APPLICATION INSTRUCTIONS

State Fiscal Year 2014 
Water Quality 
Financial Hardship Analysis Form
for

Centennial Clean Water Program (Centennial)

Washington State’s Water Pollution Control

Revolving Fund (Revolving Fund)
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This SFY 2014 Water Quality Financial Hardship Analysis Form 
is available at:
www.ecy.wa.gov/programs/wq/funding/cycles/2014/index.html  

If you need this document in a format for the visually impaired, call the Water Quality Program at 360-407-6502.  Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

The Financial Hardship Analysis Form
Purpose:  The information provided on this form is used by the Department of Ecology (Ecology) to determine if a water pollution control facilities (WPCF) construction project will cause financial hardship for residential sewer ratepayers.  Financial hardship assistance may be available to applicants when a WPCF construction project results in a residential user charge of two percent or greater of the applicable median household income.  If financial hardship exists, Ecology may offer funding recipients reduced interest rates, repayment terms to 20 years, forgivable principal loans, or grant funding.  
Application Resources

The FY14 Funding Guidelines contains an overview of the funding programs, funding ceilings, match requirements, and a list of eligible project types. The FY14 Funding Guidelines can be downloaded at: www.ecy.wa.gov/programs/wq/funding/cycles/2014/index.html 
Please direct any questions or comments on hardship eligibility to David Dunn at 360-407-6503 or david.dunn@ecy.wa.gov.
Application Workshops

Ecology will hold four application workshops to explain the application process and answer questions.  The application workshops will be held at the following locations:
	Eastern Washington

Sept 12, 2012

Spokane Convention Center

Meeting Rooms 102A/B

334 West Spokane Falls Boulevard

Spokane, WA  99201

	Central Washington

Sept 13, 2012

Central WA University
Rooms 215 A/B/C/D (Ballroom)
400 E University Way

Ellensburg, WA  98926

	Northwest Washington

Sept 20, 2012

Vigilant – Everett Conference Center
Tahoma Room

6003 23rd Drive West, Suite 200

Everett, WA  98203
	Southwest Washington

Sept 18, 2012

Saint Martin’s University

Norman Worthington Conference Center 
5300 Abbey Way SE

Lacey, WA  98503


All workshops will begin at 9:00 a.m.  Additional information on the application workshops can be found at: www.ecy.wa.gov/programs/wq/funding/cycles/2014/index.html 
Submitting the Application
Applicants requesting hardship status must include the Financial Hardship Analysis Form with the Financial Assistance Application.
The Department of Ecology must receive the application packet at the Lacey headquarters office no later than 5:00 p.m. on Friday, November 2, 2012.  Postmarks and faxes are not accepted.  
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Place the cursor in the gray box at question 1, fill in the answer, and then use the F11 function key to navigate through the remaining questions in the application.

	1. PROJECT TITLE  (Must match project name on application form.)

	     


	2. APPLICANT NAME  (Public body)

	     


	3. APPLICANT SIGNATORY  (The person whose name is listed here must sign Section 16 of this application) 

	
Name:       

	Title:       
	Telephone Number:         

	E-Mail Address:       

	Mailing Address

Agency:      
 Address:      
 City:           State:           Zip Code:      


	4. NAME OF PERSON COMPLETING THIS FORM  
(The person whose name is listed here is the main contact for questions about this application form and must sign Section 16 of this application)

	Name:       

	Title:       
	Telephone Number:
        

	E-Mail Address:       

	Mailing Address
Agency:      
 Address:      
 City:           State:           Zip Code:      


	5. ROLES AND RESPONSIBILITIES 
(This section is intended to summarize the key management agencies, the roles they will be assigned, and the agreements that will be needed to provide for continued cooperation in the management of the facility)

	Will any other agencies or jurisdictions, beside the applicant, be responsible for the facility in terms of:

Ownership:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        If yes, name of jurisdiction:          
Operation:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        If yes, name of jurisdiction:             
Financing:    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        If yes, name of jurisdiction:              

If yes, please describe:

The type and amount of the contribution(s):        
The nature of the cooperative agreement(s):        


	6. COST ESTIMATES AND PROPOSED PROJECT FUNDING
(This section should provide a realistic picture of all costs to be incurred related to the proposed project, including management, overhead, outside services, and equipment.)  (Breakdown of Funding Committed or Anticipated for the Project, including proposed Ecology funding)    

	Budget Elements
Estimated Project Cost

Local Contributions

Ecology Funding Request

Other Grants (Provide details in section 7)

Other Loans (Provide details in section 8)

Project Management/ Administration

$      
$      
$      
$      
$      
Planning

$      
$      
$      
$      
$      
Design

$      
$      
$      
$      
$      
Permitting

$      
$      
$      
$      
$      
Construction

$      
$      
$      
$      
$      
Construction Management/ Engineering Services/ Inspection

$      
$      
$      
$      
$      
Land/Easement Acquisition

$      
$      
$      
$      
$      
Other (specify)

$      
$      
$      
$      
$      
Totals

$      
$      
$      
$      
$      



	7. cOMMITTED GRANT FUNDING
(Source of grant funding from other sources, if any [from Section 6]. Only include secured/committed funds)

	

	Grant Agency
Amount
Revolving Fund Forgivable Principal Loan
$     
Centennial Clean Water Grant

$     
STAG Grant

$     
CDBG Grant

$     
USDA/Rural Development Grant


$     
Other  Grant(s) (Specify)

$     
Total

$     



	8. cOMMITTED loan FUNDING  
(Source of loan funding from other lenders or sources, if any [from Section 6].  Include only secured/committed funds)

	Year

Financing Method

Amount Borrowed

Interest Rate

Term of Maturity (in years)
Annual Debt Service Payments

     
Revolving Fund Loan

$      
      %
      
$      
     
General Obligation Bond

$      
      %
      
$      
     
Revenue Bond

$      
      %
      
$      
     
Public Works Trust Fund

$      
      %
      
$      
     
USDA/Rural Development Loan

$      
      %
      
$      
     
Other Loan(s) (specify)

$      
      %
      
$      
Totals

$      
$      



	9. estimated annual facilitY costs 

	Annual operation, maintenance and equipment replacement costs for the entire wastewater system, including the proposed facility. 
Costs = (existing facility costs + proposed facility costs) – cost savings from new facility   (Do not include depreciation on equipment or buildings.)
a. Labor

(+)

$     
b. Utilities

(+)

$     
c. Materials and Supplies

(+)

$     
d. Outside Services

(+)

$     
e. Miscellaneous Expenses

(+)

$     
f. Equipment Replacement (e.g., pumps, vehicles)

(+)

$     
g. Other (City and State taxes, permits)

(+)

$     
Total annual operating, maintenance and equipment replacement costs (sum of ‘a’ through ‘g’ above)
=

$     
Annual existing debt service for the  wastewater utility, if any
(+)

$     



	10. population estimates 

	Area Served by Proposed Project

Area Responsible for Debt Service for Proposed Project
Area Served  By the Wastewater Utility
Population at the time of application

     
     
     
Design population 

     
     
     
The geographic boundaries for the three areas listed above may be the same or different depending upon the type and size of the proposed project, who will be paying for the proposed project, and the size of the wastewater utility. 


	11. existing sewer users

	Identify the existing rate payers connected to the sewer utility:
Sewer Users:
Number of Sewer Accounts
Number of ERUs1
Existing Residential 

Single Family 1
     
     

Multiple Family

     
     

Local Public Facilities

     
     

Small Commercial2
     
     

Total Existing Residential

     
     
Commercial, Industrial & Institutional 

Commercial

     
     

State Institutions 

     
     

Industrial
     
     
Total Commercial Industrial & Institutional

     
     
Total:  
     
     
1 Equivalent Residential Unit (ERU) is the average sewage loading discharged from a typical full-time single-family dwelling unit. 
2 Small Commercial enterprises have a wastewater flow less than 3,500 gallons per day and annual gross revenue less than one hundred thousand dollars.


	12. Monthly user rates

	What was the monthly sewer rate for a single family household using 1000 cubic feet of water?

2010?        

     2011?       
     2012?        
     




	13. median household income (MHI)

	2012 estimated MHI for Project Area:         

	The decennial census no longer provides MHI data.  The U.S. Census Bureau now provides MHI data through the American Community Survey (ACS), which will provide MHI data on an annual basis.  See the FY14 Funding Guidelines, Appendix G, Median Household Income Table for information. The guidelines can be found at: www.ecy.wa.gov/programs/wq/funding/cycles/2014/index.html
If a funding applicant/recipient disputes the ACS figures, Ecology may accept a valid survey to determine the MHI.


	14. comments or additional information

	     
     


	15. Hardhsip application signatures  

The Financial Hardship Analysis Form will not be reviewed without complete signatures

	Signature of Authorized Representative

I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT AND THAT I AM THE LEGALLY AUTHORIZED SIGNATORY OR DESIGNEE FOR THE SUBMITTAL OF THIS INFORMATION ON BEHALF OF THE APPLICANT.

	

	

	Printed Name
	Signature

	

	

	Title
	Date

	Signature of Person Responsible for Completing This Form
I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT.

	

	

	Printed Name
	Signature

	

	

	Title
	Date


