ARRA JOBS REPORTING
NHDES DRINKING WATER STATE REVOLVING LOAN FUND
No later than the 7st day of each month that the project is under construction, the Owner shall submit this completed form to DES for each contractor employed for this project.
Please submit completed forms to: 

NHDES Drinking Water & Groundwater Bureau

PO Box 95, Concord NH 03302-0095

Attention: Allyson Gourley, Tel (603) 271-0867
Fax (603) 271-5171 or allyson.gourley@des.nh.gov 

	Owner Name:
	
	Date:
	

	PWS Name
	
	EPA ID:
	


	Project Title:
	


	Reporting Month:
	
	Owner DUNS #
	


	Contractor Name
	


	Contractor’s Address
	


	Completion status of the project or activity (%)
	


Total HOURS of contractor’s employees working on the project or activity for this reporting period  ___________________ hours
Identify any subcontractors that are reflected in the hours reported above:
	

	

	


I understand the aforementioned information will be reported to the NHDES for the purposes of meeting ARRA requirements and that the information provided herein is accurate and true to the best of my knowledge.

	
	
	


Name






Position

	
	
	


Signature 





Date
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