




Section I.  Applicant Information

1. Application Title:      
2. Name of Applicant:      
3. Type of Applicant:  FORMDROPDOWN 
 If Other, please specify:      
4. Federal Tax Number:      
5. State Tax Number:      
6. Federal Employer Identification Number or Tribal Identification Number:      
7. DUNS Number:      


8. County(ies):      
9. FIPS Code:      
 CID Number:      
10. Is this a Small, Impoverished Community?  FORMDROPDOWN 

11. State Legislative Districts: House:       Senate:      
12. Congressional Districts:      
13. Enter community profile information narrative:      
Section II.  Contact Information
1. Point of Contact

 FORMDROPDOWN 
 First Name:        Last Name:      


Title:        Agency/Organization:      
Address:      
City:        State:        Zip+4:      
Phone:        Fax:        Email:      
2. Alternate Point of Contact


 FORMDROPDOWN 
 First Name:        Last Name:      


Title:        Agency/Organization:      
Address:      
City:        State:        Zip+4:      
Phone:        Fax:        Email:      
3. Designated Agent

 FORMDROPDOWN 
 First Name:        Last Name:      


Title:        Agency/Organization:      
Address:      
City:        State:        Zip+4:      
Phone:        Fax:        Email:      
Section III.  Mitigation Plan Information
1. Does your Community have a current FEMA approved multi-hazard mitigation plan?  FORMDROPDOWN 
  

a. If Yes, provide the FEMA approval date:      
b. If No, has the plan been submitted for review?  FORMDROPDOWN 



c. If the plan has been submitted for review, which agency is currently reviewing the plan?  FORMDROPDOWN 

d. Please provide the date the plan was submitted for review:      
2. What is the name of the plan?      
3. What is the type of plan?      
4. Describe how the proposed activity relates to or is consistent with the FEMA-approved mitigation plan:      
5. Do you have other mitigation plans that have been adopted by your community?  FORMDROPDOWN 
 

6. If Yes, provide the plan name and plan type of each additional mitigation plan adopted by your community.      
7. Additional comments:      
Section IV.  Mitigation Activity Information

1. What type of activity are you proposing?        

2. Will the project involve construction?  FORMDROPDOWN 
 The FF20-16A and FF20-16B can be accessed on the VDEM website: http://www.vaemergency.com/grants/grantDocs/ACFE527.xls
3. Additional comments:      
Section V.  Hazard Information

A.  Problem Description

1. Please describe the problem to be mitigated.  Include the geographic area in your description.       
2. Please enter the Latitude and Longitude coordinates for the project area.

Latitude:
     
Longitude:
     
B.  Hazard History

1. Indicate all the hazards to be mitigated (more than one can be selected):

 FORMCHECKBOX 
Biological
 FORMCHECKBOX 
Chemical

 FORMCHECKBOX 
Civil Unrest

 FORMCHECKBOX 
Coastal Storm

 FORMCHECKBOX 
Crop Losses
 FORMCHECKBOX 
Dam/Levee Break
 FORMCHECKBOX 
Drought

 FORMCHECKBOX 
Earthquake


 FORMCHECKBOX 
Fire

 FORMCHECKBOX 
Fishing Losses
 FORMCHECKBOX 
Flood

 FORMCHECKBOX 
Freezing


 FORMCHECKBOX 
Human Cause
 FORMCHECKBOX 
Hurricane

 FORMCHECKBOX 
Land Subsidence
 FORMCHECKBOX 
Mud/Landslide

 FORMCHECKBOX 
Nuclear

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Severe Ice Storm
 FORMCHECKBOX 
Severe Storm(s)

 FORMCHECKBOX 
Snow

 FORMCHECKBOX 
Special Events
 FORMCHECKBOX 
Terrorist

 FORMCHECKBOX 
Tornado


 FORMCHECKBOX 
Toxic Substances
 FORMCHECKBOX 
Tropical Cyclones
 FORMCHECKBOX 
Tsunami

 FORMCHECKBOX 
Typhoon


 FORMCHECKBOX 
Volcano

 FORMCHECKBOX 
Windstorms

If Other, please explain:      
2. Provide a detailed narrative of history of damages in the project area from past events, including direct and indirect costs.  Include Presidentially declared disasters, as well as events that did not result in a declaration.  Include names of storms if applicable.  Direct costs should include damages to structures and infrastructure in the project area as a result of the hazard. Indirect costs should include the cost to the local government to respond to victims of the hazard in the project area, any interruption to local businesses, and losses of public services.  Attach any supporting documents.         

C.  FIRM Information

1. Is the project located within a flood hazard area?  Check all that apply.

 FORMCHECKBOX 
 Floodplain  FORMCHECKBOX 
 Floodway   FORMCHECKBOX 
 No  FORMCHECKBOX 
Other; If Other, Identify:      
2. Is there a Flood Insurance Rate Map (FIRM) or Flood Hazard Boundary Map (FHBM) available for the project area?   FORMDROPDOWN 
  If No, please explain:      
3. Enter FIRM panel number:      
4. Indicate Flood Zone Designations for project area:  FORMDROPDOWN 

a. If more than one Zone, enter additional zones here:      
5. Attach FIRM maps with project sites marked.    

Section VI.  Scope of Work

1. What are the goals and objectives of this activity?      
2. Briefly describe the need for this activity.      
3. Describe the problems this activity will address.       
4. Describe the methodology for implementing this activity.      
5. Additional comments:      
6. Work Schedule

	Sample work schedule for acquisition project

	Description of Task
	Duration
	Unit of Time

	Grant award/mitigation offer to homeowner
	30
	Days

	Homeowner acceptance of mitigation offer
	45
	Days

	Perform surveys
	60
	Days

	Perform legal work
	60
	Days

	Acquire properties
	90
	Days

	Asbestos inspection
	30
	Days

	Advertise for demolition
	30
	Days

	Disconnect utilities
	25
	Days

	Abate asbestos
	30
	Days

	Demolition of properties
	180
	Days

	Implementation of open space
	60
	Days

	Project closeout
	90
	Days

	Estimated total duration of the proposed activity
	730
	Days


Description of Task

Unit of Time
  

 Duration
     



     



     
     



     



     
     



     



     
     



     



     
     



     



     
     



     



     
     



     



     
     



     



     












Total Project Duration:       

Section VII.  Property Site Inventory

Note:  Please complete and submit a full Property Site Inventory for each structure involved in an acquisition, elevation or relocation project.  This form must be signed by the property owner as participation must be voluntary.  VDEM will only accept this form for inclusion in a mitigation project.  Please make additional copies as needed.  

Attach tax cards, elevation certificates and photographs of each property.  

Damaged Property Information
1. Name of Structure Owner(s):      







 

2. Name of Property/Land Owner(s):      








3. Street Address (including city, state and zip) or Physical/Legal Location of the damaged property:       
4. Mailing Address (if different from above):       
5. Contact Phone Number:      
6. Are you a citizen of the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. If No, Are you a non-citizen national of the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b. Are you a qualified alien of the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(Note: You must provide documentation at time of closing)

7. Have you applied for disaster assistance in the past ten years?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

a. If Yes, provide FEMA Registration #:      
b. Which disaster(s)?      
8. Did you have flood insurance on the structure at the time of loss? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. Was your home determined to be substantially damaged by a local official? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

b. How many claims have you filed for flood insurance in the past 10 years?      
c. If you received insurance money, how much did you receive? $     
d. Have you made a claim with your flood insurance agent for Increased Cost of Compliance coverage? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

e. Flood Insurance Company/Agent:      
f. NFIP Policy Number:      
9. Are you requesting:  Acquisition  FORMCHECKBOX 
  Elevation  FORMCHECKBOX 
  Relocation  FORMCHECKBOX 
 

10. Have you participated or applied for assistance in a previous acquisition, elevation or relocation program? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. If Yes, when?      








Structure Information

1. Building Type: 

 FORMCHECKBOX 
1 story w/o basement
 FORMCHECKBOX 
1 story with basement
 FORMCHECKBOX 
 Split-level w/o basement 

 FORMCHECKBOX 
 Split-level with basement 
 FORMCHECKBOX 
 2 story w/o basement
 FORMCHECKBOX 
 2 story with basement


 FORMCHECKBOX 
 Mobile Home 
 FORMCHECKBOX 
Duplex/Apartment          
 FORMCHECKBOX 
Other      




2. Building Use (At the time of loss): 

 FORMCHECKBOX 
Owner Occupied
 FORMCHECKBOX 
Rental Property 
 FORMCHECKBOX 
Secondary Residence  FORMCHECKBOX 
Business Property

 FORMCHECKBOX 
Public Building
 FORMCHECKBOX 
House of Worship
 FORMCHECKBOX 
Multi-Family

  FORMCHECKBOX 
Other      


3. Construction Type:

 FORMCHECKBOX 
Wood Frame
 FORMCHECKBOX 
Concrete Block
 FORMCHECKBOX 
Brick
 FORMCHECKBOX 
Other      


 

4. Foundation Type:

 FORMCHECKBOX 
Slab on Grade
 FORMCHECKBOX 
Crawl Space w/ Ductwork
 FORMCHECKBOX 
Crawl Space w/out Ductwork

 FORMCHECKBOX 
Piers/Pilings
 FORMCHECKBOX 
Basement


 FORMCHECKBOX 
Other      




5. Total Square Footage of Structure:      
 Year of Construction:      


6. Estimated value of the structure: $     



7. How is wastewater from your home treated? (i.e. Septic system or central sewer system):      












8. How is the home heated (i.e. electric, natural gas, oil or solar):      




9. Are there any underground storage tanks located on the property? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a.  If yes, please explain the size and usage:     






10. Is there more than one parcel on the Deed for this structure? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

11. Are there any additional structures or outbuildings on the property? Be sure to list any mobile homes, outbuildings, storage sheds, detached garages, carports, etc.  Please list all structures, even if they are not on the tax card.  Please provide pictures if possible. Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a.  If yes what is the value? $     


b. Total Square Footage of structures, if known:      

c. Please provide a description:      







d. Are they Attached  FORMCHECKBOX 
 or Detached  FORMCHECKBOX 
  Note: Include pictures and proof of purchase if available.

Occupancy Information
1. Was the property owner residing in the property at the time of the loss? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. Provide the names and relationships of the individual(s) occupying the property at the time of loss.       










































2. Was the property occupied by the above listed individual(s) for 90 days prior to the disaster? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3. Is the property currently occupied? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. If Yes, provide the names and relationships of the individual(s) occupying the property currently.      































4. If this application involves a Mobile Home, indicate who owns the Mobile Home:      


a. Who owns the land or lot the Mobile Home rests on?      





b. If the Mobile Home is located in a Mobile Home Park, please provide the Park Name and if known, the property owner’s name:      








Damage History

Please list the past damages to the property.  Include damages resulting from Presidentially Declared disasters and other storm events.  Please be sure to include as much detail as possible, including the level of the event and storm frequency, as this information will be used to assist with processing this application for assistance. 

Event Date or

Description of Damages
 

Cost of Repairs/Replacement

Storm Name

(If flooded, include water depth inside the home)


     



     



     
     



     



     
Statement and Acknowledgement of Voluntary Participation

The County/City certifies that any subsequent acquisition/elevation/relocation of property utilizing hazard mitigation funds are strictly voluntary and powers of eminent domain will not be used.  

By signing this survey document I/we, the undersigned, acknowledge that all information provided is true and correct to the best of my/our knowledge. Completing this application does not imply any additional obligation to participate in any subsequent property acquisition/elevation/relocation program undertaken by the County/City and does not imply any obligation by the County/City to purchase/elevate/relocate the above referenced property.  The purchase/elevation/relocation of the referenced property is contingent on the State receiving funding from the Federal Emergency Management Agency (FEMA).

By signing this survey document, I/we the undersigned, agree to allow access to my/our property for the purpose of data collection.

Printed Name:      




 
Signature: 





 Date:      




Printed Name:      




 
Signature: 





 Date:      





Please complete if you are not the property owner.

I am not the owner of the above referenced structure/parcel.  My interest in this structure/parcel is:      




































Only property/ structure owners and those individuals holding power of attorney for the property are eligible to apply.  If the person(s) signing this application are not the deed holder of the above referenced property/structure please state your interest in the property (i.e. Power of Attorney).  Legal proof of this information will be necessary at the time of closing.

Failure to furnish all requested information on this form will result in a delay or removal of your property from consideration for hazard mitigation funding.

Please list all owners of this property:      












































Section VIII. Project Site Inventory - For Local Government Use Only

This page must be completed and submitted to VDEM for each property included in the project grant application.  All required supporting documentation must be attached.  

Property Address:       Owner Name:      
1. Flood Zone Designation (check all zones applicable for the property)

 FORMCHECKBOX 
 A (100-year)

 FORMCHECKBOX 
 B (500-year)

 FORMCHECKBOX 
 C or X 

 FORMCHECKBOX 
 Floodway

 FORMCHECKBOX 
 
COBRA Zone (Federal regulations strictly limit federal funding for projects in this zone; please coordinate with your state agency before submitting an application for a  COBRA zone project)

 FORMCHECKBOX 
 Other - Please Describe:      
2. Base Flood Elevation:        First Finished Floor Elevation:      
3. What is the number of feet the lowest floor elevation of the structure is being raised above the BFE?  (Only applicable when the property action is elevation)       
4. Latitude:      
Longitude:      
5. Damage Category:
 FORMCHECKBOX 
 0-49%
 FORMCHECKBOX 
 50-99%
 FORMCHECKBOX 
 100%
 FORMCHECKBOX 
 Not applicable

6. Was a Benefit Cost Analysis performed?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

7. What was the Benefit Cost Ratio?       
Required Supporting Documentation Attached:

Check box to indicate the following items as attached to the application.

1.  FORMCHECKBOX 
 Pictures of house (pictures of all sides of the house). Digital format preferred.

2.  FORMCHECKBOX 
 Pictures of outbuildings and additional structures

3.  FORMCHECKBOX 
 Tax Card 

4.  FORMCHECKBOX 
 A DMV Certificate of Title and Registration for Manufactured/Mobile Homes

5.  FORMCHECKBOX 
 Parcel Map for parcel

6.  FORMCHECKBOX 
 Flood Map (FIRM) for parcel

7.  FORMCHECKBOX 
 Current Elevation Certificate

8.  FORMCHECKBOX 

Substantial Damage Certification, if applicable

Section IX.  Decision Making Process
1. Describe the process you used to decide that this project is the best solution to the problem.  Consider the following questions when writing your narrative:

a. Are you focusing on the area in your community that has the greatest potential for losses? 

b. Have you considered the risks to critical facilities and structures and benefits to be obtained by mitigating this vulnerability? 

c. Have you considered those areas or projects that present the greatest opportunities given the current situation and interest in your community?

d. Are you addressing a symptom or the source of the problem? Addressing the source of the problem is a long-term solution which provides the most mitigation benefits. 

e.    If impacts to the environment, natural, cultural or historic resources have been identified, explain how your alternatives and proposed project address, minimize, or avoid these impacts? 

Decision Making Process Narrative:      
2.    Explain why this project is the best alternative.       
Section X.  Cost Estimate

In this section, provide the details of all costs associated with this project.  
	Sample Budget Worksheet for Acquisition/Demolition Mitigation Projects

	Item
	Unit Quantity
	Unit of Measure
	Unit Cost
	Total Item Cost

	Pre-event fair market  value of hazard-prone site
	 
	 
	 
	 

	 
	Land
	 
	 
	 
	 
	 
	 

	 
	Structure
	 
	 
	 
	 
	 
	 

	Title search, easement and deed recordation, title insurance, transfer fees, etc.
	 
	 
	 
	 

	Legal Fees
	 
	 
	 
	 

	Appraisal Costs
	 
	 
	 
	 
	 
	 

	Environmental assessment, testing, permitting
	 
	 
	 
	 

	Environmental remediation [oil, lead, asbestos, etc]
	 
	 
	 
	 

	Structural Demolition and disposal
	 
	 
	 
	 

	Disconnect Utilities
	 
	 
	 
	 

	Site Stabilization
	 
	 
	 
	 

	Management Costs
	 
	 
	 
	 


Item Name

Unit Quantity
Unit of Measure
Unit Cost
Total Item Cost

     


     

     


     

     
     


     

     


     

     
     


     

     


     

     
     


     

     


     

     
     


     

     


     

     












Total Project Cost Estimate:        

Section XI.  Match Sources

1. Please attach a Funds Commitment Letter

2. Indicate Federal and Non-Federal Shares of Total Project Cost

a. Total Project Cost:      
b. Federal Share:      
Indicate Percentage:      
c. Non-Federal Share:       Indicate Percentage:      
3. Indicate Non-Federal Source #1

a. Non-Federal Funding Source:  FORMDROPDOWN 

b. Name of Funding Source:      
c. Funding Type:  FORMDROPDOWN 

d. Amount of Matching Funds:      
4. Indicate Non-Federal Source #2 (if applicable)

a. Non-Federal Funding Source:  FORMDROPDOWN 

b. Name of Funding Source:      
c. Funding Type:  FORMDROPDOWN 

d. Amount of Matching Funds:      
5. Indicate Non-Federal Source #3 (if applicable)

a. Non-Federal Funding Source:  FORMDROPDOWN 

b. Name of Funding Source:      
c. Funding Type:  FORMDROPDOWN 

d. Amount of Matching Funds:      
Section XII.  Cost Effectiveness Information

1. What is the source and type of the problem?       
2. How frequent is the event?       
3. How severe is the damage?       
4. What kinds of property are at risk?       
5. Are there better alternative ways to solve the problem?       
6. Are the mitigation costs well documented and reasonable?       
7. Additional Comments:      
8. Please attach completed Benefit Cost Module.

Section XIII.  Project Specific Cost Effectiveness Information
(Complete for all projects that are not elevation or acquisition)

1. Total Square Footage of Structure:      
2. Maximum number of occupants- Intended Use:        Emergency Use:      
3. Services Provided:      
4. Annual Operating Budget: $     ; Daily Operating Budget: $     , please provide number of days if not based on a 365-day calendar year:      
5. Replacement Cost of facility or equipment (This figure should be calculated by using established cost estimation references, including RSMeans or Marshall & Swift Data.) $     
6. Loss of perishable items stored or maintained at the facility.  Provide total economic loss and a description of items.       
7. Number of residential customers served, if applicable:      
8. Number of business customers served, if applicable:      
9. Daily Amount of Water/Sewer Processed by the Facility, if applicable:      
10. Water/Sewer Charge Rate, if applicable:      
11. Please list and describe any other expenses:      
12. Describe damages experienced with the current drainage system.  Be sure to include direct costs and damages, damages to real property, and loss of function.      
13. Provide capacity of the existing drainage system and level of protection.  Include maps.      
14. Provide capacity of the proposed drainage system and level of protection post mitigation.  Include maps.      
15. Provide a site plan, with alignment drawings, that includes the location, plan view and cross-section of cuts, fills and structures as required.  Include the type and dimensions of all pipes, culverts, ditches, swales and detention/retention basins and ponds.  Send the following supporting documents as appropriate:

a.  FORMCHECKBOX 
 
Engineering calculations used to determine the sizes of any culverts in the project area (drainage area, amount of flow, slope of culvert, invert elevations).

b.  FORMCHECKBOX 
 
Engineering calculations used to determine the sizes of any ditches and swales in the project area (drainage area, amount of flow, bottom slope, side slope and depth). 

c.  FORMCHECKBOX 
 
Engineering calculations used to determine the sizes of any detention/retention basins and ponds (drainage area, amount of flow, stage-storage, and stage-discharge curves).

d.  FORMCHECKBOX 

Engineering calculations for proposed drainage project not specified above. 

Engineering calculations must be signed and sealed by a registered professional engineer.

16. Explain potential environmental impacts. Both upstream and downstream impacts need to be considered and discussed in the NEPA documents and coordination letters.      
17. Using the effective Flood Insurance Rate Map, show potential impacts on mapped Special Flood Hazard Areas.  If project requires construction in a floodway, provide engineering calculations to support a no-rise certification.  If project affects base (100-year) flood elevations, a Conditional Letter of Map Revision (CLOMR) may need to be approved by FEMA before construction begins.  Also, a Letter of Map Revision (LOMR) may be required after the project is completed.  Fees and time required for FEMA reviews should be included in the project cost estimate and schedule.      
18. Note any special circumstances regarding project scheduling.      
19. Additional comments:      
Section XIV.  Environmental Review

A.  National Historic Preservation Act - Historic Buildings and Structures  

1. Does your project affect or is it in close proximity to any buildings or structures 50 years or more in age?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Request for information and response letter from the State Historic Preservation Office, and/or the Tribal Historic Preservation Office, as well as other sources such as a local historical society.

 FORMCHECKBOX 
 
Documentation of any structures listed on the National Register of Historic Places, or are within or near a National Register Historic District, including, if possible a diagram or map of the relation of the buildings(s) to the area.

 FORMCHECKBOX 
 
Documentation of how the project design will minimize the effects on historic structures or suspected historic structures, and any alternatives to avoid or minimize effects on historic structures.

 FORMCHECKBOX 
 
For acquisition/demolition projects, data regarding consideration of elevation or relocation as alternatives.

Additional Comments:      
B.  National Historic Preservation Act - Archeological Resources

1. Does your project involve disturbance of ground?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the amount of disturbance in dimensions, area and volume, the location of the disturbance, and the past use of the area to be disturbed, noting the extent of previously disturbed ground. Include a site map showing the extent of ground disturbance.

 FORMCHECKBOX 
 
Request for information and response letter from the State Historic Preservation Office (SHPO), or the Tribal Historic Preservation Office (THPO) and/or the Tribe's cultural resources contact if no THPO is present.

Additional Comments:      
C.  Endangered Species Act and Fish and Wildlife Coordination Act

1. Does your project remove vegetation?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the amount and type of vegetation affected. Include a site map showing the extent of vegetation affected.

Additional Comments:      
2. Is your project in or near any type of waterway or body of water (within 200 feet).  FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the type of water body nearby, its dimensions, the proximity of the project activity to the water body, and the expected and possible changes to the water body, if any. Identify all water bodies regardless whether you think there may be an effect. Include a site map showing the project activities in relation to all nearby water bodies (within 200 feet).

 FORMCHECKBOX 
 
Request for information and response letter from the US Fish and Wildlife Service and the State Wildlife Agency.

Additional Comments:      
3. Is the project not contained within existing structures, or may it result in changes or potential effects to the natural environment?  FORMDROPDOWN 
  

Additional Comments:      
4. Are there threatened or endangered species or their critical habitat present in the project area or within the county the project is located within?  FORMDROPDOWN 

 FORMCHECKBOX 

Request for information and response letter from the US Fish and Wildlife Service, the State Wildlife Agency, and the National Marine Fisheries Service (if there are any ocean-going fish) regarding potential species present and potential impacts to species.

Additional Comments:      
D.  Clean Water Act, Rivers and Harbors Act, and Executive Order 11990 (Protection of Wetlands)

1. Will the project involve work near or in a waterway, dredging or disposal of dredged material, excavation, adding fill material or result in any modification to water bodies or wetlands designated as "waters of the U.S" as identified by the US Army Corps of Engineers or on the National Wetland Inventory.   FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the project location on a copy of a National Wetlands Inventory map or other available wetlands mapping information.

 FORMCHECKBOX 
 
Request for information and response letter from the US Army Corps of Engineers regarding potential for wetlands, and applicability of permitting requirements.

 FORMCHECKBOX 
 
Documentation of the alternatives considered to eliminate or minimize impacts to wetlands.

 FORMCHECKBOX 
 
Documentation that a permit has been applied for, and if available, provide a copy of permits obtained at time of project application.

Additional Comments:      
E.  Executive Order 11988 (Floodplain Management)

1. Is the project located in a FEMA identified 100 or 500 year floodplain (on a FIRM map), in a FEMA identified floodway, or identified as a floodplain through some other source?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the alternatives considered to eliminate or minimize impacts to floodplains.

Additional Comments:      
2. Does the project alter a watercourse, water flow patterns, or a drainage way, regardless of its floodplain designation?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Documentation of the Hydrology/Hydraulic information from a qualified engineering to demonstrate how drainage and flood flow patterns are changed and that identifies down and upstream effects.

 FORMCHECKBOX 
 
Documentation of consultation with US Army Corps of Engineers (may be included under Part D of the Environmental Information).

 FORMCHECKBOX 
 
Request for information and response letter from the corresponding State agency, if applicable, with jurisdiction over modification of waterways.

Additional Comments:      
F.  Coastal Zone Management Act

1. Is the project located in the State's designated coastal zone?  FORMDROPDOWN 

 FORMCHECKBOX 
 
Permit from the appropriate State agency that implements the coastal zone management program or attach a request for information and response letter regarding coastal zone management requirements for the proposed activity.

Additional Comments:      
G.  Farmland Protection Policy Act  

1. Will the project convert more than 5 acres of farmland outside community limits?  FORMDROPDOWN 

 FORMCHECKBOX 
 Completed USDA/NRCS Form AD-I006.

 FORMCHECKBOX 
 
Request for information and response letter from the Natural Resource Conservation Service (NRCS).

Additional Comments:      
H.  RCRA and CERCLA (Hazardous and Toxic Materials)
1. Is there a reason to suspect there are contaminants from a current or past use on the property associated with the proposed project?  FORMDROPDOWN 
 If Yes, Explain:      
2. Are there any studies, investigations, or enforcement actions related to the property associated with the proposed project?   FORMDROPDOWN 
 If Yes, Explain:      
3. Do any project construction or operation activities involve the use of hazardous or toxic materials?   FORMDROPDOWN 
 If Yes, Explain:      
4. Do you know what the current and past land-uses are of the property affected by the proposed project and the adjacent properties?   FORMDROPDOWN 
 If Yes, Explain:      
Additional Comments:      
I.  Executive Order 12898, Environmental Justice for Low Income and Minority Populations

1. Is the project in an area of low income or minority populations?   FORMDROPDOWN 
 If Yes, Explain:      
2. Will the project cause any changes that may affect nearby low income or minority populations resulting in adverse effects, or change availability of services?   FORMDROPDOWN 
 If Yes, Explain:      
Additional Comments:      
Other Environmental/Historic Preservation Laws or Issues

1. Are there other environmental requirements associated with this project that you are aware of?  FORMDROPDOWN 
 If Yes, Explain:      
2. Are there any controversial issues associated with this project?  FORMDROPDOWN 
 If Yes, Explain:      
3. Have you conducted any public meeting or solicited public input or comments on your specific proposed mitigation activities?  FORMDROPDOWN 
 If Yes, Explain:      
Additional Comments:      
Section XV.  Maintenance Costs and Schedule

1. Provide a maintenance schedule including cost information.      
2. Identify each entity that will perform any long-term maintenance.      
3. If you would like to make any comments, please enter them here.      
4.    Attach letter from entity accepting performance responsibility.  

Section XVI.  Evaluation Information

1. Is your community participating in the Community Rating System (CRS)?  FORMDROPDOWN 
 If yes, what is your CRS rating?      
2. Is your community a Cooperating Technical Partner (CTP)?  FORMDROPDOWN 

3. Is your community a Firewise Community?  FORMDROPDOWN 
 If yes, please provide Firewise Community number.      
4. Has your community adopted building codes consistent with the International Codes?    FORMDROPDOWN 

5. Has your community adopted the National Fire Protection Association (NFPA) 5000 Code?   FORMDROPDOWN 

6. Have your community's building codes been assessed on the Building Code Effectiveness Grading Schedule (BCEGS)?  FORMDROPDOWN 
  If yes, what is your BCEGS rating?      
7. Is the recipient a Disaster Resistant University?    FORMDROPDOWN 

8. Is the recipient a Historically Black College or University or a Tribal College or University?    FORMDROPDOWN 

9. Describe the desired outcome and methodology of the mitigation activity in terms of mitigation objectives to be achieved.       
10. Describe performance expectations and timeline for interim milestones and overall completion of mitigation activity.      
11. Describe how you will manage the costs and schedule, and how you will ensure successful performance.         
12. Describe the staff and resources needed to implement this mitigation activity and applicant's ability to provide these resources.       
13. If applying for multiple mitigation activities, how do these activities relate (i.e., mitigation project as demonstration for public education; two different mitigation activities for the same structure; feasibility study and related mitigation activity)? NOTE: Mitigation activities included in a given application must be related.      
14. How will this mitigation activity leverage involvement of partners to enhance its outcome?      
15. How will this mitigation activity offer long-term financial and social benefits?       
16. How does this mitigation activity comply with Federal laws and Executive Orders (National Environmental/Historic Preservation Policy Act, National Historic Preservation Act, Endangered Species Act, Clean Water Act, Executive Order 11988, Floodplain Management, Executive Order 11990, Protection Of Wetlands, Executive Order 12699, Seismic Safety of Federal and Federally Assisted or Regulated New Building Construction) and how is it complementary to other Federal programs (American Heritage Rivers Initiative; SBA Mitigation Loan Program; EPA Watershed Initiative, US Fish and Wildlife Services Fish Passage Program)?       
17. What outreach activities are planned relative to this mitigation activity (e.g., signs, press releases, success stories, developing package to share with other communities, losses avoided analysis)?        
18. Please provide the percent of the population benefiting from this mitigation activity.  (The percent of the population benefiting is calculated by dividing the count of individuals directly benefiting into the total population of the community(s) this project affects.)        Please explain your response.      
19.  Describe how your community uses incentives to encourage mitigation (e.g., tax credits, building codes, waiver of building permit fee, FEMA-approved mitigation plan in place).       
20. Describe how this mitigation activity is creative and innovative.      
21. Describe how this mitigation activity will serve as a model for other communities (i.e., Do you intend to mentor other communities, Tribes or States? Do you intend to prepare a description of the process followed in this activity so that others may learn from the example?).       
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