
	Assistance Requesting:






             Primary Community Lifeline Utilized:
FMA (Flood Mitigation Assistance)                

BRIC (Building Resilient and Infrastructure Communities)    Safety and Security    Energy (power grid, fuel)                                                                                                                                                                                                                                                                                                                                                                      

HMGP (Hazard Mitigation Grant Program)                             Food, Water, Shelter  Communications (911, Dispatch)

                                                                                                       Health and Medical   Transportation
If HMGP: FEMA-DR-#______________________                           Hazardous Material (HAZMAT)
Community Information:                                                                   Community NFIP/CRS Status:  

Conforms to State Mitigation Plan           




NFIP Participating
     In Good Standing                                                                                                                                                
 Conforms to Local Mitigation Plan



                           Non-Participating       CRS Community
 State or Local Government  Private Non-Profit
                               CRS Community Score: _______                                        Project Pre-Identified in Local Plan


 Declared County (HMGP only)


Building Codes:                                                                           
 Adopted the building codes consistent with the international codes?         

                  Year of Building Code: ____________

                   Building Code Name:  ________________________                                                                                                                  
                                                                                                                

 Building codes been assessed on the Building                                                                                                           

     Code Effectiveness Grading Schedule?      
BCEGS Score: _________                                                

For state use only:

Date Pre-Application Received ______________________ 

State Reviewer______________________________
Signed____________________________ Date __________




This worksheet is for all Hazard Mitigation Assistance programs for drainage improvement proposals.  Please complete ALL sections and provide the requested documents.  If you require technical assistance with this document, please contact the Hazard Mitigation Division at (404)-635-7522 or 1-800-TRY-GEMA to have a Hazard Mitigation Program Specialist assigned to you. A separate worksheet is required for each project. 

1. Name of Applicant: _________________________________________________________________________
2.
Applicant Type




(   State Government
( Local Government      ( Private Nonprofit (HMGP only)

State Legislative District(s)



 Federal Congressional District(s) 

______



Federal Tax I.D. Number 



 DUNS Number 


 FIPS Code: ___________
3. National Flood Insurance Program (NFIP)/CRS Community Name 

_____________________
4. Document Prepared by/ Point of Contact:


Ms. Mr. Mrs. First Name ______________________   Last Name___________________



Title ________________________________ Telephone ______________________________


Street Address_________________________________________________________________



City__________________________________
State _________
Zip Code_____________


E-mail address: _______________________________________________________________
5. Authorized Applicant Agent (An individual authorized to sign financial and legal documents on behalf of the local government (e.g., the Chairperson, Board of County Commissioners, or the County Manager, etc.).)

Ms.  Mr. Mrs.    First Name _______________ Last Name_______________________
Title ____________________________________   Telephone ________________________ 
Street Address______________________________________________________________

City____________________________________
State _______
Zip Code______________

E-mail address 


                                                         







6. Project Title:  _______________________________________________________________________________
7. Project Summary.  Describe in detail what you are proposing to do.
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

8. This project must be identified in your Local Mitigation Plan.  Provide excerpts from your approved Plan with the goals, objectives that supports your project.  Also attach recommendation letter from your County EMA Director.


________________________________________________________________________________

_________________________________________________________________________________
9. Date of County Hazard Mitigation Plan Approval: _____________________________

I. History of Flood Related Hazards / Damages in the Area to be Protected

Describe all flood related past damages from hazardous events (include name of storms if applicable) in the project area. Include presidentially declared disasters as well as events that did not result in a Presidential declaration.
	Date of Event
	Description of Event
	Description of Damages
	Amount of Damages
	Storm Year Event
	Number of Days without service
	Repair Type (Permanent or Temporary)

	Ex: 10/7/89
	Spring floods of 1985
	Damages to 16 homes in project area
	$95,000
	10 year
	5 Days for flood water to drain off
	Permanent

	Ex: 7/5/98
	Heavy rains
	Damages to road and culvert
	$22,000
	50 year
	6 Days for closure and repairs
	Permanent


For each event, include a discussion on the effectiveness the proposed project will have on the amount of damages.  For each event, indicate the number of days without service for the damaged structures (functional downtime and loss of service).

II. Hazards to be Mitigated/Level of Protection
1.  Identify the type of proposed project: 

Provide for each type of structure the number of structures in the project area that will receive a benefit from the proposed project.  Include all structures in project area.

__________ Residential property

__________ Businesses / commercial property

__________ Public buildings

__________ Schools / hospitals / houses of worship

__________ Roadways

__________ Utilities

2. Project Useful Life: The project will provide protection against the hazard(s) above for _______ years.
*Note: If the project useful life is not the standard value, backup documentation may need to be provided to insure cost effectiveness*
3. Protection Provided

Describe, in detail, the existing problem and explain how the proposed project will solve the problem.
· Describe the existing problem

· How long has the existing problem persisted?
_______________________________________________________________________________________________________________________________________________________________________________
III.  Project Location 

1. Name and physical address (including city, state, county, and zip code) 

______________________________________________________________________________________________________________________________________________________

Digital Latitude: __________________
Digital Longitude: __________________   


*Digital Latitude and Digital Longitude coordinates need to be in Decimal Degrees. *
Year Structure(s) Built: ______________________

2.  Description of the project location
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________

3. Flood Insurance Rate Map (FIRM) showing Project Site

Attach a copy of the panel(s) from the FIRM. 

Using the FIRM, determine the flood zone(s) of the project site (Check all zones in the project area).

· VE 

· AE 

· AO or AH

· A (no base flood elevation given)

· B or X (shaded)

· C or X (unshaded)

· Floodway

· Coastal Barrier Resource Act (CBRA) Zone 

4. Letter of Map Revision (LOMR)

A Letter of Map Revision may be needed on this project.  Any changes to the Flood Insurance Rate Maps (FIRM) need to be reflected on the flood maps, which is accomplished through the LOMR process.  The construction of this project may lower the 100-year flood elevation and thus, possibly lower the flood insurance rates for structures in the project area.

5. City and County Map with Project Site and Photographs

· Include an 8” by 11” map with the project site clearly marked.

· USGS 1:24,000 topo map with project site marked on the map.

· Include color photographs showing a front view, a side view, a back view, and a street view of the structure 

6. Protection and magnitude of event: Fill in the level of protection and the magnitude of event the proposed project will mitigate

	Type of Structure

(Residential, Business, Public Building, School, Hospital, House of Worship, Roadways, Utilities)
	Number of Structures Protected
	Flood Event in Years

(10,25,50,100,500)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7. Engineering Projects ONLY 

Include ALL engineering calculations (with signed engineering seal) used to determine the above level of protection.  
IV.  Site Plan 
Site plan, with alignment drawings, that includes the location, plan view and cross-section of cuts, fills and structures are required.  Include the type, and measurements of all pipes, culverts, ditches, swales and detention/retention basins and ponds.  Send the following engineering documentation as appropriate.  Be sure that submitted documents are signed and sealed by preparing engineer.

· Calculations used to determine the sizes of any culverts in the project area (drainage area, amount of flow, slope of culvert, invert elevations).

· Calculations used to determine the sizes of any ditches and swales in the project area (drainage area, amount of flow, slope, and depth of the ditch).

· Calculations used to determine the size of any detention/retention basins and ponds (drainage area, amount of flow, stage-storage, and stage-discharge curves).
· Statement indicating no upstream or downstream impacts.
· Statement indicating the design level of the drainage improvement. i.e.  100-year protection
V.  Additional Benefit-Cost Information
Additional annual maintenance cost attributed to the project: _____________________________

The flood frequency at which the drainage structure is likely to fail:

As-is (before mitigation) condition _______________ 

Upgraded (after-mitigation) condition.  ____________________

Loss of Function for Roads/Bridges


Estimated Number of One-Way Trips Per Day: ______________________________________


Estimated Delay (Detour) Time per One Way Trip (hours):_____________________________


Storm Year Flood Event causing Loss of Function for Roads/Bridges: ____________________

Loss of Function for Utilities


Unit of Service – Examples are gallons of water, kilowatt hours of electricity:______________


Unit of Time – Enter applicable unit corresponding to unit of service: ____________________


Volume of Service Provided: ____________________________________________________


Normal Value per Unit of Service: ________________________________________________

Storm Year Flood Event during Loss of Function for Utilities: __________________________

Loss of Function for Buildings


Annual budget of Public/Nonprofit agencies: _______________________________________

VI. Project Cost 
Do not include contingency costs in the budget. List all anticipated costs in detail. Consider the potential future date of construction when compiling the cost estimate. Please provide documentation for each budget item with detailed vendor(s) estimates.

	Item Description
	Unit
	Quantity
	Unit Price
	Amount
	Source
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