Large Community Needs Form

2012 Clean Watersheds Needs Survey

MS Word version of this form available at http://www.iowadnr.gov/InsideDNR/RegulatoryWater/WastewaterConstruction/CWNeedsSurvey.aspx 
1.  FACILITY INFORMATION 

	Name of Facility: 
	

	Point of Contact:
	
	Role/Title:
	

	Address:
	

	City:
	
	State:
	IOWA
	ZIP Code:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	Does this facility receive flow from or discharge flows to another community? 

(  Yes  ( No
	Is this facility under an administrative order or a consent order? 

(  Yes  ( No


2.  NEEDS INFORMATION*

	
	Facility/Project 1
	Facility/Project 2
	Facility/Project 3

	Description of Needs**:


	
	
	

	Public Health (PH) and/or Water Quality (WQ)
	(  PH            (  WQ
	(  PH            (  WQ
	(  PH            (  WQ

	Costs: 
	
	
	

	Facility Location:
	
	
	

	Needs Documentation***
	
	
	

	Document Type***:
	
	
	

	Prepared by:
	
	
	

	Contact Name:
	
	
	

	Contact Address:
	
	
	

	Phone
	
	
	

	E-mail
	
	
	


* Make additional copies as needed,   **  See Appendix 1    

***  See Appendix 2 for documentation details (Please provide: a copy of the reports or the front page with engineer’s signature, executive summary and cost estimation pages, or we can directly contact your engineers for the information)

Please return completed survey by [insert date] to:
Joel Sikkema, Iowa State University, 480 Town Engineering Bldg, Ames, IA 50011-3232 








Tel: 1-855-IOWA-CWNS, Fax: 515 294 8216; Email: jsikkema@iastate.edu
