ARRA Applicant Engineering Report
Enclosure No. 3 


AMERICAN RECOVERY AND REINVESTMENT ACT
APPLICANT ENGINEERING REPORT

Water System Name:










Project Number:
___  ___  ___  ___  ___  ___  ___  -  ___  ___  ___
Data Universal Numbering System (DUNS) Number: ​​___  ___  ___  ___  ___  ___  ___  ___  ___
See Enclosure #11 for instructions on obtaining a DUNS #
NOTE TO APPLICANT:  Please refer to Part C of the 2009 Application Guidelines for additional guidance on how to complete the following sections.  An electronic copy of this format is available on the CDPH website.
A. WATER SYSTEM INFORMATION
· Type of system (Part B.1 of SRF Application)

	 FORMCHECKBOX 

	Community

	 FORMCHECKBOX 

	Non-Transient-Non-Community

	 FORMCHECKBOX 

	Transient-Non-Community


· Types of water sources and current treatment

· Physical address of the water system (include a map if necessary)

· Number of persons served (Part C.4 of SRF Application):





· Number of service connections (Part C.5 of SRF Application): 




· Agency that has jurisdiction over the water system
	 FORMCHECKBOX 

	CDPH
	 FORMCHECKBOX 

	LPA: ________________ (list the LPA county per Part A.4 of the SRF Application)


· Permit status, including the permit number, issue date, and a list of any amendments
	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The information provided has been verified.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)
 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



B. PROBLEM DESCRIPTION
· Describe the problem being addressed by the project. (Part C.1 of SRF Application)

	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	CURRENT PROJECT RANKING:  _____

	
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The problem has been verified.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Documentation has been provided to support the current ranking.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



C. ALTERNATIVE SOLUTIONS
· Describe each alternative considered to correct the problem described in Section B.  Include the feasibility of consolidating with one or more water systems.

	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	No reasonable alternatives were excluded from consideration.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Consolidation was considered as an alternative to the selected project.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



D. SELECTED PROJECT ALTERNATIVE
· Describe the proposed construction project and identify all significant components. (Part C.2 of SRF Application)

· Describe how this project will solve the problem and provide an analysis of its effectiveness.  List all anticipated operational challenges that the project may impose and include any proposed solutions.
· Determine if the project is consistent with local/county planning.  List the local/county planning documents used to make the determination.

· The ARRA has specific provisions concerning the funding of green infrastructure.  Water systems whose projects have green infrastructure must provide descriptions, costs, and benefits for these components.  This is in addition to the requirement to provide descriptions and costs for any components that address water security, water conservation, and/or energy conservation/reliability deficiencies.  Details about this requirement in the SDWSRF Enhancing Project Impact document may be found at the following website: http://www.cdph.ca.gov/services/funding/Documents/SRF/Applications/Security_Energy_Conservation.pdf
	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The selected alternative is the most cost effective, long-term solution to the problem.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(FOR LPA SYSTEMS) The LPA concurs that the selected alternative is the most cost effective, long-term solution to the problem.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The project is consistent with local/county planning documents.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The proposed treatment and its operations and maintenance costs are appropriate for the water system’s technical expertise, size, and budget.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The project contains components that qualify as green infrastructure.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



E. ELIGIBILITY

· List any land that will be purchased with SRF funds, discuss the necessity for such land and justify the appropriateness of the size of the land being purchased.  Only land or land access that is integral to the construction of source, treatment or distribution facilities is eligible.

· List any project elements that may be partially eligible (such as a proration of lab space devoted to the water treatment plant).

	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The water system is eligible to receive funding.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The project components identified in the selected alternative are fully or partially eligible for funding.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



F. FINAL PLANS AND SPECIFICATIONS
· This section should describe the final plans and specifications as well as other technical aspects of the project, including the overall conceptual design (e.g. layout, flow diagrams, choice of unit processes, redundancy, reliability features).  

· Identify and describe the methodology used to determine the peak flow water demand, the anticipated growth and its resultant water demand, average residential water rate, and fire flow.
· Describe how industrial and commercial water users impact the peak flow demand.

· List all major project components and identify their estimated useful life.
· Include a final detailed cost breakdown of the project.
· The total project cost is 
$____________




· Costs incurred prior to October 1, 2008 
$_______________




Provide a list of your intended source(s) of funding for costs incurred prior to
October 1, 2008.  Identify if the incurred costs have been paid or if payment is still pending.
· The eligible project cost is 
$_______________




	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The final plans and specifications are consistent with the project alternative chosen in Section D.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The methodology used to determine the water demand for the system is reasonable.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The project conforms to the appropriate CDPH waterworks standards, regulations, and requirements.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The total cost breakdown is reasonable.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Project costs incurred before October 1, 2008, are clearly identified.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The eligible portion of the total cost is acceptable.

If the answer is NO, a list of the ineligible components must be provided.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The water system has secured funding for any ineligible portions of the total project cost.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



G. TMF CAPACITY

Complete the mandatory items in either the community or non-community technical, managerial, and financial (TMF) assessment according to the system’s classification.  For further information review the appropriate criteria document.  These assessment and criteria documents are located on the following links:

Community TMF Assessment: http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFcommunity/TMFCapAssessFrmCommSDWSRF.pdf 

Community TMF Criteria:


http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFcommunity/TMFCapCritSRFCommWaterSys.pdf 

Non-community TMF Assessment:


http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFnoncommunity/TMFCapAssessFrmNonCommWSSDWSRFAppl.pdf 

Non-community TMF Criteria:


http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFnoncommunity/TMFCapCritSRFApplNonComm.pdf 


Mandatory TMF Items:


Consolidation Feasibility:  See Section C of this document, Alternative Solutions.
Ownership:  Provide documentation of ownership for all components of the water system.  This includes deeds, easements, and other documentation of system property including buildings, wells, storage tanks, treatment facilities, meters, and other items needed for the operation of the system.  This also includes formation papers for corporations, districts, and other organizational entities.  For systems that use but do not own land or facilities, provide a copy of the agreement for their long-term use.  
Water Rights: 
 List the water sources that will be used to operate the project.

For surface water sources describe the type of water rights that have been granted and provide documentation of them.  If a long-term water supply agreement exists that is associated with the sources listed above, provide documentation of the agreement that the sources will be able to meet a projected 10-year water demand.

If groundwater will be a source, describe the long-term availability of the source.  If the source draws from an adjudicated water basin, provide documentation of the terms of the adjudication as they relate to the water system’s source.
Budget:  Complete the 5-year budget projection/capital improvement plan (CIP) template or equivalent alternative located on the following link:              http://www.cdph.ca.gov/certlic/drinkingwater/Documents/TMFplanningandreports/swsbudgetcalculator-CIPandMinRateGen.xls .  Be sure to include the new project CIP information as well as the operations and maintenance (O&M) expenses.   
TMF elements designated as necessary also need to be completed.  Those elements that have not been completed by the time that the project is funded will be listed as permit conditions.  These necessary TMF elements are System Description, System Technical Evaluation, Certified Operators, Source Capacity Assessment, Operations Plan, Training, Organization, Emergency Response Plan, Budget Control, and Capital Improvement Plan.  A description of the requirements for these elements can be found at the links listed above for the TMF Criteria documents.   

	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The CDPH TMF staff evaluation of the TMF assessment has been completed and attached to this document.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Consolidation Feasibility: Consolidation was considered as an alternative to the selected project.  See Section C of this document, Alternative Solutions.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ownership: Applicant has provided documentation of ownership or long-term agreement for all components of the water system including appropriate organizational formation documents.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Water Rights - Surface Water:  Applicant has provided documentation of sufficient water rights or of a long‑term water supply agreement that covers the length of the loan.



	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Water Rights - Groundwater:  Applicant has identified a reliable groundwater source.  If the source draws from an adjudicated water basin, documentation has been provided that describes the terms of the agreement as they relate to the water system’s source.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Budget:  The 5-Year Budget Projection/ CIP template or equivalent alternative has been completed.  The new project CIP and O&M expenses are included.       

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ  CAPACITY DEVELOPMENT COORDINATOR :   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



H. PROPOSED SCHEDULE 

Provide the project schedule, including a bid date, construction start date, and construction completion date.
	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	YES
	NO
	REVIEW ITEMS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The proposed schedule is acceptable.

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



Report prepared by:


  Authorized Representative’s Signature



Date













  Authorized Representative’s Name


















  Authorized Representative’s Title

STOP:  The following section is for CDPH use only.  The requested Engineering Report information ends here.

I. FINDINGS AND RECOMMENDATIONS
	CDPH USE ONLY

(Check the appropriate box and initial)
Notes:

1. Attach additional sheets if further explanation is necessary.

2. Copies of the documents used to evaluate this report must be kept at the District Office for audit purposes.
	
	FINDINGS

	
	 FORMCHECKBOX 

	The proposed project described in this application has been determined to be eligible for funding under the SRF program.  The total amount of funding that has been determined to be eligible for SRF funding is $_____________.  Those portions of the project that have been deemed to be eligible are set forth in Sections D, E and F.  The eligible total costs do not exceed any of the maximums set forth in Section 63012 of the SRF regulations.

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	It has been determined that the proposed project will, in all probability, resolve satisfactorily the problem as described in Section B.

OR

It has been determined that the proposed project will resolve satisfactorily the problem as described in Section B if the following conditions are complied with:
1. (add conditions as necessary)

	
	 FORMCHECKBOX 

	It has been determined that the project described in this application is necessary in order for the water system to comply with drinking water standards.

	
	 FORMCHECKBOX 

	It has been determined that the project described in this application represents the most cost effective solution to resolving the problem described in Section B.

	
	 FORMCHECKBOX 

	It has been determined that the project as described in this application is consistent with county planning to the extent such planning exists.

	
	 FORMCHECKBOX 

	The applicant meets all of the mandatory TMF and will develop adequate TMF capability if the schedule for completion of TMF requirements set forth in Section G is complied with.

	
	 FORMCHECKBOX 

	The District approved the plans and specifications submitted by the applicant.
Approval date: ​​​​​​​​​​​​​​​___________________

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	It has been determined that the schedules set forth in this application for commencement and completion of construction, are appropriate and acceptable.

OR

The schedules set forth in this application for commencement and completion of construction are not acceptable and revised schedules are presented below under recommendations.

	
	 FORMCHECKBOX 

	(For consolidation projects only)  It has been determined that this project meets the definition of a consolidation project and is so designated.  The ___________ (water system name) is designated as the restructured water system for this project.

	
	
	RECOMMENDATIONS

	
	 FORMCHECKBOX 

	The applicant shall submit a permit amendment application to CDPH by _______.

	
	 FORMCHECKBOX 

	The applicant shall demonstrate to DWR that it has secured the remaining $_____ funding from another source in order to have a fully funded project.

	
	 FORMCHECKBOX 

	The applicant shall complete construction of the project no later than ____________.

	
	 FORMCHECKBOX 

	Funding for the project shall be limited to the total estimated eligible project costs of $___________.

	
	 FORMCHECKBOX 

	It is recommended that funding for this project be denied for the following reasons:
1. (provide a list of reasons for denying funding)

	
	

	
	CDPH-FOB STAFF ENGINEER:     _______ (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________

CDPH-HQ REVIEWING ENGINEER:   _______  (Initial)

 FORMCHECKBOX 
   APPROVED     FORMCHECKBOX 
   NOT APPROVED (Reason): _______________________________



	CDPH Report Approval
Staff Engineer:










  Signature




Date











  Name


District Engineer:










  Signature




Date











  Name






Regional Engineer:










  Signature




Date











  Name





3








May 20, 2009
May 20, 2009
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