PLANNING COMMISSION MEETING
March 18, 1982

Minutes of the regular meeting of the Box Elder Planning
Commission held Thursday, March 18, 1982. Chairman Jerry wilde

presiding. Members present were Jerry Wilde,Charles Kimber, Glen Nelson,

Thomas M. Mower, Jay MacFarlane, Kent Newman. Also present were ex-officia

member Jay R. Hirschi. Commissioner Don Chase and ex-officia member

Denton Beecher were absent.

MINUTES

A motion was made by J. Glen Nelson that the minutes of the

previous planning commission meeting held January 21, 1982 be approved

as written. Motion was seconded by Charles Kimber with all in favor.

PREAPPLICATION FOR FEDERAL ASSISTANCE = MANTUA SEWER SYSTEM

Planning Commission received and reviewed the Preapplication

or the Mantua Sewer System.

gil Allred of Mantua

for Federal Assistance with supporting data f

The Preapplication was being submitted by Mayor Vir

for the construction of a sewage collection line to a subdivision that

has septic tanks that are a potential health hazard to two of Brigham

Citys culinary water wells. Following a brief discussion, a motion was
made by Jay MacFarlane that the Preapplication be approved and a letter
be written to the Mayor of Mantua informing him of their action. Motion
was seconded by Kent Newman with all in favor.

APPOINTMENT OF VICE-CHATIRMAN

Suggested by Chairman Jerry Wilde that the members be thinking

of appointing a vice chairman for the Planning Commission. He suggeSted

that this matter be handled at the next meeting.

With no further business to be discussed, Charles Kimber made a

motion that meeting be adjourned. Seconded by Kent Newman. Approved.
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February 4, 1982

Don Ostler, P. E. 51982

Bureau of Water Pollution Control &

P. 0. Box 2500

Salt Lake City, Utah 8411¢Q Hg..u-
HANSEN & ASSOCIATES INC

Re: Federal Sewage Works Grant
Town of Mantua
C490173, Step 3

Gentlemen:

We have been informed that the grant money available to
Mantua for construction of their sewage system would not
cover the homes located on the Willard Peak Road.

Brigham City has always been under the understanding
that those homes would be part of the sewage collection
system of Mantua and one of the reasons Brigham City is
willing and desirous of receiving Mantua sewage and
processing it in its sewage disposal plant, is the need to
eliminate sewage emanating from those areas.

The majority of Brigham City's water supply originates
in Mantua Valley and one of the large sources of water are
underground wells located in a westerly direction from the
homes located on the Willard Peak Road. One of these wells
is located within 600 feet and the other is approximately
1,000 feet from septic tanks along that road. Our studies
indicate that unless those homes are located on the sewer
system, that Brigham City's wells may be contaminated.

Our reasons for believing that Brigham City's wells may
be contaminated is because of the soil conditions in that
area which indicate that the soils are extremely permeable,
the water bearing strata is somewhat shallow with the first
strata being approximately 75 feet and the fact that the
well casings are only sealed to a depth of 33 feet.

Based on this information it is our conclusion that the
nine homes on Willard Peak Road pose a very real
contamination potential to the Brigham City culinary water
wells,
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L.etter to Utah Division of Environmental Health
Page 2

We would hope that you may be able to reassess your
position and include that area into your grant as we
recognize that without the grant money it will be a
financial hardship for Mantua to finance the sewage system
for those homes on its own.

Very truly yours,

PCK/tr

cc: Mayor Allred
cc: Keith Hansen



February 4, 1982

Mayor Allred
Mantua Town Board
Mantua, Utah 84302

Gentlemen:

Brigham City has been apprised that the E.P.A. Grant
for construction of your sewer system will not cover the
homes on the Willard Peak Road.

Brigham City is willing and will continue to be willing
to do anything they can to persuade and encourage the
appropriate governmental entities to include those homes on
the grant monies.

However, Brigham City's position has always been that
those homes would be covered by the Mantua Sewage System
becaus=2 of the proximity of Brigham City's culinary wells.

Brigham City had been assured that the homes on Willard
Peak Road would be included and that Brigham City's wells
would, therefore, be protected. We believe that the intent
of the agreement we have signed also provides that those
homes would be included on your collection systemn.

When Mr. Keith Hansen raised the issue to Brigham City
in a recent letter that the grant may not cover those hones,
the City Council asked that I write to you to have you
confirm that your understanding is and always has been that
those homes would be included.

Very truly yours,

C.| Knudson, D.

Brigham [City Mayor

PCK/tr
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A Kirvan Blagant

| Bureau water Pollution Control
| P.0. Box 2500

Sait Lake City, Utah 64110

Daur Kiran:

I have cbtained the following information and oceupancy dates pertain-
ing to the houses on the Willard Paak Koad, North Spwing Foad and the
Eaet end of 750 North. Councilman Richard Jeppaen egntacted the home owners
and has provided us with the occupancy ates.

| On Willard Peak Road there ave nine howses ot the present time. If you
lict them in order from onc to nine going North to South, the firet house
built on the lane was house number six. This home was finished and ocoupted
on or before September 1, 1977, and ic owncd by Charles Skeen. The next
house oceupied was number four and g owncd by Gary Anderson.

On North Spring Road there are four houses at the presemt time. These
hovses ure wphill and within 1500 fect of Oloen Springs. These springs
produce around L1 efs and are part of Leighan City's eultnavy water gource.
The howses are elustered very close togther and are on of&tic tanks with
drain fields.  The frst house was occuriod on November 11, 1978, and 1o
oned by John Jensen.

I There aee ithree houges on 750 Norti, wost of Main Street. The [irst
howse proceeding East has been theve for o long time and was inceluded on the

’ oriyinal facilities plan.  There are fuo mare houses approgimataly 450 feet

East of this house. Of these two houses, the fivet wae oceupied on Jaruary 1é,

195, and g woned by Mike Richardson. !1 of these houses have spetic

| tarks with drain fields. The ground vater table is very high in this

| gros because of the promimity of the Muwitia veasrvolr., As a result, the

divin ficlds for these houses ave very shallow, say less than 18 inches.

The drain field from the fivet house has raw sewage that sometimes aurfacee

and makes ity way into a peripheral drain for the raservoir and io then

| -pwwed into the rescrvoir. As I have otated before, this house was on the

L oriuinal faeility plan and eould be considercd for funding.

doubite \ X
) I aa Consulting Engincers & Land Surveyors 0 x
SEN & ASSOCIATES INC. $38 NOK1H MAIN STREET. BRIGHAM CITY, UTAH 84302 (801) 723-3491 « LOGAN (801) 7528271 + OGDEN i’“‘i’;;’?“;‘”
..J-jl 2 ‘ A'i..
o
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' Box Elder County
COUNTY COMMISSIONERS

DON E. CHASE STEPHEN A. (AL) CAZIER

WARREN W. HYDE

OFFICERS

GLEN S. FIFE, County Treasurer

JAY R. HIRSCH!, Clerk

ROBERT E. LIMB, County Sheriff
MARGARET R. EVANS, County Recorder
O. DEE LUND, Count Attorney

VON R. CURTIS, County Assessor
DENTON BEECHER, County Surveyor

DORIS L. OLSEN, County Auditor BRIGHAM CITY, UTAH

March 22, 1982

Mayor Virgil C. Allred
Mantua

RFD # 2

Brigham City, Utah 84302

Dear Mayor Allred:

On March 18, 1982, the Box Elder County Planning Commission
received and reviewed your Preapplication for Federal Assistance
with supporting data for the Mantua Sewer System.

The Commission approved the preapplication dated February
22, 1982, and agree that it is for the best interest of Mantua
and Box Elder County.

Respectfully, J/»
e

2Lt

cc Hansen & Associates Inc,

b,
AG Jrie 728 Gl v i 2
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e - FUNDING. . ™~ _ STARTING
i 8 AWARDED AcFEDERAL .18~ 00{33 ACTIONDATE» 19 DATE 19
‘ C b APPLICANT 0035 CONTACT FOR ADDITIONAL INFORMA- | 36. Year month day
g ECIED .' TION (Name and telephane numberi ENDING
!¢ RETUNNED FOR |c. STATE o DATE 19
AMENDMENT S ICCAL 00 37. REMARKS.ADDED
70 DEFERRED
8. OTHER 00
1 & WITHDHAWN , S TR s o0 O Yos ONo
ZESSSSLS a-fn_tnmd;bzv_; al.‘.‘i‘lOT.l;l‘lf‘t"i)n'Tﬁmls_l‘&'-tll\-od from tfl.um‘n'gl'nxmmvimuicgﬁadm—éd ) b FEDERAL AGENGY A-95 OFFICIAL
I agoncy response 13 due undor provisions af Part 1. OMB Cr el A-85, il hes been or (Name and telephone Ne.)
DERAL AGENCY | is being made n
4-95 ACTION !
-

01 FORM AD-621 (REVISED 6-78) PAGE |

STANDARD FORM

424 PAGE 1 (10-75) Prescribed by OMB, Circular A-i02
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PART IV—PROGRAM NARRATIVE STATEMENT

{Attach per instruction)

wa = ; ! U.S. DEPARTMENT OF AGRICULTURE OMB NO 80-Fi0187
. ' . {EAPPLICATION FOR FEDERAL ASSISTANCE l
Sl  (Cherk ane)
 ves | No
_I--[;e-sqt-t;ls ass;-t;;(;e request requnre.Staie .I:).c-‘;l_r-e‘g.;;)r;zi-or other_;);lgl_lt_y r_am-g7 - - X
FhZ__D.oes this assnslan;e r;qﬁ .St_at;;r E;;I_a(iglgc;;);:_e(;u;_a_t;rq oﬁ'tea-l_l-h-(:learan_ce? ) B X
TDoes this assistance T;JIJ;St require Clearinghouse review? - - - X
4. Does this assmance request require State, local, n.g.l-(;nal or other plan;llng appmval’ _ o B X
~5 Is the proposed project covered by an approved_;)—n;prehensw;_plan? - o X
_ES_W'I-II"t_hf assnslﬂlce_n quested‘serve a Fedewrgl_ln;;[l;ah_orfﬁ__ ____;_ __ o - %
7. Will the assistance requested be on federal land or installation? - X
8. Wil the assistance reqTes_t-ed‘h;ve an effect on the envnrﬁmhenﬂ o X
9. Will the assistance requested cause the displacement of mdlwduals 1am|hes businesses, or farms? X
E)_ls there Ee::;a“ted ‘a;s;i;mce for thls pr—m;t previous, pendlgg,_'or‘ a;tTc_;a;eli;_._ - X
ll Is the project in 2 de»Tg,-r;i;(;_fl;;(j hazard area-7 o - X
_PART IIl—PROJECT BUDGET .
_-E:Eb_E%E?g"‘m‘; ] ngﬁr?i,%t%ﬂ?rﬁc‘ ’E FIRST BUD(cC,)Ei PERIOD | DALANCE f‘_;r) PROJECT T(?(:.)AL
—FRHA PBLEE —————— — : : 3 = N
| L Facilities] Grant | | 23000
| 2. FmHA Loan (dpproved) i 6,650
e ——— t == e
'3, |
==t e e e
{ 4.
£
i | N | A -
6. Total Federal Contribution $ $ $ 31,650
7. State Contribution
&. Applicant Contribution 1,350
9. Other Contributions
. B | B S A
10. Totals $ $ $ 33,000

FORM AD-621 (REVISED 6-78) PAGE 5



INSTRUCTIONS V€ e

PART Il

Negative answers will not require an explanation unless the
Federal agency requests more information at a later date.
Provide supplementary data for all "Yes” answers in the space
provided :n accordance with the following instructions:

ltem 1—Provide the name of the governing body establishing
the priority system and the priority rating assigned to this
project.

ltem 2—Frovide the name of the agency or board which
issued tha clearance and attach the documentation of status
or approval.

ltem 3—Atlach the clearinghousa comments for the applica-
lion in accordance with the instructions contained in Office of
Management and Budgsl Circular No. A-95, If comments were
submittec! previcusly with a preapplication, do not submit therm
again but any additional comments raceived from the clearing-
house should be submitted with this application.

itemn 4—Fumish the name of the approving agency and the
approval date. :

Item §—Show whether the approved comprehensive plan is
State, local or regional, o7 if none of these, explain the scope
of the plan. Give ths location where the approved plan is
available for examination and state whether this project is in
conformence with the plan,

ftem 6~-Show tha population residing or working on the
Federal installation who will benefit from this project.

Item 7—Show the percentage of the project work that will be
conducted on faderally-owned or leased land. Give the name
of the Federal installation and its location.

item 8—Describe briefly the possible beneficial and harmful
impact on the environrment because of the proposed project. If
an adverse environmental impact is anticipated, explain what
action will be taken to minimize the impact. Federal agencies
will provide separate instructions if additional data is needed.

Item 9— State the number of individuals, families, businesses,
or farms this project will displace. Federal agencies will provide
separate instructions if additional data is needed.

Jtem 10~Show the Federal Domestic Assistance Catalog
number, the program name, the type of assistance, the status

U 8. GOVERANMENT PRINTING OFFICE: 1878: 0—297-778

.

and the amount ot each project where thers is related previ-
ous, pending or anticipated assistance. Use additional sheets,
if neaded.

fterm 11—Contact the Federal agency concerning the provi-
sions of the Flood Disaster Protection Act of 1973 (P.L.
93-234).

PART i}

Complete: Lines 1-5—~Columns (a)-(e). Enter the catalog num-
bers shown in the Catalog of Federal Dornastic Assistance in
Column (&) and the type of assistance in Column {b). For each
line entry in Columns {a} and (b), enter in Columns {c), (d), and
(e), the estimated amounis of Federal funds needed to support
the project. Columns (¢} and (d) may be left blank, it not
applicable.

Line 6-—Show the totals for Linaes 1-5 for Columns (c), (d),

and (e).

Ling 7—Enter the estimated amounts of State assistancs, if

any, including the value of in-kind contributions, in Columns

(c), {¢), and (e). Applicants which are States or State

agencies should leave Lins 7 blank.

Line B—Enter the estimated amounts of funds and value of

in-kind contributions the applicant will provide %o the pro-

gram or project in Columns (c), (d), and ().

Line 9—Enter the amount of assistance including the value

of in-kind contributions, expected from all other contributors

in Columns {c), (d), and (e).

Line 10—Enter the totals of Colurans {c), (d), and (e).

PART IV

The program narrative staternent should be brief and describe
the need, objectives, method of accomplishment, the geo-
graphical location of the project, and the benefits expected to
be obtained from the assistance. The statement should be
typed on a separate sheet of paper and submiited with the
preapplication. Also attach ary data that may be needed by
the grantor agancy to establish the applicant's eligibility for
receiving assistance under the Federal program(s).

FORM AD-621 (REVISED 6—785 PAGE 6



U.S. DEPARTMENT OF AGRICULTURE

APPLICATION FOR FEDERAL ASSISTANCE

OMB NO @4 ~ 104

(FOR CONSTRUCTION PROGRAMS)
PART Il

PROJECT APPROYAL INFORMATION
SECTION A

ltem 1.
Does this assistance request require State, local,
regional, or other priority rating? X

Yes No

Name of Governing Body UTAH_DIV. OF HEALTH

Priority Rating ___

Item 2, ‘
Does this assistance request require State, or local
advisory, educationol or health clearances?

X__Yes. No

Nome of Agency or

B UTAH DIV.

OF HEALTH

(Attach Documentation)

Item 3.
Does this assistance request require clearinghouse review
in accordance with OMB Circular A-95?

_ X Yes

No

(Attach Comments)

Item 4,
Does this assistonce request require State, local,
regional or other planning approval?

“ Nome of Approving Agency B€AX _River Ass. of

Gover.
Date _20 Qctoher 1976 and resubmitted

X Yes No February 9, 1981
Item §.
|s the propoted project covered by on approved Check one: State m
comprehensive plan? Local I

X ) Regional Y

----- Yes —__ No Locationof plon Bear . River-Assoc.of-Govern..
item 6.
Will the ossistance requested serve o Fageuﬂ Name of Federal installotion — . —==%.
installation? Yes __No Federal Population benefiting from Project —

item 7.
Will the ossistance requested be on Federal land

or installation?

1tem 8.
Will the assistance requested have an impact or affect

on the enviranment?

o Yes X _No Percent of Project

Name of Federal Instoliation
Location of Federal Land .

See instruction for additional information to be
provided.

X Yes____._ No See attached page
item 9. Number of:
Will the assistance requested cause the displacement of Individual s o
individuals fomilies, businesses, or farms? Fum‘ilios =
Businesses T ———
Farms S

—-Yes

X __No

I's there other related Federal assistance on this
project previous, pending, or anticipated?

X Yes

See instructions for additional information to be
provided.

ne See attached page

FORM AD-624 (REVISED 5-76' PAGE 5




INSTRUCTIONS

PANT || — SECTION A

Negstiva answers will not require en explanation unigss the
Federal agency requssts more information at 8 late: date
Provide supplamentaiy dats for ail "“Yes'' answars in the
space provided ir accordance with the following swnstruc
tions

item 1 — Provide the name of the governing body estabiish
ing the pronty systim and the priovity rating assigned to
this project
item 2 — Provide the name ol the agency or board which
ssued the clasrance and attach tha documentation ot status
or approva!

leem 3 — Attach the crearinghouse comments for the apph
cation in sccordsnce with ihe instructrons contained ir Of
fice of Mansgement ind Budgat Circuter No. A 95 H com
ments were submitted previously with s preapphication do
nol submit them agsin but any additional comments re
ceived from the claaringhouse should be submitied with
s application

ltem 4 — Fuinish the nsme of the approving agency and the
spproval date.

ltam 5 — Show wheiher the approved coroprehensive plan
s State, local or racional, or it none of thete, explain the

wope of the plan. Give the location where the approvad
plan |s available for examination ani state whether thvis
project is in conformance with the plan

Item @ — Show the Federal population residing of working
on the tedarsl instaliation wha will buanefit lrom this
project

Item 7 — Show "he perentage of he project work that will
be conductad on federall, »wned or leased 1and. Give the
name of the Federal instaliat:on and 1ts locaticn

ltem 8 — Brigfly descrine the possibic penatical and/or
harmiul impact on the cnment because of the pro:
posed project 11 an adverse prviconmgntal ienpact 15 antict
pated, explein what schan wit be 1aken to minimize the
smpact, Foderal agentwe wall providl soparate instructhions
it additional data 1s needad

Itam ® — State the numbe ! indivitdualy, families, busi-
nesses, or tarms this project will displce Faderal agancies
will provide seoparate nstiuctions i addhtional data s
needed.

ltem 10 — Show the Fadmat Jomeshc Assistance Catzlog
Aumber, the prograrm name the 1ype of asmstance, the sta
tus and amaunt al each sroect where there 15 relatod pro
vious, pending, Of wntitipater sssistance Lise additional
sheets, if neaded.

PO AG-B2A TREVISES $-76) PAGE




\ LS DEPARTMENT OF AGRICUL THRE OMB . ,al No. 20-RO218
APPLICATION FOR FEDERAL ASSISTANCE (For Conshiuction Progroms)
{ _ N . 3 a. NUMBER 3. STATE a. NUMBER
PEDERAZ AS‘SlSTANCE Gl 2 APPLICA-
) S CANT’S TiON R
TYFi N OPRE . APPLI- b. DATE =NTI . DAT :
1 0‘; b {1 PREAPPLICATION Tt wmoni® [ IDENTE b 3 Year month duy
| ACTION | APPLICATION SATION 19 L2 ASSIONED 2
o =4 . - - - ——
1 Lf:;;mf- [ ) NOUFICATION OF INTENT (OpL) | Leavs
tox) L] REPORT OF FELERAL ACTION lilank
" 4. LEGAL APPLICANT/LCIFIENS N ‘5 FEDERAL EMPLOYER IDENTIFICATION HO.
[
s Applicant Name Town Of Mantua } SN [
b Otgeniiation Unil Town Board I6 ]
- - . |
| ¢ Straet/F Q. it RFD 2 PRO. | o RUMBER _lJ'_LO.J:_l_Z&le
Lo Oty :Brigham Citv o County : Box Elder ,(’R‘AM B SIS
. . - , e Water and Waste
i. Stale 2 Ut ah §. 217 Cods: 8 4 3 O 2 Federul
h Contaet Peon Nams V1Ygil C. Allred | Cntaloy) Systems for rural
m| dcdeponency :801-723-7689 . | Communities
& | 7. TITLE AND DESCRIPTION OF APPLICANT'S BROJECT [ B TYPE OF APPLICANT/RECIPIENT
i - ) Sl : ‘ Al a A-Siat H-C ity Action A,
é ConStI. L.l('t.:l(.)n Of sew age COl l(?Ct'Lon tO I gglsnla:’:l:ln b I!vi?r'\':a‘rmfl;yuul::r'\‘ul ‘i:x’:iullmnon
§ a subdivision that has septic tanks Dimé' Fbnien Ybe o)
» 5 =laun
now. These pose a potential health O
r ] l . School stricf =
% hazard to two of Brigham City's cullnaqeis pusme ] , =
? l l gtiict Enter appropriute la!tcrEj
- [ = S FE—
-f water wells. 9. TYPE OF ASSISTANCE
- A-Basic Grant O--lnsurance
= 8-bupplemantal Grant  E-Other Enter appro-
E C-Loen priate letter(s)
10, AREA OF Pi-OJECT IMPAGT (Names of cities, countics, | 31, ESTIMATED NUM. |12, TYPE OF APFLICATION
Siatew, ele) BER OF PERSONS | 4 New C—Rovisivn £-Augmentation
BUNEFITING B-Ranswal  D-Conlinustion i latd D
J iat
_Mantvwa Town _ .4 500 . ____crereersen el
13, PROPOSED FUNDING 14. CONGRESSIONAL DISTRICTS CF: 15. TYPE OF CHANGE (For 120 or 12e)
o BRRIA; ~ 25,000 0] o wrrvicwet b. PROJECT. Breie Dolls
, FEUERT S e D g MY 09, i Dt
‘ hoAPLCANT] D, 650_“.91, 1st |l lst “*[T’I:‘{'":‘s:"-';‘“r"“‘"
e sTATE o0 | 16. PROJECGT START 17. PROJECT Er Cancellaticn
pormnt —— e e | DATE Year month day DURATION Enter appro-
o | 1,350 ae ] T e | e [N |
o OTHLK oo | 18 ﬁnsuuférh::.on%%w‘_go Year month day | 19. EXISTING FEDERAL IDENTIFICATION NUMBER
TR e 55U
. tom |5 33,0000| reobslacenc» 19 82-2-25| C 4 9017 303 0
20. FEUERAL AGENCY YO RECEIVE REQUEST (Nawme, City, Stats, ZIP code) 21. RCMARKS ADDED
FmHA - Ogden, Utah 84401 ) Yes B Ne
' 22, a To the bust of my wnowiedgo and ballef, | b, 1 rmuired by OMB Clrcular A-9% this application wes submitted, pursudnt to in. Nore- Reeponse
o deta in this preapplication/epplication are structions tharsin, to mppiopriate clearinghoutes and ell responses are ailsched: spowas atlached
E‘I THE tivs end eotiect, Lhe docuinent has bean
© | APPLICANT | duiy wuthorizes by the governing body of o . . ¥,
% | CERTIFIES | the appheant and the spniicant will comply | (1) State I_’lannlng Coordinator X 8]
| THAT b with the axtsched sssursncen |f the sulst-| ) Bear River Assoc., of Govern., X B
b arip W iRV w Box Elder County Commission [ O
v | 2. a. TYPED NAME AHD TITLE b. SIGHATYRE - c. DATE SIGNED
CERTIFYING / 4 Year wmonth day

1908377 -2
2%, APPLICA- Yuwor mowth day
TION
RECEIVED 19

| 28. FEDERAL APPLICATION
10ENTIFICATION

SECTH

. Virgil C. Allred,Mayory . .~ '
ggmirlval E ray kS '7 x{,;?l (.
24, AGENCY MNAME

26, ORGANIZATIONAL UNIT 27. ADMINISTRATIVE QFFICE

E | 29. ADDRESS o 30. FEDERAL GRANT
g IDENTIFICATION
4| 91, ACTION TAKEN |32 FUNDING Year month doy | 34. Year womth day
B === STARTING
=§ 7] 8. AWARDED _t_-_[Ef_JlR_Al:___[ . 0|33 ACTION DATER 19 DATE 19
] | . 35. CONTACT FOR ADDITIONAL INFORMA- | 36, Y.
(&) D b. RLJECTED s ﬂPFLIm!- --| —_— ____C[I:_)‘ TION (MNanie and (elephone number) ENDING sar momth day
lT [ s REVURNED FOR [c STATE | B— | DATE 19
23 AMERDMENY 4. LOCAL ) l o .00 37. REMARKS ADDED
Blpeoemeo  foomen | 0
& [] ® WITHDRAWH 1. TOTAL 5 .60 [} Yo ()Mo

38. 5. In tahing sbove action, any commenis received from clearinghouses were con- | b, FEDERAL AGENCY A~05 OFFICIAL

sidesed. | agenty respanse Is dus wider previsona of Part 1, 0MB Circular A-55, (Namse and telephone no.)
FCDERAL AGENCY it has besn or is being mada.
A5 ACTION
S e el BA e ] STANDARD FORM 424 PAQGE 1 (10-75)
424-101 FORM AD 624 (RLVI%.E[J H%-761 PAGE 1 Prascribed by GSA, Faderal I ement Circular 74-7




REMARKS -- PART II - SECTION A:

Item 8: The construction which will result as a consecguence of this
application will cause some noise, inconvenience, and a minimal amount

of destruction of existing flora. However, upon completion and operation
of the facility, the environment as it relates to ground waters and

Box Elder Creek will be enhanced by the elimination of a source of
contamination, which results from septic tank and cesspool effluents
mingling with the natural waters originating in the area.

Item 10: Mantua has received a Federal Sewage Works Construction
Grant for 75 percent of the project cost from the Environmental
Protection Agency, however, the area to be served by the sewer line
proposed in this application is not eligible for EPA funding. Mantua
will be charging $12.00 per month per connection to amortize the
existing FmHA loan. If the community had to borrow the additional
$25,000.00, the service fee would have to increase to approximately
$14.50 per month. This increase would not be favorably accepted by
the residents of the community.

REMARKS - PART II - SECTION B:
Item 15: The majority of the work will be done on city streets.

Utility easements are in the process of being secured. Highway
license has been acquired.
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OMB NGO B KO B4
===~ 22 S
PART Hl - BUDGET INFORMATION - CONSTRUCTION |
SECTION A - GENERAL 1
|. Federol Domestic Assistance Cotalog No. v o v v v i i i vh e oo 'I
2. Functional or Other Breakout .. oo v o v v v v vn v vya] - e —————————— |
SECTION B - CALCULATION OF FEDERAL GRANT '
Use ouly lor revisioni . ir
e i e« e e S——amaey otal
Cout Classili¢ation Amouni ]
Lotss! Approved Adjusrmant Requined
Amount o {-)
T RELR | N B N | | S === e ==X |
1. Admnmsilahon erpense. ) $ § i
Lo e e e e e e
]
2. Preliminary expense |
| 3. Lsnd‘s!mclules, nghl-ol-way I
4, Archilectural engmcenng basnc lees |
Olhe( arcmlec\ural engmeeurg lees ‘
{ § Project inspecticn lees l
17 Lang developmer! | |
§ Relocalion Cxpeases
¥ = - - —— e i — g T L | = —
§ eigcalion paysents 10 Individuals anu businesses l. T 1
S Py i i 2 e ! N R (=
i
10._Dewmeliticn and (emoval l
‘L ll Consluud.on and prowcl nnpmvems'nl _ i - . ‘ )
I'12. Equipment ) B | ‘ | _ _ J
13 _Miscellaneous | '
. T A = = ' o=
* 14, Tolal (Lines | Miough 1_3_Im e [ TR——— o B S .
‘ 15. Estimated In(ome(u! appllcable) )
' 16, Net Project Amount (Lme H ITIH'IUS IS)
e i A A : : : Y| [ | =
i
17, Less: Inchgible Exclusrons
y._,.,.___g = (= i et B -
| lﬁ Add Contingencies
m— = e } IS (A S PP | E—— gl
19 TolalPu.lle Aint, (Excludlng Rehaml;lahon Grants) B L o 1 . N
10 Feceral Shaie e requested of Line 19 i i.
pSmm - o I ==
21 Add Renoinhitation Grants Requcs_led(]OU Pclcml) - ] B _}
‘ 5‘_} ._o.lal Hdu ab granl remesud (l nes 20 & ?l) | | |
—— - ? - - —— ] — . - JI
?4 Grantee shauc | i
L —— = e e = I = —1--
24 Olht‘l 5ha s | |
- S — ] B — — . e - ] — ]
" |
Li.:___lula%;-m.ec((bms?? 238 24) B B I |
i
il -wf |
) » J

‘fle'vH g




OMB HNO Be fOJAG

2. Prehminary espease

e b

i & Project inspechicn lees

7 Land developme:!

8§ RElC‘l all(\n Lapeases

| 3. Land‘s'mclums nghl ol way
L] Archnleclu al cngmeeung basm lees

3 0|het architectural engmeenrg leer

— T e — - |

PART Iil - BUDGET INFORMATION - CONSTRU( TION 1'

SECTION A - GENERAL 1

|. Federal Domestic Assistance Cotalog No, o v oo v cn o i i e o I

2. Functional or Other Breakout . . .. . ... i Sl o B e e 1
- —— I —

SECTION B — CALCULATION OF FEDERAL GRANT '

Use oily lov tevisions 1

TP S, Toalal |

Cout Clasification Amount i

Adjuirment

ten ()

Lotest Approved
Amaunt

Requued

|
1. Aannmsualmn ppense. S M H :
- —— - - - -

D R | K PP ST | PSS JUTCS.
. S { E——— B == =

;.,9__""_'9‘-'1’_'?’,‘ AR o I 1S e GUSresses l - |

i0. Dewoition and removar : o ! R B s
_".'H”@(zfls}!lyt_l.qn and prajecl improvement e 1 o i I . S '
AR L I SOR— i — J
13 Mrscellancous RO S— ! o
M4, Total(Lwes Dlvogh13) o | | B *:
t 15 [slmnaltd lncome (nl apphcahle) o ____1 - -

lb Net Project Amount (Llne l_d_mmvs rﬁ_l_ - B

C17, Less: lnchg:h'lle Exciusions - _ -

{16 Add Gonponcies i L _,;__ U | | YSS=IS
19 Total Project Aot (Excluging Retibibtaton Graol) 4 S .
A Fewial Shyeiequestedot Une 1) | 1 :
(21 Ao Renbnbitation Grants Requested (100 Pescent) b 'l -

22 Tolal Frdvial prant reested (Lines LRI ! ' F

i R H = = =t

23, L.lameo sl ne

?-1 Otlil.‘l ',h.l es

Il 2, lotal plo,efl {Lines 22, 23 & 24)

. S R | N B N
1 | 1

v

-

Ir TRels

T
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Al mHA

Position 3

i o Schedule 1
 FmHA 442.7 , . . e
v.812:76)» OPERATING BUDGET
me Address
Town of Mantua RFD No. 2, Brigham City, Utah
yolicant Fiseal Yeas County State (Including Z1P Codc)
bm January To December Box Elder Utah 84302
19 19 -~ 19 19 82 First Full Year
i 5_i_ill"ATlNG INCOME (1) (2) {3) (4) (5)
Service Fees 8822 17645
New Connection 0 5000
Miscellateous
L Beductions ] ] i ( )
Total Operating Income
(Add Lines 1 through 6) 8822 22645
“ERATING EXPENSES
Brigham Service 2070 5865
I
0/M == 1242 2484
Principal Q 1660
Reserve ] 1166
Interest (FmHA) 5000 10,000
Dapreciation
Total O ting Expense
(Add Lines 8 through 16) 8312 21 378 -
NET OQPERATING INCOME
(LOSS) (Line 7 less §7) 510 1470
INOPERATING INCOME
Total Nonoperating Income
{Add 19 and 20)
NET INCOME (LOS3
(Add Lines 18 and 21
(t';almsfer to line A Schedule 510 1470
it

Budget and Projected Cash Flow Approved by Governing Body

4412 4—'" ”‘ :2 B T;?C;L‘

) Secretary Date
e /74 7 (‘,
- ‘ff'm>ff / TG
& "LL(‘) ({'_f T (,'/ /L."—-f'-’ 2 6{ ZZ' E/)/Z;—
' Appropriate Official Date



Schedule 2

PROJECTED CASH FLOW °
! First,
19 19 19 1982 | Full Year
. Line 22 from Schadule 1 Income (loss) 510 1470
Add
Items in Operations not Requiring Cash:
1. Depreciation (line 16 Schedule 1)
2. Others:
Cash Provided From:
1. Proceeds from FmHA loan/grant 200,000
2. Proceeds from others 543,371
3. Increase (Decrrase) in Accounts Payable, Accruals
and other Current Liabilities
4. Decrease {Increase) in Accounts Receivable, Inventories
and Other Current Assets (Exclude Cash)
5. Other: Connection Fee 15,0005, 000
6. T Qaruics Foe 8,82‘. }_7,645
). Totalall A, B and C Items 767.707_24,115

Less: Cash Expended for:

1. All Construction, Equipment and New Capital Items 758,37% 0
(loan and Grant funds) !

2. Replacement and Additions to Existing Property,
Plant and Equipment

3. Principal Payment FmHA Loan 0 1160
4. Principal Payment Other Loans 0 2000
5. Other:—Q/M and Reserve 331z 4515
6. Total E 1 through 5 164.999|120,675,
Add

F.  Beginning Cash Balances ) 0

¢5.  Ending Cash Balances (Total of D Minus E 6 Plus F) I . SR, ¢ e 2,708(s3,440

ftemn G Cash Balances Composed of:
Construction Account $ $ $ $
Revenue Account
Debt Payment Account
O&M Account
Reserve Account
Funded Depreciation Account

Others:.Conshruction Contingency 3,440

“otal - Agrees with Item G b N——— L SS—— . N— /W AT
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INSTRUCTIONS

PART iil |

Section A, Genzral

1 Show the Federal Domestic Assistance Catalog Num-
ber from which the assistance 1s requested. When
more thsn one program or Catalog Number is in-
volved and the amount cannot be distributed to the
Federal grant program or catalog number on an over-
all percentage Dhasis, prepare a separate set of Part 1]
torms for each program or Catalog Number. However,
show the total amounts for all programs in Section B
of the basic application form.

2. Shew the functional or other categorical breakouts, if
required by the Federal grantor agency Prepare a
separate set of Part |} forms for each category

Section B. Calculation of Federal Grant

When applying for a new grant, use the Total Amount
Column only When requesting revisions of previously
awarded amounts, us2 all columns.

Line 1 - Enter amounts needed for administration ex-
penses including such items as travel, legal fees, rental of
vehicles and any other expense items expected to be in-
curred 1o administer the grant. Include the amount of in-
terest expense when authorized by program legisiation and
also show this amount under Section E Remarks.

Line 2 — Enter amounts pertaining to the work ot locating
and designing, making surveys and maps, sinking test holes,
and all other work required prior to actual construction

Line 3 — Enter amounts directly assaciated with the acqui-
sitton of land, existing structures, and retated right-of way.

Line 4 — Enter basic tees for architectural engineering
services

Lirne 5 -- Enter amounts for other architectural engineering
services, such as surveys, tests, and borings

Line 6 — Enter fees for inspection and audit of construc
tion and related programs,

Line 7 —~ Enter amounts associated with the development
¢t land where the primary purpose of the grant is land
improvement. Site work normally associated with major
construction should be excluded from this category snd
shown on Line 11,

Line 8 — Enter the dollar amounts needed to provide relo
cation advisory assistance, and the net amounts for replace
ment (last resort) housing. Do not include relocation ad-
rainistration expenses on this Line; include them on Line 1
Line 9 — Enter the estimated amount of relocation pay
ments to be made to displaced persons, business concerns
and non-profit organizations for moving expenses and re-
placement housing,

Line 10 — Enter the gross salaries and wages of employees
ot the grantee who will be directly engaged in performing
demolition or remaval of structures from developed land
This hine should show also the cost of demolition or re

moval ot improvements on developed land under a third
party contract Reduce the costs on this line by e armount
of expected proceeds from the sale of salvage, it so in

structed by the Federal grantor agency. Otherwise, show
the proceeds on Line 15

Line 11 — Enter amounts for the actual construction of,
addition to, or restoration of a facility. Also include in this
category the amounts of project improvements such as
seWers, streets, landscaping and lighting.

Line 12 Enter amounts for equipment both fixed and
movable exclusive of equipment used for construction For
example, include amounts for permanently attached lab

oratory tables, built-in audio visual systems, movable desks,
chairs, and laboratory equipment,

Line 13 — Enter amounts for items not specifically men

tioned above

Line 14 — Enter the sum of Lines 1-13.

Line 15 — Enter the estimated amount of program income
that will be earned during the grant period and applied to
the program

Line 16 - Enter the difference between the amouni on
Line 14 and the estimated income shown on Line 15

Line 17 — Enter amounts for those items which are part of
the project but not subject to Federal participation {See
Section C, Line 26g, Column (1!}

Line 18 - Enter the estimated amount for contingencies
Compute this amount as follows. Subtract from the net
project amount shown on Line 16 the ineligible project
exclusions show.a on Line 17 and the amount which is
excluded from the contingency provisions shown in Section
C, Line 26g, Column (2} Multiply the computed amount by
the percentage factor allowed by the grantor agency in ac
cordance with the Federal program guidance. For those
grants which provide tor a fixed dolar allowance in tieu of
a percentage allowance, enter the dollar amount of this
allowance

Line 19 - Show the total amount of Lines 16, 17, and 18
(This is the amount to which the matching share ratio pre-
scribed in program legislation is applied.)

Line 20 ~ Show the amount of Federal funds requested
exclusive of funds for rehabilitation purposes.

line 21 -~ tnter the estimated amounts needed for rehabili-
tation expense if rehabilitation grants to individuals are
made for which grantees are reimbursed 100 percent by the
Federal grantor agency in accordance with program legisla-
nion. If the grantee shares in part of this expense show the
total amount on Line 13 instead of on Line 21 and explain
in Section E

Line 22 — Show the total amount of the Federal grant re.
quested

Line 23 — Show the amount from Section D, Line 27h
Line 24 - Show the amount from Section D, Line 28c.

Line 25 -~ Selt explanatory.
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APPL:CATION FOR FEDERAL ASSISTANCE (FOR CONSTRUCTION PROGRAMS)

U.5. DEPARTMENT OF AGRICULTURE

SECTION C - EXCLUSIONS

Flemeen ot nion Contingeney Provenin
oo I T ——— {21
s B I & $
b,
;._';_ e e e v sy o . =
’ YECTION D — PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE
e L —
21. Grantee Share B - )
B, Secuwities e
b. Mortgages o - -
I
4 Bms  FmHA Grant R 25,000.00
e. TaxLlevies __ L _ - - )
f. Non Cash I e o -
g- Other (Explain} o
(L) TNl 1 1 N SO T SOOI A0
28. Other Shares e
a. State -
b. Other ) o _
| Towmomershaes L N
m ool B § 25,000.00
SECTION E - REMARKS

PART IV PROGRAM NARRATIVE (Attach --

See fnstructions)

FORM AD-624 (REVISED 5-76) PAGE 10




cuctions - Operating ret Schedule 1

form is 1o be prepared by e Applicant and is to include data for each year, fromn loun closing through the ..st full year of
ation. Example: If only two colums are required, use columns four (4) and five (5).

me and expense ltems:

ata entered should be on the same basis as theApplicant’s Accounting recoris, i.e., cash basis, accrual basis, etc..

¢ vating Income:

i -5 List types of income as appropriate,

& —  Allowances and Deductions:
(Pertains generally to Health Care Institutions, and represents the difference between Gross Income and Amounts
Received or to be Received from patients and third party payors)

ating Expenses
“8-14 List types of expenses as appropriate.
15~ Interest FMHA
(interest expen§e incurred on FmHA note(s)).
16— Depreciation
(total depreciation expense for the year)
18 — Net Operating ‘ncome (Loss))
(this amount represents the net operating income or loss before adding income not related to operations below)

Operating Income
1920 (indicate items of income derived from sources other than regular activities, Fx: interest earned)

.2 == Net Income (Lnss)

(this amount is also transferred to item A Schedule 2 Projected Cash Flow Statement)

ructions - Projected Cash Flow, Schedule 2

rorm is used to Project the Flow of Cash by the Applicant for each year, from loan closing through the first full year of operation.
‘he same number of columns as used on the Operating Budget, Schedule 1. These Cash Flow Projections are important in
-mining the adequacy of cash to cover operating expenses, transfers to debt payment, reserve accounts, ete..

3
Basis Accounting

+ » iicants who maintain their records strictly on the cash basis of accounting and have no Accounts Receivable and Accounts Payable,
- only need to complete the following line items: A, B-1, C-1, E-1 and E-3, Fand .

frtem Instructions

A — Bring forward the income or loss as entered on line 22, schedule 1.
B — Add back any depreciation or other non cash items included on Schedule 1, Operating Budget.
+C = Complete items C-1 through C-6 as appropriate, for item changes which provide for increase in cash balances.

NOTE: Do nct include changes in cash Accounts in Current Assets of item C4. Lines C-3 and C-4 will in-

dicate the changes in Working Capital (Current Assets and Current Liabilities, Exclusive of Cash.)
- D = Enter the Net Total of all A, B and C items.

' — Complete items E-1 through E-6 as appropriate for items for which cash was expended.
I© — Lnter the Beginning Cash Balance(s) for the period.
G — The total of item D less E-6 plus F will be the Ending Cash Balance(s). This total will be reconciled by balances in the

various accounts, i.e., construction, revenue, debt, etc..

) fr U, §, HOYARNMENT PRINTING OFFICE! 1977~ 28-770
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February 26, 1982

Box Elder Planning Commission
Court House
Brigham City, Utah 84302

Gentlemen:

Enclosed herewith is a Preapplication, Application and Supporting
Data for the Mantua, Sewer System, Mantua, Utah. Your review and
comments will be appreciated.

Respectfully,

HANSEN & ASSOCIATES, INC.

KETTH A. HANSEN, P.E.

KAH/ss

Enclosurers

dnub
Consulting Engineers & Land Surveyors

HANSEN & ASSOCIATES INC 538 NORTH MAIN STREET, BRIGHAM CITY, UTAH 84302 (801) 723-3491 ¢« LOGAN (801) 752-8272 « OGDEN (801) 3994905




- 1 APPRGVED
DA-HA OMB NO. 40-R 3872
m FHA 449-10 , -
$3.73) APPLICANT’S ENVIRONMENTAL IMPACT EVALUATION
AL
)

‘monjes or other benefits may be paid out under this program unless this report is completed and filed as required by existing law and
¢ulations (7 C.F.R. 1950, Supart E),

vune and Addiess of Applicant (Firm Name) (Steet, City, State and Zip Code) EMPLOYER 1D NO,
Town of Mantue

#.F.D. No. 2

righam City, Utah 84302

%)
Position 3

FHA CASE NO,

order to cvaluate the specific impact your proposed project will have on the environment, please complete the following items,

. Federal waste discharpe perinit required under the Federal Water Pollution Control Act
veendiments of 19727

E} Yes [(JNo
10, complete parts I through V1II. If yes, has an application been made for the permit?
o, what is the status of that application?

KX Yes [JNo
Approved [} Pending [ pisapproved?
hove application for permit did not cover all facilities in your project please identify those not covered and complete balance of
M, as 1t pertains to those you list. If the application for permit covered all facilities complete Parts 1, VI, VI and VL
GENERAL (Briefly describe):

A. Location of faciity - Provide map if possible to show project location and areas which might be affected by the facility.

Sewage Collection System within the community and an outfall to
Brigham City.

B. Character of the surrounding area (include terrain, population density, etc.)

The sewer system is being built in a rural community.
will be constructed along the route of an existing waterline in

The outfall
Box Elder Canvyon between Brigham City and Mantua.
population of Mantua is 500;

The approximate
the town limits include 750 acres
Type of project {nature of activity)

Construction of a sewage collection line to serve a subdivision

whose septic tanks pose a threat to two wells which are a major
source of culinary water for Brigham City, Utah.

our project must corform to approved standards established by the Federal or your state or local environmental protection
sicies, please identify for each of Parts II (Air), Il (Water), IV (Solid) and V (Other) the appropriate regulating agencies and
in to the next section. If you are not required to conform to such standards, please complete all questions to the best of

1r knowledge in each part for which standards are not set. You may wish to consult with appropriate Staie or local agencies
CEPAring your answers,

AIR POLLUTION (include name and address of agencies with cognizance over your project. If you must conform to
standards set by these agencies, go on to part []1.)

Environmental Protection Agency
1860 Lincoln Street

Utah Dept.
Denver, CO 80295

of Environmental Health
Div. of Water Pollution

44 Medical Drive

Salt Lake City,
Cite this project’s:

Ut 84113
“A. Activities which are likely to produce air pollution such as incinerators, exhaust systems, fossil-fuel burning units, and
ventilatign systems, 2
UG Y (e exhausts 2.

Construction activities



C.

G.

H.

. Mcthods and sensor equxpm( nt for determining the presence, quantity, and type of air pollutants

It is not ¢ \\plpated that the effects will be of signij ant
magnitude o. Jf sufficient duration to require analysis. Contractor

will be required to comply with appropriate EPA regulations.

Concentrations in parts per million (ppm) of air pollutants such as sulfur dioxide, carbon monoxide, nitrogen dioxide,
carbon dioxidz, etc.

Unknown. Vehicular emmissions will be those normally associates with
typical construction eguipment.

. Volatile solvents, types, and how used, as well as handling of discharges.

None to be used.

. Kind of fuel used in combustion and heating: fossil, liquid, éaseous.

Diesel and/or gasoline fuel will be used in equipment.

‘. Control equipment to remove particulates and efficiency of such equipment.

Equipment normally installed on typical construction equipment.
Efficiency unknown.

Control equipment to remove gaseous pollutants and efficiency of such equipment.

Equipment normally installed on typical construction equipment.
Efficiency unknown.

Describe any chemicals used to control pollutants that might themselves cause another form of pollution.

None.

I. List other major contributors, current or planned, associated with project and which may affect the quality and

quantity of emissions to the air.

None anticipated.

i,

WATER POLLUTION (include name and address of agencies with cognizance over your project. 1f you must conform to
standards set by these agencies complete questions B and D, then go on to part IV.)

Environmental Protection Agency Utah Dept. of Environmental
1860 Lincoln Street Health
Denver, CO 80295 44 Medical Drive.

Salt Lake City, Utah 84113



Describe activities that are likely to produce water polution.

e

B. Describe water pollution control codes and/or regulations applicable to the project.

Federal Water Pollution Control Act as amended (33 USC 1251)

C. Describe method and sensor equipment used to determine, quantity, and/or ty pe of water pollution.

D. What levels (concentrations of the following contaminants to result {rom your project) do your local water pollution

standards permit you to discharge in your sewage and/or waste water?

Discharge Discharge
expected expected
from your from your
project Standard project Standard
Totzl solids 10 mg/1 10 Acidity
fleavy metals Alkalinity
H (hydrogen ion
Organic carbon gongexiratgon) 7.0 6.5 =
hioride Hardness
Cyanide Color
) Biochemical oxygen
Grease demand 10 ma/l 10
Chemical oxygen
Lignin demand

Ammonia nitrogen
Nitrate nitrogen
Organic nitrogen
Phenol
Phosphorus

Suspended matter

surface Active Agents

Dissolved oxygen
Turbidity
Temperature
Specific gravity
Conductance

Oil




E. Pretreatment facilities; that is. pH ncutralizers, oil separators, screens, pre-settling basins, etc.

P . s " : : 9 e
1. Is a municipality,” ylocal government entity, or industry required to have pretreatment \i ‘

facilities? ' 4 Yes  EK]INo
2. If an industrial borrower or substantisl direct beneficiary, what type of pretreatment facilities do you plan?

F. Sanitary sewage discharge (Check one and describe):
[3 Municipal treatment [ Septic tank [J Local treatme
[] Local body of water [:] Other

nt plant

G. Industrial wastc discharge (Check one and describe):
[ 3 Municipal treatment plant

[} Industrial treatment plant D Local body of
[] Other

H. Are sanijtary and industrial waste water drainage flows combined?
Is storm flow combined with one or both?

[:I Yes
If cune, which?

I. Wil the project create a substantial increase in the volume of sewage treated by a given facility?

water

] Yes [XINe
If yes, identify major coniributors and kind of discharge from each.

V. SOLID WASTE DISPOSAL (include name and address of agencies with cognizance over your project. If you must conform

to standards set by these agencies, go on to part V)

Environmental Protection Agency
1860 Lincoln Street
Denver, CO 80295

A. Does project produce amounts of solid waste which cannot be readily disposed of?

[] Yes
For example, combustibles such as paper, bags, boxes; noncombustibles such as glass, sand,

plastics, salvageable materials, sludges or filter residues, tars or oils, cinders or flyash, or
others. If yes, identify the solid wastes.

B. What laws, ordinances, or practices govern solid waste management?

Contract document

C. How are solid wastes'disposed of?

Santiary Landfill

D. Are the equipment and techniques employed adequate for the collection, handling, and disposal of
solid wastes?

B Yes
Do they cause noise or dust?

[ Yes
B Yes

E. Will they accommodate the increased load caused by the project?

4

R No

[ONo
No

[JNo




OTHER FORMS OF POLLUTION: (these may include, but not be limited to radiation, noise, radjo frequency
interference, visual) =

*A. What are they? -

B. How severe? .. . . ]
e Moderate for a limited time (construction period)

C. Do codes and/or appropriate regulations govern such pollution to be expected from your project? O Yes [j(No
If “Yes”, identify.

!. GENERAL PROJECT EFFECTS

A. Describe existing land use, such as Industrial, Recreational, Residential, Sound barriers, Commercial, Semi-private,
Public, Farm, etc,, including any existing zoning classifications.

Construction area is a rural community zoned for one-half acre lots.

B. Describe changes in land use.
No changes except to eliminate ground water pollution by conducting
presently existing surfacing sewage to a treatment plant.

C. Will the project affect transportation by Highway, Rail, Water or Air? [] Yes E No
I yes, how?

D. Will the project affect fish, wild life, water-fow] refuges, beaches, historical sites, forested and
scenic areas, eic. Eliminate pollution of Big Creek (A Yes [J Ne

. PLEASE DESCRIBE THE INDIRECT EFFECTS THE PROPOSED PROJECT 1S EXPECTED TO HAVE ON THE

ENVIRONMENT. (In this section include changes which, although brought about by the proposed project, are not
caused by the project itself. An access road to serve a proposed Industrial park might be included here).

None expected

. UPON EVALUATION OF THE INFORMATION SUPPLIED ABOVE, OR ON THE BASIS OF INFORMATION SUPPLIED

TO THE FEDERAL OR STATE ENVIRONMENTAL PRCTECTION AGENCY, PLEASE PROVIDE A BRIEF SUMMARY
OlF THE ENVIRONMENTAL IMPACT OF THE PROPOSED PROJECT. The summaty shall include a description of the
extent to which the project significantly affects the environment, as provided by the National Environmental Quality Act of
1969, including consideration of’:

A. The environmental impact of the proposed project,

Refer to pages 33 and 42 of the Facility Plan (on file)

B. Any adverse environmental effects which cannot be avoided should the proposed project be implemented,

Refer to pages 33 and 42 of the Facilitv Plan (on file)

C. Alternatives to the proposed project,

Refer to pages 15 through 18 of the Facility Plan (on file)



D. The relationship between local short term uses of man’s environment and the maintenance an®enha~xent of
long-term producti nd

E. Any irreversible and irretrievable commitments of resources which would be involve ¢ in the ptaposed project should
it be undertaken,

F. Have any questions or objections been raised by any governmental agency, private organization
or individual which might indicate that this proposal is, or will become, controversial? D Yes E No
If yes, please describe:

iX. TO BE SIGNED BY APPLICANT.

2-20-G7_ | ,fw/ Y 72’/

Date N\ “ Applicant

B U.S. GOVERNMENT PRINTING OFFICE: 1980-665-106/1602 REG.H6

e



Position 3

SOA-TmHA
viv FinlHA 442-3

cu 1116 76)

BALANCE SHIE |

The

,’;r 127 ; LA T LA

F'ORM APPROVED
OMB No.40R3/88

Jdress

}7’#‘7 /:))( \{

A A

/L8O

s -';‘z(;:/i-;f'/-'jl &, Az LY
ASSUTS | ’

JRRENT ASSETS

| Cash on Hand and in Banks

Time deposits and short-term investments

.............................. A L L T T TR L N T T T T PPy

Accounts receivable ..., ereriaeeean,

Less: Allowance for doubtful accounts, ..,

sessasianssasaan

Inventories ... SOCEL 'f"’/)//""
Prepayments ...

BN R PR R s hea b
D R T

T T

B R

Total Current Assets (Add 1 through 8) ...,

{;)_(._ED ASSETS
e Land i e s SR P . SR s e

Buildings ............o.oow . syt AR RS OGIA '}

*. Furniture and equipment _.......

Less: Accumalated depreciation ... R T LA e R e i T .‘
Net Total Fixed Assets (Add 10 through 14) . PRI LY AT e

(HER ASSETS
Lol 8L7C Oy fy Vgl

Total Assets (Add 9,15, 16 and 17)

LIAGILITIES AND FQUITIES

URRENT LIABILITIES
9. Accounts payabl:

i, Natespayable | S A S
Lo Cunent portion of FmBA NOUE | e ees s sssesessensseesaeesss st oaees
2. Customer deposits ..., TTR———— S S

3. Tuxes payable | s s T S
b laterest payable UmBIA L i s b i e ;
L

‘8,
i Total Current Liabilities (Add 19 through 26) .

L

LONG-TERM LIABILITIES
‘B, Notes paysble FinHA
‘9.
W,

4., Tutal Long-Term Lizbilities (Add 28 through 30) ..
2. Total Lisbifities (Add 27 and 31)

EEiaabversaasanaEs iaanans L L T T T T T T T T

Seessananss R st asiniabaas

L RN

R T L L T R TR PR )

.............................. I R R T T

Quity

3 Retuined €arnings woooiiiiiieceins e T T T AR L R i

A Memberships T SRR

)’4._ Total Equity (Add lines 33 and 34) ... ..., R s

g Foual Liabilities and Equity (Add ines 37 and 35) Lo
s T ilEce T iy 7 7

o~ 7~ &f

(Dute)

Certilied Correct

Mounth Day Year
Current Year

_l638Y

Month  Day Year
Print Year

24,782

A

(5985

50

{ )

L ds

LT

/&" ,.','2‘ ~

L5000

S 742

5,000

AT EBoo

2277 0O

(M 0¢2. )

(062, )

Jlnbs, 73R

/300

LILSA38

L O00

220 651 |

2200

2.0

G933

£773

&, 354

A X A

TZZ7

qdLL7

WeB2S

/4. 099

27600

L4546 23
:.e:,‘.(ﬁ e

_M‘L.Qﬁ%_.
L2347¢6

Y8205

Gl 274

6/ i s ’/

(// 140%.

5 L4q

ARG8T

/ 2 ._;L_li.c‘é_zil A

el

Approprinte Offic uﬂ
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USER FEE DETERMINATION
EQUIVALENT RESIDENTIAL USERS

Total Wator Delivered from Well:

Sarvier Months (Junc-0ctober)
Average  Monthly Use
Winter Months

Average Monthly Uge

Average Residential PRSI

Winter Use ( 6 months)

Legs Commorcial Usor g

L.D.50 Ward (6 monthg) 192 don
. Facer Dajry 350,000

D. Sorunscanaily LOU,000

Winter Residential Uge

hverage Monthly Use

Number of Residential connections
Water Used/Residential Connection
Use/“R"

(L)

19,
3,
10

Ly

3
)

5]
[

11,
1,

160,000 gallons
193,343 gallons
001,000 gallons
000,107 gallons

001,000 gallons

702,400 gallons
298,600 gallons
883,100 gallons
146
12,898 gallons
13,000 gallons/co:!

(1) Winter Use used to establish wastewater contribution
since water in summer is also used to irrigatce lawns

and 'gardens.

Commercial Users:
L.D.8, Ward
Hiﬂpgiqug 0 monthe
hvoragv'int:rnal Use/mo. ()
ﬁpymgqjlhn~ - O monthsg

Average Monthlye U
Less: Intornal .- ()

Irtrigation

1,

L,

(2) Internal use assitned to be wastowater with

esscentially constant quantity cach month.

-yt 1 I R e s by

[ Pepeor s

230,800 gallons/yt
192,400?gallons/mo
32,067 gallons/mo
038,400 gallons
173,067 gallons/ms
32,067 gallons/mo
141,000 gallons/mo

eranand =iy

3



A} . t i
{figer Fes Determination page 2

.o

153

L&T Campground., L, 200,667 aallons/ r
Lesas: One rosisiont o) cepury, . V56, 000 r].'gll()[‘[ff/“_v':
5 L0500, 600 gallons s
Avoragoe Menthile = Homonth 17T gal Long /e
Eusgs s Lrpgnde i {3 FATL00 0 gqallons /i
Vointowatoy 0 gallons S

(3] Lawn area watored cauals LHhES Wi irea,

Ho Thcor Dairy 640,009 gallons/y;

Average Monthly Use  (Wastewat o) 70,009 gallons

D, Sorcngen Dairy 384,00 gqallons /yr

hb
) Averdage Monthly Use  (Wastewaler ) 12,000 aallons

Fauavalent Wasiden! 1o oo

tiesu o rvd o o e
L.D.S. Sarg 2 0y ) P
Lol I P, i 2555
Ho Facor Daiay T 000 %5.238
Do Sorensen D ey P S
Toahal Cesimorgd a1l U 12,40 I
Resadent ol Uhors on Sy 115.00 1

Tobtall cumbors of cquivaient "R® 127,806 R.
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nage 3 o

SEWER SYSTEM O/M - 1982

Garland, Utah O/M $ 2.00/conn./mo.
Tremonton, Utah O/M 1.75/conn./mo.
Brigham City, Utah O/M 1.60/conn./mo.
Average 1.78/conn./mo.
Use 1.80/conn./mo.
Annual O/M @ 115 conn. $ 2,484.00/yr.

(1) EPA Publication MCD-39, page 5-1, table 5.5

SLRVICE FEES - 1982

Expenses:
Proposed Bonds ' $200,000
Annual Cost @ 5% - 40 Years $§ 11,666
Reserve 1,166
O/M Sewer System 4 2,484
Brigham Service Fee @ $3.00/conn/mo. 4,140

Anticipated Increase
from Brigham City @ $1.25/conn/mo. 1,725

TOTAL EXPENSE

$21,181

<5



[age 4

Revonue:

New Connection - 5yr 8 $1,000.00
Service Fees - 127.86R @ 11.50/mo.

TOTAYL REVENUE - 1982
SURPLUS OR (DLFICIT)

Monthly Service Fee

Connection Feo

sewagoe Treatment Feo
Brigham Service 'oo
Anticipated Brighan City Increase

Wastovater/"R"

Troatment Cost/ 1000 gal.

5,000

17,645
22,645
1,464
11.50/R

1,000.00/each

3.00/conn/:
1.25/conn/
12,000.00/aa. /1

0.33
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