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TECHNICAL, MANAGERIAL, & FINANCIAL (TMF) CAPACITY EVALUATION
All new public water systems must develop and maintain adequate financial, managerial, and technical capacity to meet the requirements of state and federal regulations.  The answers given to the following questions will be used to evaluate the knowledge and awareness of the property owner with the responsibility of owning a public water system.

	General Questions (Managerial Capacity)


	

	1. Do you have any experience with the ownership and/or operation of a business? 

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     If yes, describe.       

	

	
	

	2. Do you have previous experience with the ownership and/or operation of a public water system? 

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     If yes, describe.       

	

	
	

	3. Are you familiar with the state and federal regulations regarding public water systems?      

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

    Have you read these regulations?       

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  


	

	
	

	4. Who will be responsible for management of the water system?       

	

	
	

	
	
	
	
	
	

	Proposed Water System Information/Operation (Technical Capacity)



	5. Is the proposed building site suitable for drinking water source development?

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  



	

	6. How will the drinking water source of supply sanitary radius be protected and adequate sanitary conditions maintained?

     


	

	7. What local approvals are required (zoning, construction, etc.)? Which, if any, have been obtained?      


	

	8. Have you contracted with a Professional Engineer or water system professional for the design of the proposed water system?    

     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      If yes, who?      


	

	9. What classification of water system will the facility be? (C, NTNC, or TNC)      

	10. Will this proposed water system require a certified operator?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

	
	

	11. What are the water quality monitoring requirements for this public water system classification?      


	

	12. Have you contacted a Connecticut-certified laboratory(ies) regarding water quality monitoring costs?   

       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

      What lab(s) and what is estimated cost?      


	13. What services are the lab(s) you contacted offering to provide? (This may include reporting to the DWS.)      


	

	14. Are you aware that future regulations may result in additional monitoring requirements for public water systems?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  



	

	15. Are you aware that the water system may need continuous water treatment, depending on results of water quality tests?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  



	

	
	
	
	
	
	

	Financial Capacity Information


	

	16. How will construction of the water system be paid for?      

	17. Name of Lending Institution (if applicable)

     
	

	
	
	

	18. What is the cost estimate for the proposed water system?      

	19. If none, when will it be completed?      
	

	
	
	

	20. Are you aware of future costs associated with a public water system?

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  


	21. How will the annual costs be paid for?      
	

	
	
	

	22. Estimated Annual Monitoring Cost

     

	23. Estimated Annual Operating Cost      
	24. Estimated Annual Maintenance Cost      
	

	
	
	
	

	25. How do you plan to handle emergency repair situations?      

	26. How will emergency costs be paid for?      
	

	
	
	

	27. Do you plan to, or have you, set up a reserve fund for annual/emergency costs? 

       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

      If so, what type(s)? (e.g. escrow)      

	

	
	


Signature of Property Owner/Legal Contact:









Date:




Print name:     
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