m DEPARTMENT
OF HEALTH

Cost and Effectiveness Certification Form

DRINKING WATER REVOLVING FUND

PWS Name

Project Name

DWREF Project Number

Consultant/Engineer

Instructions: The project representative must check all boxes below.

The project has been evaluated for cost and effectiveness over the life of the project.

The project has energy efficiency incorporated into the design to the maximum extent
practicable.

The project has incorporated resiliency into the design where practicable.

Certification Statement

We certify that the information provided on this form is complete and accurate.

Project Authorized Official or Design Engineer

Print Name

Title/Organization

Signature

Date

Email completed form to todd.johnson@state.mn.us.

Minnesota Department of Health | PO Box 64975 | St. Paul, MN 55164-0975
651-201-4700 www.health.state.mn.us

2/18/2026

To obtain this information in a different format, call: 651-201-4700.



www.health.state.mn.us
mailto:todd.johnson@state.mn.us

	Cost and Effectiveness Certification Form DRINKING WATER REVOLVING FUND
	Certification Statement
	Project Authorized Official or Design Engineer
	Resources




	PWS Name: 
	Project Name: 
	DWRF Project Number: 
	Print Name: 
	TitleOrganization: 
	Date: 
	Consultant Engineer: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


