Exhibit A

Environmental REVIEW RECORD

SUMMARY PAGE

	Application/Award Number:
	#             

	Recipient Name:
	     

	Development Name: 
	     

	Development Location:
	     

	Purpose/Scope of Development:
	     

	Estimated Total Development Cost:
	$      

	Development Representative:
	     

	Telephone Number:
	     

	E-mail Address:
	     

	 FORMCHECKBOX 
 Single Site Project 
	 FORMCHECKBOX 
 Scattered Site Overview
	 FORMCHECKBOX 
 Specific Scattered Site Address


	Source of Funds (if known):

	 FORMCHECKBOX 

	Community Development Block Grant (CDBG)

	 FORMCHECKBOX 

	HOME Investment Partnerships Program (HOME)


	Chief Executive Officer of the Recipient
	

	The CEO of the Recipient is responsible for ensuring that the environmental review process has been carried out according to all applicable requirements. If a LUG, the CEO is also the Responsible Entity for making the Finding below.  For other recipients, IHCDA is the Responsible Entity for the finding below.  In all cases, IHCDA is the Certifying Officer to request ROF from HUD.


	Finding:

	 FORMCHECKBOX 

	Exempt Activity

	 FORMCHECKBOX 

	Categorically Excluded Activity (Not Subject to 58.5)

	 FORMCHECKBOX 

	Categorically Excluded Activity (Subject to 58.5)

	 FORMCHECKBOX 

	Assessed Activity

	
	If Assessed:

	 FORMCHECKBOX 

	Finding of No Significant Impact

(Development will not result in a significant impact on the quality of the human environment)

	 FORMCHECKBOX 

	Finding of Significant Impact

(The development may significantly affect the quality of the human environment)


	Preparer Signature:
	
	Date:
	     

	Title/Agency:
	     


	IHCDA Staff Approving ER Record Signature:
	
	Date:
	     

	Title/Agency:
	                                                                                 , IHCDA


Applicant name                                   
project name
application #                                       .                       
Exhibit B

ENVIRONMENTAL REVIEW RECORD CHECKLIST

	Exhibit
	Components for All Recipients
	Yes
	N/A

	A
	Summary Page with original signatures
	 FORMCHECKBOX 

	

	C
	Certification of Exemption 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D
	Certification of Categorical Exclusion (Not Subject to 58.5) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E
	Certification of Categorical Exclusion (Subject to 58.5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F
	Contact Sheet
	 FORMCHECKBOX 

	

	G
	Environmental Review Worksheets
	 FORMCHECKBOX 

	

	     
	Copy of correspondence with all applicable agencies sent & received
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	Any comments received and recipients responses
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	Section 106 Determination of Effect Letter (LUG)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	Maps and other source documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H-M*
	Original Publishers Affidavit (*whichever notice is applicable to award)
	 FORMCHECKBOX 

	


Exhibit C

Certification of Exemption for HUD funded projects

Determination of activities not subject to 24 CFR 58.34(a)

May be subject to provisions of Sec 58.6, as applicable

Application/Award #
_____
Project Name:

     
Project Description:
     
Project Address:
     
Funding Amount:
     
I hereby certify that the abovementioned project has been reviewed and determined an Exempt activity per 24 CFR 58.34(a) as follows:

	 FORMCHECKBOX 

	1. Environmental and other studies, resource identification and the development of plans and strategies;

	 FORMCHECKBOX 

	2. Information and financial services;

	 FORMCHECKBOX 

	3. Administrative and management activities;

	 FORMCHECKBOX 

	4. Public services that will not have a physical impact or result in any physical changes, including but not limited to services concerned with employment, crime prevention, child care, health, drug abuse, education, counseling, energy conservation and welfare or recreational needs;

	 FORMCHECKBOX 

	5. Inspections and testing of properties for hazards or defects;

	 FORMCHECKBOX 

	6. Purchase of insurance;

	 FORMCHECKBOX 

	7. Purchase of tools;

	 FORMCHECKBOX 

	8. Engineering or design costs;

	 FORMCHECKBOX 

	9. Technical assistance and training;

	 FORMCHECKBOX 

	10. Assistance for temporary or permanent improvements that do not alter environmental conditions and are limited to protection, repair, or restoration activities necessary only to control or arrest the effects from disasters or imminent threats to public safety including those resulting from physical deterioration;

	 FORMCHECKBOX 

	11. Payment of principal and interest on loans made or obligations guaranteed by HUD;

	 FORMCHECKBOX 

	12. Any of the categorical exclusions listed in Sec. 58.35(a) provided that there are no circumstances that require compliance with any other Federal laws and authorities cited in Sec. 58.5.


If your project falls into any of the above categories, you do not have to submit a Request for Release of Funds (RROF), and no further approval from HUD will be needed by the recipient for the draw-down of funds to carry out exempt activities and projects.  However, the responsible entity must still document in writing its compliance with and/or applicability with 24CFR58.6 by completing Exhibit G, Part 1:  Requirements for all HUD-Assisted Projects.

By signing below the Responsible Entity certifies in writing that each activity or project is exempt and meets the conditions specified for such exemption under section 24 CFR 58.34(a).  Please keep a copy of this determination in your project files.

     








     
Application Preparer (please print)




Date

     








     
CEO of the Recipient (If a LUG, this is the Responsible Entity) 

Date
     








     
IHCDA Staff Approving Signature




Date
(Responsible Entity for NFP & FP entities, and Certifying Official for all projects.) 

Exhibit D

Certification of Categorical Exclusion (not subject to 58.5)

Determination of activities not subject to 24 CFR 58.34(a)

May be subject to provisions of Sec 58.6, as applicable

Application/Award #
_____
Project Name:

     
Project Description:
     
Project Address:
      

Funding Amount:
     
Grant Number:

     










I hereby certify that the abovementioned project has been reviewed and determined an Exempt activity per 24 CFR 58.34(a) as follows:

	 FORMCHECKBOX 

	1. Tenant-based rental assistance;

	 FORMCHECKBOX 

	2. Supportive services including, but not limited to, health care, housing services, permanent housing placement, day care, nutritional services, short-term payments for rent/mortgage/utility costs, and assistance in gaining access to local, State, and Federal government benefits and services;

	 FORMCHECKBOX 

	3. Operating costs including maintenance, security, operation, utilities, furnishings, equipment, supplies, staff training and recruitment and other incidental costs;

	 FORMCHECKBOX 

	4. Economic development activities, including but not limited to, equipment purchases, inventory financing, interest subsidy, operating expenses and similar costs not associated with construction or expansion of existing operations;

	 FORMCHECKBOX 

	5. Activities to assist homebuyers to purchase existing dwelling units or dwelling units under construction, including closing costs and downpayment assistance, interest buydowns, and similar activities that result in transfer of title;

	 FORMCHECKBOX 

	6. Affordable housing pre-development costs including legal, consulting, developer and other costs related to obtaining site options, project financing, administrative costs and fees for loan commitments, zoning approvals, and other related activities which do not have a physical impact;

	 FORMCHECKBOX 

	7. Approval of supplemental assistance (including insurance or guarantees) to a project previously approved under this part, if the approval is made by the same responsible entity that conducted the environmental review on the original project and re-evaluation of the environmental findings is not required under Sec. 58.47.


If your project falls into any of the above categories, you do not have to submit a Request for Release of Funds (RROF), and no further approval from HUD is needed for the draw-down of funds.  However, the responsible entity must still document in writing its compliance with and/or applicability with 24CFR58.6 by completing Exhibit G, Part 1:  Requirements for all HUD-Assisted Projects.

By signing below the Responsible Entity certifies in writing that each activity or project is Categorically Excluded (not subject to 58.5) and meets the conditions specified for such exemption under section 24 CFR 58.35(b).  Please keep a copy of this determination in your project files.

     








     
Application Preparer (please print)




Date


     








     
CEO of the Recipient (If a LUG, this is the Responsible Entity) 

Date

     








     
IHCDA Staff Approving Signature




Date
(Responsible Entity for NFP & FP entities, and Certifying Official for all projects.) 

Exhibit E

Certification of Categorical Exclusion (subject to 58.5)

Determination of activities per 24 CFR 58.35(a)

May be subject to provisions of Sec 58.6, as applicable

Application/Award #
_____
Project Name:

       
Project Description:
     
Project Address:
                

Funding Amount:
     
I hereby certify that the abovementioned project has been reviewed and determined to be a Categorically Excluded activity (subject to 58.5) per 24 CFR 58.35(a) as follows:

	 FORMCHECKBOX 

	1. Acquisition, repair, improvement, reconstruction, or rehabilitation of public facilities and improvements (other than buildings) when the facilities and improvements are in place and will be retained in the same use without change in size or capacity of more than 20 percent (e.g., replacement of water or sewer lines, reconstruction of curbs and sidewalks, repaving of streets);

	 FORMCHECKBOX 

	2. Special projects directed to the removal of material and architectural barriers that restrict the mobility of and accessibility to elderly and handicapped persons;

	 FORMCHECKBOX 

	3. Rehabilitation of buildings and improvements when the following conditions are met:

     i.    In the case of multifamily residential buildings:

                A. Unit density is not changed more than 20 percent;

                B. The project does not involve changes in land use from residential to non-residential; and

C. The estimated cost of rehabilitation is less than 75 percent of the total estimated cost of replacement after rehabilitation.

ii.    In the case of non-residential structures, including commercial, industrial, and public buildings: 

 A. The facilities and improvements are in place and will not be changed in size or capacity by more than 20 percent; and

                B. The activity does not involve a change in land use, such as from non-residential to residential, commercial to industrial, or from one industrial use to another.

	 FORMCHECKBOX 

	4. An individual action on a one- to four-family dwelling or an individual action on a project of five or more units developed on scattered sites when the sites are more than 2,000 feet apart and there are not more than four units on any one site;

	 FORMCHECKBOX 

	5. Acquisition or disposition of an existing structure or acquisition of vacant land provided that the structure or land acquired or disposed of will be retained for the same use;

	
	6. Combinations of the above activities, please check all applicable boxes above


The responsible entity must also complete and attach the Environmental Review Worksheet. By signing below the Responsible Entity certifies in writing that each activity or project is Categorically Excluded (subject to 58.5) and meets the conditions specified for such exemption under section 24 CFR 58.35(a).  Please keep a copy of this determination in your project files.
     








     
Application Preparer (please print)




Date


     








     
CEO of the Recipient (If a LUG, this is the Responsible Entity) 

Date

     








     
IHCDA Staff Approving Signature




Date
(Responsible Entity for NFP & FP entities, and Certifying Official for all projects.) 

Exhibit F

CONTACT SHEET

	Application/Award# Recipient Name:
	______________________________________________________________ 

	Development Location:
	     


NOTE:  Not all agencies may be applicable to your particular project.  Please complete Exhibit G, the Environmental Review Worksheets, to determine which agencies you need to contact.  Then complete this form to assist you in your tracking.

	Applicable Section of Exhibit G, Environmental Review Worksheet
	Agency
	Applicable?

(Y/N)
	Date Sent
	Date Received
	Attached?

(Y/N)

	2-1-1
	Local Unit of Government - Zoning
	     
	     
	     
	     

	2-1-2
	IN-DNR – Lake Michigan Coastal Program
	     
	     
	     
	     

	2-1-3
	Indiana Department of Environmental Management (IDEM)
	     
	     
	     
	     


	2-2
	U.S. Environmental Protection Agency
	     
	     
	     
	     

	2-3
	USDA - Natural Resources Conservation Service
	
	
	
	

	2-5
	IN-DNR – Water
	     
	     
	     
	     

	3-4-1
	IDEM – Office of Air Quality
	     
	     
	     
	     

	3-5-2
	IN-DNR – Fish and Wildlife
	     
	     
	     
	     

	4-4
	Indiana Geological Survey
	     
	     
	     
	     

	4-4
	Local Soil and Water Conservation District
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     


Applicant name                                   
project name
application #                                       .                       
Exhibit G

Environmental Review Worksheet

	All Applicants Must Answer Part 1 of their ERR, to be Submitted to IHCDA at time of Application.



	PART I.  Requirements for ALL HUD-Assisted Projects, Including Exempt and Categorically Excluded [24 CFR 58.6]



	1-1. The Flood Disaster Protection Act of 1973
& National Flood Insurance Reform Act of 1994
Is the project located within a Special Flood Hazard Area as designated on a current FEMA flood map?  
Yes          No        N/A (No acquisition/construction)      
Identify FEMA flood map used to make this finding:

· Community Name and Number:     
· Map Panel Number and Date of Map Panel:      
· If no FEMA flood map has been published for project area, provide documentation from an engineer or local flood control agency demonstrating whether or not project site is in a 100 year flood plain.
Is the property protected by flood insurance? 

Yes          No        N/A       
Comments:     
Source Documentation: (1) Attach a copy of the appropriate section of the FEMA flood map with your project location identified or a letter or other documentation from an engineer or local flood control agency.  (2) If applicable, attach proof of flood insurance protection.

	1-1. Airport Hazards

Is the project within 3,000 feet from the end of a runway at a civil airport, or within 2 ½ miles from the end of a runway at a military airfield?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, comply with 24 CFR Part 51, Subpart D .

Comments:     
Source Documentation:  (1) Attach a map showing the project location and the locations of any civil airports or military airfields, along with their approximate distance from the project site. (2) If applicable, document compliance with 24 CFR 51 Subpart D.

	If the project is “Exempt” or “Categorically Excluded, Not Subject to 58.5,” skip to Part 6, Signature Page.

If the project is “Categorically Excluded, Subject to 58.5,”or “Assessed,” continue to Part 2.




Applicant name                                   
project name
application #                                       .
	Part 2.  Compliance Factors, Non-Site Specific


	2-1. Compliance with Applicable Plans
2-1-1       Is the project in compliance or conformance with local zoning?

 FORMCHECKBOX 
Yes   
               FORMCHECKBOX 
No      
               FORMCHECKBOX 
Not Applicable

Source Documentation: 

· If YES, attach a zoning map with the project location(s) identified OR a letter from the Local Unit of Government.  If the sites have not yet been identified, then the letter or map should denote the area(s) in which you expect the project site(s) to be located. 

· If NO, attach a detailed description of the process you are going through to bring the project into zoning compliance and when you expect it to be completed.

· If N/A, explain:        
2-1-2      Is the project located within a Coastal Zone Management (CZM) area? – See Lake Michigan Coastal Program Area.  

 FORMCHECKBOX 
Yes    
 FORMCHECKBOX 
No 


If YES, the Indiana Department of Natural Resources, Lake Michigan Coastal Program must make a finding that the project is consistent with the approved State CZM program.

Comments:      
Source Documentation: If YES, attach a letter from the IDNR, Lake Michigan Coastal Program.

2-1-3.     Have you obtained an Environmental Review letter from the Indiana Department of Environmental Management?  This is not required, but is recommended as a best practice in order to identify any applicable plans – such as Air Quality State Implementation Plans (SIPs) or Water Quality Management Plans, as well as other potential environmental issues. 

 FORMCHECKBOX 
Yes
                   FORMCHECKBOX 
No

Source Documentation: Attach a copy of the letter from IDEM.

Are there any unresolved conflicts concerning the use of the site?

 FORMCHECKBOX 
Yes
                  FORMCHECKBOX 
No 


If YES, briefly explain.     


	2-2. Sole Source Aquifers
Will the proposed project be located in Kosciusko, Noble, St. Joseph, or LaGrange County? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, compliance is required with Section 1424(e) of the Safe Drinking Water Act, which mandates consultation with Region V of the Environmental Protection Agency.

Comments:     
Source Documentation: If YES, attach a letter from the EPA.



	2-3. Farmland Protection
Is your proposed project disturbing farmland?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, you must complete the Farmland Impact Statement .  You must receive comments back prior to publishing for a release of funds.  The form must be submitted to:
U.S. Department of Agriculture

ATTN:  Natural Resources Conservation Service

6013 Lakeside Boulevard

Indianapolis, IN 46278

Comments:     
Source Documentation: If YES, attach a copy of the above referenced form.

	2-4. Endangered Species 

Will the project cause the destruction of trees or other vegetation that serves as animal habitat?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Will the project increase run-off into nearby water bodies that serve as animal habitat?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Will the project increase air emissions that might affect animal habitat?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Comments:      
Before answering the following question, please review the

 Department of Natural Resources list of Endangered, Threatened and Rare Special by County.

Is the project likely to affect any of the listed species?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, compliance is required with Section 7 of the Endangered Species Act  , which mandates consultation with the US Department of the Interior, Fish and Wildlife Service.

Comments:     
Source Documentation: If YES, attach a letter from the Department of the Interior.


	2-5. Wild and Scenic Rivers
Is the project New Construction?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, please review the Department of Natural Resources list of Outstanding Rivers.

Is the project located within one (1) mile of an affected segment of one of the rivers on Indiana’s List of Outstanding Rivers?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, contact the Indiana Department of Natural Resources, Division of Water for comment.

Comments:     
Source Documentation: (1) If the project is new construction, attach a map showing location of the project.  Draw a circle to define an approximately 1 mile radius around the project and label any rivers that fall within that circle.  (2)  If the project is located within 1 mile of a DNR Outstanding River, attach a comment letter from DNR Division of Water.


	2-6. Environmental Justice ( E.O. 12898, Federal Actions to Address Environmental Justice )
Environmental Justice is the fair treatment and meaningful involvement of all people regardless of race, color, national origin, or income with respect to the development, implementation, and enforcement of environmental laws, regulations, and policies. Fair treatment means that no group of people, including a racial, ethnic, or a socioeconomic group, should bear a disproportionate share of the negative environmental consequences resulting from development activities. Meaningful involvement means that: (1) potentially affected community residents have an appropriate opportunity to participate in decisions about a proposed activity that will affect their environment and/or health; (2) the public’s contribution can influence the regulatory agency’s decision; (3) the concerns of all participants involved will be considered in the decision making process; and (4) the decision makers seek out and facilitate the involvement of those potentially affected.

2-6-1.     Identification of Minority and Low Income Neighborhoods.  To identify if the project is in a Potential Areas of Concern for environmental justice, review IDEM’s maps of Potential Areas of Environmental Justice Concern .  
Is the project located in a predominantly minority or low-income neighborhood?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If NO, proceed to next section
If YES, proceed to question 2-6-2.

2-6-2.    Effect of Neighborhood on Project.  To identify if the project is in a neighborhood that neighborhood suffer from disproportionately adverse environmental effects on minority and low-income populations relative to the community-at-large, consider the responses to question 3-4, EPA Mapped Items.  Also see Chapter 4 of the User Guide, Resources for Environmental Review.
Does the site or neighborhood suffer from disproportionately adverse environmental effects on minority and low-income populations relative to the community-at-large?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, you must make efforts made to mitigate the adverse impact of nearby environmental impacts on the proposed project, and involve the neighborhood in decision-making regarding the project.
2-6-3.    Effect of Project on Neighborhood.  Will the proposed project have an adverse environmental impact on the project site or neighborhood that disproportionately affects minority and low-income populations relative to the community-at-large?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, you must make efforts made to mitigate the adverse impact of the proposed project on the neighborhood, and involve the neighborhood in decision-making regarding the project.
Comments:     
Source Documentation: If YES to questions number 2-6-2 or 2-6-3 above, provide documentation of (1) why you answered YES to the question(s), (2) efforts made to mitigate the adverse impact of the neighborhood on the project, or the project on the neighborhood, and (3) efforts to involve the neighborhood residents and proposed residents in decision-making regarding the project.

	All additional questions in the Environmental Review are site specific. If this is a Single Site project, or a specific site within a Scattered Site Project, please continue.  If this is a Scattered Site Project and specific sites have not yet been identified, please go to Part 6, Signature Page, for now.  You will need to wait and complete Part 3 for each site as it is identified.

Note: Projects involving contiguous lots or the subdivision of a single piece of property into separate lots for development will be considered Single Site Projects for the purposes of completing this form.


Applicant name                                   
project name

application #                                   .                       

	All Applicants for projects which are “Categorically Excluded, Subject to 58.5,”or “Assessed,” must answer Part 3 of their ERR, to be submitted to IHCDA as soon as specific sites have been identified.

	Property Address(es):

	Part 3.  Compliance Factors, Site Specific

	3-1. Noise Abatement
Is the project located near a major noise source, i.e., civil airports (within 5 miles), military airfields (15 miles), railroads (within 3,000 feet), or a major highway – e.g. an interstate, a four-lane road, or a main local artery - (within 1,000 feet)? FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES and you are doing new construction, comply with 24 CFR 51, Subpart B.  Use adopted DNL contours if the noise source is an airport.

Comments:     
Source Documentation: (1) Attach a map showing the project location and the locations of any relevant roads, railroads, or airports, along with their approximate distance from the project site; (2) If applicable, attach a copy of the Noise Assessment Guidelines worksheets.         

	3-2. Hazardous Industrial Operations

Are industrial facilities handling explosive or fire-prone materials such as liquid propane, gasoline or other storage tanks adjacent to or visible from the project site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, use HUD Hazards Guide and comply with 24 CFR Part 51, Subpart C.
Comments:     
Source Documentation: If YES, attach Acceptable Separation Distance worksheets from the HUD Hazards Guide referenced above.


	3-3 EPA Mapped Items

For the following questions, go to EPA’s Enviromapper.
Enter the site address.  

In the menu on the left, select Program Systems, then individually click each option below to map.

Any sites tracked by EPA for the following programs will be shown on the map and in the table below the map, in columns labeled as shown below.

Indicated on the map or in the table below the column labeled:

Air Emissions

AIRS/AFS
Superfund Sites

CERCLIS
Toxic Releases

TRI
Hazardous Waste

RCRAInfo
Water Dischargers

PCS

Brownfield

ACRES

RAD Info

RAD Info

Continued on following page
If any potential sources of pollution are found through the Enviromapper to be within a mile of your project site please go to the EPA’s Enivornmental Compliance and History Online (ECHO) to find if any of these sources have had any violations.   
3-4-1.     Air Quality

Are there air pollution generators nearby which would adversely affect the site?
EPA Mapped Air Emissions                                   

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Large parking facilities (1,000 cars or more)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Heavy traveled highway (6 or more lanes)            

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Other                           
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If YES to any of the above, please send a letter requesting comment to:

Indiana Department of Environmental Management (IDEM) – Office of Air Quality.

Comments:     
Source Documentation:  (1) Attach a map identifying the project location.  (2) If applicable, print off relevant maps or materials from the EPA Mapper and ECHO and attach a copy.  (3) If applicable, attach letter requesting comment from IDEM and IDEM’s comment letter.  
3-4-1. Toxic Chemicals and Radioactive Materials

Is the project near an industry disposing of chemicals or hazardous waste?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No                             
Is the project site a Superfund site or listed on CERCLA?  

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No                             
Is the site located within 3,000 feet of a toxic or solid waste landfill site or industrial waste disposal site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Does the site have an underground storage tank?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES to any of the above questions, you may be required to undertake investigations determined necessary to  comply with 24 CFR § 50.3 (i).
Comments:     
Source Documentation:  If YES to any of the above, (1) print off relevant maps or materials from the EPA Enviromapper and attach a copy; (2) attach a map identifying the project location and the location of the potential toxic or radioactive concern and showing the distance between them; and (3) attach materials related to the 50.3(i) process.



	3-5. Protection of Wetlands (E.O. 11990) 

3-5-1.     Potential Wetlands

Are there drainage ways, streams, rivers, or coastlines on or near the site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are there ponds, marshes, bogs, swamps, or other wetlands on or near the site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Does the project site exhibit any wetland characteristics?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No        

Comments:     
3-5-2.     For projects proposing new construction, or rehabilitation that involves site excavation, installation of   wells or septic systems, grading, or placement of fill.
Mapped Wetlands:  Is the project located within a wetland designated on a National Wetland Inventory Map of the Department of Interior?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Potential Wetlands:  Does the site have any potential wetlands, as indicated in 3-5-1 above?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If your project involves new construction and/or site excavation, installation of wells or septic systems, grading, placement of fill or any related activities, and has either mapped wetlands or potential wetlands, contact the Indiana Department of Natural Resources, Division of Fish and Wildlife for comment.

Comments:     
Source Documentation: (1) Attach a map identifying the project location. (2) If applicable, attach copy of wetlands map with project location identified.  (3) If applicable, attach letter from DNR, Division of Fish and Wildlife. 

	3-6.  Historic Properties  [Section 106 Review] (16 USC 470f, 16 USC 469a-1, EO 11593)

3-6-1.  Project Site.  Attach the following documentation.
A.     On a legible map clearly outline and label the precise location of the development area, the Area of Potential Effects (APE) and any potential historic properties within the APE. 

B.    Clear and labeled photographs of the project site and surrounding area.

Are there any structures in the APE that are over fifty (50) years old?                               FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Dates of construction on the site:      
Information regarding alteration to any structures on the site      
Is there any association of the site to any significant person or event?                             FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please explain:      
Is the project site or any site in the APE identified in the County Interim Report?             FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No               FORMCHECKBOX 
N/A

If yes  please cite page, property rating and survey numbers:        
Are there resources listed on the National Register of Historic Places within the APE?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, give names  and addresses of sites:        
3-6-2.  Explanation of undertaking (as complete as possible) 

Scope of work (attach on separate sheet if necessary):      
Attach any plans or specifications.  

Will there be any ground disturbing activities as part of the undertaking ?                                     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, provide information regarding any previous ground disturbance on the site (construction, demolition, grading, utility or infrastructure work, mining, agricultural use):      
Additionally, describe all ground disturbing activities to take place.       
Continues on next page

	Continued from previous page

3-6-3.  Determination of Effects

Are there eligible or listed historic properties within the Area of Potential Effects?                        FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, will the undertaking alter or diminish the defining characteristics of the historic property?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Explain why or why not:      
Recommended determination of effect: 


                 No historic properties affected


                 No adverse effect

                 Adverse Effect 


	LUG applicants must attach a letter of determination of effect from the Chief Executive Officer


	Categorically Excluded Projects STOP here.  Skip to Part 5,  

“Conditions and Requirements.”




Applicant name                                   

project name



application #                              -                               
	 All projects required to be “Assessed” shall complete Part 4 below.



	Part 4.  Environmental Assessment

	4-1. Unique Natural Features and Areas 

4-1-1.    Features in Vicinity

Is the site near any unique natural features (i.e., coastal bluffs, cliffs, waterfalls, gorges, earthquake faults, fossils, unusual rock formations, etc.)?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Is the site near any scenic areas on either public or private land?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are there any other natural resources visible from the site?  

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4-1-2.   Features on Site

Are there other natural resources present on the site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
4-1-3.   Assessment of Impact

If YES to any of the above, will any such resources be adversely affected by the project?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If YES to any of the above, will any such resources have an adverse affect on the project?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Comments:     
Source Documentation: If YES to any of the above, attach photos of the feature.

Name and Date of the person who did the site inspection:      

	4-2. Site Suitability
Has the site been used as a dump, sanitary landfill or mine water disposal area?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Is there indication of:

	Loose/empty drums, barrels
Abandoned machinery, cars, refrigerators, etc. 

Other waste material

Oil spills
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Will the project be unduly influenced by:

	Deterioration or postponed maintenance of adjacent buildings

Incompatible or poorly transitioned land uses

Inadequate off street parking in the area

Utility installations
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Are there other unusual conditions on site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No           If YES, explain:      
Comments:     
Source Documentation: If YES to any of the above, attach photos of the concern.

Name and Date of the person who did the site inspection:      

	4-3. Compatibility with Surrounding Development



	Is the project compatible with surround area in terms of:

	Land use

Building type (low/high rise)


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Height & Bulk

Building Density
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Source Documentation: If NO, attach photos of the surrounding sites and an explanation as to why the project still works at the proposed site.

Name and Date of the person who did the site inspection:      

	4-4.  Soil Stability, Erosion, and Drainage
  Are there slopes on the proposed site?    

   FORMCHECKBOX 
Steep    FORMCHECKBOX 
Moderate    FORMCHECKBOX 
Slight    FORMCHECKBOX 
None

Is there evidence of slope erosion or unstable slope conditions on or near the site?

Is there evidence of ground subsidence, high water table, or other unusual conditions on the site?

Is there any visible evidence of soil problems (foundations cracking or settling, basement flooding etc.) in the neighborhood of the site?

Is there indication of cross-lot runoff, swales, drainage flows on the property?

Are there active rills and gullies on site?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are there visual indications of filled ground?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If YES, was a 79(g) report/analysis submitted?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If your answer is YES to any of the above, you must seek comment from The Indiana Geological Survey and your local Soil and Water Conservation District.

Have soil studies or boring been made for the project site of the area?

Do the soil studies or borings indicate marginal or unsatisfactory soil conditions?

Is a soils report (other than structural) needed?

Are structural borings or a dynamic soil analysis/geological study needed?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



	If the site is not to be served by a municipal waste water disposal system, has a report of the soil conditions suitable for on-site septic systems been submitted?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No        FORMCHECKBOX 
Not applicable
Comments:     
Source Documentation: (1) copies of correspondence with the Indiana Geological Survey and your local Soil and Water Conservation District, if applicable; (2) copies of any applicable soil studies, borings, or septic system studies; (3) copy of the 79(g) report/analysis, if applicable.

Name and Date of the person who did the site inspection:      

	4-5.  Nuisances and Hazards
Will the project be affected by any natural hazards?

	Faults, fractures

Hazardous terrain features   


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	 Unprotected water bodies     

Other      
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No



	Continued on next page



	Continued from previous page
Will the project be affected by any built hazards and nuisances not previously addressed in this Environmental Review?


	Hazardous street   

Dangerous intersection
Inadequate separation of 
pedestrian/vehicle traffic  

Children’s play areas located next to freeway or other high traffic way 
Inadequate street lighting   
Quarries / other excavations 

Railroad crossing 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Inadequately screened drainage catchments                      

High-pressure gas or liquid
 petroleum transmission lines 

Overhead transmission lines 

Hazardous cargo transportation routes 
Oil or gas wells
Other      
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Will the project be affected by any other nuisances not previously addressed in this Environmental Review?

	Odors   
Vibrations 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Glare 
Other      
 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Comments:     
Source Documentation: If YES, attach photos of the hazards or nuisances and an explanation as to why the project still works at the proposed site.

Name and Date of the person who did the site inspection:      

	4-6.  Water Supply, Sanitary Sewers, and Solid Waste Disposal

Is the site served by an adequate and acceptable water supply?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, is the supply:

 FORMCHECKBOX 
Municipal or  FORMCHECKBOX 
Private

If the water supply is non-municipal, has an acceptable system been approved by appropriate authorities and/or agencies?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, please supply a letter from the appropriate authority and/or agency approving the non-municipal water supply system.

Is the site served by sanitary sewers and waste water disposal systems?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, is the system:

 FORMCHECKBOX 
Municipal or  FORMCHECKBOX 
Private

If the sanitary sewers and waste water disposal systems are non-municipal, has an acceptable system been approved by appropriate authorities and/or agencies?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, please supply a letter from the appropriate authority and/or agency approving the non-municipal sanitary sewer and waste water disposal system.

Is the site served by trash collection and solid waste disposal?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, is the service:

 FORMCHECKBOX 
Municipal or  FORMCHECKBOX 
Private

Comments:     
Source Documentation:  (1) Letter from appropriate authority and/or agency if a non-municipal water supply system will be used, and has been approved.  (2) Letter from appropriate authority and/or agency if a non-municipal waste water disposal system will be used, and has been approved.

 

	4-7.  Schools, Parks, Recreation, and Social Services
Will the local school system have the capability to service the potential school age children from the project?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

Are parks and play spaces available on site?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If not on site, what is the approximate distance of parks and play spaces:       

Will social services be available on site?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If not on site, what is the approximate distance of social services:      
Comments:     

	4-8.  Emergency Health Care, Fire and Police Services

Are emergency health care providers located within reasonable proximity to the project?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     Approximate response time:      
Are police services located within reasonable proximity to the project?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     Approximate response time:      
Is fire fighting protection  FORMCHECKBOX 
municipal or  FORMCHECKBOX 
volunteer adequate and equipped to service the project?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     Approximate response time:      
Comments:     

	4-9.  Commercial/Retail and Transportation
Are commercial/retail shopping services nearby?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No        Approximate distance:      
Is the project accessible to employment, entertainment, shopping services by:

 FORMCHECKBOX 
public transportation or  FORMCHECKBOX 
private vehicle?
Are the approaches to the project convenient, safe, and attractive?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Comments:     


Applicant name                                   

project name



application #                              -                               
	Part 5 below must be completed for both Categorically Excluded (Subject to 58.5) and Assessed Projects.



	Part 5.  Findings

	5-1.  Summary of Environmental Conditions:     


	5-2.  Summary of Findings and Conclusions:     


	5-3.  Conditions and Requirements

Are mitigation measures required?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, list and describe:     


	5-4.  Project Modifications and Alternatives Considered:     


	5-5.  Summary of additional studies performed, if any (attach studies):     



Applicant name                                   

project name



application #                              -                               
	Part 6 below must be completed for all projects.



	Part 6.  Signature Page

	6-1. Is project in compliance with applicable laws and regulations?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	6-2.  Is an Environmental Impact Statement Required?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	6-3.  A Finding of No Significant Impact (FONSI) can be made.  Project will not significantly affect the quality of the human environment.

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


Prepared by:

Title:



     

______________________________






____________________________






____________________________






____________________________






____________________________






____________________________


Date



Signature of preparer


     

____________________________
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