ENVIRONMENTAL INFORMATION FORM

To be completed by Agency (Applicant/Sponsor/Grantee) for each site and submitted to DCA for review and approval.
	Agency:
	     

	Address of all Facilities (Include Street Address, City, County and Zip Code:
	     


Please check the applicable spaces to assist us in preparing the Environment Review Record for your Organizations programs.

	Are Any Of Your Organization’s Activities:
	Yes
	
	 No
	
	Don’t Know


1.
In an historic building, or in an historic district,


or in a building that is over 50 years old?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
In a floodplain?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
In a Wetlands Protection District?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
In an area with excessive noise?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
In an area of poor air quality?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Near thermal or explosive hazards?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7. Near a military or civilian airport?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8. Adjacent to a major waterway?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Adjacent to a solid waste facility?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Within a Coastal Area Protection Zone?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
In an area with endangered wildlife?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

12.    Are there any environmental issues concerning your shelter that are not addressed by any of the above environmental categories?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Organization must explain any “Yes” answers here:     


13.    Is this facility also funded through a local Community Development Block Grant (CDBG) Program or a local Emergency Shelter Grant Program (ESGP    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No)

If yes, please provide the name and phone number for the local government contact person:

	Name: 
	     

	Phone: 
	     


14.    Attach a local area map (behind this page) with the physical location of all activities sponsored by the organization clearly identified.

I hereby certify that the information on this form is true and complete.

Signed: 




Date:      


