
	Safe Drinking Water Revolving Loan Fund

American Recovery and Reinvestment Act of 2009

(Economic Stimulus)

General Application Form

Oregon Economic and Community Development Department

775 Summer St. NE, Suite 200

Salem, Oregon 97301–1280

Attn: Community Development Division/SDWRLF 

	


Applicant: 

Project Name:


	Applicant Information

	Applicant's Organization Type: 



	·  FORMCHECKBOX 
 City

·  FORMCHECKBOX 
 County
	·  FORMCHECKBOX 
 Special District, organized under ORS _____________

·  FORMCHECKBOX 
 Water Association, organized under

ORS _____________
	·  FORMCHECKBOX 
 Tribe

·  FORMCHECKBOX 
 Other _________________, organized under ORS _________________


	Contact Name:

·      
Title:

·      
	· Phone:      

	
	· Fax:           

	
	· Email:        

	Street Address:


	Mailing Address:




	Additional Project/Applicant Location Data

	Physical Project Location

	Address
	

	City, State, Zip
	

	County
	

	Project Census Block #
	

	Project Census Tract #
	

	State / Federal Representatives

	Congressional District (of Applicant) #
	

	Congressional District (of Project) #
	

	State House District #
	

	State Senate District #
	

	State Senator Name
	

	State Representative Name
	


	Applicant’s Federal Tax ID No:   
	

	Applicant’s DUNS Number:

Available at: 

http://fedgov.dnb.com/webform/ 
	

	
	

	Budget Line Item
	SDWRLF (ARRA)
	Other Department Funds
	Non-Department Funds
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	  
	


	Source of Non-Department Funds
	Amount
	Status

Committed, Application Submitted, Application Invited, or Potential Source

	
	
	

	
	
	

	Total
	
	


	Problem/ Opportunity

	


	Response to Problem/ Opportunity

	


	Detailed project description

	


	If interim financing is needed – indicate the source(s)

	


	Project Work Plan

	Activity
	Estimated Start Date
	Estimated Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Estimated First Draw Date (dd/mm/yy):


General Certification:

I certify that this project meets the following “Ready to Proceed” Criteria (Indicate “YES” in all that apply.  If “NO” please indicate percent completed):
	Ready to Proceed Criteria
	Compliance with Criteria – 

YES or NO
	Indicate % Complete at Time of Application
	Mandatory

Deadline for Completion of Activity

	Engineering/Design is 100% Complete. 
	
	
	12/31/2009

	All Required Permits and/or Water Rights have been Obtained.
	
	
	11/30/2009

	Environmental Review is Complete.
	
	
	11/30/2009

	Bid Documents and Specifications are Complete
	
	
	12/31/2009

	All Necessary Easements and /or Property are Acquired.
	
	
	09/30/2009

	All Funding Necessary to Complete Project is Secured.
	
	
	12/31/2009

	Board or Council Approval to Execute Grant/Loan Agreement
	
	
	07/20/09

	User Rates are Sufficient to Support Additional Debt or Are Phased to Support Additional Debt by End of Project.
	
	
	04/15/2009

	Project is Consistent with Comprehensive Land Use Plans.
	
	
	04/15/2009

	Project under Construction Contract
	
	
	02/16/2010

	Project Complete
	
	
	02/16/2011


	Comment s Related to Item(s) Above:  




I further certify that to the best of my knowledge all information contained in this document and any attached supplements, is valid and accurate. I further certify that, to the best of my knowledge: 

1) The application has been approved by the governing body or is otherwise being submitted using the governing body’s lawful process, and

2) If signed by an official, other than the highest elected official, documentation is attached that verifies the official’s authority to sign on behalf of the applicant.  Such documentation can include a resolution, ordinance, order, governing body meeting minutes, or charter.
	

	Signature 

(must be highest elected or authorized official)

	

	Printed Name & Title

	

	Date


	FOR OECDD USE ONLY

Concept Number: ______________

Application Approval Date: ___________  



	Project Type
·  FORMCHECKBOX 
 Construction                             FORMCHECKBOX 
 Other ________________________




Instructions for Application Form:

· Applicant: Entity that will be the applicant for department assistance and will manage the project.

· Project Name: Name of the applicant and project (e.g., Stayton Water System Improvements).

· Applicant’s Organization Type:  Check the applicable applicant organizational type, and if a special district or port, identify the applicable ORS organizing authority, or identify other type.
· Information for Contact Person: Information for the person we should contact if we have questions about the project.
· Detailed Project Budget: List individual project budget line items with requested budgeted amounts by OECDD funding sources and non-department sources. Change the respective budget column labels to identify the specific requested OECDD funding sources.
· Source of Non-Department Funds: List all sources, amounts and status of funds other than those requested from OECDD.
· Problem/Opportunity: Briefly describe the problem or opportunity facing the applicant.
· Response to Problem/Opportunity: Briefly describe the major alternatives considered by the applicant to address the problem or opportunity facing the applicant. 
· Detailed Project Description: Clearly describe the proposed project work to be accomplished.
· Interim Financing (if any): Identify any interim financing needed by the applicant and list any committed or potential sources of interim financing.

· Project Work Plan: List project activity milestones with estimated start and completion dates. Identify estimated date of first cash draw.
· Signature: Must be highest elected official or authorized official. (Such documentation may include a resolution, ordinance, order, governing body meeting minutes, or charter).
Applications must be postmarked no later than April 15, 2009.  Electronic filing of applications will not be accepted.
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