To simplify submittal and tracking of proof of plan adoption, DWR is providing a single process to
Regional Water Management Groups (RWMGs) need to
submit scanned copies of sighed plan adoption resolutions or other appropriate documentation
from RWMG members and project proponents along with this form. DWR will record, track, and
transmit the information to DWR grant managers and application review staff. RWMGs do not need
to wait until all agencies adopt the plan; proof of plan adoption can be submitted as it is received.
This completed form, along with scanned proof of adoption, should be emailed to Ted Daum at
Theodore.Daum@water.ca.gov. If you have questions, please contact Ted at (916) 651-9292.

collect and track adoption information.

California Department of Water Resources

Integrated Regional Water Management Grant Programs

IRWM PLAN ADOPTION FORM

IRWM Region:
IRWM Plan Title:
RWMG:

RWMG Contact:
Phone Number:

The following entities have adopted our 2016 IRWM Plan Standards compliant IRWM Plan:

Name

Email:

Role
check all that apply

[]RWMG
[] Project Proponent

[ JRWMG
[]Project Proponent

[ JRWMG
[]Project Proponent

[ JRWMG
[ ]Project Proponent

[ JRWMG
[]Project Proponent

[ JRWMG
] Project Proponent

[ JRWMG
[ ]Project Proponent

Attach additional pages as necessary.

April 2019

Submitted for
check all that apply

[ ] Implementation Round 1
[] Implementation Round 2

[ ]implementation Round 1
[ ]implementation Round 2

[] Implementation Round 1
[ ] Implementation Round 2

[]Implementation Round 1
[]Implementation Round 2

[]Implementation Round 1
[ ]!Implementation Round 2

[]Implementation Round 1
] Implementation Round 2

[ ]!mplementation Round 1
[ ]!Implementation Round 2
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