Wastewater Needs Assessment Survey
2008 Clean Watersheds Needs Survey
Decentralized Wastewater Treatment System Form
Instructions
Complete the following survey of Onsite Wastewater Treatment Systems (OWTS) and Clustered System Needs and Costs in your area.  The results of this survey form will be used by New York State Environmental Facilities Corporation (NYSEFC) and the New York State Department of Environmental Conservation (NYSDEC) to enter data into the State and National Database Entry System from September 18, 2007 through February 1, 2008 for the Wastewater Needs Assessment Survey (WNAS) and the USEPA 2008 Clean Watersheds Needs Survey (CWNS) from January 1, 2008 through June 30, 2008.  Only needs as of January 1, 2008 (i.e., portions of projects not funded as of January 1, 2008) are eligible and should be listed.  
For your needs to be included in the WNAS, please send the completed Decentralized Wastewater Treatment Systems Data Collection Form to: Jason C. Denno, NYSEFC, 625 Broadway – 7th Floor, Albany, New York 12207-2997 no later than February 1, 2008.  NYSEFC will continue to accept the Decentralized Wastewater Treatment Systems Data Collection Form until June 30, 2008 for the 2008 CWNS.  If you have any questions, please contact Jason Denno, CWNS State Coordinator at (518) 623-1200 or e-mail denno@nysefc.org.   Thank you for your participation.
Use of this Form
At this time, the United States Office of Management and Budget has not officially approved eligible Needs Categories and Documentation Types for the 2008 Clean Watersheds Needs Survey.  However, this form has been reviewed and approved under the USEPA’s Pre-Approval Process for Innovative Methodologies for determinning whether the proposed documentation methodology meets CWNS eligibility requirements, CWNS documentation requirements, and SRF eligibility requirements.
1. Point of Contact
	*Authority/ Department Name:      

	*Contact Name:      

	*Role/ Title:      

	*Phone Number:      
	Fax Number:      

	*Address:      

	Address 2:      

	*City:      
	*State: NY
	*Zip Code:     

	County:      

	E-mail:      

	Is the population of your community fewer than 10,000 people?     Yes          No


* Required fields

2. Needs Information (Use additional pages if necessary)
This data should show an existing need to prevent or abate a water quality or public health problem.
	Complaint Type
	Number of Systems

	
	OWTS
	Cluster

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	Total Number of Systems with Complaints
	     
	

	Type of Permit
	Number of Permits Issued

	
	OWTS
	Cluster

	Replacement System (Will replace existing system):       
	     
	

	New System (Will not replace existing system):      
	     
	

	Repair:      
	     
	

	Other permits (explain on separate page):      
	     
	

	Other permits (explain on separate page):      
	     
	

	Total Number of Permits Issued
	     
	


3. Cost Information (use additional pages if necessary)
This data should demonstrate the solution to the problem and the associated costs.
	Type of Repair 

(e.g., tank replacement, drainfield maintenance)
	Type of System

Indicate OWTS or Cluster (C) and the type of system (e.g., gravity, pressure distribution, sand filter, mound systems, innovative)
	Number of Households Served
	Total Costs**
Explain method for developing cost on separate sheet.

	
	
	Resident
	Non -Resident
	

	Repair Types
	     
	     
	
	     
     

	
	     
	     
	
	     
     

	
	     
	     
	
	     
     

	
	     
	     
	
	     
     

	
	     
	     
	
	     
     

	Repair Total
	     
	     
	
	     
     


Replacement Systems

	Type of System

Indicate OWTS or Cluster (C) and the type of system (e.g., gravity, pressure distribution, sand filter, mound systems, innovative)
	Number of Households Served
	Total Costs**
Explain method for developing cost on separate sheet.

	
	Resident
	Non -Resident
	

	
	     
	
	     
     

	
	     
	
	     
     

	
	     
	
	     
     

	
	     
	
	     
     


New Systems

	Type of System

Indicate OWTS or Cluster (C) and the type of system (e.g., gravity, pressure distribution, sand filter, mound systems, innovative)
	Number of Households Served
	Total Costs**
Explain method for developing cost on separate sheet.

	
	Resident
	Non -Resident
	

	
	     
	
	     
     

	
	     
	
	     
     

	
	     
	
	     
     

	
	     
	
	     
     


Documentation

Attach documentation to support your community’s needs and costs in your community over the next 20 years (January 1, 2008- December 30, 2027). Documentation should further describe the needs, the reason for the needs (public health problem, water quality problem, or both), cost of the needs, and a description of the environmental benefits of the needed project.
Possible documents include (but are not limited to):

· Signed statement from the health department on health hazards and/or documentation of septic tank failure, water quality problem, and/or violations of safe drinking water standards. 

· Application for funding (e.g. USDA Rural Development, State Revolving Fund Loan, US EPA, State grants and loans)

· Capital Improvement Report

· Preliminary engineering study or Plan of Study

· General Plan or Facilities Plan

· Engineer’s estimates
· Costs from comparable practices
· Estimates from equipment suppliers or installers
· Permits
Locations

Attach known locations of decentralized systems.  Locations can be identified with one of the following:

1. A list of latitudes and longitudes for each known decentralized system
2. A list of addresses for each known decentralized system.
3. A map indicating the unsewered areas in the area under your jurisdiction.
