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Date:__________________       Grant Incident: ___________________________________
Applicant:____________________________________   City:________________________ 

County:____________________________________________
	Mitigation Action Plan (MAP) approval date:
	

	If not approved – Date submitted to State:
	

	Preparedness Level of Emergency Management Plan:
	 FORMCHECKBOX 
   Substandard

	
	 FORMCHECKBOX 
   Basic

	
	 FORMCHECKBOX 
   Intermediate

	
	 FORMCHECKBOX 
    Advanced 

	Is this specific project identified in the MAP?
	YES       FORMCHECKBOX 

	NO       FORMCHECKBOX 


	Page location of measure in MAP:
	

	       IF NO – is this type of project identified in the     MAP?
	YES       FORMCHECKBOX 

	NO       FORMCHECKBOX 


	Page location of measure in MAP:
	

	Is Community in good standing with NFIP      
	YES       FORMCHECKBOX 

	NO       FORMCHECKBOX 



	1.  Notice of Interest (NOI) point of contact:

     Mailing Address:

Phone#:________________   Fax#:   _______________     Mobile Phone#: _____________
 E-mail:____________________________________________________________________

	2. Project Estimated Cost: 

	3. Proposed Mitigation Action: 



Applicant: ______________________________________________________________________

	4.  Impact Area:



	5.  Repetitive loss history:



	6.  Number of Residents or Structures at Risk:



	7.  Funding Method for 25% Match: 



	8.  Background and Discussion:



	9.  Will this project be requested as a Phased project?  __________ List any additional or updated technical studies required for this project.



	10. Project Completion Timeframe (if Phased identify both timelines):


	11. List any technical studies in progress or completed?
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