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DRINKING WATER STATE 

REVOLVING FUND

PROJECT QUESTIONNAIRE
ATTENTION:  This form is for Drinking Water projects only.  Please do not submit wastewater projects on this form.
Applicant Information

(Please type or print clearly) 
1. LEGAL APPLICANT      
2. PUBLIC WATER SYSTEM (If different from legal applicant)      
3. PWSID #:  KY     
4. ADDRESS       
5. CONTACT PERSON      
6. PHONE (area code first)       
7. COUNTY       
Project Information
8. PROJECT TITLE       
9. WRIS WX#      
*This number is assigned by an ADD through the respective Area Water Management Planning Council once the project profile is approved by the Council.  This number ties each project to mapped/spatial information in the Water Resource Information System (WRIS).  Projects without this number and the required corresponding mapped/spatial information will not be accepted.  
10. PROJECT DESCRIPTION       
11. IN ONE TO TWO PARAGRAPHS, DESCRIBE IN SPECIFIC DETAIL HOW THE PROPOSED PROJECT WILL PROMOTE PUBLIC HEALTH OR ACHIEVE AND/OR MAINTAIN COMPLIANCE WITH THE SAFE DRINKING WATER ACT
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12. TOTAL PROJECT COST ESTIMATE      
13. ESTIMATED SRF LOAN AMOUNT         (There is a $4,000,000 cap per funding cycle.)
14. PROJECT TYPE:
 FORMCHECKBOX 
 PLANNING
 FORMCHECKBOX 
 DESIGN
 FORMCHECKBOX 
 CONSTRUCTION
15. ESTIMATED BID DATE:      
ESTIMATED START OF CONSTRUCTION:      
16. IS THE PWS UNDER AN EXECUTED AGREED ORDER WITH THE ENERGY AND ENVIRONMENT CABINET THAT IS ASSOCIATED WITH THIS PROJECT?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
(The proposed project must rectify the problem/s within the PWS that resulted in the need for the Agreed Order.)
Source Water Quantity and Quality
17. IS PROJECT RELATED TO SOURCE WATER PROTECTION?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
ACRES      
COST/ACRE           LAND USE CONTROL      
18. IS PROJECT RELATED TO A POTABLE OR RAW WATER SOURCE? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 POTABLE SOURCE
 FORMCHECKBOX 
 RAW WATER SOURCE
19. WILL A PUBLIC WATER SYSTEM BE ELIMINATED THROUGH A MERGER?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


   NUMBER OF SYSTEMS SERVING 500 OR FEWER POPULATION        PWSID

   NUMBER OF SYSTEMS SERVING 501 – 3000 POPULATION        PWSID

   NUMBER OF SYSTEMS SERVING 3001 - 10000 POPULATION        PWSID

   NUMBER OF SYSTEMS SERVING 10001 OR GREATER POPULATION        PWSID
20. WILL A WATER TREATMENT PLANT (FACILITY ONLY) BE ELIMINATED VIA AN 
INTERCONNECTION?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

   NUMBER OF WATER TREATMENT PLANTS ELIMINATED        PWSID
21. WILL THE EXISTING RAW WATER SOURCE BE REPLACED?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, identify the replacement source:      
22. WILL THE EXISTING RAW WATER SOURCE BE SUPPLEMENTED?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, identify the supplemental source: 


    NUMBER OF SUPPLEMENTAL POTABLE WATER SUPPLIES _________PWSID

    NUMBER OF EMERGENCY BACKUP POTABLE WATER SUPPLIES ________PWSID
23. will new wells be constructed? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
if yes, how many      
total MGD      
treatment

24. IS PROJECT RELATED TO A NEW WATER TREATMENT PLANT?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

IF YES, PROVIDE THE PROPOSED DESIGN CAPACITY       
25. IS PROJECT RELATED TO THE EXPANSION OF AN EXISTING WATER TREATMENT 

PLANT?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

IF YES, PROVIDE THE CURRENT DESIGN CAPACITY       
PROPOSED      
26. IS THE PROJECT RELATED TO SECURITY AT THE WATER TREATMENT PLANT?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO       IF YES, DESCRIBE:       
27. CHECK THOSE THAT APPLY:

 FORMCHECKBOX 
 PRE-FILTRATION
 FORMCHECKBOX 
 VOCs
 FORMCHECKBOX 
 SOCs


 FORMCHECKBOX 
 FILTRATION (SWTR COMPLIANCE)
 FORMCHECKBOX 
 IOCs
 FORMCHECKBOX 
 RADIONUCLIDES


 FORMCHECKBOX 
 DISINFECTION PROCESS (CT MICROBIAL INACTIVATION)
 FORMCHECKBOX 
 SECs      



 FORMCHECKBOX 
 DISINFECTION BY-PRODUCTS

Distribution

28. IS THE PROJECT RELATED TO A WATERLINE EXTENSION?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
(For the purposes of this questionnaire, a waterline extension is defined as the installation of new waterline where there was not previously any waterline.  This is not to be confused with a waterline replacement where new line is installed in an area where there is already a line, due to the inadequate size, age, or condition of the existing waterline.)  
IF YES, PROVIDE THE NUMBER OF NEW CONNECTIONS PROJECTED       
(For the purposes of this questionnaire, a new connection is defined as setting a meter to a household or business that has relied on a well, water hauler, or cistern as their primary source for drinking water. Please do not include in this box, existing customers that will benefit from the project.) 
29. IS THE PURPOSE OF THE LINE EXTENSION TO LOOP THE EXISTING DISTRIBUTION 

SYSTEM?  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


	TYPE OF PROJECT
	LINE SIZE
	LINEAR FEET
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30. TOTAL LINEAR FEET OF NEW LINE:      
31. LINE SIZE (INCHES)   FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3 
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 6 
 FORMCHECKBOX 
 8
 FORMCHECKBOX 
 10
 FORMCHECKBOX 
 GREATER THAN 10
32. IS THE PROJECT RELATED TO A WATERLINE IMPROVEMENT/REPLACEMENT?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO    IF YES, PROVIDE THE TOTAL LINEAR FEET       , BROKEN DOWN AS FOLLOWS:

 FORMCHECKBOX 
 INADEQUATELY SIZED LINE       LF

 FORMCHECKBOX 
 LEAKS, BREAKS, RESTRICTIVE FLOW DUE TO AGE       LF

 FORMCHECKBOX 
 REPLACEMENT OF LEAD, COPPER, ASBESTOS-CEMENT LINES       LF

33. IS THE PROJECT RELATED TO A WATER STORAGE TANK? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
IF YES, INDICATE:

NUMBER OF NEW TANKS      
NUMBER OF REHABILITATED TANKS      
PRIMARY REASON FOR INCREASED STORAGE:      
34. TOTAL GALLONS OF INCREASED STORAGE      
35. TOTAL GALLONS OF EXISTING STORAGE IN SYSTEM      
36. IS PROJECT RELATED TO A PUMP STATION? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
IF YES, INDICATE:

NUMBER OF NEW PUMP STATIONS      
NUMBER OF REHABILITATED PUMP STATIONS      
(Identify number of pump stations rather than number of individual pumps.)
37. IS THE PUMP STATION TO BOOST PRESSURE? 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
38. IS THE PUMP TO FILL A STORAGE TANK? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
39. IS THE PROJECT RELATED TO SECURITY WITHIN THE DISTRIBUTION SYSTEM? 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


IF YES, DESCRIBE:      
Contact Information
Authorized Official Information
TITLE      
FIRST NAME      
LAST NAME      
M.I.      
MAILING ADDRESS      
CITY        COUNTY        STATE        ZIP      
PHONE        FAX       

EMAIL      
Contact Person Information (i.e., Consulting Engineer, Project Administrator)
TITLE      
FIRST NAME      
LAST NAME      
M.I.      
MAILING ADDRESS      
CITY        COUNTY        STATE        ZIP      
PHONE        FAX       

EMAIL      
PURPOSE:  The purpose of this questionnaire is to gather information concerning potential projects eligible for funding from the Drinking Water State Revolving Loan Fund (DWSRF).  The DWSRF was established through amendments to the Safe Drinking Water Act (SDWA) to provide low-interest rate financing for water supply and distribution systems to meet the goals of the SDWA by addressing public health needs and compliance.  This information will be used to develop a priority list of projects that will be eligible for assistance from the DWSRF.  Please sign and date the questionnaire and submit to:
DRINKING WATER BRANCH

OR

amanda.yeary@ky.gov
ATTN: DWSRF COORDINATOR
DIVISION OF WATER

200 FAIR OAKS
FRANKFORT, KY  40601
________________________________________
________________________
SIGNATURE

DATE
DOW use only


AI No.     _________


SRF No. _________


SCORE: _________














_1284986102.unknown

_1284986104.unknown

_1284986105.unknown

_1284986103.unknown

_1284986100.unknown

_1284986101.unknown

_1284986098.unknown

_1284986099.unknown

_1284986096.unknown

_1284986097.unknown

_1284986095.unknown

