
1. PUBLIC WATER SYSTEM INFORMATION
Water System Name____________________________________  
    PWS ID # ____________
Town/City:___________________________________

    Municipal  FORMCHECKBOX 
  Private  FORMCHECKBOX 

Contact Person: ______________________________________

Mailing Address:
_______________________     Phone: ______________________________

_______________________     Email: ______________________________ 
2. PROJECT TITLE

____________________________________________________________________________

3. PROJECT DESCRIPTION - provide a concise description of the project need and how it will address public health protection and compliance with the SDWA: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4. PROJECT COST 

Estimated Construction Cost 
$____________

Construction Contingency (10%)
 $____________

Estimated Engineering / Planning Costs
$____________

Other Costs
$____________

Describe other costs _______________________________________________

Total Estimated Costs ..........................
......$____________

Loan Term (5, 10, 15 or 20 years) _______
Amount of Loan Requested $____________
5. PERCENTAGE OF TOTAL ESTIMATED COSTS ALLOCATED TO:

____ Water Efficiency %
_____ Energy Efficiency %
______ Green Infrastructure %
6. CURRENT RESIDENTIAL WATER RATE (Based on 100,000 gallons/year)
$___________/ single family home / year

7. PROJECT SCHEDULE

Authority to Borrow



Date:___________________

Anticipated Design Start



Date:___________________

Anticipated Construction Contract Award
Date:___________________

Anticipated Project Completion


Date:___________________

Applicant certifies that the information in the application and in the attachments is true, correct, and complete to the best of the representative’s knowledge and belief.

__________________________________   _____________________________  __________________

   Signature of Authorized Representative

Title



Date

New Hampshire Department of Environmental Services


FINAL APPLICATION FOR THE STATE REVOLVING FUND (RSA 486:14)


DRINKING WATER: FORM 1























