TMF Staff Evaluation Form
	Water System Name:
	System Number:

	Assessment Type:      FORMCHECKBOX 
Funding Project         FORMCHECKBOX 
 New Water System         FORMCHECKBOX 
 Change of Ownership

	District:
	TMF Assessment Date:

	Evaluation Performed By:
	Staff Evaluation Date:


Mandatory TMF Elements:  For funding projects, these items must be completed prior to the issuance of a funding agreement.  For new water systems and change of ownerships, the followings with ** are also mandatory items.
1.  Consolidation Feasibility:  Has the system considered the feasibility of consolidating with another water system located within five miles?       FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Information Insufficient



2.  Ownership:  Has the system provided documentation of ownership including formation documents as well as deeds and easements for all components of the system including wells, storage tanks, piping, and other system facilities?        

  
             FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Information Insufficient



3.  Water Rights:  

     a.  Does the system have sufficient documented water rights that will exist for the length of the loan?

                           
             FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Information Insufficient

b.  Groundwater:  Has a copy of the deed for the well been provided?         FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
     FORMCHECKBOX 
  Not Applicable
     Does the system obtain water from an adjudicated water basin?             FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
     FORMCHECKBOX 
  Not Applicable
     If yes, has the system provided the terms of the adjudication?
        FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
     FORMCHECKBOX 
  Not Applicable
c.  Surface Water:  Has documentation of water rights from the State Water Resources Control Board or other sources been provided?    FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No
               FORMCHECKBOX 
  Not Applicable
 FORMCHECKBOX 
  Information Insufficient
4.  Budget/CIP:  Has the system developed a five-year budget projection and capital improvement plan (CIP)?  This budget and CIP should include the information requested on the template at the following link:
http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFplanningandreports/swsbudgetcalculator-CIPandMinRateGen.xls   
                       

 FORMCHECKBOX 
  Yes
 
 FORMCHECKBOX 
  No

  FORMCHECKBOX 
  Information Insufficient


Necessary TMF Elements:  All items that have not been satisfied need to be listed as permit or inspection report conditions to be completed within six months of the funding project completion certification or six months of the TMF assessment date.
5.  System Description**:                 

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
6.  Certified Operators**:               

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
7.  Source Capacity**:                            

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
8.  Operations Plan**:
              

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
9.  Training:
 
                      

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
10. Organization**:                                  

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
11. Emergency Response Plan**:   

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
12. Policies:                          


 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
13. Budget Control**:                      

 FORMCHECKBOX 
  Satisfied
  FORMCHECKBOX 
  Will list as a permit or inspection condition.
CDPH or LPA Staff Name: _____________________________ Signature & Date: ___________________________   
NOTE:  When all Mandatory items have been satisfied, complete this TMF Staff Evaluation and return it to the CDPH TMF Coordinator.
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