
U.S. Environmental Protection Agency  –  Region 9  
Clean Water Indian  Set-Aside  Emerging Contaminant Program  
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Project Name 

Tribe Submitting
Proposal 

EC Funding Does this project address an emerging contaminant (EC)? 
Please refer to the program guidelines for definitions.   
 
        Yes                                 No Under Investigation  

If yes, describe which EC(s):
Award Did you receive CWISA funds for this project in previous funding cycles 
Information (approx. past 5 years)? Yes No 

Did you receive Clean Water State Revolving Funds for this project in the 
past (approx. past 5 years)? Yes No 

How would you prefer funding be awarded to the Tribe? 
Contact Name: Title: 
Information 

Address: 

Phone Number: Email: 
Service Area Total Population Served, Square miles, etc.: 

Number of Homes: 
Project Type Select the appropriate eligible project category for this proposed project: 

If other, please specify: 
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Wastewater 
Utility 
(Complete 
this section 
only if 
applicable to 
this project). 

Project Location: 

Wastewater System Owner: 

Will the proposed project be owned by a different entity? Yes No 

If yes, please explain: 

Does this system have certified wastewater operators? (Please include 
certification level/details)? Yes No 

Emerging 
Contaminant 
Treatment 
Information 
(Complete this 
section only if 
applicable to 
this project). 

Provide a description of the currently operating wastewater treatment system(s) 
(e.g., treatment capacity, miles of collection piping, lift stations, pre-treatment 
systems, reactors, digesters, lagoons/ponds, filtration, dewatering, treatment, 
meters, laboratory, computers [Supervisory control and data acquisition, 
SCADA], biosolids, onsite septic, etc.) 

Project Need Describe why this project is necessary: 

Project 
Description 

Description of Proposed Project (including primary and secondary project 
purpose, project category, and whether the project is phased): 

Project Cost Estimated Total Project Cost and Cost Breakdown: 

NOTE: You should also complete the attached Project Budget form. 
Committed Have other entities committed to contribute funding for this project? 
Funding Yes No 

If so, describe commitment: 

Have you applied for funding from other Federal sources for this project? 
Yes No 

If so, which sources? 

Project Status Please attach any pre-construction reports or environmental assessments that 
have been completed (e.g., Preliminary Engineering Report, Environmental 
Review, Design Documents) 

Certification of 
Completeness and 
Accuracy 

Name: 
Title: 
Signature: Date: 
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Project Budget 

Activity Date 
(Estimated) 

Estimated Cost 

Engineering Report (preliminary 
engineering) 

Environmental Review 

Cultural Review 

Land/Right-of-Way Acquisition 

Permits 

Public Involvement/Information 

Bid Documents (design engineering) 

Construction 

Contingency (should be at least 10% of 
Construction cost) 

Other Fees: (sales or use taxes) 

Audit Costs 

Other (describe): 

Other (describe): 

Funding Request TOTAL 
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