
 

HAZARDOUS SUBSTANCE SITE CLEANUP LOAN 
PROGRAM (“HSSCLP”) FINANCIAL ASSISTANCE 
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APPLICATION FOR FINANCING 
 

 

 

 

 

 

Department of Natural Resources and Environmental Control Site Investigation & Restoration Section 

391 Lukens Drive 
New Castle, DE 19720 
302-395-2600 Phone 

302-395-2601 Fax 

 



 LOAN APPLICATION  

Part A  

 
Name of Applicant Business or Public Entity Employer Identification # (E.I. #)  or SSN 

 
 

Street Address Telephone No. (include area code) 
 
 
Fax No. (include area code) 
 
 

Mailing Address (if different than street address) Email 
 
 
 
 

Type of Business or Public Entity 
 
 

Date Established 

Legal Form of Business 
[  ]C-Corp    [  ]S-Corp    [  ]LLC    [  ] Partnership    [  ]Sole 
Proprietor 

# of employees at time if application 

Ownership in any other business(s)? 
If yes, provide names(s) and address (es). 

Estimated # of jobs to be created as 
a result of this project 

1. # Cleanup Jobs: 
 

2. # Constructions Jobs 
 

3. # Permanent Jobs: 

 
Owner Information: 
 
Name and Title:________________________________________________  Date of Birth:____________ 
Address:______________________________________________________________________________ 
Phone #:_____________________  Percent of Ownership_____________  
E.I.#:_____________________________ 
 
Name and Title:________________________________________________  Date of Birth:____________ 
Address:______________________________________________________________________________ 
Phone #:_____________________  Percent of Ownership______________  
E.I.#:_____________________________ 
 
Name and Title:________________________________________________  Date of Birth:____________ 
Address:______________________________________________________________________________ 
Phone #:_____________________  Percent of Ownership______________ 
E.I.#:_____________________________ 
 



 LOAN APPLICATION  

Part B  

 

Project Information: 
Describe the existing site conditions, including existing buildings and current uses. 
 
 
 
 
 

Describe the nature of the contamination.  Include sources, dates and levels of contamination.  (Enclose 
copies of Phase I and Phase II environmental assessment reports.) 
 
 
 
 
 

Briefly describe the proposed investigation activities and/or proposed cleanup plan. 
 
 
 
 
 
 

What is the proposed start date for the investigation 
and/or cleanup work? 
 
 
 

What is the expected end date for 
investigation and/or the cleanup work? 

Briefly describe the proposed cleanup plan. 
 
 
 
 

What is the proposed start date for redevelopment? What is the expected end date for 
redevelopment? 
 
 

 

 

 

 

 



 LOAN APPLICATION  

Part C  

 

PROJECT FINANCIAL INFORMATION: 
 
Identify how loan proceeds will be used:   $ Amount           
 
Cleanup of hazardous substances            ____________________________        
 
Other (describe)                                     ____________________________          
 
Other (describe)                                     ____________________________           
  
Other (describe)                                     ____________________________           
 
Other (describe)                                     ____________________________          
 
Total Amount Requested                          ____________________________           
                                    
 
 
 
 
                                                                                            
Collateral:                                             $ Amount 
  (business and personal assets that are available to pledge)                   
                                                                  
Accounts Receivable                                ____________________________ 
                                                                                            
Accounts Receivable                                ____________________________ 
 
Machinery & Equipment                           ____________________________ 

Business Real Estate                                 ____________________________ 

Personal Real Estate                                ____________________________ 

Other (describe)                                      ____________________________ 

Total                                                      ____________________________ 

 

 



 LOAN APPLICATION  

Part D  

 

PROPERTY INFORMATION: 
Does applicant own the property?          [  ]Yes    [  ]No 
If no, indicate current legal owner, timing, and proposed method of taking ownership in the property. 
 
 
 

Does applicant currently have legal access to the site?       [  ]Yes    [  ]No 

If no, how would access be gained and by what date?  Provide copy of written agreement, if any. 
 
 
 

Does the applicant have any previous or current environmental non-compliance penalties from the U.S. 
Environmental Protection Agency, Delaware DNREC, or any other regulatory jurisdiction?    [  ]Yes    [  ]No 

If yes provide details: 
 

 

 

 



LOAN APPLICATION 

Part E 

Has Applicant or any Owner of the business ever been convicted, charged with or arrested for any 
criminal offense other than a minor violation       [  ]Yes    [  ]No    If yes attach 
details 

1. Is the Applicant or any Owner a party to a claim or lawsuit?    [  ]Yes    [  ]No    If yes attach
details 

2. Are any business assets currently pledged as collateral?    [  ]Yes    [  ]No    If yes attach 
details 

3. Has Applicant or any Owner ever declared bankruptcy?   [  ]Yes    [  ]No    If yes attach 
details 

AGREEMENT AND SIGNATURE(S) 
The Applicant certifies that all information provided in conjunction with this application for credit is 
complete, true and correct and authorizes the BRLF to obtain credit reports on the Applicant, Owner(s) and 
any Guarantor, if required.  If approved for a loan, all parties agree to comply with the terms and 
conditions of the loan documents.  Each person signing below certifies they are authorized to do so. 

It is hereby represented by the undersigned that to the best of my knowledge and belief no information or 
data contained in the application or in the attachments are in any way false or incorrect and that no 
material information has been omitted, including the financial statements.  The undersigned agrees that 
banks, credit agencies, the Delaware Department of Labor, the Delaware Department of Revenue 
Services, the Delaware Department of Natural Resources and Environmental Control and other references 
are hereby authorized now, or anytime in the future, to give the funding jurisdiction any and all 
information in connection with matter referred to in this application, including information concerning the 
payment of taxes by the Applicant.  In Addition, the undersigned agrees that any funds that may be 
provided pursuant to this application will be utilized exclusively for the purposes represented in this 
application, as may be amended. 
Authorized Signature Authorized Signature 

Print Name and Title Print Name and Title 

Date Date 

Print Name and Title Print Name and Title 

Date Date 



 CONSENT TO PUBLICATION FORM  

  

  

 
As a participant in the Hazardous Substance Cleanup Act Loan Program, the undersigned agrees to the 
following conditions: 
 

1. The undersigned agrees that the challenges and successes of this project may be discussed at any 
local, state or national meetings or conferences. 
 

2. The undersigned agrees that this brownfield project may be publicized through various media, 
including brochures, web pages, news articles and press events.  These media may include photos 
of the project site. 

 
3. The undersigned understands that the information that is made available will be available to the 

public and other agencies.  Freedom of Information Act promulgated pursuant to 29 Del.C. 
Chapter 100 is the state law that governs disclosure of public records. 
 
 
 

Dated:________________ 
 
 
 

Signed:      ___________________________________ 
 

Title:      ___________________________________ 
 

    Business Name:      ___________________________________ 
 

Address:     ___________________________________ 
 

___________________________________ 
 

___________________________________ 
 

Phone:     ___________________________________ 
 

Fax:     ___________________________________ 
 

Email:    ___________________________________ 
 

 
 
 



 BORROWER CERTIFICATION FORM 

  

 

 
Legal Name of Applicant: 
 
 
Project Name: 
 
 
Project Address: 
 
 
City, State, Zip 
 
 
I hereby certify that to the best of knowledge and belief that neither 
___________________________________, the entity applying for a HSCA loan, nor any individual, 
partnership, company or corporation related to the applicant through common ownership or control, has 
violated any provision of the Federal, state or local environmental law or regulation relating to the 
proposed brownfield project site. 
 
I further certify that to the best of knowledge and belief that neither 
____________________________________, the entity applying for a HSCA loan, nor any individual 
partnership, company or corporation related to the applicant through common ownership or control, has 
caused or contributed to the release of hazardous substances at the proposed project site, nor arranged 
for the disposal or treatment of hazardous substances at or from the site. 
 
I further certify that to the best of knowledge and belief that neither 
____________________________________, the entity applying for a HSCA loan, nor any individual 
partnership, company or corporation related to the applicant through common ownership or control, has 
been suspended, debarred or otherwise declared ineligible to receive federal funds. 
 
I further certify that to the best of knowledge and belief that neither 
____________________________________, the entity applying for a HSCA loan can incur debt and 
enter into legally binding agreements. 
 
Signature of Authorized Representative of Applicant                                    Date signed 
 
 
Name of Authorized Representative of Applicant                                          Title 
 
 
Mailing Address City/Town State/Zip 
 
 
Phone 
 
 



 CREDIT REQUEST AND RELEASE  

  

 

 
I/We hereby request and authorize you to release for verification purposes, personal and business credit 
reports and information concerning the company/corporation/partnership and/or the officers and 
individuals listed below.  That information may include but is not limited to: 
 

• Employment history dates, title, income, hours worked, etc. 
• Banking (checking & savings) accounts of record 
• Mortgage loan rating (open date, high credit, payment amount, loan balance, and 

payment) 
• Any information deemed necessary in connection with a consumer credit report for my 

loan application 
 
This information is for the confidential use in compiling a loan credit report. 
 
A facsimile, photographic or carbon copy of this authorization (being a facsimile, photographic or carbon 
copy of the signature(s) of the undersigned may be deemed to be equivalent of the original and may be 
used as a duplicate original. 
Name of Applicant: 
 
Name of Business: 
 
Telephone:  (       ) 
 
Name of Affiliated Business: 
 
Telephone:  (       ) 
 
Name of Officer/Owner: 

 
Address for the last two years: 
 
 
Social Security No:                                                                        Signature: 
 
Name of Officer/Owner 
 
Address for the last two years: 
 
 
Social Security No:                                                                        Signature: 
 
 



 SCHEDULE OF EXISTING DEBT  

  

 

Company Name:__________________________________      Date___________ (Should be the same date as the latest financial statement) 

Include all debts except accounts payable and accrued expenses.  This schedule must be current on the above date, and the present balance 
and total must agree with the latest balance sheet submitted. 

Creditor Loan Purpose Original 
Amount 

Original 
Loan 
Date 

Present 
Balance 

Interest 
Rate 

Maturity 
Date 

Monthly 
Payment 
Amount 

Collateral 
Securing The Loan 

Are the 
Loan 
Payments 
Current? 

         YES/NO 

 

         YES/NO 

 

         YES/NO 

 

         YES/NO 

 

         YES/NO 
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