State Water Resources Control Board

Division of Financial Assistance

Small Community Wastewater Grant (SCWG)

Financial Assistance Application for Planning and Design Grants

I.  Type of Grant Requested



 FORMCHECKBOX 

Planning Grant
 FORMCHECKBOX 

Design Grant

State Assigned Project No.:

SCWG -      

II.  Applicant Information


Agency Name:

     


Street Address:

     



Mailing Address:

     


County:

     

Federal ID Number:

     


Main Contact Person:  
                                                             Phone: ____________________________


Title: ___________________________________________________  E-mail: _______________________                  


Authorized Representative: _____________________________________ Phone: 
                  



Title: ___________________________________________________  E-mail: ____________________________
III.  Project Information


Purpose of Grant:

     




     


Project Name:

     


Regional Water Quality Control Board:

     


Regional Board Contact:

     


Phone:

     


Consulting Firm (if retained):

     


Project Engineer:

     


Address:

     


Phone:

     


Estimate of Construction Costs:
Total Cost

$     

Eligible Cost

$     


Amount of Assistance Requested*:

$     

IV.  Certification and Signature of Authorized Representative

Attach a copy of the resolution which authorized the signator of this application as the authorized representative of the applicant. (see attached model resolution)


Signature:


Date:

     


Printed Name:

     

* The allowable amount of assistance requested can be found in the Allowance Table in Appendix B of the SCWG Program Guidelines.  The planning and design allowances are based on the eligible construction cost.





