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[bookmark: Text1]Applicant:     


COMMUNITY SERVICES DIVISION
MISSISSIPPI DEVELOPMENT AUTHORITY

501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205‑0849
Telephone (601) 359‑3179
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VIABILITY DETERMINATION
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
PROJECT OVERVIEW
	WATER SYSTEM INFORMATION

	Name of Water System 
	     

	[bookmark: Text2]Location 
	     

	Submittal Date 
	     

	APPLICANT INFORMATION

	Name of Local Government 
	     

	Name/ Title of Local Official
	     

	[bookmark: Text107]Street/P.O. Box 
	     

	[bookmark: Text5]City 
	         State MS
	Zip 
	     

	Telephone
	[bookmark: Text7]     
	Fax
	[bookmark: Text10]     

	County
	     

	CONTACT INFORMATION

	[bookmark: Text9]Name of Engineer
	     

	Street/P.O. Box  
	     

	City
	         State: MS   
	Zip
	     

	Telephone
	     
	Fax
	     

	CONSULTANT INFORMATION

	Name of Consultant 
	     

	Street/P.O. Box
	     

	City
	         State: MS   
	Zip
	     

	Telephone
	     
	Fax
	     

	PROJECT DESCRIPTION

	|_|	Public Facilities
|_|  Regular
[bookmark: Check15]|_|  Small
	|_|  Economic Development
Name of Business/Industry      



 

	SECTION A
GENERAL INFORMATION

	1.	Describe the current system inadequacies.
[bookmark: Text31]	     

	2.	Describe the proposed system improvements.
[bookmark: Text32]	     

	3.	Document any Groundwater Rule significant deficiencies in the proposed improvements will resolve.
[bookmark: Text33]	     

	4.	List the management team of Petitioner and describe the technical qualifications which may include any relevant work experience, education and training.
[bookmark: Text34]	     

	5.	Certified operator name and certificate number.
[bookmark: Text37]	     

	6.	State the number of employees projected to run the water system including operations, administration and management. Provide a budget estimate of the annual salary and benefits for each.
[bookmark: Text38]	     

	7.	State the current and/or proposed water rates.
[bookmark: Text39]	     

	8.	How many customers is the water system designed to serve?
[bookmark: Text40]	     

	9.	Number of present customers and projected number of customers for EACH of the next five years.
[bookmark: Text41]	     

	10.     Provide date, amount and purpose of the last grant Petitioner received.
     

	11.	If applicable, provide dates of rate adjustments within the last five years as well as any anticipated changes 
[bookmark: Text42]	     





	CERTIFICATIONS

	To the best of my knowledge and belief, the data contained in this application is true and correct. Its submission has been duly authorized by the governing body. I certify that all requirements set forth by the Mississippi Legislature in MS Code 43-35-504 have been followed and all required information has been presented with the application. I also certify that no work on the proposed project has been accomplished and that no work will be undertaken until environmental clearance has been obtained and a contract with MDA has been executed. 
Water System Owner’s Certification

	
	
	     
	

	Signature, Water System Owner
	
	Title (typed)
	

	     
	
	     
	

	Name (typed)
	
	Date
	

	     
	
	     
	

	Office Telephone Number  
	
	Alternate Telephone Number
	

	Application Preparer's Certification

	
	
	     
	

	Signature, Application Preparer
	
	Title (typed)
	

	     
	
	     
	

	Name (typed)
	
	Date
	

	     
	
	     
	

	Office Telephone Number  
	
	Alternate Telephone Number
	




	SECTION C
ATTACHMENTS

	This list is required to aid the Department of Health and the Public Utilities Staff reviewers in determining if the water system is deemed viable. Failure to submit all required documentation may result in a non-viable determination.
Provide the following as attachments to the application:
[bookmark: Check36]|_|	Copy of the most recent MSDH-BPWS inspection report and master data sheet
[bookmark: Check37]|_|	Provide hydraulic analysis IF project includes the following:
Elevated tank (fill hydraulics)
Booster station
Distribution projects to correct pressure problems
Distribution projects to un-served areas
[bookmark: Check38]	|_|	Preliminary engineering report with complete project description and cost estimate 
[bookmark: Check39]	|_|	Audited financial statements not more than 9 months old (if required) and/or compiled financial statements for systems exempt from the audit requirement.
[bookmark: Check41]	|_|	Past year balance sheet and income statement for the WATER SYSTEM ONLY
· This needs to reflect the actual costs of maintenance and additions to rate costs. Please separate any other maintenance that does not involve the water system.

[bookmark: Check42]	|_|	Five year projected balance sheets and income statements for the WATER SYSTEM ONLY – projected             numbers should reflect anticipated changes (operating additions, capital outlays, rate changes, regulatory               issues, etc.)
[bookmark: Check43]	|_|	All financial statements must report depreciation or principal and interest payments and grants must be depreciated




[bookmark: _GoBack]*NOTE: All information is critical, please fill out all sections including phone numbers and fax numbers. If a question is not applicable, please put N/A – DO NOT leave anything blank. 














**If you have any concerns regarding the Water Viability Application for 2020, please call the Community Services Division.** 
Water Viability- 2020
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