SDWSRF ARRA Funding                                                                                                                                      Notice of Completeness

Safe Drinking Water State Revolving Fund

American Recovery and Reinvestment Act (ARRA)
Applicant’s Plans and specifications

NOTICE OF COMPLETENESS

This “notice of completeness” must be attached to a complete set of plans and specifications and returned (POSTMARKED) to the district office, listed as “address A” in enclosure 1a, within 7 calendar days of receipt of a funding invitatioN.
failure to do so will result in the bypass of your project.
	Project Information

Name of Applicant/Water System: _________________________________________________

Project Number:                             ___  ___  ___  ___  ___  ___  ___  -  ___  ___  ___
Street Address:                              _________________________________________________

County:                                           _________________________________________________

Mailing Address:                             _________________________________________________

Authorized Representative:            _________________________________________________

Phone No.                                      __________________Email address: ___________________

Applicant’s Certification of Plan/Specifications Completeness
A project’s plans and specifications must be complete and ready for bid purposes when submitted in order to be considered for ARRA funding, with the exception of provisions related to federal crosscutter and ARRA specific requirements (Buy American, Davis Bacon, etc.), which must be added prior to bid solicitation.  Applicants may refer to Enclosure 11 for guidance on ARRA requirements.  CDPH will provide further guidance prior to the execution of a funding agreement.
I _____________________________ (authorized representative) certify that the plans and specifications submitted with this notice are complete and ready for bid purposes.  
Applicant Representative’s Signature: _____________________________  Date: ___________

	District Engineer Review and Certification of Plans/Specifications Completeness 
(For CDPH District Office Use Only)
         The Plans and Specifications are complete and ready for bid purposes.
         The Plans/Specifications are incomplete and I recommend bypass for the following reasons: _____________________________________________________________________________
_____________________________________________________________________________

______________________________________________________________________________
(Please attach additional sheets if required)
District Engineer Name:       _________________________ Phone No: ____________________

District Engineer Signature: _________________________  Date:        ____________________
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