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APPLICATION FORM

Wastewater State Revolving Fund

Loan Program (WWSRF)

Return completed form and an additional copy to:
WWSRF Administrator

100 North Senate Avenue, Rm. 1275

Indianapolis, IN 46204

Please refer to the WWSRF Application Guidance Document found at: www.srf.in.gov 
Section I.  APPLICANT  INFORMATION
A.  Applicant name (political subdivision):                                                                                                 


B.  Type of Applicant (check one):  

· City

· County

· Town

· Township

· Regional Water, Waste, Sewer District

· Conservancy District

· Other  _______________________

C.  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%)

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

E.  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%)

F.  State Representative District: ____________  G.  State Senate District: ____________ H.  Congressional District:_____________

I.   Indicate the Watershed in which the Project is located : _________________ (see the WWSRF Application Guidance attachment)

J. Population Served (use most recent census data)
: _______________  
K.  Service Provider:  Current ____________________   Proposed __________________


L.  Median Household Income for Service Area (use most recent census data): _______________  
M.  Number of Connections: (current) ___________________    (post project)  ____________________________  

N.  Current User Rate/4,000 gallons: _____________________  Estimated Post  User Rate/4,000 gallons:____________________________

O. Current User Rate/5,000 gallons: _____________________  Estimated Post  User Rate/5,000 gallons:____________________________

P.  Please list: Facility Name ________________  Address ____________________________________  GPS location ________________
Q.  For the operator in charge of the treatment plant, please provide the following:

Name: _____________________________Telephone #:__________________________ Certification #:_______________________

E-mail address ________________________________
R.  Authorized Signatory  (person authorized to contractually obligate the applicant with respect to the proposed project)
Must be an official of the community or wastewater system:

     1.    Name: ______________________________________ 2.  Title: ________________________________________________

     3.    Daytime Telephone Number (Include Area Code): ___________________________________________________________

4. Mailing Address (Include Zip Code): _____________________________________________________________________
5.    E-mail Address: 







6. Start date of current term:   



      End date:   

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




    1.    Name: ______________________________________ 2.  Title: _______________________________________________

     3.    Daytime Telephone Number (Include Area Code): __________________________________________________________

4. Mailing Address (Include Zip Code): ____________________________________________________________________

5.    E-mail Address: 







T.  Consulting Engineer

Contact: __________________________________________
Firm: _____________________________________________
Address: __________________________________________

Phone: ____________________________________________

Fax: ______________________________________________
E-mail Address: ____________________________________ 

V.  Bond Counsel
Contact: __________________________________________ 
Firm: ____________________________________________

Address: __________________________________________

Phone: ___________________________________________

Fax: _____________________________________________

E-mail Address: ____________________________________ 


U
.  Financial Advisor
Contact:  __________________________________________
Firm: _____________________________________________
Address: __________________________________________
Phone: ____________________________________________
Fax: ______________________________________________
E-mail Address: ____________________________________   
W.  Local Counsel

Contact: __________________________________________
Firm: ____________________________________________

Address: __________________________________________

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

X.  County Health Department
Contact Name: _____________________________________

County: ___________________________________________

Phone Number: _____________________________________

Address: __________________________________________
Section II.  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.
I.   Public Health / National Pollutant Discharge Elimination System (NPDES)Violation / Agreed Order: _______________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________
II.   Sewer Ban / Early Warning Notice: ___________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
III. Combined Sewer Overflow (CSO) Correction: __________________________________________________________________ __________________________________________________________________________________________________________
__________________________________________________________________________________________________________
IV. Collection System Problems: ________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
V.  Wastewater Treatment Plant Construction / Replacement / Improvement: ______________________________________________ ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
VI. System Bypasses: _________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
VII. Inflow and Infiltration Correction: ___________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
VII. Malfunctioning On-site (septic) Systems or Decentralized (cluster) Systems: __________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

VIII. Nonpoint Source (NPS) Water Pollution Abatement Needs: _______________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
IX. Other (Please Describe): ___________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
B.  Proposed Project:
Describe the scope of the project and how it will address the applicant’s need(s) as enumerated above.

Please attach additional sheets if necessary.
C.  Will any part of the project be constructed on previously undisturbed land?(  Yes ____  No ____
D. If NO, would it be accurate to describe your entire project as rehabilitation to an existing system? Yes ____  No ____ 

If NO, please explain: _____________________________________________________________________________________
E.  Project Cost Estimate (Include estimates for ALL projects identified in the Project Information, Section II, A)

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

Estimated Construction Costs:



Secondary Treatment


$______________________



Advanced Treatment


$______________________



Inflow / Infiltration Correction

$______________________



Major Sewer System Rehabilitation

$______________________



Security Upgrades


$______________________



Controls/Instrumentation


$______________________



New Collector Sewers


$______________________



Backup power



$______________________



New Collection Sewers


$______________________

Combined Sewer Overflow Correction
$______________________



Nonpoint Source Needs (see Guidance)
$______________________

Other: __________________

$______________________

TOTAL CONSTRUCTION:

$______________________


Estimated Non-Construction Costs:

Financial/Legal



$_______________________

Engineering Planning/Design

$_______________________

Other Engineering Services

$_______________________



Other Non-construction Costs

$_______________________



Land/Easement Acquisition( 

$_______________________


TOTAL NON-CONSTRUCTION: 
$_______________________

TOTAL PROJECT COST (Estimated): 
               $________________________

F.  Important Anticipated Dates

Preliminary Engineering Report 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)

	Indiana Dept. of Commerce Community Focus Fund  
	
	
	

	U.S. Dept. of Commerce Economic Development Administration 
	
	
	

	U.S. Dept. of Agriculture Rural Development
	
	
	

	IDEM Section 319 Watershed Management
	
	
	

	Local Funds
	
	
	

	Other: 
	
	
	


Anticipated SRF Loan Amount (after other funding)    ____________________
Section IV.  PROCUREMENT  
Political subdivisions conducting procurement for the uses authorized by the Wastewater SRF 

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

Section V.   ADDITIONAL INFORMATION
A. Please provide the current NPDES number if applicable: ____________

B. List any water quality concerns this project will address: _____________________________________

C. Does any part of the proposed project address:

a. Elements of the CSO Long Term Control Plan?  Yes ___  No ___
b. Stormwater Rule 13 Best Management Practices?  Yes ___ No ___
D. How will the success of this project be measured (environmental / public health)? __________________

E. Does the community have a contingency plan for wastewater treatment emergencies?  Yes __  No ___
F. Do you have a Watershed Management Plan? 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� 


( 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.”





( Ineligible cost unless an integral part of the treatment system.





Page 3 of  6


_1119186024.doc
[image: image1.png]






