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Member Community Infrastructure Program
Application

	Application Information

	Applicant
	

	Co-Applicant
	

	Project Contact Information
	

	Name
	

	Address
	

	Phone Number
	

	Email Address
	



	Project Information

	Project Name
	

	Project Location (Attached Location Map)
	

	Fund Request ($)
	

	Non-District Funds ($)
	

	% Non-District Funds
	

	Project Start Date
	

	Project End Date
	



	Project Funding Request - Identify What the Project Funds will Support

	  |_|    Design*
	

	  |_|    Construction**
	

	  |_|    Design and Construction
	

	
	

	* Provide documentation that shows funding has been secured for the project design and when the design will be started and completed.

	** Provide documentation that shows funding has been secured for the project construction and when the construction will be started and completed.




	Authorized Signature  

	Printed Name
	

	Signature
	



	Date
	






	Project Description  

	Limit description to one page.  Attach reports, plans and maps as needed to explain the project.





















	Infrastructure Condition 

	Review the Project Evaluation section in the Request for Proposals for more details on what is expected for this category.


  

1. Check the Box that most accurately reflects the current and actual condition of the structure using the condition descriptions defined below, or select the Box that reflects the age of home sewage treatment systems being removed/eliminated. 


	Condition Rating
	Description 

	|_| Failed
	Complete reconstruction needed – existing infrastructure is unsalvageable and/or PACP/MACP condition scores above 4.

	|_| Critical
	Major reconstruction needed to maintain integrity and/or PACP/MACP condition scores above 4.

	|_| Poor
	Partial reconstruction or extensive rehabilitation required to maintain integrity and/or PACP/MACP condition scores between 3-4.

	|_| Fair
	Major rehabilitation needed to maintain integrity and/or PACP/MACP condition scores between 2-3.

	|_| Good
	Routine maintenance and periodic repairs required to maintain integrity and/or PACP/MACP condition scores between 1-2.

	|_| New
	New infrastructure and/or PACP/MACP condition scores between 0-1.



	
	Age of HSTS

	|_|
	20 years or older

	|_| 
	19-16 years old

	|_| 
	15-11 years old

	|_| 
	10-7 years old

	|_| 
	6 years or younger




2.  Provide field verified or documented condition reports.

	Combined/Sanitary Sewer
	Number of sewer lines break or flooding events during the life of the sewer
	

	Septic System
	Board of Health Condition Rating
	

	Storm Sewer
	Number of sewer line breaks during the life of the sewer or flooding events or number of illicit discharges
	






3. Describe the structural deficiencies of the infrastructure. Information that expands on the description should be provided with the application. Limit description to 500 words.



	Water Quality and Quantity Impacts on Human Health and the Environment

	Demonstrate the effects of the project on water quality/quantity.  See the Project Evaluation Section in the Request for Proposals for more details on what is expected for this category.



1. What is the water quality/quantity problem and what impact does it have on human health and/or the environment?  Limit description to 500 words.



















2. How will the proposed project eliminate or reduce the water quality/quantity impact? Limit description to 500 words.


















	
3. What are the frequency and/or magnitude of the problem? Limit description to 500 words.





















4. Provide the number of users. For projects located primarily in residential areas, provide the number of households that will be affected by the project. For projects located in multi-use areas, (office, industrial, educational, commercial), provide the number of employees or students in the area affected by the project. If there is a residential area included, separately provide the number of households. 

Indirect users: Only those applicants that provide documentation and demonstrate that the infrastructure benefits an area larger than the direct users will be given consideration.

	Component
	Count Year
	Count Source

	
	
	

	
	
	



5. Indicate the deficiencies the project will mitigate.  Check all that apply.
	|_| 
	Findings/Orders/Mandates citing deficiencies or violations

	|_| 
	Flooding with structural and/or property damage

	|_| 
	Undersized structures or structural breaks during the life of the sewer

	|_| 
	Service capacity issues

	|_| 
	Combined sewer overflows, sanitary sewer overflows or illicit discharges

	|_| 
	Other





	Source Control of Stormwater

	Removal and management of stormwater from the combined or separate sanitary sewer system



1. Describe how the project will control stormwater. Limit description to 500 words.


















	Significant Project  Benefit to the District

	Benefits include but are not limited to projects that reduce flows to District infrastructure for conveyance and treatment, reduce infrastructure flooding, and/or improve water quality in area waterways to compliment the District’s ongoing Project Clean Lake Program and Regional Stormwater Management Program. 



1. Describe how the project will significantly benefit the District. Limit description to 500 words.


















	Performance Verification

	Provide the performance goal for the project and describe the anticipated methods of post-construction verification of the performance goal.  Costs for performance verification may be included in the project proposal. Limit description to 1000 words.






	Project Schedule and Budget

	Provide a project schedule, cash flow and budget for the project. The Budget should specify items with prices and quantities necessary for the project. Budget should include engineering services such as preliminary design, final design, project administration, construction administration, and performance verification. Do not summarize construction into one item. A construction contingency up to 10% is permitted but inflationary adjustments are not. Provide a detailed Engineer’s Estimate and a Useful Life Statement with an engineer’s seal or stamp and signature by a registered professional engineer in the State of Ohio.  



Design Cost: _________________    

Design Schedule:
		Start Date____________________	End Date________________________

Construction Cost:_________________

Construction Schedule:
		Start Date____________________	End Date________________________
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