
REQUEST FOR TECHNICAL ASSISTANCE 

Instructions: If an item is not relevant or unknown enter “not applicable” or “unknown.” 
Please e-mail the completed form to: DFA-TArequest@waterboards.ca.gov  
An electronic copy of this form can be obtained at: 
http://www.waterboards.ca.gov/water_issues/programs/grants_loans/proposition1/tech_asst_funding.shtml 

Community or System Name: 

Public Water System ID No. (if applicable):        Service Area Population: 

County:   Number of Service Connections: 

Estimated Median Household Income (MHI) of Service Area:   MHI Source: 

Check the box that best describes the type of organization in need of TA:  
☐ Tribe    ☐  Municipal entity    ☐  Private entity, nonprofit ☐ Private entity, for profit ☐ Other

Type of TA Need:     ☐  Drinking Water ☐ Wastewater ☐ Storm Water ☐ Groundwater

Problem/Request. Briefly summarize the problem or the need for technical assistance.  If enforcement has 
been taken, please provide a copy of enforcement documentation or enforcement order number. Provide any 
deadlines or time schedules (if applicable): 

Possible Next Steps or Solutions (if known): 

Please provide a contact for correspondence regarding this request: 

Name Title 

Mailing Address City/State Zip Code 

Phone Number E-mail Address 

For State Water Board Use: Small DAC?  ☐Yes   ☐No   Income Survey ☐  AR-ID#: 

LPA/DDW, or Regional Water Board Contact E-mail Address Phone Number 

Division of Financial Assistance Contact E-mail Address Phone Number 

Entered in LGTS? ☐Yes  ☐No          Related SRF Project #(s): 
Kickoff Meeting/Conference Call Required? 

☐ Yes ☐ No  Date Assigned:    Due Date: 

Update 02/2017
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Typewritten Text
Para información en españ	ol sobre el formulario, por favor de contactar a Elvira Reyes: elvira.reyes@waterboards.ca.gov o (916) 327-4838.
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