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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

 

         

맑은 강 불투수면 면적 사용료(CRIAC) 
주민 지원 프로그램 신청서

귀 가정의 DC 수도 요금에 대한 재정 지원을 신청하려면 이 양식을 사용하십시오.

배경
지난 10년간 맑은 강 불투수면 면적 사용료(Clean Rivers Impervious Area Charge, CRIAC) 요율이 인상되어 Anacostia와 Potomac 
강, 그리고 Rock Creek으로의 하수 및 우수 배출을 크게 줄이기 위한 프로젝트에 27억 달러가 납부되었습니다. 본 지구에서는 이러한 인상이 
많은 가정에 부담을 주었다는 사실을 인지하고 있습니다. CRIAC 주민 지원 프로그램은 자격이 있는 세입자와 주택 소유주들에게 CRIAC 비용을 
상당 부분 절감하는 재정 지원을 제공합니다.

1단계: 귀 가정이 지원받을 자격이 있는지 판단하십시오. 
자격 요건:

1. DC 수도 요금을 납부하는 책임이 있어야 합니다. 가구 구성원의 이름이 DC 수도 요금에 등록되어 있지 않은 경우 재산 소유권 
 증명서 또는 수도 요금의 책임을 증명하는 임대 계약서를 첨부해야 합니다.

2. 총가구 소득이 지역 중위 소득(Area Median Income, 4인 가구의 경우 $117,200) 100% 미만에 해당해야 합니다. 소득 안내와 지원 
 등급에 관한 상세 정보는 doee.dc.gov/service/criacrelief를 방문하여 확인하십시오. 

신청자 이름                                                          신청자 성

상세 주소                                                                                                                                                                              우편번호                 

자택 전화번호                                            휴대 전화번호                                      기타 전화번호

이메일 주소                                                                                       주 신청자 소득

         
가정에서 사용하는 주 언어:

          영어              암하라어           중국어                프랑스어         스페인어          베트남어                한국어            기타 

가구 구성원 이름                                                   생년월일                        장애 여부                                   연 소득
 

2단계: 귀하에 관한 정보를 알려주십시오.

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

□ 예   □ 아니요

총가구 구성원 수:                           가구 총 연소득   $

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

$

$

$

$

$

$

$

$

GOVERNMENT OF THE DISTRICT OF COLUMBIA

사기, 낭비, 남용 및 관리 오류 사항을 
지구 감사실(District’s Office of the 
Inspector General)에 보고해주십시오.

익명 무료 상담 전화: 
1-800-521-1639 또는  
202-724-TIPS (8477).  

이메일 hotline.oig@dc.gov 

신청자 신분: □ 주택 소유주      □ 세입자

Washington, DC 

$

3단계: 귀 가정에 관한 정보를 알려주십시오.

컬럼비아 특별구

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

4단계: 조건에 동의합니다.
본인은 이로써

• 본인이 아는 바 본 신청서의 모든 정보가 사실이고 완전하다는 점을 확인합니다. 
• 거짓된 진술을 하면 벌금 및/또는 구속 처벌을 받을 수 있다는 점을 이해합니다. 
• 본인이 본 신청서에 서명함으로써 본인이 제공한 정보를 확인하는 데 필요한 당사자에게 연락할 수 있는 권한을 DOEE에 부여한다는 점을 이해합니다.
• DOEE가 소비자에게 제공한 서비스의 효율성을 평가하기 위해 DC 상수도(DC Water)에서 본인의 계정 번호, 계정 정보 및 미결 정보를 DOEE에 
 공개할 수 있는 권한을 부여합니다.
• 본 신청의 승인 또는 비승인 여부와 관계없이 본인에게 본인의 공과금을 납부할 의무가 있다는 점을 이해합니다. 
• 인증, 연구, 평가 및 분석 목적을 위해, 본인이 지원을 요청할 수 있는 다른 지구 기관과 조직에 본인의 파일에 있는 정보를 제공할 권한을 DOEE에 
 부여합니다.
• 본인에게 본인이 자격 대상일 수 있는 다른 프로그램 관련 정보를 제공할 권한을 DOEE에 부여합니다.

주 신청자 서명:                                                                                                                                날짜:

5단계: 신청서를 제출하십시오.  
이 신청서를 다음 문서의 사본과 함께 보내주십시오.
• 가구의 최근 DC 상수도 요금 청구서 
• 신청자의 사진이 부착된 신분증 
• DC 상수도 계정이 가구 구성원의 이름으로 되어 있지 않은 경우, 수도/하수도 요금의 책임을 증명하는 재산 소유권 증명서 또는 임대 계약서
• 가구의 전체 구성원에 대한 최신 IRS 소득 신고서 사본

제출 옵션
이메일: 
criac.residential@dc.gov
제목 줄: Resident 
Application(주민 신청서) 

온라인 양식
doee.dc.gov/service/criacrelief  

우편
DOEE, Attn: Affordability & Efficiency Division
CRIAC Residential Relief Program 
1200 First Street, NE, 5th Floor, Washington, DC 20002

6단계: DOEE에서 신청서를 검토합니다.
DOEE는 귀하의 신청서를 검토하고 신청일로부터 영업일 기준 30일 이내에 신청을 승인 또는 거절합니다.  
승인 시: 귀하는 승인 상세 정보가 포함된 이메일 또는 서신을 받게 됩니다.

거절 시: 귀하는 요청의 거절 이유가 설명된 이메일 또는 서신을 받게 됩니다.
DOEE의 결정에 동의하지 않는 경우 DOEE 총책임자에게 결정에 대한 이의를 제기할 수 있습니다.

자주 묻는 질문
프로그램이나 자격 요건에 관해 추가 질문이 있는 경우 누구에게 문의해야 하나요? 
311번으로 전화하거나 criac.residential@dc.gov에 이메일을 보내십시오.

지원을 받을 수 있는 빈도는 얼마인가요?
지구 주민은 회계연도 1년에 한 번 지원을 신청할 수 있습니다.

GOVERNMENT OF THE DISTRICT OF COLUMBIA

맑은 강 불투수면 면적 사용료(CRIAC) 
주민 지원 프로그램 신청서

컬럼비아 특별구


