COMMUNITY CONNECTIVITY GRANT PROGRAM
FINAL DESIGN SUBMISSION DOCUMENTATION

To be submitted upon completion of final design activities,

Final Design Submission is hereby made by the City/Town of
for funding under the Community Connectivity Grant Program for the following project:

Project Title:

Project Location:

Engineer of Record (CT Professional Engineer Responsible for Project Design):

Name:

Firm:

License No.: Telephone:
E-Mail:

Municipal Administrator (Employee Responsible for Construction Administration)

Name & Title of Official Contact:
Telephone Number(s):
E-Mail:

Items Submitted as Part of The Final Package

Plans

Specifications

Contract Documents
Engineer’s Final Estimates

General Municipal Certification for Design Activities Form

OO00d

If an encroachment permit is required: Approval Letter from District Special
Services Section, stating plans are acceptable for issuance of an encroachment
permit.
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Project Schedule:

Anticipated Construction Advertising

Anticipated Construction Contract Award

Anticipated Construction Start

Anticipated Construction Completion

Summary of Estimated Project Cost vs Grant Amount

Total grant amount awarded to municipality (from $
Commitment to Fund Letter)

B. | Total estimated project construction cost $

Anticipated difference of grant award vs estimated project
cost (A-B):

e If less than O (negative) - This is the estimated amount
the Municipality will be responsible to fund from other
sources. $

e If greater than O (positive) - This is the estimated
balance of leftover grant funds that may need to be
returned to the Department following project
completion and audit.
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