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Texas Water Development Board 
Wastewater Project Information 

A. Project Name B. Project No. C. County 

D. Program(s) E. Loan ☐ : $_____________________________ 

    Principal Forgiveness ☐: $_________________ 

    Grant ☐ : $_____________________________ 

F. Loan Term: 

G. Wastewater Project Description: (multiphase project, new, expansion, expansion of collection system, etc.) 
 

 

 

 
 
Attach map of service area affected by Project or other documentation. 

H. Wastewater Receiving Stream I. TCEQ Permit No. J. Segment No. K. Long. & Lat. of Discharge Location 

L. Projected Wastewater Flows 
1. Design Flow MGD   2. 2-Hour Peak MGD   

M. Proposed Permit Parameters 
1. CBOD5 mg/l 4. NH3-N mg/l 

2. BOD5 mg/l 5. DO mg/l 

3. TSS mg/l 6. Other 

N. Service Area Projected 
Population for at least a 20 
year period: 
(if different from Planning Area, 
discuss in separate attachment) 
 

    Current Population Projected Population 

Year:      20           2020 2025 2030 2035 2040 

Population: 
      

Project Design Year: 
(Year for which project will be sized)              20   Design Population: 

(Population served by project on the design year)  

O. Current Water Supply Information 
Surface Water Supply Name Certificate No. Annual Amount Used and Unit 

Ground Water Supply Aquifer County 

Well Field Location Annual Amount Used and Unit 

P. Proposed Water Supply Information (over loan repayment period) 
Surface Water Supply Name Certificate No. Annual Amount Used and Unit 

Ground Water Supply Aquifer County 

Well Field Location Annual Amount Used and Unit 

Q. Consulting Engineer Name Telephone No. E-mail address 

R. Applicant Contact Name, Title Telephone No. E-mail address 
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