COLCRADO DEPARTMENT ""F HEALTH
Water Quality Conti_. Division —
Technical Services Section

INFORMATION REQUEST

1. Legal name of municipality City of Grand Junction

Street or P 0 Box 250 North 5th Street ’ ;
City Grand Junction , Colorado, zip 81501

Authorized Representative Duane R. Jensen, P.E. Telephone 243-2633

2. Do you nead to construct new or modified wastewater treatment facilities?

Yes X No

3. |If yes, why do you need such a project?

a. Current loading exceeds 80% of rated capacity X

b, Current loading exceeds rated capacity

€. Treatment beyond secondary required

d. Health hazard designated by local health department
e. Other (specify)

4, Total estimated tacility planning cost:

S 75,000
5. Describe project Plant and Interceptors

(Complete the rest of this form only if you are already into the E.P.A. grant - - - -

process)
6. Parent E. P. A. Project Number: coéo 3 3 7
7. Total Project Costs, by type and step:

% of project
Total Project Costs lexpected to in-
clude alternative
Step |l |Step |11 or innovative
technology

a. Secondary Treatment $14,172,000
b. More Stringent Treatment

c. Infiltration/Inflow
' Correction
d. Sewer system replacement -

&/or major rehabjlitation
e. New interceptors 5,615,500

b

Total | Tl9,787,500

8. Date you expect to submit grant applications to the State?
Step I 1978 » Step 11l _oct. 1978

RGS:bq 5/16/78
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