
	Project Name: 		 Location (City/County) 			

VIRGINIA DEPARTMENT OF HEALTH (VDH)
OFFICE OF DRINKING WATER (ODW)

AMERICAN RESCUE PLAN ACT for SMALL AND DISADVANTAGED WATERWORKS
   RETURN APPLICATION TO:

Virginia Department of Health 
Office of Drinking Water
ARPA Grant Coordinator
109 Governor Street, 6th Floor
Richmond, VA   23219

Note:  Submit two complete and signed hard copy applications and two copies of all required attachments to the address shown at the left before the application deadline



				
					
  			
  								


ARPA GRANT APPLICATION FOR CONSTRUCTION FUNDS


Applicants are advised to schedule the required Preliminary Engineering Conference with the appropriate ODW Field Office.


PRE-REQUIREMENTS FOR FUNDING
If you answer YES to either of these questions, STOP, as you are not eligible to apply for funds.

	1.	Have you been debarred or suspended from applying for state or federal funds? 	|_| Yes  |_| No. 2.	Is your waterworks state, federally, or tribally owned? 	|_| Yes  |_| No.


PROJECT, ORGANIZATIONAL, AND CONTACT INFORMATION

1.	Project Name: 		 Location (City/County) 			

2.	Waterworks info:	|_|    New		|_|     Existing
|_|	Community		PWS ID number: 	 	System Name: 				
|_|	Nonprofit noncommunity 	PWS ID number: 	 	System Name: 				
	Ownership Type:      |_|   Publically owned	       |_| Investor/privately owned	|_| Other: Explanation: 		

3.	Legal Owner of Waterworks or Authorized Agent:
	a.	Name: 								
	b.	Address:								   			    	    	
		Street Address/P.O. Box	Town/City	State	ZIP
	c.	Contact Person:							
	d.	Telephone Number:  		    Alternate Number:  			
e. FAX Number:				    E-mail Address: 				
f. Federal DUNS #:		CCR # 				

4.	Engineering Consultant (If applicable):
	a.	Firm Name:							
	b.	Address:								   			    	    	
		Street Address/P.O. Box	Town/City	State	ZIP
	c.	Preferred Contact Info: 
		Contact Person:  						
			Name		Title
		Telephone Number:  	    	Alternate Number:  				
		E-mail Address: 	     	Alternate E-mail Address: 				
			FAX Number: 	


APPLICATION CERTIFICATION

Submittal of this application is only a starting point for discussion and is not a binding agreement on either party.

Incomplete information may result in the delay or rejection of the application request.
   
The undersigned representative of the applicant certifies that the information contained herein and the attached statements and exhibits are true, correct, and complete to the best of their knowledge and belief.   The undersigned agrees to clarify or supplement information pertaining to this application upon request.  The undersigned recognizes that the information contained herein may be subject to state Freedom of Information Act requirements. 
[bookmark: _GoBack]
	Owner or Chief Administrative Officer of Waterworks:

	NAME and TITLE:										

	ORGANIZATION:										

	SIGNATURE 	:							 DATE: 			




SECTION C – REQUIRED ATTACHMENTS

•	Attachment A - Project schedule
•	Attachment B – Project budget breakdown
•	Attachment C – Disadvantaged Criteria Documentation
o	Documentation must be signed by Town Mayor/Council President/authorized signatory designee of the public water system
o	Document must be notarized

SECTION  D – PROPOSED PROJECT DESCRIPTION – Provide Documentation

Please provide a brief summary and a detailed project description including a map/sketch depicting the project area and proposed facilities including length of waterlines, storage tank(s) sizes, etc. (Sketches on 8 ½ by 11 portions of topo sheets are adequate.)

I. Brief Summary – 3 sentences or less for each A, B, and C.

A. Briefly describe the public health issue, concern, or problem that this project intends to correct or address.
													
													
													
													

B. Briefly describe the proposed project scope of work.

													
													
													
													

C. Briefly quantify the expected benefits or problems corrected with the successful completion of the project.
													
													
													
													
													
II.	Demographics

A. Describe income levels in the proposed project area.
													
													
													
													

B. Describe the community that benefits from the proposed project.
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