
 

ADECA Form ENV-ORC Revised 10/1/16 

ADECA Compliance Checklist for 24 CFR §58.6, Other Requirements 
 
 
Grant Recipient: ______________________________________ Grant Number: ___________________________________________ 
 
Project Description and Location(s) (Include all actions which are either geographically or functionally related) [§58.32]:  
 
 
 
 
 
 
 
 
 
 
The requirements listed in 58.6 include: 
 
1.  §58.6(a) and (b) Flood Disaster Protection Act of 1973, as amended; National Flood Insurance Reform Act of 1994 

 
These regulations do not apply to HUD financial assistance in the form of formula grants to states, including financial 
assistance under the State-administered CDBG Program and Emergency Shelter Grant amounts allocated to States and 
HOME funds provided to a state under Title II of the Cranston-Gonzalez National Affordable Housing Act per 24 CFR 
§55.1(b)(1), §58.6(a)(3) and 42 USC 4003(a)(3). 

 
2.  §58.6(c) Coastal Barrier Improvement Act, as amended by the Coastal Barriers Improvement Act of 1990 

(16 U.S.C. 3501) 
 

a) Is the project located in a Coastal Barrier Resource System (CBRS) unit?  Yes  No  
 

If NO, compliance with this section is complete.  Document the determination.  _______________________________ 
 
If YES, contact the U.S. Fish & Wildlife Service for approval. 

 
3.  §58.6(d) Runway Clear Zones and Clear Zones [24 CFR §51.303(a)(3)] 

 
a) Does the project involve the acquisition or sale of an existing property that will be frequently used or occupied by 

people? 
  Yes  No  

 
If NO, compliance with this section is complete.  Document the determination.  ____________________________________ 
 
If YES, continue below. 

 
b) Is the project within 15,000 feet of a military airport or 2,500 feet of a civilian airport? 

  Yes  No  
 
If NO, compliance with this section is complete.  Document the determination.  ____________________________________ 
 
If YES, Notice must be provided to buyer. Complete ADECA’s Airport Clear Zone Waiver Request form.   

 
AUTHORIZED RESPONSIBLE ENTITY OFFICIAL: 
 
 
______________________________________________________ __________________________________________________   
Certifying Officer Signature      Date  
 
_____________________________________________      __________________________________________ 
Certifying Officer Name (printed)                 Title (printed) 
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