
NOTICE OF INTEREST AND HAZARD MITIGATION TEAM REPORT 
 
Date: __________________ Grant Incident: __________________________________________                                  
 
Applicant:__________________________________________County:_____________________  
 
  

Mitigation Action Plan approval date:  
If not approved – Date submitted to State:  
Preparedness Level of Emergency Management Plan:    Substandard 
    Basic 
    Intermediate 
     Advanced  
Is this specific project identified in the MAP? YES       NO       
Page location of measure in MAP:  
       IF NO – is this type of project identified in the     MAP? YES       NO       
Page location of type of measure in MAP:  
Is Community in good standing with NFIP       YES       NO       
 

1.  Local Hazard Mitigation Coordinator(LHMC)/Project Officer: 
     Mailing Address: 
 
 
 
 
 
 
 
Phone#:                          Fax#:                            E-mail:      

2. Project Estimated Cost: 

3. Proposed Mitigation Action: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Applicant: ____________________________________________________________  
      

1.  Hazard To be Mitigated: 
 
2.  Impact Area: 
 
 
 
 
3.  Number of Previous Events Involving this Hazard: 
 
 
 
 
4.  Number of Residents at Risk from this Hazard: 
 
5.  Funding Method for 25% Match:  
 

6.  Background and Discussion: 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Project Completion Timeframe: 

8. If a flood control project – is the preliminary engineering in progress or has it been completed? 
 
 

9. List any additional Technical Studies Required for the Project. 
 
 

 


