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WASHINGTON STATE DEPARTMENT OF ECOLOGY

CLEAN WATERSHEDS NEEDS SURVEY 2012
Survey Form for Small Communities (population < 10,000)

This form is available in electronic format at http://www.ecy.wa.gov/programs/wq/funding/funding.html 
Thank you for contributing to the Washington State Clean Watersheds Needs Survey (CWNS) 2012.  Your information will help Ecology understand the clean water needs in your community and around the state.  If you have any questions about completing this form, contact Sonia Bumpus at 360.407.6452 or sonia.bumpus@ecy.wa.gov.  
Helpful Hint: Place the cursor in the first grey box, fill in the answer, and then use the F11 function key to navigate through the remaining questions in the application.
(Please Print or Type)
	Community:
	     

	Mailing Address:
	     

	Form Completed by:
	     

	Title/Position:
	     
	Telephone Number:
	     

	E-mail:
	     


Population Information

	Current Population:
	     
	Projected population:
	     

	Population connected to Sewers:
	     
	Projected year:
	     

	Population on Septic Systems:
	     
	
	     


	To what extent is your community served by a publicly owned sewer system?

	     


	Does the public sewer connect to another sewer system?  YES   NO 

	(If YES, please describe)     





Needs and Cost Information
Please provide documentation or complete the table below for any water quality or public health-based capital projects your community needs to complete (needs).  In order to be included in the survey, the needs must exist as of January 1, 2012 and be scheduled to occur through December 31, 2031. 

Documentation: Please submit a copy of documentation describing your community’s needs and costs, such as:

· Capital Improvement Report

· Preliminary engineering study or Plan of Study

· General Plan or Facilities Plan

· Preliminary or Final Engineer's Estimate

· For unsewered communities: signed statement from the health department citing onsite wastewater treatment system failure, water quality problem, and/or violations of safe drinking water standards.

· Application for funding (e.g. USDA Rural Development, USEPA, and state grants and loans; Clean Water State Revolving Fund loans)

· Administrative Orders, Court Orders, or Consent Decrees
· Other pre-approved documentation (See Appendix A or contact CWNS Coordinator) 

If you do not have sufficient documentation, please complete the table below to document new capital needs and costs in your community. 
Project Category: Identify the category(ies) of needs applicable for your community.  Need categories include: wastewater, collection sewers (including infiltration/inflow correction), stormwater, decentralized (septic) systems, nonpoint source pollution control, and others.  

Project Type: Indicate the reason for the project—water quality, public health, or both.  And indicate if the project is a new facility, a replacement, or an upgrade to an existing facility.
Description: Describe needs and projects in as much detail as possible. Be sure to describe the size of the project (Plant capacity, tank size, pipe diameter and length), discharge limits, nutrient removal requirements, and the targeted implementation year. 
Costs: Provide cost information for each need, if available.  If an engineer can certify that the cost estimates are accurate, please have them sign the cost certification.  If no cost information is available, indicate NA in the cost column.
	Project Category
	Project Type
	Project Description
	Project Cost Estimate

	     
	 Water Quality
 Public Health
Upgrade Replacement
 New

	     
	$     


	     
	 Water Quality

 Public Health

Upgrade Replacement
 New

	     
	$     


	     
	 Water Quality

 Public Health

Upgrade Replacement
 New

	     
	$     



Please add additional rows or pages to describe all needs.  If there is more than one project in a needs category, please describe each in a separate row.


Local Official’s Certification of the needs:

I hereby certify to the best of my knowledge that the community clean water infrastructure needs described on this form are accurate.

	Name:     
	Title:     

	Signature:     
	Date:     


Professional Engineer’s Certification of the costs:
I hereby certify to the best of my knowledge that the costs for the community’s clean water infrastructure needs described on this form are accurate.

	Name:     
	Title:     

	Signature:     
	     Date:

	P.E. License No.:     
	


PLEASE SUBMIT DOCUMENTATION OR RETURN SURVEY BY April 30, 2012 TO:
Sonia E. Bumpus,                        CWNS Coordinator

Washington Department of Ecology
PO Box 47600
Olympia, WA 98504
360-407-6452
Or, you may FAX the Survey to:  Sonia E. Bumpus at 360-407-7151
Or, you may E-mail the Survey to sonia.bumpus@ecy.wa.gov


DO NOT WRITE BELOW THIS LINE.  ECOLOGY OFFICE USE ONLY



	State Professional Engineer (Signature):
Date:

	CWNS Coordinator (Signature):
Date:


