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	Massachusetts Department of Environmental Protection 
FRM-RFI-FACILITY
Bureau of Resource Protection – Drinking Water Program

Request for Interest (RFI) Response Form

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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	C. Facility Information (Required)

	
	

	     
Facility Name
	
     
Year of Construction

	
	
	C1. Grades Served

	
	
	

	
	

	Grades Pre-K to Kindergarten:
	
 FORMCHECKBOX 
 Pre-K
 FORMCHECKBOX 
 Kindergarten
	
     
Size of Student Body

	
	
	
Grades 1 to 5:
	
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
 FORMCHECKBOX 
 5th

	
     
Size of Student Body

	
	
	
Grades 6 to 8:
	
 FORMCHECKBOX 
 6th
  FORMCHECKBOX 
 7th
 FORMCHECKBOX 
 8th

	
     
Size of Student Body

	
	
	
Grades 9 to 12:  
	
 FORMCHECKBOX 
 9th
 FORMCHECKBOX 
 10th
 FORMCHECKBOX 
 11th
 FORMCHECKBOX 
 12th

	
     
Size of Student Body

	
	
	


	
	
	C3. Facility History

	
	
	List any plumbing improvements that have been made to each facility that would eliminate, reduce, or mitigate the potential for lead and copper in drinking water

	
	
	     

	
	
	

	
	
	C3. Sampling History

	
	
	     
Date of Last Lead Sample Taken (mm/dd/yyyy)
	
     
Lead Sample Result  

	
     
Date of Last Lead Sample Taken (mm/dd/yyyy)
	
     
Copper Sample Result  

	
	
	

	
	
	C4. Personnel

	
	
	Please list the primary point of contact information for each facility (if you are requesting assistance for multiple facilities) and contact information for other key personnel who will be participating in the Program (e.g., school nurse, administrative staff, facilities manager, and other staff who can assist in implementing a lead and copper program) for each facility.  List the primary point of contact information first.

	
	
	First Name
	Last Name
	Job Title
	Email Address

	
	
	
     
	
     
	
     
	
     

	
	
	
     
	
     
	
     
	
     

	
	
	
     
	
     
	
     
	
     

	
	
	
     
	
     
	
     
	
     

	
	
	
     
	
     
	
     
	
     

	
	
	
     
	
     
	
     
	
     

	
	
	

	
	
	Identify each timeframe that staff are available at each facility to meet with a technical assistance provider.

	
	
	 FORMCHECKBOX 
 June – August, 2016

 FORMCHECKBOX 
 September – October, 2016
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