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Application Date
/      /   

/      /   

Please complete the information below.  Incomplete or missing information may result in denial or delay of your application.
Please submit this application, along with copies of photo identification, proof of income for all members of the household, 
copy of your water bill, and proof of property ownership or lease agreement indicating responsibility for water/sewer charges.

                                         1. Applicant Last Name                            2. Applicant First Name                 

3. Date of Birth                       4. Contact Number

5. Street Address                                                                                                                6. Apt #             7. Zip Code                  8. Ward            

9. Email 

10. Check One:  (   ) Homeowner     (   ) Renter 

18. Total Household Size:                         19. Total Household Income:

                                                                         □ Weekly          □ Bi-Weekly              □ Monthly             □ Semi-Monthly      □ Annually

20a. Household member                                                             DOB              Disabled?        Income                      

20b. Household member                                   DOB              Disabled?        Income                      

20c. Household member                                               DOB              Disabled?        Income                      

20d. Household member                                              DOB              Disabled?        Income                     

20e. Household member                                              DOB              Disabled?        Income                      

20f.  Household member                                              DOB              Disabled?        Income                      

20g. Household member                                              DOB              Disabled?        Income                      

See back to complete application and provide signature.

GOVERNMENT OF THE DISTRICT OF COLUMBIA

CLEAN RIVERS IMPERVIOUS AREA CHARGE (CRIAC) RELIEF PROGRAM
APPLICATION FOR RESIDENTS

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) AND
UTILITY DISCOUNT PROGRAM (UDP) APPLICATION

Application Affirmation and Authorization to Verify Income:
30. I swear or affirm that all information on this application, and all information I submitted or will submit in support of this 
      application, is true, correct and complete to the best of my knowledge, ability and belief.  I understand that I can be 
      penalized by fine and/or imprisonment for making false statements.  My signature on this application grants DDOE 
      permission to contact any parties necessary to verify the information that I have provided.

31. I understand that I will be notified in the event that energy assistance funding is no longer available or if this application is 
      denied.

32. I hereby authorize the utility companies to release my account number and account information. This includes arrearage   
      information for the purpose of allowing DDOE and entities acting on behalf of DDOE to assess the effectiveness of services 
      provided to consumers by DDOE.

33. Release: I ___ DO ___ DO NOT hereby grant permission to DDOE to provide information in my file to utility companies and 
      Eligible Telecommunications Carriers (ETCs) for rate classification purposes and marketing for the Utility Discount Programs 
      (UDP) only, to other agencies and organizations from whom I may seek financial assistance, and for purposes of verification, 
      research, evaluation and analysis.

I understand that I am obligated to pay my utility bills, 
regardless of approval or disapproval of this application.

  31. Signature          Date

24c. Household member                                                SSN                           Age          Disabled?        Income

24d. Household member                                     SSN                    Age          Disabled?        Income 

24e. Household member                                     SSN                    Age          Disabled?        Income

24f. Household member                                                SSN                           Age          Disabled?        Income

24g. Household member                                     SSN                    Age          Disabled?        Income 

(Optional)

28. Primary Language: (circle one)

          Amharic          Chinese (Mandarin or Cantonese)          French          Spanish          Vietnamese

29. Email address:_____________________________

GOVERNMENT OF THE DISTRICT OF COLUMBIA

CLEAN RIVERS IMPERVIOUS AREA CHARGE (CRIAC) RELIEF PROGRAM
APPLICATION FOR RESIDENTS

Application Affirmation and Authorization to Verify Income:
22. I swear or affirm that all information on this application, and all information I submitted or will submit in support of this 
      application, is true, correct and complete to the best of my knowledge, ability and belief.  I understand that I can be 
      penalized by fine and/or imprisonment for making false statements.  My signature on this application grants DOEE 
      permission to contact any parties necessary to verify the information that I have provided.

23. I understand that I will be notified in the event that assistance funding is no longer available or if this application is denied. 

24. I hereby authorize DC Water to release my account number and account information. This includes arrearage   
      information for the purpose of allowing DOEE and entities acting on behalf of DOEE to assess the effectiveness of services 
      provided to consumers by DOEE.

25.  I hereby grant permission to DOEE to provide information in my file to other agencies and organizations from whom I may 
seek and marketing for the Utility Discount Programs financial assistance, and for purposes of verification, research, 
evaluation and analysis.     

         

Report Fraud, Waste, Abuse, and Mismanagement to the 
District of Columbia Office of the Inspector General.
Confidential Toll Free Hotline: 1-800-521-1639 or 202-724-TIPS (8477). 
Email: hotline.oig@dc.gov
 
For more information on how your CRIAC benefit is calculated, 
visit doee.dc.gov.  
If you disagree with DOEE's decision, you may appeal the decision by 
contacting the District's Office of Administrative Hearings (OAH) by calling 311.

GOVERNMENT OF THE DISTRICT OF COLUMBIA

I understand that I am obligated to pay my utility bills, 
regardless of approval or disapproval of this application.

  34. Signature                      Date

26. I hereby grant permission to DOEE to provide me with information about programs for  which I may also be eligible.

         (Optional)

21. Primary Language:

          English       Amharic          Chinese           French          Spanish          Vietnamese         Korean         Other

 

         

GOVERNMENT OF THE DISTRICT OF COLUMBIA

CLEAN RIVERS IMPERVIOUS AREA CHARGE (CRIAC)
RESIDENTIAL RELIEF PROGRAM APPLICATION

Use this form to apply for financial relief on your household’s DC Water bill. 

Background on the program
Over the past 10 years, the Clean Rivers Impervious Area Charge (CRIAC) rates have increased to help pay for a 
$2.7 billion project to significantly reduce the discharge of raw sewage and stormwater runoff in to the Anacostia 
and Potomac Rivers and Rock Creek. The District recognizes these increases have imposed a burden on many 
households. 
The CRIAC Resident Relief Program provides financial relief to eligible renters and homeowners, significantly 
reducing their CRIAC costs.

Step 1: Determine if your household is eligible for relief. 
To qualify, your household must meet all # criteria:

1.  A            2.  B           3.  C

Applicant First Name                                        Applicant Last Name                 

Applicant is the property:   □ homeowner      □ renter       Applicant Date of Birth                  Contact Number

Email                                                                                                   Phone

Property Address                                                                                              Apt                                                  ZIP 

Washington, DC 

         
Primary Household Language:

          English       Amharic          Chinese           French          Spanish          Vietnamese         Korean         Other

HOUSEHOLD MEMBER NAME     DATE OF BIRTH       DISABLED                    FREQUENCY OF PAY PERIOD                             GROSS AMOUNT 
   (all members under 18)                                                                                                                                             PER PAY PERIOD

Step 2: Tell us about your household applying for relief.

□ Yes  □ No □ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

□ Weekly  □ Bi-weekly  □ Semi-monthly  □ Monthly      $

Total Number of Household Members:                                                                              Household Total Annual Income       $

Report fraud, waste, abuse, and mismanagement to the District’s Office of the Inspector General. 
Confidential Toll Free Hotline: 1-800-521-1639  or  202-724-TIPS (8477).  Email hotline.oig@dc.gov. 

DOEE | 1200 First Street NE, 5th Floor, Washington, DC 20002| doee.dc.gov/criacrelief                                                 

TURN PAGE

 

         

清洁河流非渗透面积费用 (CRIAC) 
住宅救济计划申请

使用此表来申请对您家庭的哥伦比亚特区供水和下水道管理局 (DC Water) 账单的财务救济。

背景

在过去的 10 年里，清洁河流非渗透面积费用 (CRIAC) 收费率已经增加，以帮助支付 27 亿美元的项目，从而显著减少未经处理的污

水和雨水径流排放到安那考斯迪亚河和波托马克河以及岩溪。哥伦比亚特区认识到这些费率增加已经给许多家庭带来了负担。CRIAC 

住宅救济计划可为符合资格的承租人和房主提供财务救济，从而显著降低了他们的 CRIAC 费用。

步骤 1：确定您的家庭是否有资格获得救济。 
若要符合资格：

1. 您必须负责支付您的哥伦比亚特区供水和下水道管理局账单。如果哥伦比亚特区供水和下水道管理局账单没有以家庭成员的

 姓名列出，则您必须包括房产所有权证明或表明负责支付水费证明的租赁协议。

2. 您的家庭总收入必须低于 100% 中等家庭收入（一个四口之家的中等家庭收入是 117,200 美元）。如需了解有关收入准则和
 救济水平的更多信息，请访问：doee.dc.gov/service/criacrelief

申请人名字                                                           申请人姓氏

街道地址                                                                                                                                                                邮编                 

住宅电话                                                  手机                                                   其他电话

电子邮件地址                                                                                              主申请人收入

         
主要家庭语言：

          英语            阿姆哈拉语          汉语           法语          西班牙语           越南语         韩语        其他

家庭成员姓名                                           出生日期                    是否残疾                            年收入
 

步骤 2：向我们介绍您自己。

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

□ 是   □ 否

家庭成员总数：                                                                                          家庭年收入总额  $

DOEE  |  1200 First Street NE, 5th Floor, Washington, DC 20002 | doee.dc.gov/service/criacrelief                                                 翻页

$

$

$

$

$

$

$

$

GOVERNMENT OF THE DISTRICT OF COLUMBIA

向哥伦比亚特区的监察长办公室报告

欺诈、浪费、滥用和管理不善现象。 

保密免费热线：

1-800-521-1639 或  
202-724-TIPS (8477)。

电子邮件 hotline.oig@dc.gov 

申请人是房产的：  □ 房主     □ 承租人

华盛顿哥伦比亚特区 

$

步骤 3：向我们介绍您的家庭。

哥伦比亚特区政府

Version 0001  |  2018-11

Please complete the information below.  Incomplete or missing information may result in denial or delay of your application.
Please submit this application, along with copies of photo identification, proof of income for all members of the household, 
copy of your water bill, and proof of property ownership or lease agreement indicating responsibility for water/sewer charges.

Applicant First Name                            2. Applicant Last Name                 

Applicant is the property:  � homeowner  � renter Applicant Date of Birth                       4. Contact Number

5. Street Address                                                                                                                6. Apt #             7. Zip Code                  8. Ward            

9. Email 

10. Check One:  (   ) Homeowner     (   ) Renter 

18. Total Household Size:                         19. Total Household Income:

                                                                         □ Weekly          □ Bi-Weekly              □ Monthly             □ Semi-Monthly      □ Annually

20a. Household member                                                             DOB              Disabled?        Income                      

20b. Household member                                   DOB              Disabled?        Income                      

20c. Household member                                               DOB              Disabled?        Income                      

20d. Household member                                              DOB              Disabled?        Income                     

20e. Household member                                              DOB              Disabled?        Income                      

20f.  Household member                                              DOB              Disabled?        Income                      

20g. Household member                                              DOB              Disabled?        Income                      

See back to complete application and provide signature.

GOVERNMENT OF THE DISTRICT OF COLUMBIA

RESIDENTS APPLICATION FOR THE RELIEF FROM THE
CLEAN RIVERS IMPERVIOUS AREA CHARGE (CRIAC)



RESIDENTS APPLICATION FOR THE RELIEF FROM THE
CLEAN RIVERS IMPERVIOUS AREA CHARGE (CRIAC)

Use this form to apply for financial relief on your household’s DC Water bill. 

Step 3: Calculate Your Household’s Annual CRIAC. 

Number of ERUs: ______________   X  12 (months in a year)  X  $23.00 (FY19 monthly CRIAC rate)    =   Annual CRIAC  $ ____________________

Find your number of ERUs on your most recent DC Water bill, 
under Current Charges. The billed ERUs will be on the 
“Clean Rivers IAC” line. (sample displayed on the right)

NOTE: For properties that have multiple water bills coming 
to the Same DC Water address, please sum all the billed ERUs 
in the formula above.

CURRENT CHARGES - COMMERCIAL
Metering Fee”     $7.54
Water System Replacement Fee 2”       $83.75
Water Services 3.21 CCF X $4.40            $14.12
Water Services  14.79 CCF X $4.05         $59.90
Sewer Services 3.21 CCF X $6.00            $19.26
Sewer Services 14.79 CCF X $7.75          $114.62
Clean Rivers 10.80 ERU x $23.00              $248.40

Step 4: Agree to terms.
I hereby:
• Affirm that all information in this application is true and complete to the best of my knowledge. 
• Understand that I can be penalized by fine and/or imprisonment for making false statements. 
• Understand that my signature on this application grants DOEE permission to contact any parties necessary to verify the 
   information that I have provided.
• Authorize DC Water to release my account number, account information, and arrearage information to DOEE in order to 
   assess the effectiveness of services provided to consumers by DOEE.
• Understand that I am obligated to pay my utility bills regardless of approval or disapproval of this application. 
• Grant DOEE permission to provide information in my file to other District agencies and organizations from whom I may seek  
   _____________ , marketing for the Utility Discount Programs financial assistance, and for purposes of verification, research, 
   evaluation, and analysis. 
• Grant DOEE permission to provide me with information about programs  for which I may also be eligible.

Signature: _______________________________________________                   Date: ________________________

Step 5: Submit your application.  
Send this application along with copies the following documents:
• Household’s most recent DC water bill 
• Applicant’s photo identification 
• Proof of property ownership or lease agreement indicating responsibility for water/sewer charges
• Proof of income for all members of the household over 18

Submission Options
By Email: 
criac.relief@dc.gov
Subject line: Resident Application 

By Online Form
doee.dc.gov/service/criacrelief  

By Mail
DOEE, Attn: Regulatory Review Division
CRIAC Resident Relief Program 
1200 First Street, N.E., 5th Floor, Washington, DC 20002

Step 6: DOEE reviews your application.
DOEE will review your application and approve or deny your application within 10 business days of the date on which you apply.  
If approved: You’ll receive an email with next steps regarding your stormwater mitigation plan.
If denied: You’ll receive an email explaining why your request was denied. 
If you disagree with DOEE’s decision, you may appeal the decision by contacting the District’s Office of Administrative Hearings by calling 311.

Frequently Asked Questions.
Who can I contact if I have additional questions about the program or eligibility requirements? 
You can contact Kenley Farmer at DOEE (kenley.farmer@dc.gov).

How much financial relief can I receive? 
How frequently do I need to renew my relief application? 

GOVERNMENT OF THE DISTRICT OF COLUMBIA

步骤 4：同意条款。

我特此：

• 确认本申请中的所有信息据我所知均为真实且完整的。 

• 了解我会因作出虚假陈述而受到罚款和/或监禁的处罚。

• 了解我在本申请上签名，即表示我准许能源与环境部 (DOEE) 联系任何必要的各方来核实我已提供的信息。

• 授权哥伦比亚特区供水和下水道管理局向 DOEE 公开我的帐号、帐户信息和欠款信息，以便评估 DOEE 向消费者提供的服务的有效性。

• 了解无论本申请是获得批准还是没有获得批准，我都有义务支付我的水电费账单。 

• 准许 DOEE 将我的档案中的信息提供给我可能会向其寻求援助的其他哥伦比亚特区机构和组织，以便用于核实、研究、评估和分析目的。

• 准许 DOEE 向我提供有关我可能还会符合资格的其他计划的信息。

主申请人签名：                                                                            日期：

步骤 5：提交您的申请。  
将本申请与以下文件的副本一起发送：

• 家庭最近的哥伦比亚特区供水和下水道管理局账单；

• 申请人的带照片身份证明； 
• 房产所有权证明或表明负责支付水费/污水处理费的租赁协议，如果哥伦比亚特区供水和下水道管理局帐户不是以家庭成员的名义；以及

• 所有家庭成员的最近美国国税局 (IRS) 纳税申报表的副本。

提交选项

通过电子邮件：
criac.residential@dc.gov
主题行：居民申请 

通过在线表格
doee.dc.gov/service/criacrelief  

通过邮寄
DOEE，收件人：Affordability & Efficiency 
CRIAC Residential Relief Program 
1200 First Street, NE, 5th Floor, Washington, DC 20002

步骤 6：DOEE 审核您的申请。

DOEE 将在您申请之日起 30 个工作日内审核您的申请并批准或拒绝您的申请。 
如果批准：您将收到一封电子邮件或信函，其中包含您的批准详情。

如果拒绝：您将收到一封电子邮件或信函，解释您的请求被拒绝的原因。 
如果您不同意 DOEE 的决定，则您可向 DOEE 的主任对该决定提出上诉。

常见问题解答

如果我对计划或资格要求有其他疑问，我可以联系谁？ 
请致电 311 或发送电子邮件至 criac.residential@dc.gov。

我多久可以获得一次援助？
哥伦比亚特区居民可在每个财政年度申请一次援助。

GOVERNMENT OF THE DISTRICT OF COLUMBIA

清洁河流非渗透面积费用 (CRIAC) 
住宅救济计划申请

哥伦比亚特区政府


