must be water system owner or water system board member.

Print and save a copy of your application. Your application must be postmarked, delivered, or submitted electronically by 5 p.m., September 30, 2016. If you must send a paper copy, please send it to:

Karen Klocke
Department of Health
Office of Drinking Water
PO Box 47822
Olympia, WA 98504-7822


If you need help with this form, please contact Karen Klocke at 360-236-3116 or by email at dwsrf@doh.wa.gov


[image: PHIP_graphic_color]






For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).
If you need this publication in an alternative format, call 800.525.0127 (TDD/TTY call 711). This and other publications are available at www.doh.wa.gov/drinkingwater.
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