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Drinking Water Fluoridation — Rolling Submissions

Attachment 1: Application Cover Page

Component Applying For

0 Component A

] Component B

Applicant Name

Name of Public Water System (PWS)

County PWS is Located In

Does the municipality own the public water system and
the water supply for the water system?

Is the water system a community water system or does it
sell water wholesale to one or more community water
systems?

Population Served by Project
(Include residential and wholesale purchase populations.)

Does the water system currently fluoridate the public
water supply?

Does the municipality have the necessary approvals in
place to fluoridate the public water supply in
accordance with New York State Public Health Law
§1100-a?

Please attach a copy of the approval(s) to the technical
submittal.

Funding Amount Requested S
Project Description/Location(s) (Include name(s) of
water treatment plants, wells, and/or distribution
centers being addressed by the project.)
Has This Project Been Listed in a DWSRF Intended Use
Plan (IUP)?
If yes, please indicate the DWSRF project tracking number:
Are there other funding sources anticipated
for the project?
If yes, include source, amount and type of funding, and a
letter of confirmation with this attachment.
Contact Information
Applicant Name Name of Project
Coordinator
Contact Person, Title Contact Person, Title
Address Address
Phone # Phone #
Fax # Fax #
Email Address Email Address
If you are applying for a Component B project Name of Engineer
AND the project cost is >$50,000, please include Contact Person, Title
information for the licensed engineer associated Address
with the project. Phone #
Fax #
Email Address




