
                                 
 
                                                         

                                                                            Sponsor Information 
 

 
1. SPONSOR                         

2. ADDRESS                          

3.  CONTACT                 PHONE         

       E-MAIL                  

4.  COUNTY         

                                                                         

                                                                      Project Information 

 

5.  PROJECT TITLE                         

6. PROJECT DESCRIPTION 

 

 

 

 

 

7. DESCRIBE IN SPECIFIC DETAIL HOW THE PROJECT WILL PROMOTE PUBLIC HEALTH OR ACHIEVE / MAINTAIN 

COMPLIANCE. (PLEASE REFER TO DHEC’S LATEST REVISION OF THE DRINKING WATER INTENDED USE PLAN). 

 

 

 

 

 

8. IF THE PROJECT INVOLVES, DIRECTLY OR INDIRECTLY, ANY EXISTING WATER SYSTEMS, PROVIDE THE RELEVANT DHEC 

WATER SYSTEM ID NUMBER.             

9. TOTAL PROJECT COST ESTIMATE $            

10. ESTIMATED SRF LOAN AMOUNT $            

11. DATE           

 
ATTACH A DETAILED MAP SHOWING THE EXACT PHYSICAL LOCATION OF ALL EXISTING AND PROPOSED FACILITIES RELATED 
TO THE PROJECT.  THIS MAP SHOULD INCLUDE ANY LANDMARKS, HIGHWAYS, STREAMS, ETC. THAT WOULD BE HELPFUL IN 
LOCATING THE PROJECT SITE.  ALSO ENCLOSE A CURRENT USER RATE SCHEDULE. 
 
 

Mail to:  SRF Section• Bureau of Water• 2600 Bull St.• Columbia, SC 29201 or E-Mail to:  pricedc@dhec.sc.gov 
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INSTRUCTIONS FOR COMPLETING THE PROJECT QUESTIONNAIRE 

PURPOSE.  The purpose of this questionnaire, is to gather information concerning potential projects 
eligible for funding from the Drinking Water State Revolving Loan Fund (DWSRF).  The DWSRF was 
established by the Safe Drinking Water Act (SDWA) to provide low-interest rate financing for 
establishing or upgrading water supply and distribution systems to meet the goals of the SDWA by 
addressing public health needs and compliance with the SDWA.  This information will be used to develop 
a priority list of projects that will be eligible for assistance from the DWSRF. 
ITEMIZED INSTRUCTIONS: 

1. Sponsor Information:  A project sponsor is a county, municipality, special purpose district, 
commissioners of public works, or any other public agency of the state which may own or operate 
a project, and includes any combination of two or more of these entities acting jointly to construct, 
own or operate a project 

2. Address:  Specify the name and address of the project’s sponsor. 

3. Contact:  Give the name, phone number, and e-mail address of a person that may be contacted 
concerning the proposed project. 

4. County: The county in which the proposed project is located. 

5. Project Title:  The working title for this project. 

6. Project Description:  Indicate the primary components of the project (e.g. size and length of water 
lines, diameter and yield (if known) of well(s), size and type of tank, type of treatment, etc.) 

7. Describe in specific detail how the project will promote public health or achieve/maintain 
compliance in the project area:   
∗Please explain project scope completely as possible.  Attach additional pages if necessary. The 
project explanation you give may weigh heavily toward project priority ranking.  Also, please 
indicate if the proposed project will result in the consolidation or regionalization of water 
systems. For example: 

The water supply wells serving the Town of John Doe exceed the primary drinking water 
standard for fluoride.  The Town proposes to construct a water line and master meter to connect 
the Town’s distribution system to the county’s water system and abandon the Town’s existing 
wells.   

In this example, the proposed project will correct the Town’s compliance problem and result in the 
regionalization of water service. 

8. Water System ID#:  Please specify the seven digit system identification number assigned by the 
Department to the project sponsor’s water system and the County in which the proposed project is 
located. 

9.  An estimated total cost of the project. 
            10.  The estimated SRF loan amount (may be different from estimated total cost of the project). 
            11.  Please date the questionnaire and submit it to:   
                   State Revolving Fund Section•  Bureau of Water•  2600 Bull Street•  Columbia SC 29201 or 
                  E-Mail to:  pricedc@dhec.sc.gov 
 

DHEC REVIEW AND FILING. The Bureau of Water will use the questionnaire to develop a comprehensive priority list of 
construction projects eligible for funding from the DWSRF.  The questionnaire will be retained on file with the Bureau 
of Water for four years. 
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