Attachment 4D: Water System Description

NOTE: Only complete this attachment if the Project has a Water Quality Impairment. Submit this attachment for each relevant water system included in the funding request.

Applicant:						              FAAST PIN:
Project Title:                                                                                            
	WATER SYSTEM: 

	1. Does the Applicant operate its own Water System (e.g. school has a well onsite)? 

           ☐ Yes         ☐  No   

	2. List the water system applicable to the proposed Project and the school(s) served by that water system.

a) Water System Name (One form per system):                               





	b)  Water System ID:


	c) School Name(s) served by this Water System:


	3. If known, please provide the following regarding the Water System:

a) No. of Water Connections:                                                                           




	
b) No. of Wells:
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c) Description of Treatment Systems:


	4. Is the Water System under a Compliance Order that impacts any of the School(s) included in the funding request?

   ☐ Yes        ☐ No      
If yes, please describe the Compliance Order:




