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Department I Qivision: Growth MgmtlPublic Works PivJWaterJWastewater QCWations Fund Name: W@fFund. 505
 

Budget AdjuStment Type: Budget Increase FiscalYear: 2010 (July 1, 2Q09 - June 30. 2010)
 

BUDGETED REVENUES: (usecontinuationsheet, ifneeessary) 

FUND DEPARTMENT! ACTIVITY ELEMENT! 
CODE DIVISION BASlClSUB OBJECT REVENUE INCREASE DECREASE 
XXX xxxx XXX XXXX NAME AMOUNT AMOUNT 

505 1460 370 0000 Intergovernmental Grants 500,000.00 

cheek here 500,000.00 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACTIVITY ELEMENT! 
CODE DIVISION BASICISUB OBJECT CATEGORY! LINE ITEM INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 

505 1460 444 8097 Cap. Purch-Non SFCO Asset(SombriJIo) 500,000.00 

TOTAL (ifSUBTOTAL. check here ) : I 500,000.00 

Requesting Department APPro~~~  TltIe:J.f\......s,-  Dote: llr-Z{pl~'\ 

FInan..nepa_ Approval: ~  Dote:~  Eatered by: Date; _ 

County Manager Approval: Datee _ 
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,	 A 77'ACBABDiTIONAL SllEETSIF~y.  

DEPARTMENT CONTACT: Name: MIle V.kiM, , rDeptJDiV: Waterl)YaatewIttr OperatlcHlf Pho~e No.: (§CII)"2:11z4 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name andaward 
date, other laws, regulations, etc.): 
• I) Please summarizethe request and its purpose.
 
This request is to carry over revenue and set up expenditures related to the appropriation of grant funds fromthe Stateof NewMexicoEnvironment
 
Department, which have beenapproved by the Board of County Commissioners.
 

a) Emolovee A,' 
Line Item Action (AddlDeletePosition, Reclass,Overtime) Position Type ent, term) Position Title 

b) Professional Services (50-xx) and Capital Category (SO-xx) detail:
 
Line Item Detail (what specific things, contracts, or servicesare being added or deleted) Amount
 

505-1460~-8097 SantaFe CountySombrillo Area WaterlWastewater SyStem 08-5334-GF $500000	 $ 500,000 

TOTAL	 $500,000 

• 2) Is the budget action for RECURRINGexpense _ or for NON-RECURRING (one-timeonly) expense----.X 
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DEPARTMENT CONTACf: .: 

~.  Name: MOUe Valdivia	 DeptIDiv: WaterIWastewater OperatioBs Phone No.: l5Q5) 992-2874 

DETAILEDJUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lfapplieable, cite the foUowing authority: State Statute, grant name and award 
date, other laws, regulati~ns,  etc.):' .. 

• 3)	 Does this request impact a revenue source? H so, please identify (i.e. GeneralFund, state funds, federal funds, ete.), and address the following: 
•	 a) Ifthis is a state special appropriation, YES----X NO
 

HYES, cite statute andattach a copy.
 

This requestwill impact a revenuesource, as the funds will be issued throughstate special appropriationgrant funding totaling $500,000. 

• b)	 Does this include state or federal funds? YES X NO __ 
.	 HYES, please cite and attach a copy of statute, if a special appropriation, or includegrant name, number, awarddate and amount,and attach a copy ofa 

award letter and proposed budget. 

This request includesstate funds for the above mentionedspecial appropriation grant. 

•	 c) Is thisrequest is a result of Commission action? YES NO ----.X
 
HYES, please cite and attach a copy of supportingdocumentation (i.e.Minutes,Resolution, Ordinance, etc.).
 

This request is not a result of Commission action. 

• d)	 Please identify other fundingsourcesused to match thisrequest 
N/A 
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RESOLUll~N  2... ' ''1~'  / 

NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners of Santa Fe County that the Local Government 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This 29th Day of September, 2009. 

COUNTY OF SANTA FE) PAGES: 4BCC RESOLUTIONSSTATE OF NEW MEXICO ) ss 

I Hereby Certlfy That Thls Instrument Was FlIed for 
'eeo•• On 'he 30'H Day 0' Septembe., 2009 at 02"9,,. PM 
'". "as DUly Reeo.... as Inst'ument • 1578774
Jf The Records Of Santa ...Pr:...Cou"""---.- ; 


