WEST VIRGINIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
Drinking Water Treatment Revolving Fund
FY2026 Project Priority List Short Application

*NOTE: ONLY USE THIS FORM IF THE PROJECT IS THE SAME AS THE
PRIORITY LIST APPLICATION SUMBITTED LAST YEAR AND IT HAS NO
CHANGES OUTSIDE OF A COST CHANGE AND/OR PROJECT TIMELINE. IF THERE
IS A FUNDING INCREASE OR DECREASE, PLEASE SUPPLY AN
UPDATED FUNDING SCENARIO. REFER TO MEMO FOR DUE DATE.

Submit Priority List Applications to: depsrfppl@wv.gov
SECTION A — ORGANIZATIONAL DATA

1. Legal Authority

a.

b.

C.

d.

Name of Entity:

Contact Person:

Email:

PLEASE RETURN TO:

depsrfppl@wv.gov
West Virginia DEP

Drinking Water Treatment Revolving Fund

Project SRF No.

Phone Number:

Contract Engineer:

601 57" Street, SE
Charleston, WV 25304
Telephone: (304) 926-0499
Fax: (304) 926-0463

Name of Project:

SECTION C - READINESS TO PROCEED

PROJECT DESCRIPTION (630 Characters Max):

1. Project Status of:
a.

b.

Submittal to Infrastructure and Jobs Development Council: [JDC#:

Submittal Date:

1. Construction Cost:

2. Engineering Costs:

Plans and Specs: Submittal Date:
Rights of Way acquisition or purchase:
Advertise for Bids: Date:
Award Contracts (120 days after d.) Date:
Complete Construction: Date:
SECTION E - PROPOSED FINANCING
PROJECT COST SUMMARY
Date of
Estimate:
Budget Line Item Cost
Planning
Design
Construction Subtotal:




3. Legal Costs:

Project Attorney Right-of-Ways-
(Legal)

PSC Attorney Subtotal:

4. Administrative Costs:

Describe:

5. Financing Cost:

6. Sites, Easements and ROW Cost:

7. Contingency:

8. TOTAL PROJECT COST:

Project Coordinator

Other Administrative Cost Subtotal:

Interim Financing

Registrar Fee

Bond Counsel Subtotal:

Purchase Land/easement Costs (NFP)

Activity Land/easement Costs Subtotal:

SECTION F — STATISTICAL DATA

1.

Does this project correct health hazards? |:|| Yes |:| No
If yes, provide documentation and select the type of hazards: ||f Yes. Select from List:

Refer to full application for examples. ’ '

Will this project achieve compliance with administrative orders, agreements, statutes, or |:| |:|
regulatory requirements? If yes, provide documentation. Yes No
Will this project achieve compliance with sanitary survey deficiencies, permits, new |:| Yes |:| No
regulations, or design standards? If yes, provide documentation.

Will this project extend water service to customers with drinking water contaminated |:| Yes |:| No
with fecal coliform? If yes, provide documentation.

Has an Asset Management Plan been completed? |:| Yes |:| No

UPDATED FUNDING SCENARIO (INCLUDE SOURCES AND TERMS - Put "N/A" if no changes):
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