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First 5 LA
Oral Health Community Development Project


         APPENDIX I
PROJECT PRELIMINARY COST ESTIMATE REPORT
I. 
Water System Organization
A.
Water System Name:


B.
Water System Number:

C.
Address:

D.
General Manager/Superintendent:


E.
Worksheet Contact Person:


F.
Telephone Number:


II.
Water System Information

A.
Quantity of Water Produced from All Sources.

Surface Water Sources
(List surface water sources where installation of fluoridation treatment facilities would be required.)  


	Treatment Plant Name
	Peak  Month
	Natural FL


	Frequency of Operation

	
	Ave. Flow (MGD)
	Concentration
	(# of days/year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Purchased Water 

(List connections/ turnouts to other public water systems where purchased water is added to your system and where installation of fluoridation treatment facilities would be required.)
	Water System Name/ System  Number
	Natural FL
	Frequency of Operation

	
	Concentration
	Ave. Daily Flow. (MGD)
	No. of Days per Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Groundwater Sources
(List all ground water sources where installation of fluoridation treatment facilities would be required.  If more space is required, please attach additional sheet) 
	Well Name/ No.
	Natural Fluoride 
	Peak Month
	Ave. Month
	Frequency of Operation

	
	Concentration(mg/l)
	Flow (MGD)
	Flow (MGD)
	(# of days/year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


III.
Fluoridation Treatment Design Criteria 
The Centers for Disease Control and Prevention (CDC) publications “Water Fluoridation, A Manual for Engineers and Technicians,” and the “MMWR, Engineering and Administrative Recommendations for Water Fluoridation, 1995,” are recommended guidance documents for completion of the fluoridation treatment cost estimate. (See next page)  In addition, the California Code of Regulations, Title 22, Section 64433.2 identifies the fluoride levels to be used to determine the appropriate fluoride dosage.
Project Preliminary Cost Estimate Worksheet
Complete the following table for each location where fluoridation treatment facilities are to be installed. For items that do not apply to your proposed system, indicate N/A.  
System Name / Source Identification:





Proposed type of fluoridation treatment chemical system (Check one):

___ Sodium Fluoride 

___ Sodium Fluorosilicate
  ___ Fluorosilisic Acid

Proposed Fluoride Chemical Dosage (mg/l): Optimal / Design


	Description
	Size
	Qty.
	Unit Cost
	Total

	
	
	
	
	

	Chemical Feed System
	
	
	
	

	
	
	
	
	

	Metering Pump
	
	
	
	

	Saturator
	
	
	
	

	Chemical Feeder
	
	
	
	

	Solution Tank
	
	
	
	

	Scale
	
	
	
	

	Chemical Mixer
	
	
	
	

	Pacing Meter
	
	
	
	

	Water Meter
	
	
	
	

	Chemical Storage Facilities
	
	
	
	

	Receiving Station
	
	
	
	

	Day Tank
	
	
	
	

	Spill/Leak Containment
	
	
	
	

	Bulk Storage Tank (3-mo.)
	
	
	
	

	Auxiliary Equipment
	
	
	
	

	Fluoride Analyzer
	
	
	
	

	Water Softener
	
	
	
	

	Backflow Prevention Device
	
	
	
	

	Alarms (High/ Low)
	
	
	
	

	Site Work
	
	
	
	

	Paving
	
	
	
	

	Grading/Excavation
	
	
	
	

	Yard Piping
	
	
	
	

	Landscaping
	
	
	
	

	Structures
	
	
	
	

	Equipment Vaults
	
	
	
	

	Buildings
	
	
	
	

	Other Required Items 
	
	
	
	

	Land/Easements
	
	
	
	

	Permits
	
	
	
	

	CEQA Compliance
	
	
	
	

	Design
	
	
	
	

	Total Capital Cost
	
	
	
	


Project Preliminary Cost Estimate Report Completed By:

_______________________________________________________________________________

(First and Last Name, Title, Agency)

Date Completed: 

Contact Number:

Email Address:_
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