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SOLUTIONS INC 

Clearflo recognizes and acknowledges that we are operating on the ancestral and 
Unceded territories of the K’òmoks First Nation, where we live, learn, and collaborate. 

2421 COUSINS AVENUE, COURTENAY,  
BRITISH COLUMBIA, CANADA, V9N3N6 

PROJECT INTAKE FORM 
WE ARE HERE TO HELP. PLEASE KNOW THAT WE ARE SYMPATHETIC TO ALL OF THOSE THAT LACK ACCESS 
TO SAFE, CLEAN WATER. BY TAKING THE TIME TO COMPLETE THIS PROJECT INTAKE FORM YOU WILL 
ASSIST US GREATLY, AS WE WILL BE ABLE TO BETTER EVALUATE THINGS PRIOR TO NEXT STEPS OF DIRECT 
CONTACT AND PLANNING THE WAY FORWARD TO CLEAN, HEALTHY WATER 

PLEASE PROVIDE AS MUCH DETAIL AS ABLE WHEN COMPLETING THIS INTAKE FORM. IN ORDER TO 
CARRY OUT A DETAILED ASSESSMENT AND BETTER UNDERSTAND THE NATURE OF THE PROJECT, IT IS 
VITAL THAT THE INFORMATION SHARING BE AS FORMIDABLE AS POSSIBLE. WHEN PROVIDING 
SUPPORTING DOCUMENTS, PLEASE ENSURE THEY ARE LABELED ACCURATELY ON THIS DOCUMENT AND 
EACH CORRESPONDING SUPPORTING DOCUMENTS. 
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GENERAL INFORMATION 

FIRST NATION OR PARENT COMPANY NAME / ORGANIZATION NAME 

ADDRESS 

PROPONENT ENGINEERS OR PROJECT COMPANY NAME / ORGANIZATION NAME 

ADDRESS 

CONTACT INFORMATION

MAIN CONTACT PERSON 

FIRST AND LAST NAME  

POSITION / TITLE 

TELEPHONE 

EMAIL 
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SECONDARY CONTACT PERSON 

FIRST AND LAST NAME  

POSITION / TITLE 

TELEPHONE 

EMAIL 

ARE YOU ON A BOIL WATER ADVISORY OR DO NOT CONSUME ORDER? 

IF SO, HOW LONG AND WHAT TYPES AND APPROXIMATE DURATION OF EACH? 

IS THERE AN EXISTING WATER TREATMENT SYSTEM / WELL IN PLACE? 

IF SO, PLEASE PROVIDE DETAILS:  SUCH AS YEAR OF CONSTRUCTION ETC. 

DESCRIBE WHAT TYPE OF SYSTEM IT IS (E.G. SLOW SAND, REVERSE OSMOSIS) ETC. 

WHAT IS THE WATER SOURCE (E.G. SURFACE WATER, CREEK, STREAM, GROUND WATER-WELL, 
SPRING)? 



PLEASE BE AS DETAILED AS POSSIBLE.  DESCRIBE WATER SOURCE NAME, WATERSHED NAME, ANY 
MAPPING OR DIAGRAMS YOU PROVIDE WILL HE HELPFUL, WATER LICENSE DETAILS). 

DO YOU HAVE ANY WATER QUALITY DATA (E.G. LAB RESULTS FROM TESTING) BOTH RAW AND AFTER 
THE CURRENT SYSTEM OR JUST RAW *NOTE: INFORMATION SUCH AS WATER QUALITY DATA IS 
EXTREMELY HELPFUL IN DETERMINING WHAT APPROACH IS REQUIRED?. ANY INFORMATION YOU 
PROVIDE IS HELD IN THE STRICTEST OF CONFIDENCE WITH CLEARFLO ONLY. PLEASE ATTACH ANY FILES 
WITH YOUR SUBMISSION, BUT PLEASE LIST THEM HERE. 

WHAT IS THE DAILY DESIGN FLOW RATE? 

HOW MUCH DOES IT ACTUALLY PRODUCE? 

WHAT ARE THE MAIN ISSUES OR CONCERNS WITH THE CURRENT SYSTEM (E.G. WHAT PHYSIO CHEMICAL 
OR BACTERIAL LIMITS ARE EXCEEDED OR WHAT IS NOT OPERATING CORRECTLY)? 

IS THIS EXISTING WATER TREATMENT SYSTEM ON RESERVE OR FEE SIMPLE LAND? PLEASE PROVIDE AS 
MUCH DETAIL AS POSSIBLE (GPS COORDINATES ETC.)? 

HOW MANY PERSONS DOES THE EXISTING SYSTEM PROVIDE WATER FOR? PLEASE PROVIDE 
BREAKDOWN AS BEST ABLE (E.G. TOTAL POPULATION, IF SEASONALLY, PLEASE ADD THAT NUMBER 
SEASONALLY, GENDER, AGE). 

HOW MANY PERSONS WILL THE PROPOSED/REQUIRED SYSTEM PROVIDE WATER FOR? PLEASE PROVIDE 
BREAKDOWN AS BEST ABLE (E.G. TOTAL POPULATION, IF SEASONALLY, PLEASE ADD THAT NUMBER 
SEASONALLY, GENDER, AGE). 
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IS THE PROPOSED/REQUIRED WATER TREATMENT SYSTEM ON RESERVE OR FEE SIMPLE LAND? PLEASE 
PROVIDE AS MUCH DETAIL AS POSSIBLE (GPS COORDINATES ETC.). 

WHAT IS THE AVERAGE CONSUMPTION OF WATER PER PERSON/PER DAY (IN LITRES OR GALLONS)? 

EXISTING OR PROPOSED WATER SYSTEM PROJECT DESCRIPTION  
(PROVIDE ESSENTIAL ELEMENTS OF THE PROJECT, ISSUE, CAUSE, PROPOSED REMEDY ETC.) PLEASE 
INCLUDE WHETHER OR NOT THIS IS AN ISC CANADA FUNDED 

PROJECT MODEL 

PLEASE DESCRIBE THE ANTICIPATED PROCUREMENT MODEL BRIEFLY (GRANT, BAND SAVINGS ETC.) 
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GOVERNMENT OR PRIVATE AGENCY DETAILS 

FOR NON-INDIGENOUS - WHO IS THE PERSON / AGENCY ACCOUNTABLE FOR THE PROVISION OF SAFE 
DRINKING WATER? IF POSSIBLE, ALSO PLEASE PROVIDE THE DWO, OR EHO CONTACT 

DOES YOUR EXISTING OPERATOR HAVE CERTIFIED WATER SYSTEM OPERATOR TRAINING? 

GOVERNMENT OR PRIVATE AGENCY / ENTITY THAT IS RESPONSIBLE FOR THE PROCUREMENT OF THE 
WATER SYSTEM(S)? 

FINANCES 

FINANCIAL CAPACITY 
IS THERE A FINANCIAL PLAN IN PLACE OR PROPOSED FINANCING / FINANCIAL PLAN IN PLACE? 

FOR INDIGENOUS- IS THERE ANY FUNDING IN PLACE CURRENTLY FOR MAINTENANCE OF THE EXISTING 
WATER SYSTEM OR FOR ONGOING MAINTENANCE FROM ISC OR OTHER GOVERNMENT ARM? FOR 
EXAMPLE (DO YOU HAVE A CIRCUIT RIDER)? 
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IS THE FACILITATOR ABLE TO PROVIDE FUNDING AND COMMITMENT FOR THE PROJECT IN TOTALITY, 
OR IN PORTION THEREOF? IS FINANCING REQUIRED?  PLEASE EXPLAIN IN DETAIL:  

SYSTEM GROWTH, FINANCIAL AND SCALING DEMANDS 

WILL FUTURE GROWTH OF THIS SYSTEM, BASED ON COMMUNITY GROWTH, BE MORE THAN FINANCES 
CAN SATISFY?  PLEASE EXPLAIN:  

HAS THERE BEEN APPLICATION FOR INFRASTRUCTURE GRANTS OR ALTERNATIVE FUNDING OR 
ACQUISITION, AMALGAMATION, OR COLLABORATION WITH OTHER WATER SUPPLIERS 
CURRENTLY/PREVIOUSLY?  

LONG TERM CAPITAL PLAN 

IS THERE A CAPITAL IMPROVEMENT PLAN IN PLACE WITH RESPECT TO SCALING AND PROJECT ROLLOUT 
FOR THE FUTURE? 
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ADDITIONAL INFORMATION

PLEASE INDUCE ANY OTHER INFORMATION THAT YOU FEEL IS IMPORTANT TO THE PROJECT 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS IMPORTANT STEP TOWARDS PROVIDING ACCESS 
TO SAFE, CLEAN WATER. 

CLEARFLO SOLUTIONS INC. 
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