
 

 

 
    

   
   

       

 
   

  

  

   

  

  

  

  

 

  

  

  

  

  

  

Project Priority List Application for New Projects 
Public Water Suppliers may use this application form to place new projects on the Minnesota 
Department of Health’s (MDH) Project Priority List (PPL). The first step in securing funding for 
your project is completing this application for placement on the PPL. 

Please complete one application per project that you wish to place on the project priority list. 

Applications for the 2027 PPL must be submitted to MDH by March 13, 2026. Submit 
completed applications to health.dwrfapplication@state.mn.us. 

Public Water Supply (PWS) _______________________________________________________ 

Contact information 

City/Public Water Supply (PWS) 

Name_________________________________________________________________________ 

Title __________________________________________________________________________ 

Phone number _______________________ 

Email ___________________________________________ 

Consultant (If applicable) 

Name_________________________________________________________________________ 

Title __________________________________________________________________________ 

Company ______________________________________________________________________ 

Phone number _______________________ 

Email ___________________________________________ 
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P R O J E C T  P R I O R I T Y  L I S T  A P P L I C A T I O N  F O R  N E W  P R O J E C T S  

Proposed project name ________________________________________ 

Project type (Please indicate the type of project you are proposing.) 

Conservation Source 

Meters Treatment plant 

Consolidation Storage 

Watermain 

Proposed project description, including alternatives evaluated (Attach additional information 
as needed, including available engineering information and maps). 
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P R O J E C T  P R I O R I T Y  L I S T  A P P L I C A T I O N  F O R  N E W  P R O J E C T S  

Does this project address a Safe Drinking Water Act compliance issue? 
(Example: Situations of current non-compliance with SDWA regulations, situations where the 
project will allow your system to comply with a future regulation, or situations that exist which 
will likely lead to non-compliance if not addressed.) 

Yes No 

If yes, please identify and describe. 

Does this project address a health advisory level exceedance for a contaminant? 
(Example: Exceeding a state health advisory level for manganese or PFAS.) 

Yes No 

If yes, please identify and describe. 
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P R O J E C T  P R I O R I T Y  L I S T  A P P L I C A T I O N  F O R  N E W  P R O J E C T S  

Will this project result in the consolidation of separate existing public water systems? 
(Example: A new physical connection of two or more systems where a single system remains, or 
the consolidation of ownership and/or management of two water systems to address technical, 
managerial, or financial capacity issues.) 

Yes No 

If yes, please describe. 

Cost estimate 

Item Cost 

Construction 

Engineering & Project Administration 

Contingency 

Total 

Project schedule 

Schedule Date 

Submit plans and specifications to MDH. 

Submit funding application to Public Facilities Authority (MPFA). 

Bid project. 

Begin construction. 

Completion. 
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P R O J E C T  P R I O R I T Y  L I S T  A P P L I C A T I O N  F O R  N E W  P R O J E C T S  

Map 

A map of the project area is included as a separate attachment. 

For watermain projects, submit two maps: 

Map showing existing watermain. 

Map showing watermain to be replaced. 

Authorized Representative 

On behalf of an eligible project as their authorized authority, I hereby submit this application 
for placement on the PPL. 

Name_________________________________________________________________________ 

Company ______________________________________________________________________ 

Title __________________________________________________________________________ 

Phone number _______________________ 

Email ___________________________________________ 

Minnesota Department of Health 
Drinking Water Protection 
651-201-4700 
www.health.state.mn.us 

12/10/2025 

To obtain this information in a different format, call: 651-201-4700. 
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