State of California – Health and Human Services Agency                                                                    Department of Public Health

SAFE DRINKING WATER STATE REVOLVING FUND 
American Recovery and Reinvestment Act (ARRA)
  *    *     *    STATEMENT OF INTENT    *      *    *     

RETURN THIS DOCUMENT TO:






SDWSRF MS 7418

Department of Public Health 

P. O. Box 997377

Sacramento,  CA  95899-7377

FAX 916-449-5655


«WS_Name» [«WS_num»-«Proj_num»]
CDPH Field Office:  «district» 
«address»
«city», CA  «zip»
	Project Number:
«WS_num»-«Proj_num»
	Category:  «category»
	Preapplication Estimated Cost:
«amount»
	* please refer to definitions below

	Project Title:

	Preapplication Problem & Project Description: (please refer to attached sheet)


«WS_Name» has received an invitation to submit a funding application for the above referenced pre-application number:

□
We intend to submit a complete application for SDWSRF ARRA funding.
□
We do not intend to submit an application for SDWSRF ARRA funding.  

Comments:  _______________________________________________________________________
________________________________________________________________________________
Signed  __________________________________________________   Date:  __________________
__________________________________________  Phone  ________________   Email:  ____________________
Print Name and Title
0A
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