
              

 
 

       

 
    

 

     
   

   
 

 
 

              

 

 
 

               

               

         

 

            

           

          

          

                

  

                 

 
                

       
 

  
 

    
  

 
        

  

 

 

 

 

 

 

 

             
     

 

 

 

 

 

 

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
Finance Division 

Clean Water State Revolving Fund (CWSRF) and
Strategic Water Quality Initiatives Fund (SWQIF)

Project Planning Document Submittal Form 

General Information 

Project Name: 

Project Description: 

Legal Name of Applicant: 
(Name of the applicant municipality bonding for the project. Ex. A county bonding on behalf of a village or township) 

Applicant Address: 

City: Zip Code: County: 

Applicant’s Federal Employer Identification Number (EIN): 

Project’s Impacted Political Districts: 

U.S. Congressional: State Senate: State House: 

NPDES Permit Number: Population Served by the Project: 

Estimated Total Project Cost: Target Construction Start Date: 

Applicant Authorized Representative Name: 

Title: Phone: Email: 

Authorized Representative Address. If same as applicant address above, check here 

Address: City: Zip Code: 

Signature of Authorized Representative Date 

Submittal Questions 

Completed Project Useful Life and Cost Analysis Certification Form. Blank copy included for use. 
☐ Attached 

Joint Resolution of Project Planning Document Adoption/Authorized Representative Designation. 
☐ Attached 
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_______________________________________________________________________________ 

A completed CWSRF Project Scoring Form and Overburdened Determination Form must be 
submitted to EGLE using the linked forms. 
☐ Submitted 

Did you follow the Qualifications Based Selection (QBS) process for obtaining planning services? 
☐ Yes No 

Submission 

A final project planning document must be prepared and adopted in accordance with EGLE’s CWSRF 
Project Planning Document Preparation Guidance. The final project planning document must be 
submitted by the annual deadline as indicated on EGLE’s CWSRF website for a proposed project to 
be considered for placement on Michigan’s CWSRF Project Priority List for the upcoming fiscal year. 

Please email your final project planning document, this form, and attachments to your EGLE Water 
Infrastructure Funding and Financing Section Project Manager. The email file size limit is 25MB. 
Larger files must be submitted to your project manager to download through file sharing. 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations. 

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
Finance Division 

Project Useful Life and Cost Analysis Certification Form 

Instructions 

Per Section 602(b)(13) of the Federal Water Pollution Control Act (FWPCA), all Clean Water State 
Revolving Fund (CWSRF) assistance recipients must certify that they have conducted the studies 
and evaluations described in 602(b)(13)(A) and (B), collectively known as a cost and effectiveness 
analysis. This completed form must be submitted with the CWSRF Project Planning Document. 

Certification 

Applicant Name:  CWSRF Project Number: 

Project Description: 

1) The applicant has studied and evaluated the cost and effectiveness of the processes, materials,
techniques, and technologies for carrying out the proposed project or activity for which assistance is
sought under the CWSRF; and

2) The applicant has selected, to the maximum extent practicable, a project or activity that maximizes
the potential for efficient water use, reuse, recapture, and conservation, and energy conservation,
taking into account the cost of:

• constructing the project or activity;
• operating and maintaining the project or activity over the life of the project; and
• replacing the project or activity.

3) The applicant has completed a Project Useful Life analysis for the project or activity and is included
in the Project Planning Document or appropriate documentation is attached to this certification.

☐ I certify that requirements (1), (2), and (3) above have been met.

Name of Professional Engineer (Please Print or Type) 

Signature of Professional Engineer Date 

Name and Title of Authorized Representative (Please Print or Type) 

Signature of Authorized Representative Date 
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_______________________________________________________________________________ 
 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, 
marital status, disability, political beliefs, height, weight, genetic information, or sexual 
orientation in the administration of any of its programs or activities, and prohibits intimidation 
and retaliation, as required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released 
to the public. 
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