Wastewater Project Request Form

Disclaimer:

This form must be emailed to frwa@frwa.net by the project sponsor (not the project sponsor's
agent, consultant, etc.) to FRWA at 850.893.4581. The Funding Group meets on a quarterly
basis, at which time each project submitted during the quarter will be reviewed and the
appropriate funding authority will contact you.

Project Sponsor (Name of System)

Project Sponsor Address

City State Zip County

Project Sponsor Primary Contact Person

Telephone Number Project Sponsor Email

Project Sponsor Type Select One

Permanent Jobs to be Created as a Result of Project Select One

Jobs to be Retained as a Result of Project Select One

Is this an economic development project? Select One

Population Served by Your System Select One

Population of Area Covered by this Project Select One

Number of Wastewater Connections in Area Covered by this Project Select One
Number of Water Connections in Area Covered by this Project Select One

Median Household Income for System Service Area Select One
If you do not know the Median Household Income for the System Service, click here to access the Florida Census Data System.

Cost Estimate for Project Select One

Current Monthly Average Residential Wastewater User Charge Select One

Current Annual System Revenue (Water and Wastewater) Select One

Current Annual System Expenses (Water and Wastewater) Select One

Target Date to Begin Construction Select One

Brief Description of the Project:

Is this project to be funded using multiple funding agencies? Select One
If yes, list each Agency:

Reason for Project Compliance Type of Project Compliance
Economic Development Economic Development
Public Health Public Health
Replacement Replacement
System Expansion System Expansion

Product Categories Select One
If Disposal, please explain:

Project Status Select One
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