
State Water Resources Management System  
Projected Funding Need

The Applicant Certifies That:  

I declare and affirm under the penalties of perjury that this application has been examined 
by me and, to the best of my knowledge and belief, is in all things true and correct.

Name & Title of Authorized Signatory 
(Typed) 

Signature Date

SD EForm - 0491LD V5

Applicant: 

Address:

Project Title: 

Description: 

Proposed Funding Package  

 State Funding Requested

 Other:

 TOTAL

1

 Federal Appropriation  
Grant
Loan 

 Local Cash



2

Professional Consultants 

Application Prepared By: 

Contact Person: 

Mailing Address: 

City, State, and Zip: 

Telephone Number:  Fax: 

Email address:

Consulting Engineering Firm:

Contact Person: 

Mailing Address: 

City, State, and Zip: 

Telephone Number:  Fax: 

Email address:

Legal Counsel's Firm:

Contact Person: 

Mailing Address: 

City, State, and Zip: 

Telephone Number:  Fax: 

Email address:



State Water Resources Management System 
Projected Funding Need 
Application Instructions

Application Cover Page (page 1)

Applicant.  Name, mailing address, and phone number of the entity sponsoring the 
project.

Proposed Funding Package.  Include the amount and type of anticipated funding, the 
amount of local funds being provided as match, including public or private direct 
contributions, loans, federal funds, and other sources of funds.  The total 
amount should equal the anticipated total project cost even if funding will be phased. 

Project Title/Description.  Provide a one line title and a paragraph describing the project. 
Be specific, providing the feet or miles of pipe to be constructed, replaced or repaired; 
treatment process being utilized; gallon capacity of storage tanks; cubic yards of sediment 
to be removed; linear feet of shoreline to be stabilized; and so forth. Additionally, indicate 
whether a reserve fund has been established for the utility benefiting from the project.  

Applicant Certification.  This section is to be read and dated by an official of the 
sponsoring entity who has been authorized to submit the application.   

Professional Contacts (page 2)

Application Prepared By:  Identify the entity, the individual that helped prepare the 
application, and the other contact information requested in case questions arise about the 
application. 

Consulting Engineering Firm:  Identify the engineering firm retained by the sponsor, the 
engineer's name, and the other contact information requested in case questions arise 
about the application. 

Legal Counsel's Firm:  Identify the law firm retained by the sponsor, the attorney's name, 
and the other contact information requested in case questions arise about the application. 
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