APPENDIX AR


Use this appendix alongside a Statutory Worksheet, for acquisition/minor rehabilitation of one-to-four-unit residential proposals which are categorically excluded per 24 CFR 35(a).   





Part I   HISTORIC PRESERVATION 


1.  Does the project involve only those activities permitted without further consultation under a programmatic agreement  among the responsible entity, the State Historic Preservation Officer (SHPO) or Tribal Historic Preservation Officer (THPO) and the Advisory Council on Historic Preservation?  


 (   ) Yes   (   ) No     


If yes, note date of programmatic agreement___________________________________  and STOP here; the Section 106 Historic Preservation review is complete.  If no, PROCEED.


2.  Does the project involve only acquisition and/or minor, interior rehabilitation of a residential structure that is less than 50 years old, with no visible changes to the exterior and no potential to cause effects on historic properties per §800.3(a)(1)?     


(    ) Yes.  Record date of building construction and current age: 


__________________________________________________________________________                          and STOP here.   The Section 106 Historic Preservation review is complete.  


(    ) No.  Proceed.


3. If the proposed rehabilitation involves exterior physical work on any structure, determine -in consultation with the appropriate SHPO/THPO- whether the building is listed, or eligible for inclusion in the National Register of Historic Places (NR).   		


Is the building listed in or eligible for listing on the NR?   (     ) Yes    (     ) No


If No, attach SHPO/THPO concurrence and STOP here. This part is complete pursuant to 36 CFR §800.4(d).   If Yes, PROCEED.


4. Determine if the project will have an adverse effect on historic properties according to 36 CFR § 800.5, in consultation with the SHPO/THPO and any consulting parties.  


Will this project have an adverse effect on historic properties?  (    )Yes (    )No


If "no", attach SHPO/THPO concurrence and STOP here. This part is complete per 36 CFR §800.5(d)(1).  


If "yes", PROCEED.


5.  Resolve Adverse Effects per §800.6 -in consultation with the SHPO/THPO, the Advisory Council on Historic Preservation (ACHP) if participating, and any consulting parties.  The loan or grant may not be approved until adverse effects are resolved according to §800.6 or the Responsible Entity? Chief Executive Officer considers ACHP comment. 


NOTES:  


1. The determination/consultation of eligibility for the NR, may be sent to SHPO/THPO concurrently with the determination/consultation of effect or no effect and with the determination/consultation of adverse/no adverse effects.


2. The jurisdiction's Chief Executive Officer cannot delegate the decision to approve a project in opposition to Advisory Council comment.


3. Keep copies of this form, all notices and all SHPO/THPO and ACHP correspondence in the ERR as evidence of compliance with Section 106 of the National Historic Preservation Act. 


   


Part II    COASTAL ZONE MANAGEMENT


1. Is the subject property located within the Coastal Zone, according to a state or local coastal plan prepared under the authority of the Coastal Zone Management Act?


(    ) No.  Source documentation _______________________________________________________


(    ) Yes.  Proceed.


2. Have all acquisition/rehabilitation activities under this program been found to be consistent with the applicable Coastal Zone Management Plan?   (   ) Yes      (   ) No


Source documentation ________________________________________________________________


If  yes, STOP HERE.  Compliance with the Coastal Zone Management Act is documented.


If No, obtain the required permit or determination of consistency.  DO NOT APPROVE ANY HUD-FUNDED LOAN OR GRANT WITHIN THE COASTAL ZONE without doing this.





Part III     FLOODPLAIN MANAGEMENT


1. Does this proposal involve the acquisition of property or the rehabilitation of single family units exceeding 50% of the market value of the structure before rehabilitation, in a FEMA designated Special Flood Hazard Area?  (     ) No. Source Documentation  _______________________________________ 


(    ) Yes. Complete the 8-step-decision-making process according to 24 CFR §55.20.  


Attach a copy of the 8-STEP PROCESS (including copies of all published notices).


2.   Did completion of the 8-step process result in a determination that there is no practicable alternative to carrying out rehabilitation and/or acquisition of residential units within the Special Flood Hazard Area? 


  (   ) Yes; proceed.   (   ) No; proceed.


3. Is the community participating in the National Flood Insurance Program?


  (   ) Yes; proceed.   (   ) No; proceed.


5. If either answer to questions #2 and #3 (or to both) is no, loans and grants may not be approved within the Special Flood Hazard Area.


6. If both answers to questions #2 and #3 are yes, compliance with this part is hereby documented.


WARNING:  The Flood Disaster Protection Act (listed at §58.6) additionally mandates the purchase of flood insurance for buildings located in SFHA's as a condition of approval for federal financial assistance.  Flood insurance protection is mandatory for acquisition, construction, reconstruction, repair and improvement activities, but not for routine maintenance activities.  Recipients with projects located in SFHA's are responsible for ensuring that flood insurance is maintained for the statutorily-prescribed period and dollar amount.  In the case of grants, flood insurance must be maintained for the life of the building.  In the case of loans, flood insurance must be maintained for the term of the loan. The necessary documentation for compliance is the Policy Declaration form.  The amount of flood insurance coverage must be at least equal to the total project cost (less the estimated land cost) or to the maximum limit of coverage made available by the Act.





Part IV	SOLE SOURCE AQUIFERS


1. Is the subject site located in an EPA designated sole source aquifer that is the sole or principal source of drinking water for the municipal or private water systems in the aquifer (which, if contaminated, would create a significant hazard to public health?  


(    ) No - Source Documentation: ___________________________________Compliance is established.   (    ) Yes.  Proceed.


2. If located in a SSA watershed, does the rehabilitation involve the construction of any sanitation facilities with individual disposal systems (cesspools, septic tanks with leach fields or seepage pits), the construction of a water well, or of facilities which dispose of their waste water in dry wells, retention ponds or other methods not employing a treatment plant?


(    )  No.  Compliance is established.


(    ) Yes.  Obtain the comments of the regional Director, Office of Groundwater, U.S. EPA on ways to ensure that the proposal is designed and constructed in a manner that will not cause contamination of any sole source aquifer nor cause a public health hazard.  Implement the project according to the EPA comments.


Part V     AIRPORT CLEAR ZONES 


1.  Does this project involve the purchase of existing property?   (    )Yes   (    )No


    If no, STOP here.  This part is complete, pursuant to 24 CFR Subpart D §51.302.  If yes, PROCEED.


2.  Is the subject property located in the Clear Zone (CZ), Approach Protection Zone, or in the Runway Clear Zone (RCZ) of a commercial civil airport? 


(    )No. Source Documentation:________________________________ .  Compliance is established.                                                   


(    )Yes. PROCEED.


Provide a disclosure statement advising the buyer that the property is in a RCZ or CZ, what the implications of such a location are and that there is a possibility that the airport operator may, at a later date, acquire the property. Obtain the buyer? signature acknowledging receipt of this information and attach it to this Appendix.  (This requirement does not apply to APZs at military airfields).








Part VI  EXPLOSIVE & FLAMMABLE OPERATIONS   


1. Will this proposed acquisition/rehabilitation project result in increased residential density or cause a vacant building to become physically or legally habitable? 


     (   ) Yes  (   ) No


If the answer to both questions is No, STOP HERE.  This part is complete per 24 CFR §51.201.  	


If the answer is Yes, PROCEED.  


2. Is this proposed project within 1 mile of any visible, explosive-or-flammable-substance container (a stationary, above-ground tank) with a capacity of more than 100 gallons?


     (   ) Yes  (   ) No   (See 24 CFR 51C, Appendices I and II).


Field inspection by:                                                                      ________                               Date:______                           


If No, STOP here.  This part is complete.  If yes, PROCEED. 


4. Note Tank volume in gallons: _____________ or Area in square feet if tank is diked: _______________


Record distance (in feet) from the project to the flammable/explosives container ____________________


5. According to HUD Guidebook "Siting of HUD-Assisted Projects Near Hazardous Facilities" 


(HUD-1060-CPD), the Acceptable Separation Distance (ASD) for both, blast overpressure and thermal radiation is:                                      _____ feet.   (Note: The applicable ASD [Appendix F for Thermal Radiation or Appendix G for Blast Overpressure] is the one prescribing the greater separation distance).


The project is located at an Acceptable Separation Distance according to Appendices F and G. 


 (    )Yes  (    )No   If yes, STOP here; this part is complete.


If no, (   ) DENY PROJECT APPROVAL, or   


         (   ) APPROVE only with the following mitigation measures according to 24 CFR §51.205: 


____________________________________________________________________________________


____________________________________________________________________________________





Part VII  TOXIC CHEMICALS AND RADIOACTIVE MATERIALS


1. Are there dumps, landfills, industrial sites or any other facilities capable of releasing toxic chemicals, hazardous wastes or radioactive materials near the proposal?


       (    )Yes     (    )No      Proceed.


2.  Does this project site contain an underground storage tank (which is not a residential fuel tank)?


      (    ) Yes     (    ) No     Proceed.


Field Inspection by: _____________________________________________________  Date: _______


3. Do Federal, State or local environmental records sources reveal nearby sites which pose threats to the subject site occupants’ health or safety?  (    )Yes   (    )No  Proceed.


Environmental Records Sources researched: ________________________________________________________________________________________________________________________________________________________________________


4. Determination: Is the subject property is free of known or suspected hazardous materials, contamination, toxic chemicals, gasses and radioactive substances which could affect the health or safety of occupants or conflict with the intended use of the property?      (   )Yes    (    )No	If yes, the proposal is in compliance with HUD environmental policy on toxic/hazardous substances.  If no,  proceed. 


5. Gather all pertinent information about the on-site or nearby toxic hazard - e.g. waste characteristics, quantity, distance, prevailing wind direction, direction of slope, etc.  Contact the State Department of Health Services or Air Quality Management District (in California) as appropriate for assistance in assessing exposure to health hazards.  PROCEED.


6. Determine whether nearby toxic, hazardous or radioactive substances could affect the health and safety of project occupants.  Mitigate the adverse environmental condition by shielding, removing or encapsulating the toxic substances in accordance with the requirements of the appropriate Federal, state or local oversight agency; OR reject the proposal.  DENY HUD ASSISTANCE if the housing is still determined to be an UNSAFE OR UNHEALTHY ENVIRONMENT even after considering mitigation.  Enclose documentation.








___________________________________________________________________________________________


PREPARER NAME				SIGNATURE					DATE








To be used for Homeowner Rehabilitation in addition to the Statutory Worksheet














