SAN LUIS OBISPO COUNTY
__DEPARTMENT OF PUBLIC WORKS

Paavo Ogren, Director e

County Government Center, Room 207 « San Luis Obispo, CA 93408 = (805) 7815252
Fax (805) 781-1229 email address: pwd@co.slo.ca.us

April 28, 2010

California State Clearinghouse
1400 10" Street
Sacramento, CA 95814

To 'Whom It May Concern:

As required by the United States Department of Agriculture, Rural Development,
please consider this letter a request for review, under Executive Order 12372, of
the attached application form for Federal Assistance, Form SF 424,

If you have any questions, please feel free to contact me at (805) 781-5252.

Sincerely,

%wb 'Dg_,—
PAAVO OGREN

Director

~ Attachment: Form SF 424

LAMANAGMNTVAPR10\California State Clearinghouse Letter 4-28-10.doc.jw.taw



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

_Applicaticn.
& Gonstruction

D Non-Construction
5. APPLICANT INFORMATION

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application identifier

Pre-appilcation.._.___

E Construction
(] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

Lega! Name; ‘| Organizational Unit:
San Luis Obispo County Eﬁ i?ét \Tv%ﬁt(:s
Division:

Organizational DUNS;
60

1182460

Los Osos Wastewater Project

‘Name and telephone number of persoti to be contacted on matters

- Addregsgs - oo
Street: involving this application (give area code)
Room 207 County Gavernment Center Prefix: First Name:
. Mr. John
City: . Middle Name
San Luis Obispo Isaac
County: Last Narne
San E{is Obispo Waddell
State: Zi% Code Suffix:
CA 093408
Country: Email:
USA jwaddell@co.slo.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EIE]1-E1R]o]o ][]

Phone Number {give area code) Fax Number (give area code)
B05-788-2713 805-781-1229

8. TYPE OF APPLICATION:

2 New I1 Continuation ] Revision
If Revision, enfer appropriate letter(s) in box{es)
(See back of form for description of latters.) D |:|

Other {specify}

7. TYPE OF APPLICANT: (See back of form for Application Types)

B
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]ol-][sl[o]

TITLE (Name of Program):
‘Water and Wastewater Loan and Grant Program

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of a community wastewater collection system, treatment
facility and effluent reuse component(s).

12. AREAS AFFECTED BY PROJECT (Cities, Countiles, Sfates, efc.):
Unincorporated area of Los Osos, San Luis Obispe County, California

13. PROPOSED PROJECT

14. CONGRESSIQONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project -
1172007 171172014 23 23
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal P o a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
80,000,000 ' ° 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ’s = PROCESS FOR REVIEW ON
c. State F 86,000,000 et DATE: 6/18/200%
,000, -
d‘lrll-c‘i:iglagual Progerty Owners 15,600,000 ° b. No. I PROGRAM IS5 NOT COVERED BY E. 0. 12372
e. Qther 5 h ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income 5 e 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
g. TOTAL $ 181,600,000° [T ves i “Yes” attach an explanatian, ¥ Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

ﬁeﬂx First Name Middle Name
r. Paavo

Last Name S uffix

Ogren

b. Title
Dirgctor of Public Works

c. Telephone Number (give area code)
805-781-5252

d. Signature of Authorized Representati

e. Date Signed

4\?_.‘.':; el

Previous Edifion Usable
Authorized for Local Reproduction

LoV ()6»—-'—

' Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



