[image: image1.png]


City of San Antonio

Department of Grants Monitoring and Administration

DOWN-PAYMENT ASSISTANCE 
TIERED ENVIRONMENTAL REVIEW
This ER applies only to financial assistance for the acquisition only of an existing for-sale home or homes already under construction. Homebuyer assistance for units not already under construction is classified as Categorically Excluded or an activity requiring Environmental Assessment. In all cases, for this exclusion to apply, the prospective buyer must have discretion regarding selection of properties within the target area.
	Submitting Agency Name, Location & Phone #:
	 FORMCHECKBOX 
 Original  



 FORMCHECKBOX 
 Revisions

 FORMCHECKBOX 
 Amendment #______

	Project Name:
	Project/Grant Number:

	Project/Activity Address
	Funding Source:    FORMCHECKBOX 
 HOME

Total Estimated Cost of project:

     Amount of HOME Funding:$ 

	 FORMCHECKBOX 
 Condominium        FORMCHECKBOX 
  Elderly              

 FORMCHECKBOX 
 Single Family         FORMCHECKBOX 
 Other
	Number of: ____ Dwelling Units   
                    ____ Buildings        ____ Acres

	By signing below the Subrecipient certifies in writing that each activity or project noted in the record meets the conditions specified for the classified Environmental Review under section 24 CFR 58.34(a), 58.35(b) or 58.5 and that the necessary site visits have been conducted and compliance documentation has been prepared and reviewed in order to properly release funds and proceed with the activities of the project.  Please keep a copy of this determination in your project files.



	Preparer’s Signature:__________________________________________________ 

Printed Name: _______________________________ Date: __________________


	Supervisor Signature: ________________________________________________ 

Printed Name: ______________________________ Date:___________________




Compliance Documentation Checklist (24 CFR 58.6)

FLOOD INSURANCE/ FLOOD DISASTER PROTECTION ACT 
Floodplain Management [24 CFR 55, Executive Order 11988]
1. Does the project involve acquisition, construction or rehabilitation of structures? 
 FORMCHECKBOX 
 No; Flood insurance is not required. The Review of this factor is complete.
 FORMCHECKBOX 
 Yes, Continue.

2. Is the structure or part of the structure located in a FEMA designated Special Flood Hazard Area? 
 FORMCHECKBOX 
 No. Attach Source Documentation (FEMA/FIRM floodplain zone designation, panel number, date): 






 (Factor review complete). 

 FORMCHECKBOX 
 Yes. Attach Source Documentation (FEMA/FIRM floodplain zone designation, panel number, date): 






 (Continue).

3. Is the community participating in the National Insurance Program (or has less than one year passed since FEMA notification of Special Flood Hazards?)

 FORMCHECKBOX 
 No. FEDERAL ASSISTANCE MAY NOT BE USED IN THE SPECIAL FLOOD HAZARDS AREA.
 FORMCHECKBOX 
 Yes. Flood Insurance under the National Flood Insurance Program must be obtained and maintained for the economic life of the project, in the amount of the total project cost. A copy of the flood insurance policy declaration must be kept in the Environmental Review Record. 
COASTAL BARRIERS RESOURCES ACT (CBRA)
1. Is the project located in a coastal barrier resource area? 
 FORMCHECKBOX 
 No - Cite Source Documentation:  There are no Coastal Barriers in the City of San Antonio. (This element is completed).

 FORMCHECKBOX 
 Yes - FEDERAL ASSISTANCE MAY NOT BE USED IN SUCH AN AREA.
AIRPORT RUNWAY CLEAR ZONES AND CLEAR ZONES DISCLOSURES

1. Does the project involve the sale or acquisition of existing property within a Civil Airport's Runway Clear Zone or a Military Installation’s Clear Zone?
 FORMCHECKBOX 
 No - Source Documentation: Clear Zones are entirely contained inside Airport properties (SAIA and Kelly Annex).  Project will not be located inside Airport property.  Maps identifying location of Clear Zones - of SAIA and Kelly Annex Airports – on file at GMA – in Master file. Project complies with 24 CFR 51.303(a)(3). 
 FORMCHECKBOX 
 Yes. Disclosure statement must be provided to buyer and a copy of the signed disclosure must be maintained in this Environmental Review Record.  

APPROVALS and CERTIFICATIONS
	Grants Monitoring and Administration Use Only: Findings and Recommendations are to be prepared after the environmental analysis is completed. 

	Date Received by GMA:

	 FORMCHECKBOX 
 Environmental Review Determination Reference Number: #



 

 FORMCHECKBOX 
  Project is recommended for approval (List any conditions and requirements): 

 FORMCHECKBOX 
  Project is recommended for rejection (State reasons):

       FORMCHECKBOX 
 List of required mitigation and/or corrective action is attached.



	By signing below the Grants Monitoring and Administration staff certifies in writing that each activity or project noted in the record meets the conditions specified for the classified Environmental Review under section 24 CFR 58.34(a), 58.35(b) or 58.5 and that the necessary site visits have been conducted and compliance documentation has been prepared and reviewed in order to properly release funds and proceed with the activities of the project.  

	Analyst Signature: ____________________________________________________________

Printed Name: ____________________________________             Date: ________________


	Supervisor’s  Signature: ________________________________________________________

Printed Name: ____________________________________             Date: ________________


	

	Reviewed for Completeness: 
Signature: ________________________________________            Date: _____________

Environmental Review Officer (Printed Name):_____________________________________



	By signing below the Responsible Entity certifies in writing that each activity or project meets the conditions specified for the listed Environmental Review under section 24 CFR 58.34(a).

	______________________________________________________   Date: _______________

Approving Official:  Nina Nixon-Mendez, Certifying Official Grants Administrator, Grants Monitoring and           

                                   Administration


Revised 4/15/10

ER Reference #______________

