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PRE-APPLICATION FOR THE CLEAN WATER STATE REVOLVING FUND
2011 CAPITALIZATION GRANT FUNDS
Re: RSA 486:14

Applicant:______________________________________________________________
Project Name: __________________________________________________________

Location:  _____________________________________________________________
Proposed Project: _______________________________________________________

______________________________________________________________________

______________________________________________________________________

Provide a description of the need for the project and how the project will protect public health, water quality, and the environment (attach additional information if necessary): ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

ESTIMATED COST INFORMATION
1.
Estimated Construction Cost

$  
2.
Estimated Engineering Costs

$ 


(if unknown, assume 15% of construction costs)

3.
Other (please specify)
$ 

 


Total Estimated Costs

$ 

PROJECT TIMELINE
Date of Authority to Borrow Funds
(actual or anticipated)
____/____/______
Design Completion Date
(actual or anticipated)
____/____/______
Award Construction Contract Date
(actual or anticipated)
____/____/______
Anticipated Project Start Date:

____/____/______
PROJECT DATA
Population Served by Proposed Project…………………………………….. ____________               
Population Served by Existing Facility ……………………………………… ____________               
Percentage of Total Estimated Costs allocated to the following (see “Attachment 2” for guidance):


Water Efficiency  __________________
Energy Efficiency  __________________


Green Infrastructure________________
Environmentally Innovative____________



Has an energy audit been conducted at the facility?  Yes ____   No ____   Planned____
If Yes or Planned, when? _____________
RATIONALE FOR COST ESTIMATES
Are the cost estimates for the project supported by a document (e.g., facility plan, preliminary design report) that is signed by an engineer?

If yes, please reference the document and identify the engineer:
______________________________________________________________________________
______________________________________________________________________________
If no, please describe the rationale for the cost estimates (attach additional information if necessary): __________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

APPLICANT INFORMATION


Name:  ______________________________        
Signature*:
____________________

Title:
_______________________________ 
Date:          ____________________


Email:
_______________________________        Phone No.: ____________________

*Must be signed by applicant.
Return by August 3, 2011 to: 
      Daniel Fenno, SRF Program Manager


      NHDES



      P.O. Box 95, 29 Hazen Drive, Concord NH 03302-0095


      Email: Daniel.fenno@des.nh.gov


      Ph. 603-271-3448  Fax 603-271-4128






�Deleted sewer rate data request because this will be addressed in the Sewer Rate Survey.
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