		
Georgia Emergency Management and Homeland Security Agency
Property Acquisition Projects

This worksheet is for all Hazard Mitigation Assistance grant programs property acquisition proposals.  Please complete ALL sections and provide the documents requested.  If you require technical assistance with this worksheet, please contact the Hazard Mitigation Division at (404)-635-7522 or 1-800-TRY-GEMA to have a Risk Reduction Specialist assigned to you.  If you have more than one structure, complete a worksheet (pages 1-5) for each structure.  A Notice of Voluntary Interest form is required from each property owner.

A. Applicant Information
0. Name of Applicant: _____________________________________________________

2.	Applicant Type	
		   State Government		  Local Government 	 Private Non-Profit

3.	Worksheet Prepared by:
 Ms. Mr. Mrs. First Name ________________Last Name_________________
Title __________________________Telephone _____________________________
Address (City, State, Zip): ______________________________________________
 E-mail address: _______________________________________________________

4.	Authorized Applicant Agent (An individual authorized to sign financial and legal documents on behalf on the local government (e.g., the Chairperson, Board of County Commissioners or the County Manager, etc.).
Ms. Mr. Mrs. First Name ________________Last Name________________
Title __________________________Telephone _____________________________
Address (City, State, Zip): ______________________________________________
E-mail address: _______________________________________________________

	Signature: ____________________________________ Date Submitted: _________

B. Project Information/Mitigation Plan 
1. Project Title: _____________________________________________________________

1. Project Summary: (Describe in detail what you are proposing to do.) 







1. Date of Hazard Mitigation Plan approval by FEMA: ___________________________________
This project must be identified in your Hazard Mitigation Plan.  Provide a copy of the goal, objective, and action step that supports your project application. Please attach a letter of endorsement for the project from your County’s Emergency Management Agency (EMA) Director
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NOTE: Participation in an acquisition project must be voluntary on the part of the property owner. Complete a worksheet for each individual property.
.
A check notes a required element 

· Include color photographs showing a front view, a side view, and a back view of each structure to be acquired.  Attach photographs to the worksheet for that property.
· Include the tax parcel map.
· Include a copy of the current tax card.
· Provide a map with the physical location of the building clearly marked.
· Include signed statement of homeowner willingness to voluntarily participate.

I. [bookmark: _GoBack]Property Information	

1. Property Owner: ____________________________

2. Physical Address (including city, and zip code):_______________________________

3. Digital Latitude: __________________	Digital Longitude:__________________   	
*Digital Latitude and Digital Longitude coordinates need to be in Decimal Degrees.

4. Tax Parcel Identification Number (include tax card):____________________________

5. Year Built (include tax assessor verification) _______________________

6. Flood Zone Designation (include FIRM map):   check all zones applicable for the property
 VE or V 1-30   	 A (no base flood elevation given) 	 C or X (unshaded)
 AE or A 1-30	 B or X (shaded) 			 Floodway
 CBRA Zone    	 Other (describe) __________________________________________________________

7. FIRM Panel Number    __________________________________________________________________

8. Name of Flood Source: __________________________________________________________________

9. Base Flood or 100 Year Flood Elevation of Property:  ____________ 
		(Not applicable if structure is located in Flood Zone A, B, C, X)

10. Lowest (Finished) Floor Elevation of Living Area of Principal Structure:  __________
	Provide documentation such as elevation certificate, letter from registered surveyor, or etc.
	(Not required if structure is located in Flood Zone A, B, C, X)


3

II. Structure Information

1. Building Type:  (check one)
 1-story w/o basement	  2-story w/o basement	 Split-level w/o basement	 Split level with basement
 1-story with basement	 2-story with basement	 Mobile Home   	 Other _______________

2. Building Use : (check all that apply) 
 Primary Residence	 Rental Property	 Secondary Residence		 Commercial Property
 Public Building 	 House of Worship	 Multi-Family 		 Other_______________________

3. Construction Type
 Wood Frame 		 Concrete Block		 Other___________________________________

4. Other Data to Complete BCA
a. Total Square Footage of Principal Structure (heated or cooled areas only):_______________
b. Estimated Cost to Replace Principal Structure :____________________________
Provide documentation such as letter from building inspector or international building code or RS Means, Marshall and Swift, etc.
c. Estimated Cost to Replace Contents:____________________________________
d. Are there accessory or out buildings on the property?  Yes     No     If Yes,   Attached     Detached
       Please describe general properties (location, type of structure – e.g. pole barn, age, value)
e. Monthly Rental and Business Income: _________________________________________
f. Number of people in Household:______________________________________________
g. Number of wage earners in residence:_________________________________________

5. Foundation Type
Slab on Grade    Crawl Space   Basement    Other_______________________________


III. Project Cost

	Project Cost Information
	Costs

	Pre-Award Costs*
	$

	Pre-Event Fair Market Value** (Identify Source):
	$

	Estimated Appraisal Costs
	$

	Estimated Closing Costs
	$

	Estimated Asbestos testing and Abatement Costs
	$

	Estimated cost of demolition of structure to slab and debris removal
	$

	Estimated property clearance costs to return property to open space
	$

	Estimated URA Relocation Assistance
	$

	Other Costs for Other Contractual Items	 
	$

	Total Cost to Acquire Property
	$



*Pre-Award Costs: Costs incurred prior to the date of the grant award.  Such costs maybe to gather EHP data, for preparing design specifications, or for attending application workshops or meetings related to development and submission of HMGP applications.4

1. Is the property currently occupied by renter(s)?   Yes   No--If No, skip # 3 

2. Rental Relocation Assistance  $7,200 x______(number of families occupying property)  =   $__________ 

3. Total Cost to Acquire Property (sum of items 1 through 7)	$_________________

IV. History of Hazards/Damages to the Property being Acquired

List all current and past damages to the property (including damages to the structure, its contents, and any displacement costs).  

Note regarding damage estimates:  The date, depth of flooding inside structure, description of damages and cost of repairs/replacement (Amount of Damages) must be specific to ONLY the building under consideration.  Additionally, vague information is not useful or acceptable in lieu of specific building damage estimates.  The property damages may be a contractor’s itemized repair estimate. 

	Date of Event
	Event
	Depth of Flooding Inside Structure (Above finished floor)
	Description of Damage
	Amount of Damages


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




1. Is structure currently insured through the National Flood Insurance Program?  Yes	 No

2. If yes, provide flood copy of flood declarations page

3. Is structure on FEMA’s repetitive loss list?  Yes		 No

4. If yes, provide repetitive loss number: _______________________
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Notice of Voluntary Interest
Local Government Name
Property Acquisition Project
Homeowner Interest Sign-up Sheet and Voluntary Interest Notice
Please complete this form if you are interested in exploring further your options for reducing your flood losses.  Signing this does not commit you to any action.
Property Address:_______________________________________________________________
Owner(s) Mailing Address:_________________________________________________________
Owner(s) Name(s):_______________________________________________________________
Contact Telephone Number:_______________________________________________________
FEMA Individual Assistance Registration # __________________________________________


The local government is required by FEMA to inform you that your participation in this project for open-space acquisition is voluntary. Neither the State nor the Local Government will use its eminent domain authority to acquire the property for open-space purposes if you choose not to participate in a Hazard Mitigation Assistance grant program, or if negotiations fail.

______________________  	______________
Owners Signature				Date
______________________  	______________
Owners Signature				Date
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FEMA FORM 009-0-3 REPLACES ALL PREVIOUS EDITIONS


DEPARTMENT OF HOMELAND SECURITY


DECLARATION AND RELEASE
Federal Emergency Management Agency


O.M.B. No. 1660-0002 
Expires July 31, 2017


PAPERWORK BURDEN DISCLOSURE NOTICE 
Public reporting burden for this data collection is estimated to average 2 minutes per response. The burden estimate includes the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and submitting this form. This collection of information is required to 
obtain or retain benefits. You are not required to respond to this collection of information unless a valid OMB control number is displayed on this form. Send 
comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of 
Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472-3100, Paperwork Reduction Project (1660-0002) 
NOTE: Do not send your completed form to this address. 


PRIVACY ACT STATEMENT  
AUTHORITY: The Robert T. Stafford Disaster Relief and Emergency Assistance Act as amended, 42 U.S.C. § 5121 -5207 and Reorganization Plan No. 3 of 
1978; 4 U.S.C. §§ 2904 and 2906; 4 C.F.R. § 206.2(a)(27); the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Pub. L. 104-193) and 
Executive Order 13411.  DHS asks for your SSN pursuant to the Debt Collection Improvement Act of 1996, 31 U.S.C. § 3325(d) and § 7701(c) (1).  
PRINCIPAL PURPOSE(S): This information is being collected for the primary purpose of determining eligibility and administering financial assistance under a 
Presidentially-declared disaster.  Additionally, information may be reviewed within FEMA for quality assurance purposes and used to assess FEMA's customer 
service to disaster assistance applicants. 
ROUTINE USE(S): The information on this form may be shared outside of FEMA as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as 
amended. This includes sharing this information with state, tribal, local, and voluntary organizations to enable you to receive additional disaster assistance and as 
necessary and authorized by other routine uses published in DHS/FEMA-008 Disaster Recovery Assistance Files System of Records, 78 Fed. Reg. 25,282 (April 
30, 2013), and upon written request, by agreement, or as required by law. 
DISCLOSURE: The disclosure of information on this form is voluntary; however, failure to provide the information requested may delay or prevent the individual 
from receiving disaster assistance.   


DECLARATION AND RELEASE 
In order to be eligible to receive FEMA Disaster Assistance, a member of the household must be a citizen, non-citizen national or qualified alien 
of the United States.  Please read the form carefully, sign the sheet and return it to the Inspector, and show him/her a current form of 
photo identification. Please feel free to consult with an attorney or other immigration expert if you have any questions.


I hereby declare, under penalty of perjury that (check one):


I am a citizen or non-citizen national of the United States.


I am a qualified alien of the United States.


I am the parent or guardian of a minor child who resides with me and who is a citizen, non-citizen national or qualified 
alien of the  United States.  Print full name and age of minor child:


By my signature I certify that: 
  * Only one application has been submitted for my household.  
  
 * All information I have provided regarding my application for FEMA disaster assistance is true and correct to the best of my 


knowledge. 
  
 * I will return any disaster aid money I received from FEMA or the State if I receive insurance or other money for the same loss, or if I 


do not use FEMA disaster aid money for the purpose for which it was intended. 
  
 I understand that, if I intentionally make false statements or conceal any information in an attempt to obtain disaster aid, it is a 


violation  of federal and State laws, which carry severe criminal and civil penalties, including a fine up to $250,000, imprisonment, or  
both (18 U.S.C. §§ 287, 1001, and 3571).  


  
  I understand that the information provided regarding my application for FEMA disaster assistance may be subject to sharing within 


the Department of Homeland Security (DHS) including, but not limited to, the Bureau of Immigration and Customs Enforcement.  
  
 I authorize FEMA to verify all information given by me about my property/place of residence, income, employment and dependents in
 order to determine my eligibility for disaster assistance; and  
  
 I authorize all custodians of records of my insurance, employer, any public or private entity, bank financial or credit data service to 


release  information to FEMA and/or the State upon request.           


NAME (print) SIGNATURE DATE OF BIRTH


STATE ZIP CODE


FEMA APPLICATION # DISASTER #


CITY


INSPECTOR ID #


ADDRESS OF DAMAGED PROPERTY


DATE SIGNED






