
RI DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF WATER RESOURCES 

Request to be Included on Project Priority List to access the 
Clean Water State Revolving Loan Funds  

SFY 2025 
 

Stormwater Management Projects 
 

 
Applicant: ____________________________________ Contact Person: _____________________________________ 
 
Street Address: _______________________________ Title: _______________________________________________ 
 
City & Zip Code: ______________________________ Phone #: ____________________________________________ 
 
Project Name: _____________________________________________________________________________________ 
 
Current Project Stage:      Planning Design/Permitting Construction 
 
Project Stage for which you are seeking CWSRF Financing: Planning Design/Permitting Construction  
 
Total Project Cost (estimate): __________________________ 
 
Is this project in a DEM 2022 Environmental Justice Area?__________________________________________________ 
 
Receiving or affected waterbody(ies): __________________________________________________________________ 
 
Describe the water quality or aquatic habitat problem/need that this project will address:  
 
 
 
 
Briefly describe the proposed project / Proposed Project Summary: 
 
 
 
 
 
 
 
 
 
 
 
Describe the Water Quality Benefit that this project will achieve:  
 
 
 
 
Street address of project: _____________________________________________________________________ 
(If no discrete address, please attach a map clearly indicating the project location and boundary of work, or indicate if the 
project is town/city-wide, as applicable.) 
 

https://ridemgis.maps.arcgis.com/apps/webappviewer/index.html?id=87e104c8adb449eb9f905e5f18020de5


RI DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF WATER RESOURCES 

Request to be Included on Project Priority List to access the 
Clean Water State Revolving Loan Funds  

SFY 2025 
 

Stormwater Management Projects 
 

Project Readiness 
Have any of the following RIDEM and other approvals already been obtained for this project? (check all that apply) 

 
TMDL Implementation Plan 
 
FONSI or Categorical Exclusion (NEPA) 
 
RIDEM OLRSMM approval 
 
Lake Management Plan 
 
 

 
Construction Plans & Specifications /Order of Approval 
 
RIDEM/CRMC permits, please specify __________________ 
_________________________________________________ 
 
Local bonding authority/system revenues pledged/ local funds 
have been committed to this project 
 
Grant funding secured. Specify______________________ 

Stormwater Management Project Details 
 
The CWSRF can finance capital projects that address the water quality impacts of stormwater runoff.  This is public 
infrastructure for stormwater management that protects or restores water quality and the natural hydrologic cycle.  
Projects must be for the purpose of water quality treatment and/or managing precipitation where it falls.  Drainage 
problems or nuisance flooding projects that do not have a primary or substantial water quality improvement focus are not 
eligible for CWSRF financing.  Projects must further the Clean Water Act. 
 
 
Population to be served by this project: _______________________________________ 
Please estimate number of people 
 
Is this project a component of a larger planned project?   Yes  No 
 
Estimate the portion of the project that is eligible (in dollars or percent of total project cost): ________________________  
Only that portion of the larger project which provides the water quality/aquatic habitat benefit is eligible for CWSRF financing. 
 
 
Is this project consistent with your RIDEM approved 
Stormwater Management Program Plan (SWMPP)? 
 
If ‘Yes,’ identify the page in your MS4 Program Plan that 
contains this project: ____________________________ 
 
Is this project addressing an impaired waterbody as 
identified on the 2022 Impaired Waters Report?  
 
If ‘Yes,’ what primary pollutant(s) causing the impairment 
(as identified in the Report) does this project target? 
 
Is this project identified in a TMDL or Section 319 (NPS) 
Watershed Plan?  If yes, please provide the following: 
Title of plan: ___________________________________ 

  
Yes  No 

 
 
 
 

Yes  No  Not applicable 
 
_____________________________________________
_____________________________________________ 
 
 Yes  No 
 
Page where project is identified: ___________________ 

  

https://dem.ri.gov/sites/g/files/xkgbur861/files/2022-08/iwr22.pdf
https://dem.ri.gov/environmental-protection-bureau/water-resources/research-monitoring/restoration-studies-tmdl-documents
https://dem.ri.gov/environmental-protection-bureau/water-resources/research-monitoring/water-quality-resources/nonpoint-source-pollution
https://dem.ri.gov/environmental-protection-bureau/water-resources/research-monitoring/water-quality-resources/nonpoint-source-pollution
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