State Water Resources Control Board

Division of Financial Assistance

Small Community Wastewater Grant Program - Approval-to-Award (ATA) Request

	Note:
The construction contracts SHALL NOT be awarded until the ATA and attachments have been approved by the Division of Financial Assistance (Division).  Therefore, the applicant should submit this form and the required attachments as soon as possible after the bid opening.  Prompt submission will give the Division sufficient time to review and approve the ATA Request.  The ATA Request should include information to fulfill all DFA conditions.

	1.
Applicant Name and Address
	SCWG Program Project No.

SCWG-



	2.
Date by which contract(s) must be awarded (as indicated in contract documents):

	3.
Have any protests regarding award of the contracts been received?
(  Yes
(  No


If yes, give date protests were resolved:  ________________   
Attach copies of the protests and resolutions.

           Contractor Debarred?    (  Yes   (  No   (Debarment of Contractor prevents SCWG participation) 

	4.
Project Cost Summary
	Total Project
	Eligible Project

	
A.
Construction Contract (specify number and contractor’s name):


1.
	$
	$

	
2.
	$
	$

	
CONSTRUCTION CONTRACT(S) SUBTOTAL
	$
	$

	
B.
Construction Phase Allowances (see Appendix C of the SCWG Guidelines)
	$
	$

	
C.
Permanent Easements and Right-of-Way

	$
	$

	
D.
Land

	$
	$

	
E.
Buy-In Cost
	$
	$

	
F.
Contingencies (5% of “Eligible Project” Subtotal, see 4A above)
	$
	$

	
G.
Other Eligible Costs - Identify
	$
	$

	
H.
TOTAL COSTS - (Summation of 4A through 4G)
	$
	$

	5.
Funds available for construction of the “Total Project”:
	Amount

	

A.
Cash on hand
	$

	

B.
General obligation or revenue bonds
	$

	

C.
Short term loans or notes
	$

	

D.
Other funds, identify:
	$

	

E.
SUBTOTAL - Local funds available (Summation of 5A through 5D)
	$

	
F.
SCWG Construction Grant Amount - “Eligible Project” (from line 4H X MHI);
MHI = _______
	$

	
G.
Other Federal or State loan or grant funds, identify:
	$

	
H.
SUBTOTAL - Assistance funds available (5F + 5G)
	$

	

I.
TOTAL - Amount Required for Construction - “Total Project” (from line 4H)
	$

	

J.
TOTAL - Funds Available for Construction (5E + 5H) Must be greater than or equal to 5I.
	$

	6.
Also, attach the information requested on page 2.

	THE UNDERSIGNED REPRESENTATIVE OF THE APPLICANT CERTIFIES THAT THE INFORMATION CONTAINED

ABOVE AND IN ATTACHED STATEMENTS AND MATERIALS IN SUPPORT THEREOF, ARE TRUE AND CORRECT.

	Signature of Authorized Representative
	Date



	Name, Title, and Phone Number of Representative (type or print)
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ATA Request Instructions

6.  The recipient must attach the following information to the ATA Request:


A.
A legal description of the site on which the project is to be constructed and an opinion signed by competent 
title counsel describing the interest the applicant has in the site, including information as to any easements 
and rights-of-way and certifying that the estate or interest is legal and valid.  The opinion should also 
include information as to whether or not:

1.
The applicant (or the present owner if fee simple title has not been or is not to be acquired) has good and valid title to the entire site (excluding easements and rights-of-way) free and clear of any pre-existing mortgages, deeds of trust, liens or other encumbrances, which would affect the value or usefulness of the site for the purpose intended;

2.
Any deeds or documents required to be recorded in order to protect the title of the owner and the interest of the applicant have been duly recorded or filed for record whenever necessary; and

3.
The applicant has complied with the requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (42 U.S.C. 4601).


B.
Tabulation of all bids received and the engineer’s estimate.


C.
Copy of the bid proposal chosen.


D.
Evidence of advertising (submit a copy of newspaper advertisement for the project).


E.
Disbursements of initial SCWG funds may take up to 90 days.  In addition, some construction costs may be ineligible for SCWG funding.  If line 5J is less than line 5I of the ATA Form, provide a cash flow projection showing the source and expected time of receipt of funds needed to meet TOTAL PROJECT COST cash flow requirements.

F. Complete and sign the two forms establishing the Completion of Construction and Initiation of Operation dates for the project.

COMPLETION OF CONSTRUCTION

SMALL COMMUNITY WASTEWATER GRANT PROGRAM NO.: SCWG-__________
GRANT RECIPIENT: ____________________________________________________________

PROJECT: ____________________________________________________________________ 

The Small Community Wastewater Grant Program Guidelines require that the Grant Recipient establish a completion of construction date.  The Grant Recipient hereby establishes the _______ day of _______________________, 2_____ as the completion of construction date.  This date shall be binding on the Grant Recipient unless modified in writing by the Division of Financial Assistance (Division) upon a showing of good cause.  Extension of the completion of construction date by the Division shall not be unreasonably withheld.

____________________________________________________________

Authorized Representative’s Signature

_____________________________________________________________

Authorized Representative’s Name/Title

______________________________________________________________

Date

______________________________________________________________

Division Project Manager/Date

INITIATION OF OPERATION

SMALL COMMUNITY WASTEWATER GRANT PROGRAM NO.: SCWG-__________
GRANT RECIPIENT: ____________________________________________________________

PROJECT: ____________________________________________________________________ 

The Small Community Wastewater Grant Program Guidelines requires that the Grant Recipient establish an initiation of operation date.  The Grant Recipient hereby establishes the _______ day of _______________________, 2_____ as the initiation of operation date.  This date shall be binding on the Grant Recipient unless modified in writing by the Division of Financial Assistance (Division) upon a showing of good cause.  Extension of the initiation of operation date by the Division shall not be unreasonably withheld.

______________________________________________

Authorized Representative’s Signature

______________________________________________

Authorized Representative’s Name/Title

____________________________

Date

______________________________________________________________

Division Project Manager/Date

