[image: image1.png]Washington State Department of

Y Health

Division of Environmental Health
Office of Drinking Water




2016 Fall Drinking Water

Preconstruction Loan Program (DWPLP)

Application Form


Instructions

· It is important that you read and understand the 2016 DWPLP Guidelines before you complete this application form.  There have been several changes this year.  You can download the guidelines at http://www.doh.wa.gov/DWSRF.aspx 
· Do not modify this form to change the font size, margins, or any other pre-set formatting. 
· Questions and Answers Conference Call Scheduled for April 1, 2016 from 10am – Noon 

· (360-407-3780, PIN 600458#)
· The application consists of the following:

· This form, signed and dated
· Supplemental Financial Information

	Applicant Information                                                                                     

	Applicant Organization
	 

	Water System Name
	 
	PWSID#
	 

	Address
	 

	City
	 
	State
	 
	ZIP Code
	 
	County
	 

	Phone
	 
	Email
	 

	Contact  Name
	 
	Contact  Phone
	 

	Consultant name
	 
	Consultant Email / Consultant Phone
	 

	Consulting Firm
	 
	Consulting firm
	 

	Legislative District
	 
	Congressional District
	 

	DUNS Number
	 
	CCR Expiration:
	 

	Statewide Vendor Number
	 


	Project Information

	Project Name:   

	Project Description:

	 

	Describe the public health concerns this project will address:

	 

	Describe the compliance issues this project will resolve:

	 

	Describe other benefits for this project(s): 

	 

	Project Scope of Work

(list what you will do, along with the schedule)


	Loan Request (Costs)

	What
	When
	What
	How much

	 
	 
	Engineering Report (Preliminary Engineering)
	 

	 
	 
	Environmental Review
	 

	 
	 
	Cultural Review
	 

	 
	 
	Land/Right-of-Way Acquisition
	 

	 
	 
	Permits
	 

	 
	 
	Public Involvement/Information
	 

	 
	 
	Bid Documents (Design Engineering)
	 

	 
	 
	Construction
	 

	 
	 
	DOH Review/Approval Fees
	 

	 
	 
	Contingency:  
	 

	 
	 
	Other Fees: (Sales or Use Taxes)
	 

	 
	 
	Service Meters (Purchase and Installation)
	 

	 
	 
	Audit Costs
	 

	 
	 
	Other (describe):  
	 

	 
	 
	Other (describe):  
	 

	 
	 
	Other (describe):  
	 

	 
	 
	Other (describe):  
	 

	 Funding Request TOTAL
(Select total and press F9 to update)
	$   0.00

	Loan Fee (1.00% of the Total) 
(Select fee and press F9 to update)
	$   0.00

	TOTAL FUNDING REQUEST (add the two lines above) 
(Select total and press F9 to update)
	$   0.00

	Additional information about your project (please refer to the guidelines).  



	Is this a consolidation/restructuring project? (restructuring/consolidation projects are defined as taking over non-compliant, failing or struggling water systems)

	 


	Will you be using any other funding sources for your project?
If yes, please list funding sources and amounts:
	 

	Funding Source:  
	Amount:  

	Funding Source:  
	Amount:  

	Funding Source:  
	Amount:  

	Funding Source:  
	Amount:  

	Funding Source:  
	Amount:  


 

     


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 electronically submitted by 5 p.m., 
April 29, 2016.  If you must send a paper copy, please send it to:

DWSRF Staff
Department of Health

Office of Drinking Water

PO Box 47822

Olympia, WA 98504-7822
Your application must be postmarked no later than April 29, 2016 at 5 p.m.  You may mail or deliver the application by April 29, 2016.

If you need any help with this form, please contact Karen Klocke at (360) 236-3116 or by e-mail at dwsrf@doh.wa.gov.
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.
DOH Form 331-541 (Rev. 2/16)
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