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MARK B HORTON, MD, MSPH
ARNOLD SCHWARZENEGGER

Director
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Proposition 84, Section 75025

Prevention and Reduction of Groundwater Contamination

NOTICE OF INTENT

TO SUBMIT APPLICATION FOR FUNDING CONSIDERATION
Notice of Intent (NOI) must be postmarked or faxed by October 30, 2009.
Only those applicants that submit an NOI by the deadline will be considered for funding.
If interested in this funding opportunity, please complete the NOI and mail or fax to:  




CALIFORNIA DEPARTMENT OF PUBLIC HEALTH




PROPOSITION 84 FUNDING PROGRAM, MS 7408

or
Fax to (916) 449-5655



PO Box 997377




Sacramento, CA 95899-7377


Application materials will be mailed and emailed to the Primary Contact indicated below.
By completing and submitting the NOI, the applicant agrees to the following:
· Applicant must submit an NOI by October 30, 2009.
· Applicant must submit a full application by January 7, 2010 for Proposition 84 Section 75025 funding to the California Department of Public Health (CDPH).  The full application submitted to CDPH must include completed plans/specifications and environmental documentation. .  Complete environmental documentation includes a final CEQA document that has been submitted to the state clearinghouse and has already been approved and adopted by the CEQA Lead Agency.  The Notice of Determination or Notice of Exemption must accompany all CEQA documents along with proof that the lead agency has paid their environmental filing fees.  Further, the statute of limitations must have expired to ensure that the project is not subject to legal dispute.

· Applicant understands that any funding award is subject to funding availability.  Applicant further understands that the funding process will be competitive and not all applicants will receive funding.
Applicant Name:                                       
Public Water System No: 
           
Project Title:


Estimated Project Cost: $            

Applicant’s Authorized Representative:
Applicant’s Primary Contact:


(Please indicate who should receive the application materials, if different than Authorized Representative.)
Applicant Representative’s Signature
Date


Print or Type Name

Print or Type Name

Title
Title
Mailing Address
Mailing Address

Mailing Address
Mailing Address

Email address
Email address

Phone Number
Phone Number









