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NEBRASKA EMERGENCY MANAGEMENT AGENCY

Hazard Mitigation Grant Program (HMGP)

Application

What is the Hazard Mitigation Grant Program?
Authorized under Section 404 of the Stafford Act, the Hazard Mitigation Grant Program (HMGP) administered by the Federal Emergency Management Agency (FEMA) provides grants to States and local governments to implement long-term mitigation measures after a major disaster declaration.  The purpose of the program is to reduce loss of life and property due to natural disasters and to enable mitigation measures to be implemented during the immediate recovery from a disaster.

How much funding is available?

HMGP can provide up to 15% percent which is calculated from the total amount of disaster assistance from both the Public Assistance (PA) and the Individual and Households Program (IHP).  Once PA and IHP totals are estimated, FEMA determines the available HMGP funding.  This funding can then be broken down into three types of project applications; 1) 7% Planning (does not have to demonstrate cost effectiveness, 2) 5% Initiative (does not have to demonstrate cost effectiveness with a Benefit Cost Analysis (BCA) however; will need to demonstrate that there is a reasonable expectation that future damage or loss of life or injury will be reduced or prevented by the activity) and 3) Regular (remaining percentage; must demonstrate cost-effectiveness with the FEMA approved BCA program).  Examples of these project application types can be found within the administrative plan.  All projects are cost shared at 75% federal funding and a 25% local match is required.

Completing the HMGP Application:

This application will enable you to compete in the state-wide competitive “post disaster” Hazard Mitigation Grant Program.  This application is designed to capture the necessary information to meet program requirements.  You’re encouraged to take your time, read through the questions carefully and provide as much detail as possible.  This will enable the process to be the most efficient.

You may obtain an electronic copy of the following application by contacting the State Hazard Mitigation Officer at (402) 471-7185 or mary.baker@nebraska.gov.
NEBRASKA EMERGENCY MANAGEMENT AGENCY

Hazard Mitigation Grant Program (HMGP)

PROJECT APPLICATION
I. Applicant Information


Date:      





[image: image1.wmf]New Application

 [image: image2.wmf]Revised Application

 
A. Multi-Hazard Local Mitigation Plan (LMP) Status:  FORMDROPDOWN 

IF Approved:

a) Plan Type:
 FORMDROPDOWN 

b) Date of Approval by FEMA:
      

c) Provide the location in the LMP (Section and Page Number(s)) that demonstrates the proposed project is in conformance with the LMP:       
d) Describe how the proposed project conforms with the LMP:       
B. Project Title:      
Name of Applicant:         County or Counties:      
C. Applicant Type:  FORMDROPDOWN 
  Type of Application:  FORMDROPDOWN 

Private Non-Profit entities must meet the criteria defined in 44 CFR 206.221(e). 
 FORMCHECKBOX 
 Attach a copy of an Internal Service Revenue (IRS) ruling letter that grants tax exemption under Section 501 (c), (d), or (e), or a State certification under State law, of non-profit status.   FORMCHECKBOX 
 If an educational facility, attach a copy of the facility admission policy.

Recognized Indian Tribe or Organization Tribal Identification Number:      
 FORMCHECKBOX 
 Attach proof of tribal eligibility

D. Federal Tax ID #:       DUNS #:       NIS #:       FIPS #:      
E. State Legislative District(s):       Congressional District(s):      
F. Is the Community/Communities in good standing with the National Flood Insurance Program:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

G. Point of Contact:

 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.
First Name:      
Last Name:      
Title:        Organization:        Street Address:       City:        
State: NE   Zip Code:       Ph:        Fax:        E-mail:       
H. Alternate Point of Contact: 
 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
 Mrs.
First Name:      
Last Name:      
Title:       Organization:       Street Address:        City:      
State: NE   Zip Code:         Ph:        Fax:        E-mail:       
I. Estimated Funding:
	Federal

75%
	Non-Federal

25%
	Applicant

      %
	Other

     %
	Total 

100%

	     
	     
	     
	     
	     


II. Detailed Description of the Proposed Project
A. Describe the problem to be mitigated:      
B. Provide a detailed description of the proposed project:      
C. Does the project conform to the State and Local mitigation goals and/or plans?      
Explain (Cite location in plan(s) to support your answer):      
D. Will the proposed mitigation measure provide an independent solution to the problem?                    Explain:      
E. How does the proposed mitigation measure address a repetitive problem or a problem that poses a significant risk to public health and safety if left unresolved?  Explain:      
F. Provide a narrative that demonstrates that there is a reasonable expectation that future damage or loss of life or injury will be reduced or prevented by the proposed mitigation measure:      
G. Discuss the negative impacts on the area if the proposed project is not approved:  Explain:      
H. Describe damage caused by previous and current disasters and associated costs:      
I. Hazards to be Mitigated/Level of Protection

1. Select the type(s) of hazards the proposed project will mitigate:

 FORMCHECKBOX 
Agricultural

 FORMCHECKBOX 
Drought


 FORMCHECKBOX 
Earthquake


 FORMCHECKBOX 
Flooding

 FORMCHECKBOX 
Land Subsistence 
 FORMCHECKBOX 
 Mud/Landslide
 FORMCHECKBOX 
Severe Winter Storms
 FORMCHECKBOX 
Thunderstorms  FORMCHECKBOX 
Terrorism

 FORMCHECKBOX 
Tornado


 FORMCHECKBOX 
 Wildfires 
2. Fill in the number of people and amount of property protected by the project:

Number of People:


     
Number of Residential Properties:
     
Value of Residential Properties:
$     
Number of Commercial Properties:
     
Value of Commercial Properties:
$     
Number of Public Properties
:
     
Value of Public Properties:

$     








Value of Public Infrastructure

$     
Total Number of Properties:
      
Total Value of Structures:

$     
3. Provide the level of protection the proposed project will provide the total number of properties.  (i.e. “23 structures protected against the 100-year (1%) flood” or “1 structure will have near absolute protection against 250 mph wind speeds”).  
List data in Flood Levels (10, 25, 50, 100, etc) or wind speeds (mph).

      Structure(s) protected against the       year flood
      Structures will have near absolute protection against       mph wind speeds
II.
Detailed Description of the Proposed Project continued
4. The proposed project will provide protection against the hazard(s) specified above for       years.  

Please explain the methodology used to determine the useful life of the project.  (You can check the FEMA-standard for most project types which is located on the Mitigation BCA Toolkit)      
5. In lieu of a Benefit Cost Analysis (BCA), explain how the mitigation measure will be cost effective (COST EFFECTIVENESS NARRATIVE):      
6. Engineered Projects Only (e.g. Bank Stabilization, Small structural projects)
Note:  A Letter of Map Revision (LOMR) may be needed on this type of 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.

Attach to this page ALL engineering calculations used to determine the above level of protection.  List all attachments below.

1.      
2.      
3.      
III. Project Location

A. Site Address: (NOTE:  If Acquisition, please use the Property Site Inventory Form)
1. City:        State: Nebraska  Zip Code:      
2. Latitude of project location (decimal degrees):      
(This must be completed before project closeout)
3. Longitude of project location (decimal degrees):      
(This must be completed before project closeout)
4. Latitude and Longitude verification:  FORMDROPDOWN 

   Specify Other:      
Please specify the following in the Lat/Long comments below:
For projection, indicate North American Datum (NAD) 83 or World Geodetic System (WGS) 84

For accuracy, indicate the value in Feet or Meters

When using street address, exclude P.O. boxes and 911 addresses
Lat/Long Comments:      
B. FIRMette (Flood Insurance Rate Map (FIRM)) showing Project Site: (application will not be reviewed if FIRM is missing from attachments)
 FORMCHECKBOX 

Attach a copy of the FIRMette with the project site and structures marked.

A FIRMette is a paper copy of a user defined portion of a FIRM created from your computer.  To make a FIRMette 1) Go to http://msc.fema.gov 2) Click on the ‘FIRMette Tutorial’ icon and follow instructions to create a FIRMette for your project location. (Note:  If you wish to obtain a FIRM, they are typically available from your local floodplain administrator who may be located in the planning, zoning, or engineering office.  Maps can also be ordered from the Map Service Center at (800) 358-9616, however it is strongly encouraged to use a FIRMette.)
III.
Project Location continued
Using the FIRMette, determine the flood zone(s) of the project site (Check all zones in the project area).

NFIP Community Number:                    Panel Number(s):      
 FORMCHECKBOX 
 VE or V 1-30 
 FORMCHECKBOX 
C or X (un-shaded) 
 FORMCHECKBOX 
AE or A-130 
 FORMCHECKBOX 
AO or AH 

 FORMCHECKBOX 
B or X (shaded)
 FORMCHECKBOX 
 Floodway 


 FORMCHECKBOX 
A (no base flood elevation given)
C. For construction projects only.  Is the proposed project location shown on the Flood Insurance Rate Map in an area protected from the 1% chance of annual occurrence flood by a levee or other flood control structure?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, additional flood mitigation measures should be considered due to the risk of overtopping or failure of the structure.  Precautions to protect lives and minimize damages in these areas are critical.  Please provide a narrative to describe what measures have been considered or taken to address the risk of overtopping or failure of the structure:

     
D. Attach City or County Map with Project Site and Photographs (These are examples of the types of maps that can be used; additional space is provided to specify additional maps or references included in the application.)  Check the appropriate boxes to indicate the attached maps
 FORMCHECKBOX 

Attached copy of a city or county scale map (large enough to show the entire project area) with the project site and structures marked on the map.

 FORMCHECKBOX 

Attached USGS 1:24,000 topographical map with project site marked on the map.

 FORMCHECKBOX 

For acquisition or elevation projects, include a copy of the Parcel Map (Tax Map, Property Identification Map, etc.) with each property in the project clearly marked on the map.  Use SAME ID as used on the Individual Housing Data Sheet.

 FORMCHECKBOX 

Attached are overview photographs.  The photographs should be representative of the project area, including any relevant streams, creeks, rivers, etc. and drainage areas which affect the project site or will be affected by the project.

 FORMCHECKBOX 

For State Historical Preservation Officer's review, please attach two photographs of the properties at opposing angles so they may determine whether it is of historical value.
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
Attach a copy of each site photograph here

(Use additional pages as needed)

CLEARLY LABEL EACH PHOTO
HMGP Property Site Inventory Form (PSI)

Use one page for each property


Owner Information

First Name:     
Last Name:       
Co-Owner:      
Property Address:
     



     


City:
          State: Nebraska
Zip Code:      
County:      
Title Holder Post Mitigation (community undertaking project):
      


Mitigation Property Site Action:
 FORMDROPDOWN 

Mitigation Property Site Comments:      
Property Information:

Age of Structure (year built):
     
Pre-Event Fair Market Value:
     
Parcel Number:


     
Property Tax Id:

              
Latitude:



     
Longitude:



     
SHPO Cleared:(


 FORMDROPDOWN 

SHPO Cleared Date:(    

     
Benefit Cost Analysis:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Performed:  By Whom:      
Benefit Cost Ratio:


     
Total Square Feet of Living Space:
     
Type of Residence:
 FORMDROPDOWN 

Structure Type:

 FORMDROPDOWN 

Foundation Type:
 FORMDROPDOWN 

Basement:

 FORMDROPDOWN 

Base Flood Elevation:
     
First Floor Elevation:
     
Number of feet the lowest floor elevation of the structure is being raised above Base Flood Elevation (Only applicable when Property Action is Elevation):       
Damage Category:
 FORMDROPDOWN 

Post Mitigation Property Use:       
If commercial property what is the primary usage, explain

below in comments.
Average cost per square foot for residential & commercial construction in the community:       
National Flood Insurance Program Information:

Flood Source:

 FORMDROPDOWN 

Structure Located in:  FORMDROPDOWN 

Note:  An NFIP repetitive loss structure is defined as building with 2 or more insured losses greater than $1,000 within a 10-year period.

Repetitive Loss Structure:
 FORMDROPDOWN 
   

 FORMCHECKBOX 
 2-3 Insured Losses Cumulatively <=building fair market value 








 FORMCHECKBOX 
 2-3 Insured Losses Cumulatively > building fair market value







 FORMCHECKBOX 
 4 or more losses since 1978







 FORMCHECKBOX 
 Not Applicable
Repetitive Loss Number:
     
NFIP Policy Number:(
     
Insurance Policy Provider: (     
Is there a Flood Insurance Rate Map (FIRM) available?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Is the property site marked on the map?   FORMDROPDOWN 

Flood Zone Designation
 FORMCHECKBOX 
 VE or V 1-30 
 FORMCHECKBOX 
C or X (un-shaded) 
 FORMCHECKBOX 
AE or A-130 
 FORMCHECKBOX 
AO or AH 

 FORMCHECKBOX 
B or X (shaded)
 FORMCHECKBOX 
 Floodway 


 FORMCHECKBOX 
A (no base flood elevation given)
FIRM Community Information

Map Specific Information for Selected Community
Community:
      


Panel Number:      
Date:      
Legal Description: (     
Comments:      
( (This information is not required until the project is approved, but would be helpful if you can provide it at the time of application.)
For Wind/Tornado Safe Room Applicants Only
In accordance with FEMA policy, all community Wind/Tornado Safe Rooms must meet FEMA publication 361 in order to receive federal funds.  The FEMA 361, Design and Construction Guidance for Community Wind/Tornado Safe Room publication may be found at http://www.fema.gov/fima/fema361.shtm.

1. Describe preliminary plans for the Wind/Tornado Safe Room area (Include floor plan sketch of proposed project):      
2. Who will be the primary occupants to take shelter?  (i.e. campers, residents without basements, etc.) Please explain:     
	3. Occupancy:  (indicate approximate occupancy of building during each hour of the day)

12 AM – 1AM      
	1 AM – 2 AM      
	2 AM – 3 AM      
	3 AM – 4 AM      
	4 AM – 5 AM      
	5 AM – 6 AM      
	6 AM – 7 AM      
	7 AM – 8 AM      


	8 AM – 9 AM      
	9 AM – 10 AM      
	10 AM – 11 AM      
	11 AM – 12 PM      
	12 PM – 1 PM      
	1 PM – 2 PM      
	2 PM – 3 PM      
	3 PM – 4 PM      

	4 PM – 5 PM      
	5 PM – 6 PM      
	6 PM – 7 PM      
	7 PM - 8 PM      
	8 PM –9 PM      
	9 PM – 10 PM      
	10 PM – 11 PM      
	11 PM – 12 AM      


4. Include a narrative on the location and the number of occupants that will use the Wind/Tornado Safe Room during normal and adverse weather conditions.       
5. Will the proposed Wind/Tornado Safe Room be an addition to an existing building? 

 FORMCHECKBOX 
 Yes (complete question a)
  FORMCHECKBOX 
 No (complete question b)

a. Complete the following information for the existing building/proposed Wind/Tornado Safe Room:

	Longest Width:
	     
	Size/Square Footage:
	     

	Longest Length:
	     
	Will the Wind/Tornado Safe Room area be above or below ground?
	 FORMCHECKBOX 
 Above Ground

 FORMCHECKBOX 
 Below Ground

	Construction Date:
	     
	Number of Stories:
	     

	Describe the current building configuration (also attach a sketch):
	     


b. Complete the following information for the proposed structure:

	Longest Width:
	     
	Longest Length
	     

	Structure Size/Square Footage:

Proposes Wind/Tornado Safe Room Area Square Footage:
	     
     
	Will the Wind/Tornado Safe Room area be above or below ground?
	 FORMCHECKBOX 
 Above Ground

 FORMCHECKBOX 
 Below Ground

	Construction Type:
	     
	Number of Stories:
	     


6. Estimated Completion Date for Design (mo/yr):        Construction (mo/yr):       

7. Estimated Yearly Maintenance Cost:      
8. Preliminary Project Cost Estimate for Wind/Tornado Safe Room Area (amount to be included in application (fed + non-fed)-do not include estimated costs for optional amenities that the City will fund separately): $     
9. What Flood Zone the building is in: (include copy of FIRMette) indicating location of the building – If the building is in the floodplain the elevation of a Wind/Tornado Safe Room must be built at the 100 year plus 1 foot or to the 500 year level, whichever is higher:      
IV.
History of Hazards/Damages in the Area to be Protected*
In this section describe all past damages from hazardous events in the project area.  Include Presidentially declared disasters as well as events that did not result in a Presidential declaration.

A. Overview of Past Damages

Provide a detailed history of damages in the area, including direct and indirect costs.  Include information for as many past incidents as possible.  Attach any supporting documents.  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.

	Date
	Level of Event
	Damages
	Indirect Costs (Describe)

	e.g. 10/7/89
	50 year flood
	Total of $195,000 in damages to 16 homes in project area
	Emergency Services Evacuation of 58 people

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Past Damages:

1.      
2.      
3.      
Provide a narrative below describing historical damages in the proposed project area:     
*For Acquisitions and Elevations, provide an overview in the section above to include specific damages to each property in the HMGP Property Site Inventory Forms (PSI).

V.
Scope of Work/Budget

In this section, provide the details of all costs of the project.  As this information is used for the Benefit-Cost Analysis, reasonable cost estimates are essential.  As administrative costs are calculated on a sliding scale, do not include this in the budget.  Do not include contingency costs in the budget.
A. Materials

	Item
	Quantity
	Unit of Measure 
	Cost per Unit
	Total Cost

	     
	     
	 FORMDROPDOWN 

	$     
	$!Unexpected End of Formula FORMTEXT 

     


	     
	     
	 FORMDROPDOWN 

	$     
	$     

	     
	     
	 FORMDROPDOWN 

	$     
	$     

	     
	     
	 FORMDROPDOWN 

	$     
	$     

	     
	     
	 FORMDROPDOWN 

	$     
	$     


B. Labor (Include equipment costs)

	Description
	Hours
	Rate
	Cost

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     


C. Fees Paid (Include any other costs associated with the project)

	Description of Task
	Hours
	Rate
	Cost

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     


	Totals

	A. Materials
	$     

	B. Labor
	$     

	C. Fees Paid
	$     

	Grand Total (Total Project Costs):
	$     


Provide a budget narrative for the proposed project:       

D. V.
Scope of Work/Budget continued
E. Funding Sources (round figures to the nearest dollar) the maximum FEMA share for a HMGP project is 75%.  The other 25% must be paid by the local sponsor.  Note:  You cannot match federal funds with federal funds; the only exception is Community Development Block Grant (CDBG) funding.

	Funding Sources
	Funding Amount
	Percentage of

Total Cost

	Federal Share (Estimated FEMA Share)
	$     
	75%

	Non-Federal Share  (See below for required details to document)
	$     
	25%

	TOTAL Proposed Project Cost
	$     
	100%


Non-Federal Share Information: (Use Source 1, additional source space is available if multiple sources are contributing to the proposed project (Source 2 and Source 3)).  
Match Assurance:  You must provide a letter or resolution from each source committing to their share(s) of the non-federal funding. 

	Description
	Source 1
	Source 2
	Source 3
	Comments

(Specify Other Source)

	1. Source Agency:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	2. Source Name of Non-Federal Share
	     
	     
	     
	     

	3. Type of Non-Federal Share:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


F. Project Work Schedule:  List the major milestones and timeframes for this project:

Example:  
Description: Demolition of 6 structures and removal of debris
Timeframe: 1 month
	Milestone
	Timeframe 

Enter Number of Month(s)

	1. Description: Initial Grant Agreement Process
	           month(s)

	2. Description:      
	           month(s)

	3. Description:      
	           month(s)

	4. Description:      
	           month(s)

	5. Description:      
	           month(s)

	6. Description:      
	           month(s)

	7. Description:      
	           month(s)

	8. Description:      
	           month(s)

	9. Description:      
	           month(s)

	10. Description:      
	           month(s)

	11. Description:      
	           month(s)

	12. Description:      
	           month(s)

	13. Description:      
	           month(s)

	14. Description:      
	           month(s)

	15. Description:      
	           month(s)


VI. Environmental Documentation

The applicant must provide certain environmental documentation to the State before the State and FEMA can adequately review any proposed project.  Some projects require specific documentation depending upon the project type and its potential effects on the physical, biological and built environment.  The following sections will help ensure you provide the necessary documentation for the project you are proposing.  Each of the sections below will begin with a specific question, in which you will provide either a Yes, No, or Not Known response.  In each section, if you select Yes or Not Known for any of the answers, please indicate why in the comments section provided and any information about this project that could assist NEMA and FEMA in its review.
A. National Historic Preservation Act – Historical 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 

If yes, you must confirm that you have provided the following:

 FORMCHECKBOX 

The property address and original date of construction for each property affected (unless this information is already noted in the Properties section),

 FORMCHECKBOX 

A minimum of two color photographs showing at least three sides of each structure (Please label the photos accordingly),

 FORMCHECKBOX 

A diagram or USGS 1:24,000 scale quadrangle map displaying the relationship of the property(s) to the project area.

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Information gathered about potential historic properties in the project area, including any evidence indicating the age of the building or structure and presence of buildings or structures that are listed or eligible for listing on the National Register of Historic Places or within or near a National Register listed or eligible historic district.  Sources for this information may include the State Historic Preservation Officer, and/or the Tribal Historic Preservation Officer (SHPO/THPO), your local planning office, historic preservation organization, or historical society.

 FORMCHECKBOX 

Consideration of how the project design will minimize adverse effects on known or potential historic buildings or structures, and any alternatives considered or implemented to avoid or minimize effects on historic buildings or structures.  Please address and note associated costs in your project budget.
 FORMCHECKBOX 

For Acquisition/demolition projects affecting historic buildings or structures, have you provided any data regarding the consideration and feasibility of elevation, relocation, or flood proofing as alternatives to demolition?

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Historic Buildings or Structures:
1.      
2.      
3.      
VI.
Environmental Documentation Continued
 FORMCHECKBOX 

Additional Comments regarding Historic Buildings and Structures:      
B. National Historic Preservation Act – Archeological Resources

1. Does your project involve disturbance of ground?  FORMDROPDOWN 

If Yes, you must confirm that you have provided the following:

 FORMCHECKBOX 

A description of the ground disturbance by giving the dimensions (area, volume, depth, etc.) and location 

 FORMCHECKBOX 

The past use of the area to be disturbed, noting the extent of previously disturbed ground.

 FORMCHECKBOX 

A USGS 1:24,000 scale or other site map showing the location and extent of ground disturbance.

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Any information about potential historic properties, including archeological sites, in the project area.  Sources of this information may include SHPO/THPO, and/or the Tribes cultural resources contact if no THPO is designated.  Include, if possible, a map showing the relation of any identified historic properties to the project area.

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Archeological Resources:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Historic Buildings and Structures:      
C. Endangered Species Act and Fish and Wildlife Coordination Act

1. Are federally listed threatened or endangered species or their critical habitat present in the area affected by the project?   FORMDROPDOWN 

If yes, you must confirm that you have provided the following:

 FORMCHECKBOX 

Information you obtained to identify species in or near the project area.  Provide the source and date of the information cited.

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Any request for information and associated response from the United States Fish and Wildlife Service (USFWS) or the Nebraska Game and Parks Commission, regarding potential listed species present and potential of the project to impact those species.

VI.
Environmental Documentation Continued

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to the Endangered Species Act and Fish and Wildlife Coordination Act:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Endangered Species Act and Fish and Wildlife Coordination Act:      
2. Does your project remove or affect vegetation?   FORMDROPDOWN 

If yes, you must confirm that you have provided the following:

 FORMCHECKBOX 

Description of the amount (area) and type of vegetation to be removed or affected.

 FORMCHECKBOX 

A site map showing the project area and the extent of vegetation affected

 FORMCHECKBOX 

Photographs or digital images that show both the vegetation affected and the vegetation in context of it surroundings

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Vegetation:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding vegetation:      
3. Is your project in, near (within 200 feet), or likely to affect any type of waterway or body of water?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
4. Does the project impact the South Platte, North Platte or Platte River?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
The area of concern is from the Nebraska/Wyoming and the Nebraska/Colorado state lines to Chapman, NE.  With any new project causing a rise or depletion to the target area project applications will be required to follow the Platte River Recovery and Implementation Program; the objective of which is to reduce target flow shortages.  All offset measures shall be constructed and operated or implemented so that they do not cause additional shortages to either target flows or state-protected flows.
If yes, and project is not within an existing building, you must confirm that you have provided the following:

 FORMCHECKBOX 

A USGS 1:24,000 scale quadrangle map showing the project activities in relation to all nearby water bodies (within 200 feet).

 FORMCHECKBOX 

Any information about the type of water body nearby including:  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.

VI.
Environmental Documentation Continued

 FORMCHECKBOX 

A photograph or digital image of the site showing both the body of water and the project area.

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Evidence of any discussions with the US Fish and Wildlife Service (USFWS), and/or the Nebraska Game and Parks Commission concerning any potential impacts if there is the potential for the project to affect any water body.

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Waterway or Water Body:

1.      
2.      
3.      

 FORMCHECKBOX 

Additional Comments regarding Waterway or Water Body near your project:      
D. Clean Water Act, Rivers and Harbors Act, and Executive Order 11990 (Protection of Wetlands)
1. Will the project involve dredging or disposal of dredged material, excavating, 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?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known

If Yes, you must confirm that you have provided the following:

 FORMCHECKBOX 

Documentation of the project location on a USGS 1:24,000 scale topographic map or image and a copy of National Wetlands Inventory map or other available wetlands mapping information.

To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Request for information and response letter from the US Army Corps of Engineers and/or State resource agencies regarding the potential for wetlands, and applicability of permitting requirements

 FORMCHECKBOX 

Evidence of alternatives considered to eliminate or minimize impacts to wetlands.

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Water Bodies or Wetlands

1.      
2.      
3.      


 FORMCHECKBOX 

Additional Comments regarding Water Bodies or Wetlands for your project:      
VI.
Environmental Documentation Continued

E. Executive Order 11988 (Floodplain Management)

1. Does a Flood Insurance Rate Map (FIRM), Flood Hazard Boundary Map (FHBM), hydrologic study, or some other source indicate that the project is located in or will affect a 100 year floodplain, a 500 year floodplain if a critical facility, an identified regulatory floodway, or an area prone to flooding?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If Yes, please indicate in the comments section below any documentation to identify the means or the alternatives considered to eliminate or minimize impacts to floodplains (See the 8 step process found in 44 CFR Part 9.6.) to help FEMA evaluate the impact of the project.

 FORMCHECKBOX 

Comments regarding Executive Order 11988 (Floodplain Management):      
2. Does the project alter a watercourse, water flow patterns, or a drainage way, regardless of its floodplain designation?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If Yes, please indicate below any other information you are providing to help FEMA evaluate the impact of the project:
 FORMCHECKBOX 

Hydrologic/hydraulic information from a qualified engineer to demonstrate how drainage and flood flow patterns will be changed and to identify down and upstream effects

 FORMCHECKBOX 

Evidence of any 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 State water resource agency, if applicable, with jurisdiction over modification of waterways

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Altering Watercourse, Water Flow Patterns, or Drainage Ways:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding altering Watercourse, Water Flow Patterns, or Drainage Way for your project:      
F. Farmland Protection Policy Act
1. Will the project convert more than 5 acres of “prime or unique” farmland outside city limits to a non- agricultural use?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to the Farmland Protection Policy Act:
1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding the Farmland Protection Policy Act and your project:       
VI.
Environmental Documentation Continued

G. 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?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If Yes, please indicate below any other information you are providing to help FEMA evaluate the impact of the project:
 FORMCHECKBOX 

Comments and any relevant documentation

 FORMCHECKBOX 

Results of any consultations with State or local agency to obtain permit with requirements for handling, disposing of or addressing the effects of hazardous or toxic materials related to project implementation
 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Hazardous and Toxic Materials:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Hazardous and Toxic Materials and your project:       
2. Are there any studies, investigations, or enforcement actions related to the property associated with the proposed project?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If Yes, please indicate below any other information you are providing to help FEMA evaluate the impact of the project:
 FORMCHECKBOX 

Comments and any relevant documentation

 FORMCHECKBOX 

Results of any consultations with State or local agency to obtain permit with requirements for handling, disposing of or addressing the effects of hazardous or toxic materials related to project implementation
 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Studies, Investigations, or Enforcement Actions

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Studies, Investigations, or Enforcement Actions related to your project:       
3. Do any project construction or operation activities involve the use of hazardous or toxic materials?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known

If yes, please indicate below any other information you are providing to help FEMA evaluate the impact of the project:

 FORMCHECKBOX 

Comments and any relevant documentation.

VI. Environmental Documentation Continued

 FORMCHECKBOX 

Results of any consultations with State or local agency to obtain permit with requirements for handling, disposing of or addressing the effects of hazardous or toxic materials related to project implementation.
 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Hazardous and Toxic Materials:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Hazardous and Toxic Materials related to your project:       
4. Do you know if any of the current or past land-uses of the property affected by the proposed project or of the adjacent properties are associated with hazardous or toxic materials?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known

If Yes, please indicate below any other information you are providing to help FEMA evaluate the impact of the project:
 FORMCHECKBOX 

Comments and any relevant documentation.

 FORMCHECKBOX 

Results of any consultations with State or local agency to obtain permit with requirements for handling, disposing of or addressing the effects of hazardous or toxic materials related to project implementation.

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Current or Past Land Uses:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding current or past land uses related to your project:       
H. Executive Order 12898, Environmental Justice for Low Income and Minority Populations
1. Are there low income or minority populations in the project’s area of effect or adjacent to the project area?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If Yes, you must confirm that you have provided the following:
 FORMCHECKBOX 

Description of any disproportionate and adverse effects to these populations.
To help FEMA evaluate the impact of the project, please indicate below any other information you are providing:

 FORMCHECKBOX 

Description of the population affected and the portion of the population that would be disproportionately and adversely affected. Please include specific efforts to address the adverse impacts in your proposal narrative and budget.
VI. Environmental Documentation Continued

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Executive Order 12898 & your project:

1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding Executive Order 12898:       
I. Other Environmental/Historic Preservation Laws or Issues

1. Are there other environmental/historic preservation requirements associated with this project that you are aware of?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please provide a description of the requirements, issues or public involvement effort:       
2. Are there controversial issues associated with this project?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Known
If yes, please provide a description of the requirements, issues or public involvement effort:       
3. Have you conducted any public meeting or solicited public input or comments on your specific proposed mitigation project?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please provide a description of the requirements, issues or public involvement effort:       
 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to Other Environmental/Historic Preservation Issues:
1.      
2.      
3.      
 FORMCHECKBOX 

Additional Comments regarding other Environmental/.Historic Preservation Issues:       
J. Summary and Cost of Potential Impacts

1. Having answered the questions in parts A. through I., have you identified any aspects of your proposed project that have the potential to impact environmental resources or historic properties?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, you must confirm that you have:

 FORMCHECKBOX 

Evaluated these potential effects and provided the materials required in Parts A through I that identify the nature and extent of potential impacts to environmental resources and/or historic properties.

 FORMCHECKBOX 

Consulted with appropriate parties to identify any measures needed to avoid or minimize these impacts.
VI.
Environmental Documentation Continued

 FORMCHECKBOX 

Considered alternatives that could minimize both the impacts and the cost of the project.
 FORMCHECKBOX 

Made certain that the costs of any measures to treat adverse effects are realistically reflected in the project budget estimate.

 FORMCHECKBOX 

List all Supporting Documentation Attached pertaining to potential impacts:

1.      
2.      
3.      
 FORMCHECKBOX 

Please enter additional Comments here:       
VII. Maintenance Schedule and Associated Costs
A.
Provide a maintenance schedule including cost information:      
1. Identify entity that will perform any long-term maintenance:       
2. If the entity/responsibly party for regular long-term maintenance is different than the entity signing and certifying this application, please attach a letter from the entity accepting performance responsibility.  Check the appropriate box below:

 FORMCHECKBOX 

Yes, letter is attached from responsibly entity/party identified above.

 FORMCHECKBOX 

No a maintenance letter is not attached.  If FEMA approves this application, the entity certifying this application is responsible for long-term maintenance for the proposed mitigation project.

3. Additional Maintenance Comments:      
VIII. Alternative Actions (This application will not be reviewed if this section is incomplete)
A.
It is important to demonstrate that you have balanced engineering feasibility, cost, and avoidance of adverse environmental impacts considering a range of reasonable alternatives.  The section below will help you document the process in which you have selected the most feasible alternative.  Describe the process you used to decide that this project is the best solution to the problem.  Below are some sample questions to consider as you write your narrative in the following comments section:

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

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

· 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.

VIII.
Alternative Actions continued

· If impacts to the environmental/historic preservation, natural, cultural, or historic resources have been identified, explain how your alternatives and proposed project avoid, minimize, or mitigate these impacts.

Process in which the proposed project was determined the best solution to the problem:  All of the environmental and culteral impacts were considered during the decision process in developing this projects scope of work.  Appropriate coordination has taken place with the US Fish and Wildlife, Nebraska Game and Parks, and the Nebraska State Historical Society. An evaluation parameters form was completed to assess the potential of threatened or endangered species being affected by the project.  The proposed project was selected Complete This Sentence
B.
You are required to show at least two alternatives to the project you are proposing, one as a default is a “No Action Alternative”.  List two feasible alternative projects to mitigate the hazards faced in the project area.

1.
No Action Alternative

Provide discussion of the impacts on the project area if no action is taken:       
2.
Other Feasible Alternative:       
Discuss viable and practicable alternatives to the project including scope of work, engineering details (if applicable), estimated budget and the impacts of this alternative.
a.
Other Feasible Project Description and Scope of Work

Describe, in detail, the proposed project.  Also, explain how the proposed project 
will solve the problem(s) and/or provide protection from the hazard(s).       
b.
Other Feasible Project Location

 FORMCHECKBOX 

Attach a map or diagram showing the alternative site in relation to the proposed project site.
 FORMCHECKBOX 

Photographs of alternative site
Attach copy of each site photograph here

(Use additional pages as needed)

CLEARLY LABEL EACH PHOTO

VIII. Alternative Actions Continued

c.
Funding Sources (round figures to the nearest dollar) The maximum FEMA share for a HMGP project is 75%.  The other 25% must be paid by the local sponsor.  Note:  You cannot match federal funds with federal funds; the only exception is Community Development Block Grant (CDBG).

	Funding Sources for the ALTERNATIVE Project
	Funding Amount
	Percentage of

Total Cost

	Federal Share (Estimated FEMA Share)
	$     
	     %

	Non-Federal Share  (See below for required details to document)
	$     
	     %

	TOTAL Estimated Alternative Project Cost
	$     
	100%


Non-Federal Share Information (Use Source 1, additional source space is available if multiple sources would contributing to the alternative project (Source 2). 
	Description
	Source 1
	Source 2
	Comments

(Specify Other Source)

	4. Source Agency:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	5. Source Name of Non-Federal Share
	     
	     
	     

	6. Type of Non-Federal Share:
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


d.
Impacts of Other Feasible Alternative Project

Discuss the impact of this alternative on the project area.  Include comments on these issues:  Environmental Justice; Endangered Species; Wetlands; Hydrology (Upstream and Downstream Impacts); Floodplain/Floodway; Historic Issues; Hazardous Materials.       
IX. Approval Stipulations:
1. If the proposed project receives FEMA approval:

a. And the federal share of less than $1,000,000, does the Applicant or State desire a press release for the project?
Applicant:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
 FORMCHECKBOX 
 No Preference

State:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

b. Does the applicant or State desire FEMA to notify the appropriate Congressional offices?
Applicant:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

State:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
X. Certifications:
To the best of my knowledge and belief, all data in this application is true and correct.  The governing body of the applicant has duly authorized this document, and hereby applies for assistance documented in this application.  By signing this document you will act as the applicant’s agent in the performance of this grant.  Also, the applicant understands that construction on the project may not proceed until FEMA approval is granted.

     
     
Typed name of Authorized Representative/Applicant Agent

Title

 (     )       -      

Telephone Number


      

Signature of Authorized Representative/Applicant Agent


Date Signed
**Is appropriate certification (a letter or resolution) included with your application that matching funds will be available to fund the non-federal share of the proposed project?
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