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1. PUBLIC WATER SYSTEM INFORMATION
Water System Name____________________________________  
    PWS ID # ___________________
Town/City:___________________________________________
    Municipal  FORMCHECKBOX 
                Private  FORMCHECKBOX 

Contact Person: _____________________________________________________________________

Mailing Address:
____________________________________    Zip + 4:  __ __ __ __ __ - __ __ __ __ 

Phone: 
________________________
          Email: _______________________________ 
Primary site where the work will be performed:

Address:  ___________________________________________   Zip + 4:  __ __ __ __ __ - __ __ __ __
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 ..........................
$____________
Amount of Loan Requested …
   $____________
Loan Term (5, 10, 15 or 20 years or 30 years for disadvantaged water systems)      ____________years
5. CURRENT RESIDENTIAL WATER RATE (Based on 67,400 gallons/year)
$___________/ single family home / year

6. PROJECT SCHEDULE

Anticipated Authority to Borrow Date:_______________

Anticipated Design Start Date:____________

Anticipated Construction Contract Award Date:________________

Anticipated Project Completion Date:___________________

	
	
	
	
	
	
	
	
	


7. DATA UNIVERSAL NUMBERING SYSTEM (DUNS) NUMBER   - A DUNS number may be obtained by visiting http://fedgov.dnb.com/webform: 
8. Federal Funding Accountability and Transparency Act Executive Compensation Reporting {Applicable to Private organizations only}
In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which the DUNS number you provided belongs) receive (1) 80 percent or more of its annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
 

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
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Water Division/Drinking Water and Groundwater Bureau


Drinking Water State Revolving Fund (DWSRF)


FORM 1: FINAL APPLICATION  


RSA 486:14,I(a)&(c)/Env-Dw 1100











dwgbinfo@des.nh.gov or phone (603) 271-2513

PO Box 95, Concord, NH 03302-0095

www.des.nh.gov
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