
HMGP Property Site Inventory Form (PSI)

Use one page for each property
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Owner Information:
First Name:
Property Address:







City:

Title Holder Post Mitigation (community undertaking project):
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[image: image10.wmf]2-3 insured Losses cumulatively <= building fair market value

Mitigation Property Site Action:
 FORMDROPDOWN 

Mitigation Property Site Comments: 
Property Information:

Age of Structure (year built):

Pre-Event Fair Market Value:

Parcel Number:



Property Tax Id:

         
Latitude:




Longitude:




SHPO Cleared:(


 FORMDROPDOWN 

SHPO Cleared Date:(    


[image: image11.wmf]2-3 insured Losses cumulatively > building fair market value

[image: image12.wmf]4 or more insured losses since 1978


Benefit Cost Analysis: Performed:  By Whom: 
Benefit Cost Ratio:



Total Square Feet of Living Space:

Type of Residence:
 FORMDROPDOWN 

Structure Type:

 FORMDROPDOWN 

Foundation Type:
 FORMDROPDOWN 

Basement:

 FORMDROPDOWN 

Base Flood Elevation:

First Floor Elevation:

Number of feet the lowest floor elevation of the structure is being raised above Base Flood Elevation (Only applicable when Property Action is Elevation):  
Damage Category:
 FORMDROPDOWN 

Post Mitigation Property Use:  
If commercial property what is the primary usage, explain

below in comments.

Average cost per square foot for residential & commercial construction in the community:  
[image: image13.wmf]Not Applicable

National Flood Insurance Program Information:

Flood Source:

 FORMDROPDOWN 

Structure Located in:  FORMDROPDOWN 

Note:  An NFIP repetitive loss structure is defined as building with 2 or more insured losses greater than $1,000 within a 10-year period.
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Repetitive Loss Structure:
 FORMDROPDOWN 

Repetitive Loss Number:
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NFIP Policy Number:(
     
Insurance Policy Provider: (     
[image: image18.wmf]4 or more insured losses since 1978
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Is there a Flood Insurance Rate Map (FIRM) available? 

Is the property site marked on the map?   FORMDROPDOWN 

Flood Zone Designation:
[image: image1.wmf]VE or V 1-30

               [image: image2.wmf]C or X (unshaded)

   [image: image3.wmf]AE or A 1-30

            [image: image4.wmf]AO or AH
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            [image: image6.wmf]Floodway

                 [image: image7.wmf]A (no base flood elevation given)




FIRM Community Information:

Map Specific Information for Selected Community:
Community:
      


Panel Number:      
Date:      
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Legal Description: (     
Comments:      
( (This information is not required until the project is approved, but would be helpful if you can provide it at the time of application.)
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