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APPENDIX G
Applicant Name: Click here to enter text.	Application #: Click here
	Does your system have sufficient water rights for this project?

Please explain the status of your efforts to obtain water rights:  Click here to enter text.
	Yes ☐  	No ☐




	Do you own and/or have control of the project site?

Please describe (ownership, easement, etc.): Click here to enter text.
	Yes ☐  	No ☐



	Is the engineering report and/or project report completed? 

Is it approved by the Department of Health (DOH)?	

Attach a copy of the project approval letter.

Provide the DOH submittal # Click here to enter text. and date Click here to enter text.
	Yes ☐  	No ☐

Yes ☐  	No ☐






	Are construction and/or bid documents complete for this project?

Is it approved by DOH?	

If yes, attach a copy of the construction and/or bid documents approval letter.

Provide the DOH submittal # Click here to enter text. and date Click here to enter text.
	Yes ☐  	No ☐

Yes ☐  	No ☐






	Indicate status of project permits.

Attach any approved project permits.
	Complete	☐
Underway	☐
Not Started	☐

	Has your water system completed the SEPA and/or NEPA process?

Have you advertised your final determination and /or your project exempt?

When:  Click here to enter text. Where:  Click here to enter text.

Attach affidavit of publication

Have you received comments?  Attach copies.

Have you addressed all of the comments?  Attach replies.
	Yes ☐  	No ☐

Yes ☐  	No ☐





Yes ☐  	No ☐

Yes ☐  	No ☐






	Has your water system started the cultural/historical review process under Section 106 or Governor’s Executive Order 05-05
Have you completed the EZ-1?  Attach copy
Have you received your responses from DAHP?  Attach copy
Have you received responses from the tribal entities?  Attach copies
Have you completed your inadvertent discovery plan?  Attach copy
Have you advertised the final determination?  Attach affidavit
Have you received comments?   Attach copy
Have you addressed all of the comments?  	Attach replies
	Yes ☐  	No ☐

Yes ☐  	No ☐
Yes ☐  	No ☐
Yes ☐  	No ☐
Yes ☐  	No ☐
Yes ☐  	No ☐
Yes ☐  	No ☐
Yes ☐  	No ☐

	Does this funding complete a previous incomplete DWSRF project?

DWSRF project #Click here to enter text.	

Why is it incomplete? 
· Change order/change of condition Click here to enter text.
· Phased project Click here to enter text.
· Bid came in higher than estimate Click here to enter text.
· Took longer to complete than expected: Click here to enter text. 
	Yes ☐  	No ☐

	Does this funding complete a previous emergency loan/grant?
DWSRF Emergency Loan Project #:  Click here to enter text.
	Yes ☐  	No ☐

	Does this funding complete a previous DWSRF preconstruction loan?
DWSRF Preconstruction Loan Application #:  Click here to enter text.
	Yes ☐  	No ☐

	Does this funding complete a previous DWSRF consolidation grant project?
DWSRF Consolidation Grant Application#:  Click here to enter text.
	Yes ☐  	No ☐

	Does this funding complete a previous preconstruction grant project?
DWSRF Preconstruction Grant Application #:  Click here to enter text.
	Yes ☐  	No ☐

	Does this loan complete the funding package for this project?
Please describe: Click here to enter text.
	Yes ☐  	No ☐

	Does your water system have an asset management program?
Attach a copy of your asset inventory.
	Yes ☐  	No ☐

	Has your staff attended asset management training session?
Who?  Click here to enter text.  Where?  Click here to enter text.  When?  Click here to enter text.
	Yes ☐  	No ☐




Print and save a copy for your records. Submit this form along with your application electronically by 5 p.m., September 30, 2016.  If you must send a paper copy, please send it to:

Sara J. Herrera
Department of Health
Office of Drinking Water
PO Box 47822
Olympia, WA 98504-7822
DOH 331-501-F (Updated 05/2016)

If you need this publication in an alternative format, call 800.525.0127 (TDD/TTY call 711). This and other publications are available at www.doh.wa.gov/drinkingwater.
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