Determine the” Level of Review
Certification of Categorical Exclusion (Subject to 58.5)

Per 24 CFR 58.35(a)

Contract Number:________________________

Housing Related Activities Unspecified Site Strategy

I hereby certify that the following activities comprising the ___________________Housing Grant have been reviewed and determined Categorical Excluded Activity per 24 CFR 58.35 (a) as follows:

____ (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% (e.g. replacement are in place and will be retained in the same use without change in size or capacity of more than 20% (e.g. replacement of water or sewer lines, reconstruction of curbs and sidewalks, repaving of streets).

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

(B) The estimated cost of rehabilitation is less than 75% of the total estimated cost of replacement after rehabilitation

(C) The project does not involve changes in land use from residential to non-residential: and

(ii) In the case of non-residential structures, including commercial, industrial, and public 

building:

(A) The facilities and improvements are in place and will not be changed in size of capacity by more than 20%: and

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

____ (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.

____ (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 on any one site.

____ (6) Combination of the above activities.

Responsible Entity Certifying Official Signature: 
Signature
_______________________________
Date ___________  

Printed Name _______________________________
Title _______________________
Site Specific Review Checklist
This checklist is for categorically excluded activities as listed in the unspecified site strategy

Categorically Excluded Activities Per 24 CFR 58.35(a) and 58.6 Other Requirements
Project Name/Number: ____________________________________________________

Location (Site Address): ____________________________________________________
Signature of Person Who Inspected Site: _______________________________________

Field Inspection on: ________________________________________

Final Signature: ___________________________________________

Date of Completed Review: __________________________________

Note: If there are more than 4 new construction units together this form cannot be used.

Refer to 24 CFR Part 58.35(a)(4).

Brief Description of Work:______________________________________________________
__________________________________________________________________________

___________________________________________________________________________

Categorical Exclusion (Subject to 58.35) Requirements:



Yes
No
Rehabilitation of building and improvements may be determined 
to be Categorically excluded when the following conditions are met.

i     In the case of a building for residential use (with one to four units), 
      the Density Is not increased beyond four units; the land use is not 
      changed, and the footprint of the building is not increased in a 
floodplain or in a wetland?







____
____
If No, this form is not applicable and a Format II Environmental 
Assessment or EIS must be completed and included in the project file.

   ii.
In the case of multifamily residential buildings:
A. Will unit density increase by more than 20 percent?


____
____
B. Does the project involve changes in land use from residential 

to nonresidential or nonresidential to residential, or from one

class of residential to another (example, from single-family to

multi-family)?








____
____
C. Is the estimated cost of rehabilitation more than 75 percent of 

the total estimated cost of replacement after rehabilitation?

____
____
If Yes to ii (A)(B)(C), this form is not applicable and a Format II Environmental Assessment or EIS must be completed and included in the project file.
2.       Historic Properties Review as per Programmatic Agreement with the State 

          Historical Preservation Officer (SHPO).

Is the structure on the site or structures adjacent to the site more than 50 Years Old?
_______Yes, ______ No (Age of structure on your site_______;  Age of structure on adjacent sites ______ OR

Is the site in a historic district?    _______ Yes, ______ No, OR

If you are disturbing the soil, does your site have potential to contain archeological properties?   ______ Yes, ______ No, 
IF YES to any of the above, then obtain written concurrence from the State Historic Preservation Officer before proceeding in accordance with ADECA’s Programmatic Agreement with the SHPO.

3.       Floodplain Management:  
Check the Flood Insurance Rate Map (FIRM) to determine if the site is in the Floodplain (500 Year for critical actions, 100 year for all other activities)  ______ Yes  ______ No.

IF yes, and site involves new construction or major rehabilitation, the eight step decision making process is required as described at 24 CFR Part 55.20.  Attach documentation this process has been completed.
IF Yes, Flood Insurance is required.  Attach proof of Flood Insurance and a photocopy of the portion of the map that indicates that your site is in the Flood Plain.

IF No, attach a photocopy of the portion of the map that indicates your site is not in the Flood Plain.

4.      Hazardous Operations (Noise Abatement): 
Rehabilitation:

For rehabilitation, consideration of noise is all that is required.  If the rehabilitation involves activities that would potentially reduce noise (such as new windows or insulation) then consider modifying the activity to reduce noise.

For New Construction:

Is there a Rail Road within 3,000 feet _____  Yes  _____  No

Is there a Highway within 1,000 feet   _____  Yes  _____  No

Is there an Airport within 15 miles       _____  Yes  _____  No

If yes, Conduct a Noise Assessment according to the HUD noise Guidebook.  If the noise exceeds acceptable levels reject the site or mitigate to achieve acceptable or normally acceptable Noise Levels.  If no, proceed with the project.
5.       Airport Clear Zones/Airport Clear Zone Notification:  

A.  Is the property located within the runway clear zone of an airport?  

                _____ Yes  ______ No.  If yes, the project must be rejected.  

6.       Thermal and Explosive Hazards:  


A.  Is there a fixed above ground hazardous gas or liquid storage tank of more than 

               100 gallons within the immediate area of the proposed project?  ____ Yes  ____ No
IF YES:  
For rehabilitation determine the acceptable separation distance ONLY if increasing the number of individuals subjected to potential hazard.

For New Construction continue below:

Are there any above ground storage tanks of more than 100 gallon within 1 mile of the site that contain explosive or flammable liquids?  ______ Yes  ______ No.

If yes, refer to pages 51 and 52 of HUD Hazard Guidebook.  Collect information about the size, contents and determine if the tank is under pressure.  REJECT or Mitigate any site that falls within the ACCEPTABLE SEPARATION DISTANCE.
7.       Solid Waste Disposal 






YES
No

A.  Will the project generate any known solid hazardous waste?
____
____


B.  If yes, will the hazardous waste be acceptable at local landfill?
____
____


C.  Is the project located adjacent to a dump or landfill?

____
____


D.  Is the project located within an area indentified as a former 


      Landfill site or hazardous materials dumping area?

____
____


E.  If yes, have potential hazards been identified?


____
____

                (Complete HUD Toxic Chemical Worksheet and Attach)

8.
Toxics: 

Observe the site for any evidence that a toxic material could be present on the site such as: distressed vegetation, vent or fill pipes, storage tanks, pits, ponds or lagoons, stained soil or pavement, pungent, foul or noxious odors, past uses of the site.

Were any of the above detected?  ______ Yes  ______ No.

Reject any site that has a presence of Toxics or require cleanup prior to purchasing the site.
9.
Endangered Species:






Yes
No 

           A.  Is the project located in an undeveloped area that may 

                Support a critical habitat for plants listed on the State of

                Alabama’s listing of Threatened and Endangered Species?
____
____ 


     (If yes, document compliance of all requirements)

10.
Wetlands:








Yes 
No


A.  Is the project located in an area containing soils or plants

                Characteristic of a wetland?





____
____


B.  Is the area listed on the Wetland’s Inventory Map?


____
____

If yes, document compliance with EO 11990 before proceeding)

11.
Lead-Based Paint/Asbestos: 

A.  What is the approximate age of property? _______

B.  Was property built before 1978




____
____


C.  If built before 1978, has the property been tested for 
                lead-based paint?






____
____

   
D.  Are there children below the age of6 living on the premises?
____
____


E.  Is there evidence of asbestos at the property location?

____ 
____

After field inspection of the proposed project site, is there any indication 

the above statements are not correct?

If YES, explain.

Additional Comments: 

See attached Checklist for 58.6 “Other Requirements”
