
Form B: Client Intake List

	Development Name and Location

	Applicant Name:
	

	Development Name:
	



	
	Client Intake

	Client Name
	Client Address
	Household Annual Income *
	Client Age
	AMI Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* A complete income verification is not required, but please provide the best estimate of the household's annual income after initial interview/contact. If full income verification has been completed, clients must be appropriately income-verified per the HUD Part 5 definition.






Exhibit A
ENVIRONMENTAL REVIEW RECORD

SUMMARY PAGE

	Application/Award Number:
	#             

	Recipient Name:
	[bookmark: Text159]     

	Development Name: 
	[bookmark: Text160]     

	Project Description/Activities
	     

	Development Location (incl. County):
	[bookmark: Text161]     

	Purpose/Scope of Development:
	[bookmark: Text178]     

	Estimated Total Development Cost:
	[bookmark: Text179]$      

	Development Representative:
	[bookmark: Text165]     

	Telephone Number:
	[bookmark: Text166]     

	E-mail Address:
	     

	|_| Single Site Project 
	|_| Scattered Site Overview
	|_| Specific Scattered Site Address



	Source of Funds (if known):

	[bookmark: Check167]|_|
	Community Development Block Grant (CDBG)

	[bookmark: Check168]|_|
	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:

	[bookmark: Check243]|_|
	Exempt Activity

	|_|
	Categorically Excluded Activity (Not Subject to 58.5)

	[bookmark: Check149]|_|
	Categorically Excluded Activity (Subject to 58.5)

	[bookmark: Check150]|_|
	Assessed Activity

	
	If Assessed:

	[bookmark: Check151]|_|
	Finding of No Significant Impact
(Development will not result in a significant impact on the quality of the human environment)

	[bookmark: Check152]|_|
	Finding of Significant Impact
(The development may significantly affect the quality of the human environment)


	Preparer Signature:
	
	Date:
	[bookmark: Text168]     

	Title/Agency:
	[bookmark: Text167]     



		

	IHCDA Staff Approving ER Record Signature:
	
	Date:
	[bookmark: Text169]     

	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
	[bookmark: Check241]|_|
	

	C
	Certification of Exemption 
	|_|
	|_|

	D
	Certification of Categorical Exclusion (Not Subject to 58.5) 
	|_|
	|_|

	E
	Certification of Categorical Exclusion (Subject to 58.5)
	|_|
	|_|

	F
	Contact Sheet
	[bookmark: Check155]|_|
	

	G
	Environmental Review Worksheets
	[bookmark: Check157]|_|
	

	[bookmark: Text171]     
	Copy of correspondence with all applicable agencies sent & received
	[bookmark: Check161]|_|
	[bookmark: Check162]|_|

	[bookmark: Text172]     
	Any comments received and recipients responses
	[bookmark: Check165]|_|
	[bookmark: Check166]|_|

	[bookmark: Text173]     
	Section 106 Determination of Effect Letter (LUG)
	[bookmark: Check182]|_|
	[bookmark: Check183]|_|

	     
	Maps and other source documentation
	|_|
	|_|

	H-M*
	Original Publishers Affidavit (*whichever notice is applicable to award)
	[bookmark: Check169]|_|
	





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 #	_____
[bookmark: Text185]Project Name:		     
[bookmark: Text186]Project Description:	     
[bookmark: Text187]Project Address:	     
[bookmark: Text188]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:

	[bookmark: Check258]|_|
	1. Environmental and other studies, resource identification and the development of plans and strategies;

	[bookmark: Check247]|_|
	2. Information and financial services;

	[bookmark: Check248]|_|
	3. Administrative and management activities;

	
[bookmark: Check249]|_|
	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;

	[bookmark: Check250]|_|
	5 Inspections and testing of properties for hazards or defects;

	[bookmark: Check251]|_|
	6 Purchase of insurance;

	[bookmark: Check252]|_|
	7. Purchase of tools;

	[bookmark: Check253]|_|
	8. Engineering or design costs;

	[bookmark: Check254]|_|
	9. Technical assistance and training;

	
[bookmark: Check255]|_|
	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;

	[bookmark: Check256]|_|
	11. Payment of principal and interest on loans made or obligations guaranteed by HUD;

	
[bookmark: Check257]|_|
	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.

[bookmark: Text190]     									     
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 #	_____
[bookmark: Text205]Project Name:		     
[bookmark: Text206]Project Description:	     
[bookmark: Text207]Project Address:	      
[bookmark: Text208]Funding Amount:	     
[bookmark: Text209]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:

	[bookmark: Check269]|_|
	1. Tenant-based rental assistance;

	
[bookmark: Check270]|_|
	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;

	[bookmark: Check271]|_|
	3. Operating costs including maintenance, security, operation, utilities, furnishings, equipment, supplies, staff training and recruitment and other incidental costs;

	
[bookmark: Check272]|_|
	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;

	
[bookmark: Check273]|_|
	5. Activities to assist homebuyers to purchase existing dwelling units or dwelling units under construction, including closing costs and down payment assistance, interest buy downs, and similar activities that result in transfer of title;

	
[bookmark: Check274]|_|
	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;

	
[bookmark: Check275]|_|
	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 #	_____
[bookmark: Text219]Project Name:		       
[bookmark: Text220]Project Description:	     
[bookmark: Text221]Project Address:	                
[bookmark: Text222]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:

	
[bookmark: Check286]|_|
	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);

	[bookmark: Check287]|_|
	2. Special projects directed to the removal of material and architectural barriers that restrict the mobility of and accessibility to elderly and handicapped persons;

	





[bookmark: Check288]|_|
	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.

	
[bookmark: Check289]|_|
	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;

	[bookmark: Check290]|_|
	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)
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	2-2
	U.S. Environmental Protection Agency
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     

	2-3
	USDA - Natural Resources Conservation Service
	
	
	
	

	2-5
	IN-DNR – Water
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	     

	3-4-1
	IDEM – Office of Air Quality
	     
	     
	     
	     

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

	3-6-4
	Indian Tribes 
	     
	     
	     
	     

	4-4
	Indiana Geological Survey
	     
	     
	     
	     

	4-4
	Local Soil and Water Conservation District
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     

	     
	Other:      
	     
	     
	     
	     




name                                   		project name				application #_____________________                                                          

	FINDINGS
must be completed for both Categorically Excluded (Subject to 58.5) and Assessed Projects.


	1.Summary of Environmental Conditions:     





	2.  Summary of Findings and Conclusions:     






	3.  Conditions and Requirements

Are mitigation measures required?
0Yes     0No

If YES, list and describe:     




	4.  Project Modifications and Alternatives Considered:     




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


































 
Applicant name                                   	project name		application #____________                            

	Signatures
must be completed for all projects.


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



	2.  Is an Environmental Impact Statement Required?



	3. Can a Finding of No Significant Impact (FONSI) be made?  Project will not significantly affect the quality of the human environment.






 
Prepared by (please print): ___________________________________________



Title: ___________________________________________________

	

	     		
Signature of preparer: ______________________________________	




Date______________________

















Site Specific Exhibit G 

Given that Ramp Up installations are generally smaller in nature and less likely to have an impact the full form G does not need to be completed.  This is only for Ramp Up projects and they must meet the following criteria:
*The property owner is the current resident (no rental properties) 
*there is no acquisition or exchange of title involved in the project
*there will be no new construction in the form of additions or reconstruction of an addition 
* no major ground disturbance will take place; this includes: installation or replacement of sewer/septic systems, water lines, wells, grading, placement of fill or significant excavation
[bookmark: _GoBack]*there will be no change of use; the structure must be residential and must stay residential
*one exhibit G must be filled out for each address













	Award#
	Project Name
	Applicant

	Property Address(es):  

	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      
 
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.

Projects within a 100 year flood plain (areas designated as any variation of a Zone A) will NOT be eligible for assistance

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.
Additional resource for finding flood determinations is from the Indiana Department of Natural Resources INdiana Floodplain Information Portal

	2.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?
|_|Yes	|_|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.

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

3-1. 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?                              |_|Yes	|_|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?                            |_|Yes	|_|No
If yes, please explain:      


Is the project site or any site in the APE identified in the County Interim Report?            |_|Yes	|_|No              |_|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?  |_|Yes	|_|No

If yes, give names  and addresses of sites:        







Attach any plans or specifications.  


Will there be any ground disturbing activities as part of the undertaking ?                                    |_|Yes	|_|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
3-2.  Explanation of undertaking (as complete as possible) 
Scope of work (attach on separate sheet if necessary):      



3-3.  Determination of Effects

Are there eligible or listed historic properties within the Area of Potential Effects?                       |_|Yes	|_|No

If yes, will the undertaking alter or diminish the defining characteristics of the historic property? |_|Yes	|_|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




