
 

 

 

State Revolving Fund (SRF) 

Public Notification/Signage Requirement 

Certificate of Completion  

 
Submit this form to the Post-Construction Unit with the 1st request for disbursement of loan funds. 

 

 
LOAN APPLICANT_________________________________________PROJECT NO. ____________ 

 

Beginning October 1, 2015, all SRF loan recipients are required to post a sign at the project site or make an 

equivalent public notification.  This requirement is part of a nationwide initiative focused on enhancing 

public awareness of EPA financial assistance.   

After a construction contract is awarded and prior to the first disbursement of loan funds for construction-

related services, a sign should be posted or equivalent public notification should be made.  Please indicate 

below which method was utilized.   

  

_____1.  Public Notification was published in the Local Newspaper or Community Newsletter. 

A copy of the notice is attached.   

 

_____2.  Public Notification was made via Utility Bill Insert. 

A copy of the insert or flyer is attached. 

 

_____3.  Online Posting is available on a well-known community website. 

If this method was used, provide the website address in the space below. 

 

_____4.  Standard Sign was posted. 

A picture of the sign is attached. 

 

_____5.  Other (Prior approval should be obtained) 

Describe method and attach documentation. 

 

I hereby certify that we have posted a sign at the project location or made equivalent public notification 

using one of the methods described in IEPA’s Guidance Document and listed above.   

 

__________________________________________________________     ___________________                              

Signature of Authorized Representative (Original Signature Required)                       Date 

 

__________________________________________________________     ___________________ 

Printed Name        Phone No.   
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