STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC HEALTH

DRINKING WATER STATE REVOLVING FUND

____________________

  
_______________

Applicant’s PWS Name __

DPH Control Number________________

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC HEALTH

DRINKING WATER STATE REVOLVING FUND (DWSRF)

_________________________________________

_____________________

Applicant’s Public Water System Name

DPH Control Number


INSTRUCTIONS 

AND

APPLICANT CHECK LIST

(revised November 2005)

Connecticut General Statutes Section 22a-475 through Section 22a-483, as amended, established and authorize the State to operate a Drinking Water State Revolving Fund (DWSRF) program.  Pursuant to Connecticut General Statute Section 22a-482, the Commissioner of Environmental Protection and the Commissioner of Public Health are required to adopt regulations to carry out the purpose of the state statutes governing the operation of the DWSRF program.  Pending the adoption of such regulations, all applicants that receive DWSRF assistance must comply with Section 22a-482-1 through Section 22a-482-4 of the Regulations, Connecticut State Agencies [, except as may be waived by the Commissioner of Environmental Protection and the Commissioner of Public Health]. 

Prior to submission of this Eligibility Application to the Department of Public Health, please be sure that you have included the appropriate documentation and you have included your public water supply name in the upper left-hand corner of each page that you submit, including any attachments.

An incomplete application may significantly affect the review process and/or your application status. Please complete and return this and the following pages of this application.

____

Instructions / Applicant Check list (page 1)

____
  
General Information (page 2)

____
  
Project Description (page 3)
____
  
Project Check List  (page 4) 

____ 

Estimated Project Cost Summary* (page 5)

____ 

Signatory Sheet (page 6)





(To be signed by the applicant’s legal representative)



______

General Application Form





(From Drinking Water Section’s Web Page)

Financial documentation will need to be submitted with the Full Loan Application.

Please type or print all submissions.

GENERAL INFORMATION SHEET

Date of Application:  Month   Day     Year



_____ / ____ / _____

_________________________________________________


    ____________________________________

Name and Title of the Authorized Legal 



    Name of the Project Consultant 

Representative(s) of the Public Water System

Applicant







    ____________________________________










    PE License #

__________________________________________________


    ____________________________________

Full Legal Name of the PWS





    Name of Business (If applicable)
     

__________________________________________________


    ____________________________________

Address








    Address


__________________________    _____      _________


    __________________  ______  ________

City/Town


State
     Zip


    City/Town           State   Zip

Business Phone(   ) ________________




    Business Phone (   )_________________

Fax Number    (   ) ________________




    Fax Number     (   )_________________


PROJECT INFORMATION 

(Please check one):



____  Private Community PWS   ____  Public Community PWS    ____   Non-Profit Non-Transient, Non-Community PWS

Population or number of persons served:
__________________________________________________________________

Population to be served by the project: (if applicable) _______________________________________________________

Number of Service Connections served by the loan applicant: ___________________________________________________

Please indicate the name and location of the project: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE APPEND A MAP.

________________________________________________________________________________________________________________

Is the PWS regulated by the Department of Public Utility Control? _____ Yes *   _____ No

*    If Yes:  Please note that you will be required to submit the appropriate financial and Construction Work In Progress (CWIP) documentation to the Department of Public Utility Control prior to a funding award. 

Is a Diversion Permit required from the Department of Environmental Protection on this project?  _____ Yes **  _____ No

**   If Yes:  please indicate the application status. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROJECT DESCRIPTION

Instructions:

Write a Project Description, which highlights the main objectives of your project proposal one page or less.  The outline of your project description should include the following:

1. 
The name of your project.

2. A statement of project purpose and intent.

3. 
The proposed project area. (town or towns)
4.

An explanation of how the project will address any existing DPH violations and Orders (if any) and how the proposed project will improve drinking water quality and quantity issues and overall system performance along with facilitating compliance with federal and state drinking water regulations applicable to your system.

5.
Is this project consistent with your Water Supply Plan? (when applicable)
6. An explanation of why this project is your preferred option.

7. What are the community and environmental impacts of this project?

PROJECT DESCRIPTION CON’T

8. What are or will be the water conservation measures used by the public water system?

9. A time schedule for the proposed project from start to finish.

Please include any engineering or planning documents available at this time 

(e.g. a Feasibility Report or Engineering Study).

10.
Please Check one of the following for this Eligibility Application:


____ Planning Project Only


____ Design Project Only


____ Construction Project Only 


____ Planning, Design, Construction project


____ Other - Please explain: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROJECT CHECKLIST

Please check the following areas identifying your project proposal.  Remember:  Incomplete, inadequate information may invalidate an eligible project from making the current project priority list.

WATER QUALITY





WATER QUANTITY

Problems or violations

being addressed




Problems being addressed

*  Surface Water Treatment Rule


___ Source Deficient - more supply needed

___ Filtration of surface water
      

___ System capacity deficits (projected)
___ Well Replacement of surface water


___ Lack of Source (Production) meters

___ Other treatment of surface water


___ Pressure Losses in distribution system (<25psi)

___ Interconnection with other systems

___ Implementation of conservation measures

___ Insufficient disinfection contact time

___ Inadequate margin of safety

___ Ground Water under the influence of 

___ Other initiatives to increase quantity


surface water





Please identify: _________________

___ Turbidity



 

* Microbiological

___ E. Coli (fecal coliform)

___ Total coliform

___ Other Microbiological concerns

* Inorganic

___ Nitrate / Nitrite - Nitrogen

___ Lead

___ Copper

___ Inorganics (other than lead, copper nitrate)

___ Organics

  
___ TTHM


___ Pesticides, herbicies & PCBs


___ VOCs


___ SOCs


___ Other Organics



ACQUISITION TRANSFER








___ Acquisition of existing water systems (ownership)

*  Radioactivity


___ Radium (226 or 228)


___ Radon



___ Uranium


___ Other

*  Physical Parameters


___ Color


___ pH


___ Odor


___ Turbidity of (ground water)


___ Iron / maganese

PROACTIVE INFRASTRUCTURE UPGRADES


SOURCE DISTRIBUTION SYSTEM PROTECTION

___ Treatment plant 




___ Purchase of land integral to construction


(facility, treatment process, etc)


projects.

___ Pumping facility

___ Replace / Improve water main

___ Handle Treatment Residuals


___ Implementation of Best Management Practices on

___ Replace/Repair/Repaint/New, etc.storage tanks
___ Watersheds related to construction projects

___ Develop additional supplies





(to replace existing supplies)

___ Main extension for interconnections to

___ Other source / distribution improvements


other water systems




Please identify:  ___________________

___ Main extension for connection of private wells
___ Other service improvements


with problems





Please identify: ____________________

___ System automation




___ Emergency power provisions

___ Leakage detection    ___ Distribution meters ___ Provide posting / Fencing / Security Measures

ESTIMATED PROJECT COST SUMMARY

*******************************

Please list all elements for which you intend seeking total funding for which there is no other funding available:

1.   Administrative expenses of the project



$ ______________

2.   Land, structure, rights-of-way, appraisals, etc. 

 
$ ______________

     (The acquisition of any interest in land is eligible for funding 

      only if it is integral to the project).
3.  Relocation








$ ______________

4.   Architectural design fees





 
$ ______________

5.   Engineering design fees






$ ______________

6.  Other architectural fees





 
$ _____________

7.   Other engineering fees





      $  ______________

8.   Project inspection fees






$  _____________

9.  Site Work







      $  ______________

10.  Demolition and removal






$  ______________

11. Construction







      $  _____________

12.  Equipment








$  _____________

13.  Miscellaneous (contingencies etc.)
 




$  _____________


(max. of 15% contingency allowed)

14.  Estimated Project Loan Closing Costs


     

(e.g. Cost of Legal Opinion, etc.)   





$  _____________

15.  Accrued Interest
(if applicable)




$  _____________

    Total DWSRF loan request anticipated



 
$  _____________

************************************************************************************

If other sources of funding are available please identify those sources below:

Please indicate all other funding sources anticipated for this project and the total amount to be borrowed from each: (where applicable)

FUNDING SOURCE 

______________________________________________


 
$ _____________

______________________________________________


 
$ _____________

SIGNATORY SHEET

PLEASE SIGN AND DATE THE FOLLOWING STATEMENT: 

As the duly authorized representative of the applicant, I understand that in evaluating this application, the State of Connecticut has relied upon the information provided to evaluate the enclosed project proposal.  If such information subsequently proves to be incomplete, inaccurate, false and/or deceptive, this application may be modified, suspended or revoked.

Further, I understand that this application may also be suspended or revoked if it is found that any conditions(s) set forth by the State of Connecticut have been violated or if such an action is necessary to maintain the purity or adequacy of the water supply or public health.

I hereby agree to comply with all applicable requirements of other State and Federal laws, Executive Orders, regulations and policies governing this program and am fully aware that any modifications to the proposed project plan once it has been approved and priority ranked may significantly effect our eligibility ranking and/or opportunity to secure DWSRF financing.

I understand that this application (including any attachments thereto) and any other documents, records or information that I submit to the State of Connecticut in connection with the DWSRF program shall be public records, except as otherwise provided by any federal law or state statute.  I further understand that third parties may have access to such public records as required under the Connecticut Freedom of Information Act, Connecticut General Statutes, Sections 1-7 through Sections 1-211, as amended. 

I understand that neither I nor my designee will enter into an Engineering Agreement or Construction Contract without DPH’s prior written approval. By moving forward without such an approval, I risk having such services not being paid for by the DWSRF Program.

I have read the DWSRF Process Overview and reviewed the various Project Review Forms.

________________________________




_____________________

Signature of an Authorized Legal 





Date

Representative of Public Water 

System (PWS) Applicant

________________________________

Print Name of Person Signing 

_________________________________

Print Title of Person Signing
1
8
7

