
Florida Department of Environmental Protection 

REQUEST FOR INCLUSION ON THE 

CLEAN WATER PRIORITY LIST 

Clean Water State Revolving Fund Program 

3900 Commonwealth Blvd., MS 3505, Tallahassee, FL 32399-3000 

Process to receive a State Revolving Fund (SRF) Loan. This Request for Inclusion (RFI) form, Form RFI 1 per subsection 62-
503 .200(33 ), F.A.C., lets us know that you are interested in obtaining an SRF loan. Each RFI will be assigned a project engineer to 
assist you throughout the SRF funding process. The information contained in the RFI is used to determine a priority score for your 
project; and the priority score is used to rank projects on the SRF priority list. Only projects ranked on the fundable portion of the 
priority list will receive consideration for a loan. Your project engineer will assist you in understanding all program requirements 
necessary before you are asked to submit a loan application, Form Application 1 or Form Application 2 per paragraph 62-503.430(1)(a), 
F.A.C. Please note that costs incurred before the adoption of the project on the fundable or waiting portion of the priority list are 
ineligible for reimbursement. 

Type of Loan Requested in this Application. Select only one loan category and project type. 

Loan Category: Planning D Design D Inflow/Infiltration Rehabilitation D Construction D 

Project Type: Design/Bid/Build D Design/Build (D/B) f;ZI Construction Manager at Risk (CMR) 0 

Note: Procurement of professional services must meet the requirements of the Consultants' Competitive Negotiation Act, Section 287.055, F.S. 

1. Applicant's Name and Address.

Project Sponsor: City of Fort Myers Contact Person: 

2200 Second St. Ft. Myers Lee FL 
( street address) 

 

(telephone) ( ext.) 

(city) (county) (state) 

 
( email address) 

Contact Person Address (if different): 
( street address) 

2. Name and Address of Applicant's Consultant (if any).

(city) 

Firm: Contact Person: 

 Volusia FL 
(street address) 

 

(telephone) ( ext.) 

( city) (county) (state) 

( email address) 

Title:  
33901 

(zip code) 

(state) (zip code) 

Title:

 
(zip code) 

3. Certification by Authorized Representative. I certify that this form and attachments have been completed by me or at my
direction and that the information presented herein is, to the best of my knowledge, accurate.

,z� .2..3 (email address) 

(date) 

Public Utilities Director 
(rumiF::1-mte ) (title) 
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