Kentucky Community Development Block Grant Application

Part III

Public Facilities Project Identification


	For DLG Use Only
	
	SAI Number
	
	Type of Project

	09-
	
	     
	
	Public Facilities
 FORMCHECKBOX 


	
	
	
	
	Self Help
 FORMCHECKBOX 


	
	
	
	Multi-Jurisdictional
 FORMCHECKBOX 


	List WRIS Number
     
	
	


	PROJECT TITLE      


APPLICANT
	Legal Applicant

     
	CEO

     
	Telephone Number

     
	E-mail address

     

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


PARTICIPATING PARTY
	Name

     
	CEO

     
	Telephone Number

     
	E-mail address

     

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


APPLICATION PREPARER
	Name

     
	Telephone Number

     
	FAX Number

     

	Organization

     
	E-mail Address

     
	Certified Administrator

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


Brief Project Description

	     


[image: image1.jpg]



FINANCING

Include all funding amounts and sources.

	Source
	Amount
	Project %
	Type
	Rate
	Term
	Status of Funds

	CDBG
	     
	     
	     
	     
	     
	

	CDBG Admin/Planning
	     
	     
	
	
	
	

	Subtotal - CDBG
	     
	     
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total
	     
	
	
	
	
	


Attach a copy of the Public Facilities Cost Summary.  The Public Facilities Cost Summary is included in an Excel spreadsheet named Cost Summary.xls and that file can be downloaded from the DLG web site.  Replace this page with the completed Cost Summary for this application.  It is important that all additional sources of funding be listed on the cost summary for each activity where other funds will be used.  The amount of these funds should be shown in the “Other Funds” column and the source of the funds be listed under “Sources”. 

PROJECT NEED

1. When were plant and/or system which serves the proposed project originally constructed?       
	List Major Improvements, if any
	Year Completed
	Funding Used
	Approximate Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. List the areas within the proposed project to be served (i.e. names of roads, communities, neighborhoods) as indicated on maps.  (Attach additional page if necessary, using same format)
Use the corresponding area letters as needed for questions 4, 5, 6, 7, 8 and effectiveness question 13a

	Area
	Road, Community or Neighborhood
	Area
	Road, Community or Neighborhood

	a
	     
	g
	     

	b
	     
	h
	     

	c
	     
	i
	     

	d
	     
	j
	     

	e
	     
	k
	     

	f
	     
	l
	     


3. List and briefly discuss problems or sickness and identify areas.  Include reference to sources of documentation as listed under methodology.  (Attach additional page if necessary, using same format)
	Area(s)
	Type of Sickness or Problems
	# of Cases
	Documentation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. Briefly describe areas with pressure problems or I & I problems and reference documentation as listed under methodology.  (Examples: dates studies were conducted and conclusions, frequency and duration of pressure problems, actions taken to date to correct problems, public comments/complaints)

	     


5. For water samples/tests, provide the following information.  Briefly discuss the level of contamination of the water supply for each area on the following page.

	
	
	Number of Tests

	Area
	Type of Test Taken Within Last 3 Years
	Taken
	Contaminated
	Wells
	Cisterns
	Springs
	Other

	a
	     
	     
	     
	     
	     
	     
	     

	b
	     
	     
	     
	     
	     
	     
	     

	c
	     
	     
	     
	     
	     
	     
	     

	d
	     
	     
	     
	     
	     
	     
	     

	e
	     
	     
	     
	     
	     
	     
	     

	f
	     
	     
	     
	     
	     
	     
	     

	g
	     
	     
	     
	     
	     
	     
	     

	h
	     
	     
	     
	     
	     
	     
	     

	i
	     
	     
	     
	     
	     
	     
	     

	j
	     
	     
	     
	     
	     
	     
	     

	k
	     
	     
	     
	     
	     
	     
	     

	l
	     
	     
	     
	     
	     
	     
	     

	
	Total
	     
	     
	     
	     
	     
	     


6. Briefly discuss the level of contamination in regard to the water supply or sewage problems for tests indicated above.  (Include type of contamination, source, type of problem, test results or studies conducted, etc.)

	     


7. Identify current sanctions and attach copy(ies)

	
	Date Imposed
	Fines Levied to Date
	Final Compliance Date

	Administrative Order
	     
	     
	     

	Agreed Order
	     
	     
	     

	Tap-on Ban
	     
	     
	     

	Line Extension Ban
	     
	     
	     

	Other (Explain)
     
	     
	     
	     

	     
	     
	     
	     


8. Briefly summarize other needs related to this project.


Additional pages are not allowed.

	     


9. Methodology:  List how you determined your needs and sources of documentation used.


If a site visit is scheduled, these items will be reviewed

	     


10. a.
Show the number of customers to benefit from the proposed project.

	
	Existing Customers
	New Customers

	Households
	     
	     

	Other: Businesses, Churches, Schools, Industry, etc. (Count as 1 each)
	     
	     

	Miscellaneous (Identify)
     
	     
	     

	     
	     
	     

	Total Customers
	     
	     


b. Describe the method used to determine the numbers provided in 1a above.  (i.e. surveys, billing records, customer base, …)

	     


1. a.
Cost of tap-on or hook-up fee
     

Discuss what services the fee covers

	     


b.
What is the amount of over-income tap fees you expect to collect?
     
      (Number of over income households per LMI Worksheet (Part B, #13) x tap fees)
2.
Are you providing service lines?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes,

	a
	Number of Households
	     

	b
	Estimated cost per foot
	     

	c
	Average feet per household
	     

	d
	How will they be paid
	     


3.
a..
How were acquisition costs determined?

	     



b.
How many easements will be required?
     
Time Frame
     

4.
Does PSC have jurisdiction over this project?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, what is the time frame for approval?
     
QUESTIONS #5 AND #6 MUST BE COMPLETED FOR ALL PROJECTS

5.
a.
List the rate for WATER service based on 4,000 gallons:
Current
     
Proposed
     
b.
Average residential customer monthly water usage:
           gallons


c.
Date of last rate increase
     
d.
Rate for 4,000 gallons prior to last rate increase
     
e.
Rate for 4,000 gallons if project is completed without CDBG funding
     

6.
a.
List the rate for SEWER service based on 4,000 gallons:
Current
     
Proposed
     
b. How is the sewer usage rate calculated (i.e. 90% of water usage)

	     


c.
Date of last rate increase
     
d.
Rate for 4,000 gallons prior to last rate increase
     
e.
Rate for 4,000 gallons if project is completed without CDBG funding
     

7.
a.
Are the water and sewer revenues placed in separate accounts?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If no, briefly explain

	     


b.
Are water revenues expended for water related activities only?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Are sewer revenues expended for sewer related activities only?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If no, briefly explain

	     


8.
If program income has been received from any CDBG project, what is the balance on hand?

Current Balance
     

Amount expected to be received in the next 12 months
     

9. a.
Briefly discuss current/proposed water purchase or sewer treatment agreements.  Include the nature of arrangements and costs
CURRENT

	     


PROPOSED

	     


b.
Provide the following capacity and usage information for the water or sewer plant that serves the proposed project.

	
	
	Current
	
	Proposed
	

	1.
	Design Capacity
	     
	MGD
	     
	MGD

	2.
	Total existing customer usage
	     
	MGD
	
	

	3.
	Total new customer usage
	
	
	     
	MGD

	4.
	Total of # 2 and # 3
	
	
	     
	MGD


c. Briefly explain project readiness.  (i.e. status of other funds applications, engineering design,  clearinghouse, etc.)
	     


10.
Discuss all local contributions to the project.  (financial and other)
	     


11.
a.
Specify the provisions for LMI persons included in the project.  Be specific and provide the number of subsidized service lines, tap fee assistance, etc.
	     


b.
Have you formalized a policy outlining LMI provisions stated above?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


(Attach a copy of the draft or formalized provisions)

12.
a.
For line extensions, provide the number of new customers to benefit per mile for each area.  This section must correspond to areas as listed under Project Need.  (Attach additional pages if necessary, using same format)
	Area
	# of Customers

to be Served
	Miles of Line
	Customers

Per Mile

	a
	     
	     
	     

	b
	     
	     
	     

	c
	     
	     
	     

	d
	     
	     
	     

	e
	     
	     
	     

	f
	     
	     
	     

	g
	     
	     
	     

	h
	     
	     
	     

	i
	     
	     
	     

	j
	     
	     
	     

	k
	     
	     
	     

	l
	     
	     
	     


b. For those areas with less than 6 customers per mile in 12a above, provide the rationale for the economic feasibility of serving the areas.

	     


13.
a.
Provide rationale for the manner in which the proposed project will (not) address system regionalization.  (Include discussion of feasibility of connecting to the nearest distribution, collection or treatment facility)
	     



b.
Will the proposed project eliminate any existing water or sewer treatment facilities?




Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, name each treatment facility.  (Include small package facilities)
	     


14.
Mandatory connection of sewer customers is required for sewer projects.  Does the applicant(s) have a mandatory sewer hookup/sewage use ordinance or other method to ensure sewer hookup for new customers in place or proposed?                            FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No        FORMCHECKBOX 
 N/A
(If yes, attach a copy)

15.
What percentage of households in the jurisdiction is currently served?
      %


What percentage of households in the jurisdiction will be served upon completion of the project?

       %

16.
Thoroughly discuss each activity (CDBG and other activities) and how it addresses the needs stated in Section A.  (Include activity number per the Cost Summary)  (Attach additional pages if necessary)
	Activity

Number
	Description

	     
	     


Introduction

These forms are designed to obtain pertinent information, not lengthy narrative.  Forms provided must be used and completed according to instructions.  Instructions are given on the respective forms.  Answer all questions--if a particular question is not pertinent to your project, insert N/A.  Please type or print all information.  No additional pages will be allowed unless noted on form. Attach and number all exhibits to correspond with the appropriate section.  Retyped forms will be accepted; however, the same format must be followed and pages must be numbered.  Electronic forms may be available on request.

Cost Summary

1.
Enter the amount of CDBG funds requested for each activity identified in the "CDBG Funds" column.

2.
Enter the amount(s) of other funds, i.e. RD, ARC, to be used for each activity in the "Other Funds" column.  The source of these funds should be identified in the "Source" column.  If more than one (1) "Other Source of Funds" is used for an activity, please identify the amounts and sources separately.

3.
When an activity has several components (example:  Public Facilities), the sum for all components should be totaled and entered on the "Total" line for the activity.

4.
Subtotal all activity costs.

5.
Total all project costs (CDBG, Other Funds, and Total Costs).  (Check for mathematical errors.)
Special Notes:
· Total engineering design and inspection services are based on total construction costs excluding contingencies.  CDBG funding cannot exceed the RD fee schedule.

· Each CDBG activity line item dollar amount must be rounded to the nearest $100.

· The total CDBG dollar amount must be rounded to the nearest $1,000.

· All engineering costs should be included in the appropriate line item of the cost summary: 5a thru k.  Engineering costs should be broken out and shown in the engineering chart at the bottom of the page.

· Public Services costs are not eligible for CDBG participation except for Recovery Kentucky projects.

· Planning and Administration:  Combined amount of CDBG funds is not to exceed twenty percent (20%) of the total CDBG funds plus any Program Income Funds contained in Other Funds.

· Contingencies:  No CDBG funds shall be used for contingencies.

· Program Income is any money generated from CDBG projects and may be eligible for use in public facilities projects.  Contact DLG for further information.

· Service lines must be shown as Rehabilitation Grant, Activity Code 4b.  If cost is greater than $1,000 per  
       household, Section 8 income verification must be completed.  (KCDBG does not participate.)
· Do not include in-kind dollars on the Cost Summary.

· Tap fees collected must be included in construction line items.

· Tap fees are not considered program income.

Reminder:  Include costs associated with the requirement for recipient to erect a project sign according to CDBG specifications.

DETAILED ENGINEER'S COST ESTIMATE

(This is a SAMPLE FORMAT ONLY and is not all inclusive)

CHECK MATH

       ESTIMATED # OF

        UNIT COST   UNITS REQUIRED         TOTAL COST
Treatment Plant (Water or Sewer)

               
                     

____________
                                          

               
                     

____________

                                           

               
                     

____________

                                           

               
                     

____________

Sludge handling facilities

               





Pump Stations

                                           

               
                     

____________
                                           

               
                     

____________

                                           

               
                     

____________
Lines

Interceptor Sewers

                                           

               
                     

____________

                                           

               
                     

____________

                                           

               
                     

____________

Collection Sewers

                                           

               
                     

____________

                                           

               
                     

____________

Water Distribution (specify type of line)

                                           

               
                     

____________

                                           

               
                     

____________

                                          

               
                     

____________

Raw Water

                                           

               
                     

____________

                                           

               
                     

____________

                                           

               
                     

____________

Other (specify)

                                           

               
                     

____________

                                           

               
                     

____________

                                           

               
                     

____________

Land Acquisition

                                           

               
                      

____________

                                           

              
                      

____________

                                           

               
                      

____________


































































































































































Part III  PF 2009 Application
1

