SMALL COMMUNITY WASTEWATER GRANT

INITIAL SCOPE OF WORK FORM 

FOR THE REGIONAL WATER QUALITY CONTROL BOARD 

COMPETITIVE PROJECT LISTS

Project Title:  ____________________________________________________________________
Type of Grant Assistance Needed (check all that apply):  Planning  FORMCHECKBOX 
  Design  FORMCHECKBOX 
  Construction  FORMCHECKBOX 
                                                                                                      

Estimated Total Project Cost:  ______________  Estimated Construction Cost:  _____________ 

Applicant:  ______________________________________________________________________
Mailing Address:  _________________________________________________________________
Telephone Number:  ________________________
Fax Number:  ____________________
Contact Name:  __________________________________________________________________
Contact Title:  ______________________________
E-mail Address:  __________________ 

Project Description:  _______________________________________________________________
 ________________________________________________________________________________
 _______________________________________________________________________________
 _______________________________________________________________________________
Is the project necessary to rectify an existing or potential, health hazard or pollution problem?


Existing  FORMCHECKBOX 

Potential  FORMCHECKBOX 

Health Hazard  FORMCHECKBOX 

Pollution Problem  FORMCHECKBOX 
                                                                                               

Describe the existing or potential problem:  _____________________________________________ 

________________________________________________________________________________
________________________________________________________________________________

List all enforcement actions such as, Orders, Moratoriums, Prohibitions, or Declarations, that exist regarding the wastewater system and/or facilities:  (Please include type and title of the document, the governing agency that adopted it, and the date of the adoption): 

________________________________________________________________________________
________________________________________________________________________________

Current Status of Project – Please be Specific

  (Ex: pre-planning, mid-planning, planning complete, pre-design, mid-design, design complete):
________________________________________________________________________________
________________________________________________________________________________

Water Body Effluent Discharges to:  ____________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Description of Existing Wastewater Facility:  ____________________________________________
 _______________________________________________________________________________
 _______________________________________________________________________________
Age and Condition of Facility:  ______________________________________________________
 _______________________________________________________________________________
Will this project benefit a community currently lacking an adequate sewer system?

 _______________________________________________________________________________
Will this project benefit a community whose treatment plant capacity is currently at 90% or greater?  ________________________________________________________________________________
Estimated Median Household Income (MHI) of Community:  _____________________________
Source of MHI Data:  _____________________________________________________________
Estimated Population Served:  ______________________________________________________
Estimated % of Permanent Residents (residing more than 6 months per year):  _________________ 

Source of Population Data:  ________________________________________________________
Special Environmental Concerns:  ____________________________________________________
 _______________________________________________________________________________
 _______________________________________________________________________________
Previous Small Community Wastewater Grants Received 

  (Include grant award date and funding amount received for each grant): 

________________________________________________________________________________
________________________________________________________________________________

Anticipated Project Milestones:

    Task
Anticipated Completion Date

Date Completed
a. Hire Consultant
 _________________
 _______________


b. Submit Facilities Plan
 _________________
 _______________
    (Includes: Feasibility Report, 

      Environmental (CEQA) Documents, 

      Draft Revenue Program, 

      Operations Evaluation)

c. Submit Final Plans &

    Specifications (P&S)
 _________________
 _______________


d. Start Construction
 _________________
 _______________



Signature of Authorized Representative
Date 

*Please submit the completed form to your local Regional Water Quality Control Board.  You must also include a copy of all existing enforcement actions.

