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	Small Community Application (pop. < 10,000)


PAGE  

Applicant:       
Tax ID Number:      
Contact person/Title:       
Address:       
City        


County        

 Zip Code:      
Telephone Number:                    E-mail address:           
Population served by the system 
                                 

 FORMCHECKBOX 
  Wastewater  


 FORMCHECKBOX 
  Drinking Water 
 FORMCHECKBOX 
  Storm Water 
Is this project identified in an Iowa Great Places agreement?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
If yes, submit documentation that the proposed project is identified in an Iowa Great Places agreement.

Have you begun the process for an SRF loan?







 Yes    No      N/A      Date Done
  Date Expected

	Initiation meeting with DNR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	IUP application filed with PER or facility plan to DNR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Project listed on an approved IUP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Environmental Review (FONSI or CX) complete
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Construction Permit issued
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Have construction bids been awarded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


If project has been listed on an approved IUP, what is the DNR project number?      
What is the expected construction start date?
     
Describe any additional wastewater or drinking water projects planned in the next five years. 

	Year
	$ Amount
	Description

	2010
	     
	     

	2011
	     
	     

	2012
	     
	     

	2013
	     
	     

	2014
	     
	     


PROFESSIONAL CONSULTANTS


Project Engineer:       

Name of Contact Person:       

Mailing Address:       

City, State, and Zip Code:       

Telephone Number:                  E-mail address:      

Bond Counsel:       

Name of Contact Person:       

Mailing Address:       

City, State, and Zip Code:       

Telephone Number:                E-mail address:      

Financial Advisor:      

Name of Contact Person:       

Mailing Address:       

City, State, and Zip Code:       

Telephone Number:              E-mail address:      

CDBG Grant Administrator (if applicable):      

Name of Contact Person:       

Mailing Address:       

City, State, and Zip Code:       

Telephone Number:              E-mail address:       
Project Cost Breakdown
	Administrative, Financial & Legal expenses
	$     

	Land and easements
	$     

	Planning & Design expenses
	$     

	Engineering construction fees
	$     

	Construction
	$     

	Equipment
	$     

	Miscellaneous
	$     

	Contingency
	$     

	Other- Specify
	$     

	Total Project Cost
	$         


Anticipated Sources of Funds
	CDBG                     (awarded?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No)
	$                 

	USDA – grant         (awarded?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No)
	$     

	USDA – loan           (awarded?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No)
	$     

	WIRB grant             (awarded?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No)
	$     

	Local funds      
	$     

	Other- Specify      
	$     

	SRF Loan & I-JOBS grant Total*
	$     

	Total Source of Funds
	$                                      


* Split will be determined based on scoring
Please write a brief description of the project. Identify the scope of the project and the problems or needs the project addresses:     
Is the system under any regulatory compliance schedule or order? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Please describe:      
Describe how the project will abate a water pollution problem or improve water quality.  For a wastewater or stormwater project, this would relate to the impact on the receiving stream(s).  For a drinking water project, this refers to the quality of the drinking water (improving public health, maintaining compliance, preventing contamination, etc):      
System Utilization for FY 2009:
	
	Number of Connections
	Annual Revenue
	Percentage of System Usage (DW only)

	Residential
	     
	     
	     

	Commercial 
	     
	     
	     

	Industrial
	     
	     
	     

	Other 
	     
	     
	     

	Unmetered
	     
	     
	     

	Total Revenue
	     
	     
	     


EXPENDITURES for FY 2009:

	Operation and Maintenance
	     

	Repairs
	     

	Capital Improvement Fund
	     

	Other- Explain
	     

	Total Expenditures
	     


	Existing System Debt:

	Current  Balance
	Interest Rate
	Year     Issued
	Maturity Date
	Annual Payment (Principal + Interest)

	Revenue Bonds
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	Other Debt

(Payable from System Revenues)
	     
	     
	     
	     
	     

	Total Annual Payments
	     
	     
	     
	     
	     


What are current monthly residential user rates for 7,000 gallons?       
(Attach current user rate ordinance)
Have ordinances related to increasing rates been adopted for financing this project?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Will you need to increase rates to pay for this project?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
After the project is completed, what do you anticipate monthly residential user rates for 7,000 gallons will be?      
The applicant must enclose (or email) the following documentation with the completed application.
 FORMCHECKBOX 

One copy of user charge ordinance
 FORMCHECKBOX 

Most recent financial statement 
 FORMCHECKBOX 
 Audited     FORMCHECKBOX 
 Unaudited

(If your financial information is available online, you may just provide a link)
The undersigned is duly authorized to apply for this grant on behalf of the Applicant.  The Applicant declares under penalty of law that all facts given and information attached are true and correct.   The Applicant authorizes IFA to verify all information.
Authorized Signature 






 Date      
Typed Name and Title      
Signed Applications may be emailed, faxed or delivered.

All applications are due Tuesday, March 30, 2010
If you have applied for CDBG, please wait until awards are announced to submit your application.  Due to timing issues, a project will not receive both 2010 CDBG funds and an I-JOBS Water Quality grant. 
Applications should be addressed to:  Lori Beary






Community Development Director






Iowa Finance Authority






2015 Grand Avenue






Des Moines, IA  50312






515-725-4965 (direct)






515-725-4901 (fax)






lori.beary@iowa.gov
MINORITY IMPACT STATEMENT
Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the state of Iowa that are due beginning January 1, 2009 shall include a Minority Impact Statement. This is the state’s mechanism for requiring grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.

Please choose the statement(s) that pertains to the grant application. Complete all the information requested for the chosen statement(s).
 FORMCHECKBOX 
  The proposed grant projects programs or policies could have a disproportionate or unique positive              impact on minority persons.  Describe the positive impact expected from this project:      
Indicate which group is impacted:

 FORMCHECKBOX 
 Women 


 FORMCHECKBOX 
 Persons with a Disability 


 FORMCHECKBOX 
 Asians 

 FORMCHECKBOX 
 Blacks 


 FORMCHECKBOX 
 American Indians 



 FORMCHECKBOX 
 Alaskan Native Americans 

 FORMCHECKBOX 
 Latinos


 FORMCHECKBOX 
 Pacific Islanders



 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  Describe the negative impact expected from this project:      
Present the rationale for the existence of the proposed program or policy:      
Provide evidence of consultation with representatives of the minority groups impacted:      
Indicate which group is impacted:

 FORMCHECKBOX 
 Women 


 FORMCHECKBOX 
 Persons with a Disability 


 FORMCHECKBOX 
 Asians 

 FORMCHECKBOX 
 Blacks 


 FORMCHECKBOX 
 American Indians 



 FORMCHECKBOX 
 Alaskan Native Americans 

 FORMCHECKBOX 
 Latinos


 FORMCHECKBOX 
 Pacific Islanders



 FORMCHECKBOX 
 Other
(The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons. Present the rationale for determining no impact:      
I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:

     














Typed Name






Signature

Iowa Finance Authority     2015 Grand Avenue     Des Moines, IA     50312     800-432-7230
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