Environmental Checklist for a Property Leased 

Under the Supportive Housing Program

To be completed by a unit of local government or HUD staff when a property is leased under the SHP program (assistance to answer some questions may be provided by the non profit grantee).

Project Name

Project Grantee 

HUD’s SHP Project Number:  MN46B_ _ _ _ _ _ _

Address of the unit (s)

How many units are at the above address?           Unit number (s)

Check yes or no for each unit that the following apply to the above unit(s) and include basis for decision :

1. Is there significant rehabilitation to being performed on the subject unit (s) with HUD funds.   Yes ___ No ____If Yes, an alternative environmental review must be made.

2. The unit (s) is located within one mile of a coastal barrier resources designated under the Coastal Barriers Resources Act. Check one   yes____ no_______(Please note this is not an issue unless for properties beyond one mile of Lake Superior in Minnesota) 

3. The unit (s) is located within a coastal high hazard area unless the building is designed for location in a coastal high hazard area (see 24 CFR 55.1(c)(3)); yes____ no____ (Please note this is not an issue unless for properties beyond one mile of Lake Superior in Minnesota)

4. The unit is free of hazardous materials, contamination, toxic chemicals and gasses, and radioactive substances, where a hazard could affect the health and safety of proposed occupants; yes____ no____ Attach source such as a Housing Quality Standards’ Inspection check list or other document:

5. The unit is not located within a floodway and the grantee is leasing of four or fewer housing units located within the floodplain [outside the floodway] is allowable without processing under 24 CFR 55.20,   Attach source or reference to flood plain map with map number and zone:

6. Are five or more units at one site to be processed under §55.20?   Yes____ no____(Confer with the Minnesota HUD Office if there are more than four units at the above address that the SHP grantee proposes to lease)

Additional Comments:

Name of governmental unit performing the above review:______________________________________________ 

Signature___________________________ Date_________________

Attach location map (you may use a mapquest type map showing roads within a one mile radius of the street address of the subject property go to www.mapquest.com) ; exterior photographs & floodplain map or map number and zone, Cite source for each answer on checklist.
