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STATE OF FLORIDA- JOINT HAZARD MITIGATION GRANT PROGRAM & 

FLOOD MITIGATION ASSISTANCE APPLICATION 

FEMA-__ -DR-FL 

Support Documents 
D Conforms w/ State 409 Plan 
D ·In Declared Area 

D Statewide 

THIS SECTION FOR STATE USE ONLY 

0 Standard HMGP 

0 Standard FMA 

Eligible Applicant 

D 5% Initiative Application 

D Initial Submission or 

D State or Local Government 
D Private Non-Profit (Tax ID Received) 
D Recognized Indian Tribe or Tribal Organization 

[] Application Complete 

D Re- Submission 

Project Type(s) 
0 Wind 
D Flood 
D Other: 

Community NFIP Status: (Check all that apply) Reviewer Phone#: _____________ _ 

D Participating Community ID#=--~-----
0 In Good Standing 0 Non-Participating D CRS 

State Application ID: ____________ _ 
State Reviewer: ______________ _ 

Signature: ________________ _ 

Reviewer Fax#: ______________ _ 

Reviewer E-Mail: _____________ _ 

Date Application Received: _________ _:. 

Date: ____________ _ 

This application is for all Federal Emergency Management Agency (FEMA Region IV) Hazard Mitigation Grant Program (HMGP) and 
Flood Mitigation Assistance (FMA) proposals. Please complete ALL sections and provide the documents requested. If you require 
technical assistance with this application, please contact your State Emergency Management Division at (850) 922-5269. 

A. To Fill Out This Application: Complete all sections, which correspond with the type of proposed project 

Genera/Application Sections: pp.l-5: All Applicants must complete these sections 
Environmental Review: pp. 6-9: All Applicants must complete these sections 
Maintenance Agreement: p. I 0: Any Applications involving public property, public ownership, or management of property 
Acquisition Worksheet: pp.ll-13: Acquisition Projects only-- one worksheet per structure 
Elevation Worksheet: pp.l4-18: Elevation Projects only-- one worksheet per structure 
Drainage Worksheet: pp. 19-21: Drainage Projects only 
Wind Retrofit Worksheet: pp. 22-24: Wind retrofit projects only (HMGP only) -- one worksheet per structure 

pp. 25-27: Wind retrofit/shelter projects only (HMGP only)-- one worksheet per structure 
Attachment A: FEMA Form 90-49 (Request for Public Assistance): All Applicants must complete, if applicable. 
Attachment B: HMGPIFMA Application Completeness Checklist: All applicants are recommended to complete 

this checklist 

B. Applicant Information 

FEMA-Biank-DR-FL DISASTER NAME: Tropical Storm Fay 

Title I Brief Descriptive Project Summary: Flood Mitigation for Thomas Creek, Nassau County, Florida 
1. Applicant (Organization): Nassau County, Florida 
2. Applicant Type: 

x State or Local Government 0 Recognized Native American Tribe D Private Non-Profit 
3. County: Nassau County, Florida 
4. State Legislative District: House-It\ Senate 5th Congressional District(s): 4th 
5. Federal Tax I.D. Number: 85-8012559204C-5 
6. FIPS Code: 12089 
7. National Flood Insurance Program (NFIP) Community Identification Number (this number can be obtained from the FIRM map 

for your area): 120 170 
NFIP Community Rating System Class Number (FMA ONLY): 
8. NFIP Last Community Assistance Visit Date (FMA ONLY): __ 
10. Attach proof of current Flood Insurance Policy (FMA only). Flood Insurance Po lie Number: 

Attach any continuations or additional items to this page 1 Form No. HMGP/FMA-001, Eff. 08/17/07 



STATE OF FLORIDA- JOINT HAZARD MITIGATION GRANT PROGRAM & 
FLOOD Ml"riGATION ASSISTANCE APPLICATION 

11. Point of Contact 
Mr. First name: James Last Name: Rowland 

Title: Engineer III, Engineering Services, Nassau County, Florida 

Street Address: 96161 Nassau Place 

City: Yulee State: Florida 

Telephone: 904-491-7330 

Zip Code: 32097 

Fax: 904-491-3611 

Email Address (if available):rrowland@nassauountyfl.com 

12. Application Prepared by: Mr. First Name: James 
Title: Engineer III, Engineering Services Telephone: 904-491-7330 

13. Authorized Applicant Agent (proof of authorization authority required) 
DMr First Name: Barry Last Name: Holloway 

Last: Rowland 
Fax: 904-491-3611 

Telephone: 904-491-7380 Fax: 904-491-3611 

City: Yulee 

Signature;_: ---J.Z.~~'...L.~~~:=::+.;L.--+----- Date: 3-23-09 

14. All proposed projects should be include · the county' 
Attach is a letter of endorsement for t project from th 

Local Mitigation Strategy (LMS). 
county's Local Mitigation Strategy Coordinator. Yes 

15. Has this project been submitted under a previous disaster event? NO 

Section I. Project Description 

A. Hazards to be Mitigated I Level of Protection 

I. Select the type of hazards the proposed project will mitigate: 
X Flood D Wind 0 Storm surge 0 Other (list): __ 

2. Identify the type of proposed project: 
D Elevation and retrofitting of residential or non-residential structure 
D Acquisition and relocation 0 Acquisition and dem9lition 
0 Wind retrofit X Minor drainage project that reduces localized flooding 
D Other (please explain) __ 

3. List the total number of persons that will be protected by the proposed project: 120 

4. Fill in the level of protection and the magnitude of event the proposed project will mitigate. 
(e.g. structures protected againstthe 100-year (1%) flood) 

33 structure(s) protected against the I 00 -year Flood (10, 25, 50, 100, or 500 year) 

__ structure(s) protected against __ mile per hour (mph) winds 

5. Engineered projects only (e.g. Drainage Improvements, Erosion Control or other special project types. (Other 
special project types include drainage and other engineered projects. These projects are unlike acquisition, 
elevation or wind retrofits/shutters.)) Attach to this page ALL engineering calculations and design plans used to 
determine the above level of protection. 

6. Project will provide protection against the hazard(s) above for I 00 years (i.e., what is the useful life of the 
project) 

Attach any continuations or additional items to this page 2 Form No. HMGP/FMA-001, Eff. 08/17/07 



B. Project Description, Scope of Work, and Protection Provided (Must be Completed in Detail) 

Describe, in detail, the existing problem, the proposed project, and the scope of work. Explain how the proposed project will 
solve the problem(s) and provide the level(s) of protection described in Part A. Also, if available, attach a vendor's estimate 
and/or a contractor's bid for the scope of work. Please ensure that each proposed project is mitigation and not 
maintenance. 

Description of the existing problems- Thomas Creek has become overgrown with heavy timber and under bush over 
the last 20-30 years. This growth has had the effect of clogging the natural drainage channel and retarding storm water 
runoff. The effect is to prevent the natural discharge of accumulated storm water from flowing downstream and causing 
flooding in an area on both sides ofLem Turner Blvd and upstream to Thompson Creek Road. 

Describe the type(s) of protection that the proposed project will provide- By removing the large trees from a critical portion 
of the creek, the natural drainage way will be reopened and normal runoff restored. This will allow storm water runoff to 
drain naturally and eliminate the flooding problem. It is expected that removing the large trees will also clear many small 
scrubs and bushes in the process without causing any damage to the stream ecology. 

Scope of Work (describe in detail, what you are planning to do)-Project involves building two access roads to Thomas 
Creek and then removing large trees from about one mile of the creek. Since tree density must be estimated, it is possible that 
the amount of creek to be treated maybe larger or smaller than one mile. While the project is for one mile of creek, the actual 
distance in which occurs may extend to 1 l/5 miles. The proposed work is not continuous as there are some open spots in the 
creek that will not require mediation. 

Describe any other on-going or proposed projects in the area that may impact, positively or negatively the proposed HMGP 
or FMA project-There are no other projects known that would affect this project either negatively or positively 

Section D. Project Location (Fully describe the location of the proposed project.) 

A. Site 

I. Describe the physical location of this project, including street numbers (or neighborhoods) and zip codes; and if 
available, please provide precise longitude and latitude coordinates for the site utilizing a hand-held global 
positioning system (GPS) unit or the equivalent: Center of project is at Latitude 30 degrees 31 minutes, 
Longitude is -81 degrees, 46 minutes 

2. Title Holder: various landowners, but creek is in state jurisdiction by statute 

3. Is the project site seaward of the Coastal Construction Control Line (CCCL)? No 
4. Provide the number of each structure type (listed below) in the project area that will be affected by the project. 

That is, all structures in project area. 
x Residential property: 42 
D Public buildings: __ 
Oother: __ 

0 Businesses/commercial property: __ 
x Schools/hospitals/houses of worship: 1 

B. Flood Insurance Rate Map (FIRM) showing Project Site 

X Attach two (2) copies of the FIRM map, a copy of the panel information from the FIRM, and, if available, the 
Floodway Map. FIRM maps are required for this application (if published for your area). Also, all attached 
maps must have the project site and structures clearly marked 011 tire map. FIRMs are typically available from 
your local floodplain administrator who may be located in a planning, zoning, or engineering office. Maps can also 
be ordered from the Map Service Center at l-800-358-9616. For more information about FIRMs, contact your local 
agencies or visit the FIRM site on the FEMA Web-page at httu://www.fema.gov/home/MSC/hardcoJ!l:·htm 
Using the FIRM, determine the flood zone(s) of the project site (Check all zones in the project area). 

(see FIRM legend for flood zone explanations) (A Zone must be identified) 

D VE or V l-30 D AE or A 1-30 

D AOorAH X A (no base flood elevation given) 

D B or X (shaded) D Cor X (unshaded) 

D Floodway 

D Coastal Barrier Resource Act (CBRA) Zone (Federal regulations strictly limit Federal funding for projects in 
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this Zone; please coordinate with your state agency before submitting an application for a CBRA Zone project). 

D If the FIRM Map for your area is not published, please attach a copy of the Flood Hazard Boundary Map 
(FHBM) for your area, with the project site and structures clearly marked on the map. 

C. City or County Map with Project Site and Photographs 

x Attach a copy of a city or county scale map (large enough to show the entire project area) with the project site and 
structures marked on the map. 

X Attach a USGS I :24,000 TOPO map with project site clearly marked on the map. 

D For acquisition or elevation projects, include copy of Parcel Map (Tax Map, Property Identification Map, etc.) shown 
each property to be acquired. The map should include the Tax ID numbers for each parcel, if possible. 

X Attach photographs (at a minimum 2 photographs) for each project site per application. The photographs should be 
representative of the project area, including any relevant streams, creeks, rivers, etc. and drainage areas, which affect f 
site or will be affected by the project. For each structure, please include the following angles: front, back and both sid 

Section ill. Budget/Costs 

In this section, provide details of all the estimated costs of the project. As this information is used for the Benefit-Cost Analysis, 
reasonable cost estimates are essential. Since project ·administrative costs are calculated on a sliding scale, do not include them in the 
budget. Also, do not include contingency costs in the budget. Avoid tire use of lump sum costs. 

A. Materials 

B. Labor (Include equipment costs-- please indicate all "soft" or in-kind matches) 

Descrivtion Hours 
1 abor. cleanne trees 
Dozer & operator. ctearme 40 
lJaree ~ operator lS4l 
Backhoe & onerator lS41 
·1 ruck to haul debriS lS41 
TrucK With Winch lS4l 

C. Fees Paid Include any other costs associated with the project. 

Descrivtion of Task Hours 
~sceuaneoustees 
Lee:al opimons ( county attornevu 
Admmistration and mspection (county) 

Attach any continuations or additional items to this page 4 

Rate Cost 
).LU/DOUr 71.320 

_$15U/ hour 6.UUU 
n~our ; 17.h 741 

94.612 
~.51 hour 94.()12 
:s lUU/hour lS4,1UU 

Rate Cost 
J. ump sum $2.000 
Lump sum $4.000 
~Um)!SUm $14.UUU 

Total Estimated Project Cost $581,144 
Form No. HMGP/FMA-001, Eft'. 08/17/07 



D. Funding Sources (round figures to the nearest dollar) 

The maximum FEMA share for HMGP/FMA projects is 75%. The other 25% can be made up of State and Local funds as well as in
kind services. Moreover, the FMA program requires that the maximum in-kind match be no more than 12.5% of the total project costs. 
HMGP/FMA funds may be packaged with other Federal funds, but other Federal funds (except for Federal funds which lose their 
Federal identity at the State level - such as CDBG, ARS, HOME) may not be used for the State or Local match. 

Estimated FEMA Share 

Non-Federal Share 

Estimated Local Share 

$435,858 

$131,286 

$14,000 

$581,144 

75% of Total (maximum of75%) 

22.5% ofTotal (Cash) 

2.5% of Total (In-kind*) 

100% of Total (Project Global Match**) 

Other Agency Share $ ____ %of Total 

(IdentifY Other Non-Federal Agency and availability date: ___) 

Total Funding sources from above $581,144 100Total% (should equal100%) 

*Identity proposed eligible activities directly related to project to be considered for In-kind services. (Note on Page 4 Section B) 
**Separate project application must be submitted for each project (Global) Match project. 

E. Project Milestones/Schedule of Work 
List the major milestones in this project by providing an estimated time-line for the critical activities not to exceed a period of3 years 
for performance. (e.g. Designing, Engbreering, Permitting, etc.) 

Milestone Number o(Dqys to Complete 

Acceptance of e;rant awards 10 days] 
Installation of short access road 60 days 
Installation oflong access road 90 days 
Clearing of first quarter mile of creek 180 days 
Clearing of lf2 mile of creek 270 days 
Clearing of% mile of creek 360 days 
Clearing of one mile of creek 420 days 

Attach any continuations or additional items to this page 5 Form No. HMGP/FMA-001, Eff. 08/17/07 



Section IV. Environmental Review and Historic Preservation Compliance 
(NOTE: This application cannot be processed iftlris section is not completed.) 

Because the HMGP/FMA are federally funded programs, all projects are required to undergo an environmental and historic preservation 
review as part of the grant application process. Moreover, all projects must comply with the National Environmental Policy Act 
(NEPA) and associated Federal, State, Tribal, and Local statutes to obtain funding. NO WORK can be done prior to the NEPA 
review process. If work is done on your proposed project before the NEPA review is completed, it will NOT be eligible for 
Federal funding. 

1. The following information is required for the Environmental and Historic Preservation review: 

All projects must have adequate documentation to determine if the proposed project complies with NEPA and associated statutes. The 
State Environmental Staff provide comprehensive NEPA technical assistance for Applicants, with their consent, to complete the NEPA 
review. The type and quantity of NEPA documents required to make this determination varies depending upon the project's size, 
location, and complexity. However, at a minimum, please provide the applicable documentation from this section to facilitate the 
NEPA compliance process. 

X Detailed project description, scope of work, and budget/costs (Section I (p. 2) and Section III (p. 5) of this application). 

X Project area maps (Section II, part B & C of this application (pp. 3-4)). 

X Project area/structure photographs (Section II, part C of this application (p. 4)). 

0 Preliminary project plans. 

X Project alternatives description and impacts (Section IV of the application (pp. 6-8)). 

X Please complete the applicable project worksheets. Dates of construction are required for all structures. 

0 Provide any applicable information or documentation referenced on the Information and Documentation Requirements by 
Project Type (page 9 of this application). 

2. Alternative Actions 

The NEPA process requires that at least two alternative actions be considered that address the same problem/issue as the 
proposed project. In this section, list two feasible alternative projects to mitigate the hazards faced in the project area. One 
alternative is the "No Action Alternative". 

1. No Action Alternative 
. Discuss the impacts on the project area if no action is taken. 

Flooding will continue to occur during very heavy rains and both existing houses and roads would be repeatedly damaged. 
Property values would drop because of the danger. It is expected that, over time, the blockages in the creek would become 
worse, thereby increasing the number and duration of flooding in future years. 

Attach any continuations or additional items to this page 6 Form No. HMGP/FMA-001, Eff. 08/17/07 



Section IV. Environmental Review; 
continued 

Alternative Actions, 

(NOTE: This application CANNOT be processed if this section is not completed.) 

2. Other Feasible Alternative 
Discuss a feasible alternative to the proposed project. This could be an entirely different mitigation method or a significant 
modification to the design of the current proposed project. Complete all of parts a-e (below) and include engineering details 
(if applicable). 

a. Project Description for the Alternative 
Describe, in detail, the alternative project. Also, explain how the alternative project will solve the problem(s) and/or 
provide protection from the hazard(s). 

An alternative would be to elevate all houses in danger of flooding and also the affected roads so as to place these 
roads and structures above the highest anticipated floods. 

b. Project Location of the Alternative (describe briefly) 
D Attach a map or diagram showing the alternative site in relation to the proposed project site 
D Photographs (2 copies) of alternative site 

Section IV. 
c. Scope of Work for Alternative Project 
Environmental Review; Alternative Actions, continued 

d. Impacts of Alternative Project 
Filling in of a large area would by necessity have a stronger affect on wildlife and the hydraulic conditions 
in the creek. Filling is such a large area cold possibly shift possible flood damage upstream or down 
stream because of the loss of flood storage capacity. There are no known endangered species or hazardous 
material in the area. 

Below, discuss the impact of this alternative on the project area. Include comments on these issues as appropriate: 
Environmental Justice, Endangered Species, Wetlands, Hydrology (Upstream and Downstream surface water 
Impacts), Floodplain/Fioodway, Historic Preservation and Hazardous Materials. 

e. Estimated Budget/Costs for Alternative Project 

In this section, provide details of all the estimated costs of the alternative project (round figures to the nearest dollar). A Jump 
sum budget is acceptable. 

1. Materials 
Item Dimension Ouantitv Cost ver Unit Cost 
EXIstine: homes 4Z :\~"-"'"" bouse :) ?. . IIIWIIIIII 

Streets lU,UUU teet 1!i~UU/ nnear toot :) "'i.IIIIIUIII U 
~Ievate churCh I ~ l"'ill.llflll ~ l"'ill.llllll 

~upei"VlSIOn (!Y 
lee:hl 

:) :wu,uuu 1li 2UU,OOO 

2. Labor (Include equipment costs-- please indicate all "soft" or in-kind matches) 
Description Hours Rate Cost 

Attach any continuations or additional items to this page 7 Form No. HMGP/FMA-001, Eff. 08117/07 



3. Fees Paid Include any other costs associated with the project. 
Descrilltion oLTask Hours Rate Cost 

Total Estimated Project Cost $_7,450,000_ 

Attach any continuations or additional items to this page 8 Fonn No. HMGP/FMA-001, Eff. 08/17/07 



HMGP/FMA ENVIRONMENTAL REVIEW 
Information and Documentation Requirements by Project Type 

Retrofits to Existing Facilities/Structures 
Elevations 
Acquisitions with Demolition 

../ Dates of Construction 

../ Concurrence from State Historic Preservation Officer if structure is 50 years or 
older or if work to be done is outside the existing footprint. 

Drainage Improvements 

../ Engineering plans/drawings 

../ Permit or Exemption letter to address any modifications to water bodies and 
wetlands 

o Department of Environmental Protection 
o Water Management District 
o U.S. Army Corps of Engineers 

../ Letter from State Historic Preservation Office addressing archeological impacts . 

../ Concurrence from U.S. Fish and Wildlife addressing any impacts to wildlife, 
particularly endangered and threatened species and their habitats . 

../ If the project is in coastal area, attach a letter from the National Marine Fisheries 
Service addressing impacts to marine resources . 

../ Concurrence from Natural Resource Conservation Service if project is located 
outside city limits and may impact prime or unique farmland. 

Note: This is a general guideline for most projects. However, there will be exceptions. 
Consult with environmental staff on project types not listed. 

9 



Section V. Maintenance Agreement 

AU applicants whose proposed project involves the retrofit or modifzcation of existing 
publiC property or whose proposed project would result in the public ownership or 
management of property, structures, or facilities, must first sign the following 
agreement prior to submitting their application to FEMA. 

(NOTE: Those applicants whose project only involves the retrofllting_, elevation, or 
other modification to private property where the ownership will remam private after 
project completion DO NOT have to complete this form.) 

The Councy ofNassau, State of Florida, hereby agrees that 
(City, Town, County) 

if it receives any Federal aid as a result of the attached project application, it will accept 
responsibility, at its own expense if necessary, for the routine maintenance of any real 
property, structures, or facilities acquired or constructed as a result of such Federal aid. 
Routine maintenance shall include, but not be limited to, such responsibilities as 
keeping vacant land clear of debris, garbage, and vermin; keeping stream channels, 
culverts, and storm drains clear of oostructions and debris; ana keeping detention ponds 
free of debris, trees, and woody growth. 

The purpose of this agreement is to make clear the Subgrantee's maintenance 
responsibilities following project award and to show the Subgrantee's acceptance of 
these responsibilities. It does not replace, supercede, or add to any other maintenance 
responsibilities imposed by Federal law or regulation and which are in force on the date 
of project award. 

Signed by Barry Holloway, the duly authorized representative 
(printed or typed name of signing official) 

Chairman, Nassau County Board of County Commissioners, 
(title) 

this 23rd (day) of March(month), 2009 (year) . 
.1 

*Please note: The above signal e must e by an individual with legal signing 
authority for the respective local gover: nt or county (e.g., the Chairperson, 
Board of County Commissioners or th . County Manager, etc.) 

ATTESTATION: ONLY TO AUTHENTICITY 
AS TO CHAIRMAN'S SIGNATURE: 
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Drainage and Other Special Project Type Worksheet 
(Other special project types include drainage and other engineered projects. These projects are unlike acquisitions, elevations or wind 
retrofits (shutters)). 

Municipality/County: Nassau County, Florida 

Project Title: Flood Mitigation in Thomas Creek 

Please fill out this worksheet completely. Note: The required information is necessary for the completion of the application process 
and the technical and engineering review. 

1. Attach a Flood Insurance Rate Map (FIRM) and indicate the project area. Make sure the Community Identification Number is 
displayed on the front of the map. 

2. Attach a City or County Scale Map and identify the entire project area. Provide detailed address and decimal coordinates 
(latitude, longitude) of project location. Map is attached and Exhibit B attached contains the latitude and longitude for each 
affected house 

3. 

4. 

5. 

Attach a topographical map of the study area. Included 

Is a Flood Insurance Study of the Area Available? Yes X No D 

What is the Community Name? Nassau County 

What is the Community Number? 120170 

What is the FIS publication date? 1988 

How many structures within the study area were flooded? 33 

(a) Attach a copy of the County Property Appraiser Report for each structure, including address. See Exhibit A 

Note: A current Uniform Residential Appraisal Report, current Realtor Summary Appraisal, RS Means Cost 
Estimate or Marshall & Swift cost estimate are also acceptable supporting documentation. 

Indicate the first floor elevation of each structure with Elevation Certificate as supporting documentation. (or Survey) See Exhibit 
A 

(b) What was the depth of flooding inside each structure (inches and/or feet) per storm event? See Exhibit A 

(c) How long (hours and/or days) was each structure flooded? Seven days 

(d) Please provide an annual maintenance cost for the drainage improvement solution. $10,000 

Note: Although FEMA does not fund the maintenance of a project; this cost is needed for the benefit cost analysis 
and the performance of the drainage improvement system. 

6. How many structures within the study area experienced yard flooding only? Estimated additional 25 homes had yard 
Flooding only. No damages have been reported yet. 

(a) Attach a copy of the County Property Appraiser Report for each structure including address. No reports were 
prepared for yard flooding 

Note: A current Uniform Residential Appraisal Report, current Realtor Summary Appraisal, RS Means Cost 
Estimate or Marshall & Swift cost estimate are also acceptable supporting documentation. 

7. Frequency of Event: Provide specific day, month and year per flooding event for each structure. 

Based on 14 inches of rain in 24 hours, the 7 day flood frequency for all houses would be a 50 year rain event. 
( Ref: Appendix B, FDOT Drainage Handbook) 



• 
Drainage and Other Special Project Type Worksheet continued 

8. Provide the dollar amount for each insured flooded structure (Proof of loss includes National Insurance Claims, etc ... ). 

9. See Exhibit A 

List the roads within the study area that were closed due to flooding, and how many days closed. Provide the number of one-way 
traffic trips per road and indicate the detour or delay time per one-way trip (in hours.) See Exhibit C 

Note: Data from the Department of Transportation, Public Works Division, or any other credited source is acceptable. 

10. Was any Non Profit/Public Facility affected by flooding? Yes One church was slightly flooded 
If yes: Indicate the name of the Non Profit/Public Facility that could not provide services due to flooding. 

II. What is the Annual Operating Budget Amount for each facility or facilities mentioned above? 
Note: Do not include maintenance cost within the Annual Operating Budget. 

N/A 

12. Provide photographs of the damaged properties and areas. 

13. Have preliminary plans for the drainage improvement project been completed? If yes, a copy should be submitted. 
No, proposed work is remedial and does not require plans 

14. Have final approved plans and/or fmal hydrology/hydraulic studies from a professional engineer or consultant for the 
proposed drainage improvement project been completed? 

YesX NoD 
If yes, provide fmal plans and/or hydrology/hydraulic study. (It can include Flood Modeling). 
Name of the consulting firm: Ayres Associates, prepared for U.S. Army Corp of Engineers in 1999 
Project engineer name: Unknown 
Telephone: 904-260-6288 

15. Provide an estimated project budget with cost break down by line item. A Summary Report from the consultant or 
Professional Engineer describing the problem and the proposed solution with the necessary supporting Engineering 
Calculations for the project/solution. The report should also certifY the level of protection and the magnitude of event the 
completed scope of work will mitigate. (Example: 40 homes will be protected against a 100 Year Flood Event.) Finally, the 
report should provide an estimate of damages that is anticipated for events beyond the mitigation efforts. (Example: The 40 
homes can anticipate 15% structural damages for 250 Year Event and 30% structural damages for a 500 Year Flood Event). 
Provide a letter from the consultant or Professional Engineer indicating the design period the new drainage improvement 
system was designed for. 

16. If you do not have preliminary nor final plans and studies, do you want to phase the project? 

YesO No X 

Drainage and Other Special Project Type Worksheet continued 

17. ADDITIONAL STORM DAMAGES CAUSED BY FLOODING: 

List the amount of damages (in dollars) caused by flooding per road. $ 75,005.44 
(i.e. washout materials, culvert damages, pipe damages) 



_ .. 
List the cost incurred due to emergency measures. $ 50,000 ( estimated) 

List the dollar figures for debris removal within the effected? Included in road damage amount 

How many days was the community without power? __ 

Did the community lose potable water service? Yes 0 No X If yes, provide community population with Census 
Statistics data as supporting documentation. 

How many days the community was without potable water services? 

D I day 0 2 days 0 3 days D __ days 

How many days the community was without wastewater treatment services? If yes, provide community population with 
Census Statistics data as supporting 
documentation. 

D I day 0 2 days D 3 days 0 __ days 

18. Please attach any documentation for other indirect damages caused by flooding and the dates of flooding within the project 
area. (i.e. Lost wages, police department overtime wages, public works clean up crews overtime wages, cost incurred on 
clearance of vehicles and other disaster-related materials, damages to electric panels in pumping facilities, levees breaches and 
damaged equipments). 

19. Provide a list of Avoidable Damages and the flood frequency on which these damages will be avoided. The flood frequency 
for avoidable damages must be justified by engineering drainage studies. Houses and roads listed in application will not be 
flooded in future. 

20. Letter of Map Revision (LOMR) may be needed for this project. Any changes to the FIRM need to be reflected on the flood 
maps, which is accomplished through the LOMR process. The construction of this project may lower the I 00-year flood 
elevation and thus, possibly lower the flood insurance rates for structures in the project area. If the LOMR process is 
applicable to the proposed project, please contact the Department for assistance at (850) 922-5269, Department of Community 
Affairs, Division of Emergency Management. N/ A 



FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0151 

REQUEST FOR PUBLIC ASSISTANCE Expires April 30, 2001 

PAPERWORK BURDEN DISCLOSURE NOTICE 
Public reporting burden for this form is estimated to average 10 minutes. The burden estimate includes the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the needed data, and completing and submitting the forms. 
You are not required to respond to this collection of information unless a valid OMB control number is displayed in the upper right 
comer of the forms. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: 
Information Collections Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, 
Paperwork Reduction Project (3067-0151). NOTE: Do not send your completed form to this address. 

APPLICANT (Political subdivision or eligible applicant.) DATE SUBMITTED 
Nassau County, Florida April 23, 2009 

COUNTY (Location of Damages. If located in multiple counties, please indicate.) 
Nassau county, Florida 

APPLICANT PHYSICAL LOCATION 

STREET ADDRESS 
96161 Nassau Place 

CITY COUNTY STATE ZIP CODE 
Yulee i Nassau FL 32097 

MAILING ADDRESS (If different from Physical Location) 

STREET ADDRESS 

POST OFFICE BOX CITY STATE ZIP CODE 

Primary Contact/Applicant's Authorized Agent Alternate Contact 

NAME NAME 
Barry Holloway james Rowland 

TITLE TITLE 
Board of County Commissioners Engineer Ill 

BUSINESS PHONE BUSINESS PHONE 
904-879-3230 904-491-7330 

FAX NUMBER FAX NUMBER 
904-491-3611 904-491-3611 

HOME PHONE (Optional) HOME PHONE (Optional) 

CELL PHONE CELL PHONE 

E-MAIL ADDRESS E-MAIL ADDRESS 
rrowland@nassaucountyfl.com 

PAGER & PIN NUMBER PAGER & PIN NUMBER 

Did you participate in the Federal/State Preliminary Damage Assessment (PDA)? ~Yes D No 

Private Non-Profit Organization? DYes ~ No 
If yes, which of the facilities below best describe your organization? 

Title 44 CFR, part 206.221 (e) defines an eligible private non-profit facility as:" ... any private non-profit educational, utility, 
emergency, medical or custodial care facility, including a facility for the aged or disabled, and other facility providing essential 
governmental type services to the general public, and such facilities on Indian reservations." "Other essential governmental 
service facility" means museums, zoos, community centers, libraries, homeless shelters, senior citizen centers, rehabilitation 
facilities, shelter workshops and facilities which provide health and safety services of a governmental nature. All such facilities 
must be open to the general public. 

Private Non-Profit Organizations must attach copies of their Tax Exemption Certificate and Organization Charter or By-Laws. If 
your organization is a school or educational facility, please attach information on accreditation or certification. 

Official Use Only: FEMA· -DR- - FIPS# Date Received: 

FEMA Form 90-49, SEP 98 REPLACES ALL PREVIOUS EDITIONS. 
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Joint HMGP/FMA Application Completeness Checklist 

Tij: checklist contains an explanation, example and/or reference for information requested in the application. 
Pl~se use this checklist to assure your application is complete and includes the required information for HMGP 
pro$cts. The appropriate documentation must also be attached. It is important to note that this checklist is similar 
to the form that will be used during the application sufficiency review by the HMGP staff. 

Project Title: __ Flood mitigation in Thomas Creek, Nassau County, Florida 

;l!~plicant: Nassau County, Florida 
' ' 
Requirements 

Explanation of Information Required r -.~ )' 

i.'ithYilrief Descriptive The project title should include: 1) Name of Applicant, 2) Name of Project, 3) Type iY Project Summary of Project- For example- City of Florida City Hall Wind Retrofit 
1. Applicant Name of organization applying, must be an eligible applicant. 
2. Applicant Type State or local government, recognized Native American tribe, or private non-profit 

organization. If private non-profit, please attach documentation showing legal status v as a 501(C) (Example- IRS letter, Tax Exempt Certificate). 
3. County Indicate county in which the project is located. v 
4. State Legislative & Specify the appropriate State Senate, House and Congressional District code for the 

Congressional project site. For multiple sites, please list codes for each site. v District(s) http:/ I election.dos. state. fl. us/ county/index.shtml 
5. Federal Tax I.D. List the FEIN number. May be obtained from your finance/accounting department. v Number 
6. FIPS Code List the FIPS Code. May be obtained from your finance/accounting/grants v department. If none, please submit FEMA Form 90-49. 
7. NFIP ID Number List the NFIP number. You must be a participating NFIP member to be eligible for · 

HMGP funding. Please make sure that the number is the same as the panel number v 
on the FIRM provided with the application. 

8. NFIPCRS Applicable to FMA only. 
9. NFIP Last CA Visit Applicable to FMA only. 
10. Proof of NFIP Applicable to FMA only. 

Coverage 
11. Point of Contact Please provide all pertinent information for the point of contact. If this information 

changes once the application is submitted, please contact the HMGP staff v 
immediately. 

12. Application Please provide the preparer information. May be different from the point of contact v Prepared By (line 11) and/or the ap_pJicant's agent (line 13). 
13. Authorized An authorized agent must sign the application. "An authorized agent is the chief 

Applicant Agent elected official of a local government has signature authority, so for a county it 
would be the Chairman of the Board of County Commissioners and for a 
municipality it would be the Mayor (the exact title sometimes varies). Any local 
government may delegate this authority to a subordinate official (like a City or 
county Manager) by resolution of the governing body (the Board of County 
Commissioners or Board of City Commissioners). If a local government delegate's v signature authority, a copy of the resolution by the governing body authorizing the 
signature authority for the individual siwzinJ; must be provided. " 

14. LMS Letter A letter of endorsement for the project and its priority number from the Local 
Mitigation Strategy must be included. Refer to Sample LMS Letter. Applications v without a letter of endorsement will not be processed. 
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Section I - Project Description 

A. Hazards to be Mitigated/Level of Protection 

1. Type of Hazards Please identify the hazard(s) that the proposed project will mitigate. More than 
the Proposed Project one hazard may be selected. v will Mitig_ate: 

2. Identify the Type of What type of mitigation project is being proposed? v Pro~>_osed Proiect 
3. Number of Persons Explain how many people will be protected by or benefit from the proposed v Protected project. 
4. Level of protection Specify the level of protection and magnitude ofthe event the proposed project 

will mitigate. Attach support documentation that verifies the stated level of 
protection. For example, in a wind retrofit project, the product specifications 
should include product test results or a signed and sealed letter from a v professional engineer. 

5. Engineered Projects Include engineering calculations and designs for the proposed project (for 
only (e.g. Drainage) en!{ineered projects only). 

6. Life of the project What is the useful life of this project? (FEMA standard values are: 
infrastructure, 50; elevation, 30; wind, 15; acquisition, 1 00) If these values are 
not used, please attach support documentation as a justification of the value 
entered. For example, in a wind retrofit project, the product specifications v should include product life. 

B. Project Description, Scope of Work, and Protection Provided (Must be Completed in Detail) 

Existing Problem Describe the existing problem, location, source of the hazard and the history and 
extent of the damage. Include newspaper articles, insurance documentation, etc. If 
this project is eligible for PA ( 406) mitigation activities, please describe the 406 \/ 
activities. 

Type of Protection How will the funding solve the existing problem and provide protection? v 
Scope of Work: What is the work to be done? The scope of work must meet eligibility based on 
What the project HMGP regulations and guidance. Explain how the proposed problem will be 
proposes to do. solved. (NOTE: The proposed project must be mitigation-- not maintenance.) 

Does the proposed project solve a problem independently or constitute a v functional part of a solution where there is assurance that the project as a whole 
will be completed (44 CFR 206.434(b)(4))? Does the proposed project address a 
problem that has been repetitive or that poses a significant risk to public health 
and safety if left unresolved (44 CFR 206.434(b)(5)(i))? See Model Scope of 
Work Language in HMGP Application Desk Reference. Generators should not 
be included in the scope of work. 

On-going or proposed Are other projects, zoning changes, etc. planned (especially in the same watershed 
projects in the area. if the flooding is being addressed) that may negatively or positively impact the 

proposed project? If there is a drainage project or downstream issues elsewhere, it v may negate the flooding issue, eliminating the need for a flooding project. Yes/No 
or unknown with explanation if yes. Response applies to drainage and acquisition 
projects and N/A is appropriate in wind retrofit shutter projects only. If this 
project is also being considered under the Public Assistance Program ( 406), please 
describe in detail the 406 mitigation activities and/or services. Do not include 
project costs associated with the above referenced HMGP application. 
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Section TI - Project Location 

A. Site 

1. Physical Location What is the physical location of the project site(s) including the street number(s), 
zip codes(s) and GPS coordinates (latitude/longitude). The physical address must 
correspond with the address locations specified on maps submitted with the v application. 

2. Title Holder Provide the titleholder's name. v 
3. Project seaward of Is the project site located seaward of the Coastal Construction Control Line? v the CCCL? 
4. Number of Specify the number and type of properties affected by the project. 

structures types Example: Drainage project that affects 100 homes, 15 businesses and 2 schools. v affected What does the project protect? Should have a number next to the box that is 
checked see Section I, Item 4. 

B. Flood Insurance Rate Map (FIRM) showing Project Site 

1. Copies of FIRM Attach a copy (or copies) of the FIRM and clearly identify the project site. The 
FIRM Panel number must be included. To obtain a FIRM map, go to v 
htto://www.store.msc.fema.!!ov/. See instructions on How to make a FIRMette. 

2. Flood Zone Specify the flood zone(s) of the project site(s). v Determination 
3. FHBM Not required if a copy ofthe FIRM is attached. 
Note: All maps must be linked to the application. 

C. City or County Map with Project Site and Photographs 

1. City/County Map The project site should be clearly marked on a legible City/County map. The map 
with Project Site should be large enough to show the project site. More than one map may be v required. 

2. USGS TOPO with The project site should be clearly marked on a legible USGS 1 :24,000 TOPO map. v Project Site To obtain a TOPO map, go to www.tooozone.com. 
3. ParceVfax Map A Parcel, Tax or Property Identification map is required only for acquisition and 

elevation projects. The location of the structure must be clearly identified. 
4. Site Photograph At least two sets of photographs are required which clearly identify the project site. 

The photos must be representative of the project area, including any relevant 
streams, creeks, rivers, etc. and drainage areas, which affect the project site or will 

\1 be affected by the project. The front, back and both side angles are required for 
each structure. For acquisition and elevation projects, a photo taken away from 
the structure (front, toward the street and back, toward backyard) to show the area 
should also be provided. Please label photographs appropriately. In addition, COs 
may be submitted. 

Note: All maps must be linked to the application. 

Section III - Budget/Costs 

Please make sure all calculations are correct. Provide a breakdown of materials, labor and fees paid for the 
proposed project. Support documentation must be attached, i.e~ vendor's quote, professional estimate (from 
engineer, architect, local building official, etc.). The proposed budget line items should represent allowable costs 
associated with the scope of work. It is important to complete this section; it will be used for the Benefit/Cost 
Analysis (BCA). Costs should be accurate, complete and reasonable compared to industry standards. 
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A. Materials How much do the materials costs? 
B. Labor Provide a breakdown of description, hours, rate, and cost or lump sum labor cost. 

Can use "in-kind" contribution as part of the 25% match. (Attach support 
documentation for in-kind match to detail wages and salaries charged for any in- v kind contribution. No overtime wages can be used to satisfy "in-kind" match 
contributions). 

C. Fees Paid Provide a breakdown of associated fees i.e., consultants, studies, engineering, 
permits. Maintenance is not an allowable cost under HMGP. Pre-award costs v 
may be requested (See Pre-award Costs guidance). 

Total Estimated Please make sure all calculations are correct. This figure should be the same as the v Project Cost figure for total funding. 

D. Funding Sources (round figures to the nearest dollar) 
The proposed sources of non-federal matching funds must meet eligibility requirements. (Except as provided by Federal 
statute, a cost sharing or matching requirement may not be met by costs borne by another Federal grant.) 44 CFR 13.24 (b )(I). 

Estimated FEMA The estimated FEMA share is generally 75%. If the FEMA share is not 75%, 
Share assure actual amount is entered. It could be 50% or 35%, etc. of the total dollar v amount of project depending on county allocation and LMS priority. This figure 

cannot exceed 75%. 
Estimated Local May include all3 sources, i.e. cash, "in kind" and global match, as long as the total 
Share is a minimum of25%. Match cannot be derived from a federal agency except v Federal funds that lose their federal identity. For example, CDBG funds. 
Total In-Kind May use materials, personnel, equipment, and supplies owned, controlled and 

operated from within governing jurisdiction as an in-kind match. Third party in-
kind contributions would be volunteer services, employee services from other 
organizations furnished free of charge, donated supplies and loaned equipment or 
space. The value placed on these resources must be at a fair market value and 
must be documented. !fin-kind is claimed from outside the applicant jurisdiction, 
it must be cash only. 

Total Project (Global) Project (global) match must 1) be a project funded 100% within the county; 2) 
Match meet all the eligibility requirements ofHMGP and 3) begin after the declaration 

date of the disaster. A separate HMGP application must be submitted for global 
match projects. Indicate which project(s) will be matched. The global match is 
not required to be an identical project. Projects submitted, as global match for 
another project, must meet the same period of performance time constraints as 
HMGP program. 

Total Funding Total must represent (1 00%) of the total estimated project cost. ~ 

E. Project Milestones/Schedule of Work 

Milestones (Schedule) Identify the major milestones in the proposed project and provide an estimated 
time-line (e.g. Designing, Engineering- 3 months, Permitting- 6 months, 
Procurement- 30 days, Installation- 6 months, Contracting- 1 month, Delays, 
Project Implementation, Inspections, Closeout, etc., See Sample Project 
Milestones for estimated time-frames) for the critical activities not to exceed a rl period of 3 years for performance. Milestones should not be grouped together but 
listed individually. If the project is approved, there will only be one extension 
allowed, regardless of justification. Please allot for the appropriate amount of 
time. 

Page4 



Section IV- Environmental Review & Historic Preservation Compliance 

No work can begin prior to the completion of the environmental (NEPA) review. In order for the 
Environmental staff to conduct the NEPA review, all sections listed below must be completed. 

Detailed project Complete Sections I & III of the application. 
description, scope of 
work & budget/costs 
Project area maps Complete Sections II, part B & C ofthe application. 
Project area/structure Complete Section II, Part C of the application. 
photographs 
Preliminary project For shutters see the scope ofwork and for drainage & elevation see engineering 
plans drawings. 
Project alternatives See Section IV of the application. 
description and impacts 
Project worksheets- Dates of construction are required for all structures. See worksheets. 
Dates of construction 
required on all projects 
Documentation Please provide any of the required documentation as listed on page 9 in the 

v 
v 
v 
../ 

V" 

requirements by project Information and Documentation Requirements by Project Type that may have (./"' 
type already been obtained. 

Alternative Actions 

1. No Action Please discuss the impacts on the project area if no action is taken. ,/ 
Alternative 

2. Other Feasible Alternative Action 
Has the proposed project been determined to be the most practical, effective and environmentally sound alternative 
after consideration of a range of options ( 44 CFR 206.434(b )(5)(iii))? 
a. Project Description NEPA requires that at least three alternatives must be presented to mitigate the 

for the Alternative problem. In addition to the proposed action and no action, one other feasible 
b. Project Location of alternative must be provided. If the proposed action is ineligible, what is another 

the Alternative feasible alternative? Describe how the alternative project will solve the problem v (describe briefly) and provide protection from the hazard. 
c. Scope of Work for 

Alternative Pro_ject 
d. Impacts of the 

Alternative Project 
e. stima e u tge os s or E ' t d B d t/C t ~ Alt erna 1ve rojec t' p . t 
A. Materials Optional ,_,/ 

B. Labor Optional ....... 

C. Fee Paid Optional v" 
Total Estimated Total cost is required. Vendor quote is not required. A lump sum budget may be / 
Project Costs submitted. 

Section V- Maintenance Agreement 

Signature Please complete, sign and date the maintenance agreement. The maintenance 
agreement must be signed by an individual with signature authority, L../' 
preferably the authorized agent. 
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Property Acquisition Worksheet 

A. Assure a separate worksheet for each individual property to be acquired is provided. 

Photos (a minimum four 
color photographs) 

B. Site Information 

l. Owner's Name 

Social Security # 
Spouse's Name 
Spouse's SS# 

2. Street Address (city, 
state & zip) or 
Ph s/Le al Location 

Make sure photos have been attached to the application and are clearly 
identifie . 

Substantial Damage 

3. Substantial 
Damage 
Certification 

uest. 

uest. 

The data for numbers 4, 5, and 6 of this part and all of Section D are not required if the structure is located in the SFHA and 
a Substantial Damage Certijic te is attached. 

4. Base Flood 
Elevation of 
Property 

5. Lowest (Finished) 
Floor Elevation of 
Principal Structure 

6. Depth of Water 

7. Post Mitigation 
Property Use 

C. Structure Information 

l. Tax Assessor's 
Record 

2. Building Type 
3. Building Use 
4. Construction Type 
5. Construction Date 
6. Total Sq. Ft. of 

Princi al Structure 
7. Est Cost to 

Replace Principal 
Structure, (if 
known 

8. Accessory/Out 
Buildings 

r's record for the subject 

Please describe 
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D. History of Hazards/Damages (to the Property being acquired) 
NOTE: The following data is not required if. the property is located in the Flood way or if a Substantial Damage Certificate 
(for most recent disaster) is attached 

Note regarding damage estimates: t date, el of event, description of damages, cost of repairs/replacement must be 
specific to ONLY the building under considerdtion. Countywide damage estimates (e.g., Hurricane Irene, 1999 caused 2 

I 

million dollars damage) cannot be used Additionally, vague information is not useful or acceptable in lieu of specific building 
damage estimates. The property damages can be a homeowner's estimate; however, please include a contractor's itemized 
repair estimate, if possible. 

E. Acquisition C t Worksheet 
Assure cost data is pr id . If not, flag in tracker. 

Acquisition Cost 

Please note: (Pre- isaster Fair Market Value) The community may determine the pre-disaster fair market value by using 
either the local_ assessed value (plus a percentage to approximate market value) or a State Certified Property Appraiser's 
estimate. In either case, the market value must be based on pre-disaster conditions. Also, if a local tax assessed value is used, 
a letter from the Local Property Appraiser must accompany the application. 

Elevation Worksheet 

~ Recommended elevation is at least two feet above the Base Flood Elevation. 

1. Owner's Name 

Social Security # 
2. Spouse's Name 

Spouse's SS# 
3. Street Address 

(City, state and zip) 
or Phys/Legal 
Location 

Make sure photos have been attached tot application and are clearly identified. 

uest. 

B. Structure Information: 

1. Building Type 
2. Building Use 
3. Construction Type 
4. Foundation Type 
5. Construction Date 
6. Modification/ 

Upgrades Date 
7. Pre-disaster Value 

8. Total Value of 
Contents 

(If the structure has been modified 

Provide the tal value of content. 
Up to 30~ of the building replacement value or $20,000 is the FEMA default and no 
suppo Clocumentation required. Otherwise, support documentation, such as, insurance 
recor s, appraisals, purchase receipts, estimates based on current market prices for similar 
contents is re uired 
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9. Flooding Depth What was the deQ_th of flooding_ in the structure? 
10. Flooding Period What was the period of flooding? How long did the flooding last? 
11. Level of Flooding What was the level of flooding? 
12. Elevation Provide an elevation certificate is provided. 

Information 

~' C. Required Information for Elevation Projects Located in a V-Zone or Numbered A-Zone 

1. Elevation of Lowest 
Livable Floor 

2. Base Flood 
Elevation 

3. Local Code 
Elevation 
Re uirement 

4. Flood Frequency 

to elevation worksheet. 
te technical staff if assistance is needed. 

D. History of Hazards/Damages (to the Structure being elevated) 

Assure all current and past damages to the structure (including its contents) are provided. Damages must be fully documented. 
The applicant should include damage from declared disaster events AND other hazard events which did not result in a 
presidential declaration. For example, newspaper articles, insurance records, receipts, logs or journals. 

Note regarding damage estimates: The applicant must provide the date. tvPe of event. and description of damages specific to 
ONLY the building under consideration. Countywide damage estimates (e.g., Hurricane Irene, 1999 caused 2 million dollars 
damage) cannot be used Further, vague information is not useful or acceptable in lieu of specific building damage estimates. 

E. Elevation Cost Information 

The Elevation Cost Worksheet should include all project costs to develop a detailed cost estimate. Any project costs that do not clearly fall 
under the specified categories (in the table provided in the application) should be submitted for review and detennination of funding 
eligibility under the HMGP program For example, newspaper articles, insurance records, receipts, logs or journals. 

NOTE: For straight elevation, the structure must be retrofitted to the wind fill load requirements (Le. storm shutters, 
hurricane clips, etc.). In this instance, complete pages the Wind Retrofit Worksheets. 

Drainage Worksheet 

Please refer to the Drainage Project Worksheet for the information required. (Check if the 
appropriate information has been included): 

1. Project area plotted on a Flood Insurance Rate Map (FIRM); which includes the front page of map 
displaying the Community Identification Number. 

2. City_ or County Scale Map identifYing the entire project area. 
3. Topographical Map. 
4. Information reg_arding_ Flood Insurance Study. 
5. Number of structures flooded (water inside structure) including depth of flooding. Provide 

homeowner name, address, and type of home). Include supporting documentation (i.e. pictures, 
newspaper articles, and/or insurance damage estimates). An Elevation Certificate may also be 
included. 

6. Number of}'ards flooded within project area. 
7. Frequency of event. Verify the "Frequency of Event" which caused the damage to the property i.e., 

10-Year, 25- Year, 50-Year 100-Year etc. (Information may be obtained from USGS, NWS, NOAA, 
or Hydraulic/Hydrology Engineer or Rainfall totals for specific date, month & year i.e. how many 
inches in what period of time). Also include verification of losses due to repetitive minor flood events 
(i.e.l, 2, 5 Year Frequency) indicate name of event, date of incident and amount of loss ~er structure 

v 
v 
.../ 

_.. 

v' 
cl 

~ 
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building and content. (Same support documentation as "depth of flooding inside each structure" v above #5.) 
8. Amount of damages (in dollar amount), i.e. insurance claims, content damage, structure damage. v 
9. Names ofroads closed due to flood within project area. Economic loss per day for loss of function of v road or bridg_e (i.e. #one-way triQ_s, detours, delay times). 
10. List of non-profit and public facilities affected by flooding including services provided, i.e. fire c/ 

stations, hospitals. / 

11. Annual o_Q_erating budget. v 
12. Color photographs of the damaged infrastructure property. (Ditches, Culverts, Swales, v: Detention/retention basins and I?_onds). (DIRECTION must be identified.}_ 
13. Preliminary or final Engineering Design Plans or feasibility study, if available v 
14. Final plans, hydrology/hydraulic studies, if available. v 
15. Estimated line item budget. ./ 
16. A project may be phased to provide technical and financial assistance to the applicant if local 

~ resources are not available. The purpose of a phased project is to allow completion of design, 
engineering and environmental study. 

17. Other direct damages caused by flooding. v 
18. Indirect damages caused by flooding. v 
19. A Letter of Map Revision (LOMR), if needed for this project. v 
NOTE: Please complete the appropriate worksheet by project type. This data will be used for the 
benefit cost analysis (BCA) to determine cost effectiveness. The project worksheets explain the required 
information and documentation. Individual worksheets are required for each structure (wind retrofit, 
acquisition, elevation, shelter retrofit). Contact the State technical staff for assistance, if needed. 

Wind Retrofit Worksheet 

Photos of each side of the 
building to be retrofitted. 

een attached to the application and are clearly 

Shutter System 
Compliance with Dade 
County or Florida 
Buildin Code S ecs 

A. Project Information 

1. Building Name Che~k ~d make sure i~rmation pro7matches other entries in the 
application. 

2. Address Check and make sure inf~tion g.J'6vided matches other entries in the 
application. / 

3. City, State & Zip Check and make sure info~rovided matches other entries in the 
application. 

4. Owner/ Applicant Che~k a~d make sure inynation p~ matches other entries in the 
apghcation. · 

5. Contact Person The contact per:~ most likely be the s e as provided on page two ofthe 
application, howeve there may be the person f: "liar with the engineering aspects 
other than the con ct person listed on Page 2, Item in the application. Please 
note. · 

6. Disaster Number NIR 
7. Project Number NIR 
8. Application Date NIR 
9. Analyst NIR 
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B. Building Data 

1. Select Building 0 Non-Engineered Wood l Type 0 Non
1

tgineered Masonry 

D Man "actured ~ Refer to wind retrofit 

D Lightr~ngineered worksheet. 

0 Fully gineered 
0 Other __., 

2. Building Site For assistanc~tact State technical staff. 
(NI_iles Inland) 

3. Number of Stories Refer to wyre~ worksheet. 
Above Grade 

4. Construction Date When wr;f, the structu?a_built? 
5. Historic Building NIR I ' Controls 
6. Disaster Number NfR/ 

I 

C. Building Size and Use 

1. Total Floor Area 
(SF) 

2. Area Occupied by 
Owner or 
Public/Non-Profit 
Agencies IF 
APPLICABLE 

D. Building Value 

1. Building 
Replacement 
Value . 

2. Demolition 
Threshold 

E. Building Contents 

1. Contents 
Descri tion 

2. Total Value of 
Contents 

F. Displacement Costs Due 

1. Rental Cost of 

2. 

1. Description of 
Services Provided 

TheFEMA 

t instances, the Total Floor Area and Area Occupied by Owner or 
>fit Agencies will be the same. If building is leased, include lease 

500. Otherwise, support documentation, such as receipts or 

_··-
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2. Annual Budget of How much does it cost to operate ;the building? Provide the operating budget 
Public Non-Profit specifically for the building/proj¢ct site, not the entire city/county/school district 
(applicant) Agencies budget. I 

3. Post Disaster N/R 
Continuity 
Premium ($/day) 

H. Mitigation Project Data 

I. Project Description The project description pro'\ed should correspond with Section I, B in the 
application. " 

2. Project Useful Life Refer to wind retrofit workshe~. 
J (Years) 

3. Mitigation Project The amount should correspond~ the total cost stated at Section III, D. 
Costs 

4. Base Year of Costs N/R I 
5. Annual Refer to wind retrofit worksyet. 

Maintenance Costs 
($/year) 
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NASSAU COUNTY THOMAS CREEK 
FLOOD MITIGATION 

LIST OF ATTACHMENTS 

1. Letter from Emergency Management Office listing project as 
#1 project in Nassau County. 

2. Project location map 

3. FIRM map of area 

4. Topographic map (USGS) 

5. 42 photos of tree obstructions in Thomas Creek 

6. Exhibit A- Information on house damage with cost data backup 

7. Exhibit B- Survey data- first floor elevations and Latitude and 
Longitude of houses affected by flood 

8. Map showing locations of affected houses 

9. Exhibit C- Trip determination table 

10. Exhibit D- Nassau County road repair costs and debris removal 
related to project with cost data backup 

11. 23 photos of flooded roads and houses 



Nassau County Emergency Management 
96135 Nassau Place, Suite 2 

March 10, 2009 

Yulee, FL 32097 
904-548-4980 

904-491-3628 (fax) 
1-800-958-3494 

ncem@nassaucountyfl.com 

Mr. Miles Anderson, State Hazard Mitigation Officer 
Florida Division of Emergency Management 
2555 Shumard Oaks Boulevard 
Tallahassee, Florida 32399-2100 

Re: Hazard Mitigation Grant Program (HMGP) Application 
for FEMA 1785-DR-FL "Tropical Storm Fay" 

Dear Mr. Anderson: 

The Nassau County Local Mitigation Strategy (LMS) Working Group has approved by 
vote and prioritized the Flood Mitigation of Thomas Creek project as number one (1) for 
HMGP funding. This project aligns with our LMS goals and objectives 1 and 2, and 
LMS project 6[f] (Implement flood control activities in Nassau County). It also complies 
with State mitigation goals and objectives (in accordance with the Code of Federal 
Regulations 44§201.6.) In this instance, the applicant is Nassau County and the 
estimated federal share is $435,858.00. · 

For further information or inquiry, please contact me at our office above. 

Sincerely, 

Scott L. est, Chair 
Nassau County LMS 
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EXHIBIT A 
NASSAU COUNTY THOMAS CREEK PROJECT 

Address 1st. Floor Depth of flooding estimated 
elevation (inches) damage 

feet 
1 54246 Lee Stoner Rd 10.45 10 2,500 
2 54272 Lee Stoner Rd 10.24 12 5,000 
3 54330 Lee Stoner Rd 11.84 4 2,500 
4 54308 Lee Stoner Rd 13.02 1 (E) 2,000 (E) 

5 54207 Four Acre Circle 11.53 1 10,000 
6 54196 Four Acre Circle 12.14 6 5,000 
7 54185 Four Acre Circle 10.37 18 15,000 
8 54249 Four Acre Circle 12.32 24 10,000 
9 54226 Four Acre Circle 11.40 4 5,000 

10 54102 Evergreen 11.10 12 10,000 

11 54064 Evergreen 11.00 5 10,000 

12 43396 Freedom Drive 16.11 24 12,000 
13 43760 Freedom Drive 15.34 24 (E) 220,000 
14 43027 Freedom Drive 16.17 2 10,000 (E) 
15 43812 Freedom Drive 16.72 4 10,000 
16 43001 Freedom Drive 15.45 24 15,000 
17 43334 Freedom Drive 16.53 36 20,000 
18 43011 Freedom Drive 15.16 30 20,000 

19 43812 lcehollow 24 

20 54083 Vontz Circle 20.57 ? 
21 54188 Vontz Circle 10.43 18 5,000 
22 54382 Vontz Circle 10.34 2 15,000 
23 54395 Vontz Circle 19.36 12 

24 43002 Pineridge Drive 11.98 24( est) 15,000 (E) 
25 43283 Pineridge Drive 17.51 36 12,000 
26 43265 Pineridge Drive 18.31 4 5,000 
27 43324 Pineridge Drive 24 12,000 (E) 
28 43272 Pineridge Drive 17.48 24 12,000 (E) 



29 54223 Janice Drive 11.84 
30 54274 Janice Drive 12.66 

31 43552 Ratliff Road 17.07 1 (E) 2,000 (E) 
32 43508 Ratliff Road 17.07 1 2,000(E) 

33 44003 Korey Lane 15.80 24 15,000 

Total estimated damage = $475,000 

Notes: 
1. elevations are based on 1929 datum 
2. (E) = estimated number 



EXHIBIT C 
NASSAU COUNTY THOMAS CREEK PROJECT 

street length flooded day flooded one way 
feet trips lost 

per day 
Ratliff Rd 2500 7 350 

Four Acre Rd 1000 7 9 
Freedom Drive 1000 7 24 
Pineridge Drive 800 7 16 

Lee Stoner 1000 7 26 
Vontz Circle 400 7 12 

Evergreen trail 700 7 6 
Janice Drive 1000 7 4 
Cynthia Drive 800 7 12 

Information provided by Nassau County Engineering Services Dept. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: . 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON T?iff4~FY IN EME::~Y: 
PHONE: 'J7'l-~ 

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

e;---
0 
0 

.. 

Frame 

Metal 

Masonry 

Mobile Home 

~ 
0 
0 
0 

6. INSURANCE: owner Insured: Yes /2f~ No 0 Unknown 0 
Unknown 0 
Unknown 0 

Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Ye~p No Q Unknown 0 
B. STRUCTURAL DAMAGE: 

Q FOUNDAnON Q 
Q ROOF{TRUSSES Q 
Q EXTERIOR WALLS Q 
Q INTERIOR WALLS Q 
0 Fl~S/F~ING (N)uJ~Q 
Q PLUMBING Q 
Q ELECTRIC Q 
0 NC&H_EAT Q 

25-50% 

0 
0 
0 
0 
g-
o 
0 
0 

9. DAMAGE CATEGORY: 0 MINOR 0 MAJOR 
(Damage less !han 25"'-) (Damage From 2.5-50%) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

YesQ 

Yes 0 
Yes~ 

50-100% 

Q. 
0 
0 
0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Excaads SO%) 

No6 Undet~~lfled 0 
u·.~ 

No 0 Undetennina~ -

No 0 Undetenninad 0 
Were PICTURES taken? Yes~ No 0 Team ·----- Frame 

DEPTH OF WATER IN STRUCTURE: 
~~~~~~~~~~~~~~~~~~~ 

11. 

This assessment form was completed by ------------- (Please Print) 

r-------------------------------------, 
I I 
Office Use Only: 1 

! Estimated Cost of Repairs ! 
I ~.£=. I I $ I L________ - - _______________________ J Put all cy:the back of this sheet. 

,_;; !JI 
,/ / 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET oate <:?/~V cJ 8 
I / 

1; ADDRESS:.· 

2. OWNERS NAME: 

3. RENTERS NAME: 

. 
4. PERSON TO NOTIFY IN EMERGENCY: ...I!!.V:...___;-e=}/.....__e.lo<L.Jt~~~...::Jo-f' __ ~/:it-'-. ~-·· _A_ .. -r.?~· --~---

PHONE: ('Jt)'() .:2"97' ")ltf'e . 

5. TYPE OF STRUCTURE DAMAGED: Residential e-
o 

Frame ~ 
0 
0 
0 

Commercial 

Multi-Family 0 
Metal 

Masonry 

Mobile Home 

6. INSURANCE: Owner Insured: Yes~NoO 
Structure: 

Rent'er Insured: 

Fully Insured Q Under-insured Q 
Yes 0 No 0 

Unknown 0 
Unknown~ 
Unknown 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown 0 
8. STRUCTURAL DAMAGE: 

5-25% 25-50% 50-100% 

0 FOUNDATION t!Pt< 0 0 Q .. 
0 ROOF[fRUSSES 

eX_ 0 0 0 
0 EXTERIOR WALLS (7{<_ 0 0 o-
0 INTERIOR WALLS 0 e- 1}' 0 FLOORS/FLOORING 0 0 
Q PLUMBING 0 0 0 
0 ELECTRIC ~- 0 0 0 

0 0 0 
9. 

Q NC&HEAT 0~ 
DAMAGE CATEGORY:· MINOR ~OR 0 DESTROYED 

(Damage lass lh"" ZS%) (Damaga From 2.5-50%) (Damaga Excaads 50%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

Were PICTURES taken? Yw-6 No 0 
DEPTH OF WATER IN STRUCTURE: 

11. TEAM MEMBERS: 

YesO No~ 
Yes Q No (if 
Yes~ NoO 

Team -----

Undet=~~ed 0 
~Undetermlne.d 0 -

Undetermined Q 
Roll Frame 

This assessment form was completed by G ~ '{ b/J£ V~ ... (Please Print) 

r-------------------------------------, 
I I 
iOffice Use Only: 1 

! E•Um,ted C"t o~ ! 
L_! _____ /~---------------- ____ j Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date._...._.~-"--,..--"'):::t.s .......... ·~----_!-{::..!..~·._(-~----

• .a. 

Yf& b htp?__ Wt:~ . ' 1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON T9-~0TJFY IN EMERGENCY: 
PHoNE: (7 ()t!/-j lS~ ~ l-, "2S$ 3 

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

~ulti-Family 

-e-
o 
0 

. ' 

Frame 

Metal 
0 
0 

Masonry 0 
Mobile Home,.,.o---

6. INSURANCE: owner Insured: Ye~ No 0 Unknown 0 
Unknown 0 
Unknown 0 

Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Ye~ No 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

0 FOUNDATION pt(/2.J, 0 
0 ROOF{fRUSSES 0 
0 EXTERIOR WALLS 0 
0 INTERIOR WALLS 0 
0 FLOORS/FLOORING /ttY>fJvltrrt~ 
0 PLUMBING .JJ~ 0 
0 ELECTRIC 0 
0 NC & HEAT j{)iJL;(' . 0 

9. DAMAGE CATEGORY: 0 MINOR 
(Damaga Lass lhart 25%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

25-50% 

0 
0 
0 
0 
0 
0 
0 
ff 

0MAJOR 
(Damage From 25-50%) 

Yes Q 
YesO 

Yes.f2)" 

50-100% 

0 6', 
0 
0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Exceeds SO%) 

No.€} 

NoO 
NoO 

"i~ 0 
Undetemi'"~ned 

·~ ~ Undetermined {i) ... 
Undetermined 0 

Were PICTURES taken? YesJ2} No 0 

DEPTH OF WATER IN STRUCTURE: 411 
Team ·----- Roll Frame 

11. TEAM MEMBERS: 

This assessment form was completed by (Please Print) 

r-------------------------------------, r 1 
Office Use Only: 1 

! Estimated Cost of Repairs ! 

~i;~~fr7i ________________ j Pu~c;: r:: =is sheet. 

· .. 



) 
_..;~jr-?if 



.. , 
I 



.·. :·. 

i ' 

4. PERSON TO NOTIFY IN EMERGENCY: 

PHONE: ( ) --~----
5. TYPE OF STRUCTURE DAMAGED: Residential ~~ 

Commercial 0 
Multi-Family 0 

'' 

Frame 

MetaJ 

Masonry 

~'\M-LL GV!. ~-..lLc 
0 
0 

Mobile Home 0 

6. INSURANCE: owner Insured: Yes 0 No 0 
Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 
B. STRUCTURAL DAMAGE: 

25-50% 

0 FOUNDATION 0 0 
0ROOffiR~S~ 0 0 
~EXTERIOR WALLS 0 0 
.Q--INTERIOR WALLS 0 0 
G'fLOORS/FLOQRING 0 0 
0 PLUMBING 0 0 
~LECTRIC 0 0 
_J;YA!c & HEAT 0 0 

9. DAMAGE CATEGORY: 0 MINOR 0 MAJOR 
{Damage Less than 25%) (Damage From ZS-50%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? Yes Q 
Is ENGINEERING needed for Repair? Yes 0 
Is the Building LIVABLE? ~ Yes 0 

50·100% 

o. ... 
0 
0 
0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Exceeds SO%} 

No..G

NoO 
N~ 

Undet=~~ed, 0 
,_. r.h,_ 

Undetermined,h'-'... ~. 

Undetermined 0 
Were PICTURES taken? Yes,J2} No 0 Team. ____ _ 

DEPTH OF WATER IN STRUCTURE: 3 ( 
Roll Frame_ 

11. 

This assessment form was completed by ------------- (Please Print) 

r-------------------------------------, 
I I 
Qffice Use Only: 1 

l Estimated Cost of Repairs l 
L-~---1-~_L(_ __________________ j Put all comments on the back of this sheet. 
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(1) COUNTY N "SStr<A. 
INITIAL DAM'AGE ASSESSMENT- HOUSING LOSSES 

(3) INCIDENT (.r) (4) ASSESSMENT TEAM: 
( ) FLOOD . ( ) TORNADO 

(2) MUNCIPAUTY ----- ( ) HURRICANE ?SfPAA £:;,.cJ 1:2 C)&AIAl&S 
(owVOTI-J~!3. ~~f, · ~~·· '• ··.:.q';~\.lfLHJ,.:'·:, . ·~~~ 

REF 
NO. 

NAME OF 
OCCL!PANT 

EM 30 
AEV.Ill!lO 

STRt:.~TIR\:llJTJ:/~RI ISO -. .WATEFi . REPLACE. COST 
MOBILE HOME PKJ (.rj LEVEL IN oR 

oLoa. NAME/ ~--~r-----1,-------.-.!..!.--r---+---'--r---+'-----.--r.-----'-t sTRV trrw MAf'~ET vALUE 
DEVELOPMENT/~TC. (Jn·Feet) 

s 

sl{' 86 
VotJ/2. R.d 

TOTALS 

I 
/ ( 

./ 

,; 

·(F2) 

lo 

j 
,/ -

, , '1-l ~~ U I 

•• ~ .·1 .. ... • .. •• • 

1 , •I , ~ 'I U\1·;, '" lnlt. • • J • • "'• , ' • 

II! , •,.', ' I • • hof" 1•1 -i: 

. . :, 

J 

" 

s· 

I 

(5) INCIDENT PERIOD: 1.../)-"7.--""'2.-- 'jl~ & 6~ 
!Bl DAlE oF sURVEY: Z'O k'l~cr...:r-=:~~ 

EST. 
DOLLAR 
-~0~~ .. 

I "·f (7) PAGE __ OF-...... 

t' T , ~ •• ' " • f '· 

., . . .;, . 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date -------------------

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTI~M~Em~Y: 
PHONE: ( ) ~----'--~-----~+--"--L->15"------

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

~ 
0 
0 

.. 

Frame 

Metal 
0 
0 

Masonry 0 
Mobile Home~ 

Yes 0 N~ Unknown 0 
Fully Insured 0 Under-insured 0 Unknown 0 

6. INSURANCE: owner Insured: 
Structure: 

Renter Insured: 

7. IS THIS THEIR PRIMARY RESIDENCE? 

B. STRUCTURAL DAMAGE: 
r 

0 FOUNDATION p ~e.~') .R:j 
0 · ROOF{ffiUSSES 0 
0 EXTERIOR WALLS 0 
0 INTERIOR WALLS 0 
Q FLOORS/FLOORINGl~~ 
0 PLUMBING \,UQ1.Q_. 0 
0 ELECTRIC 0 
0 NC&HEAT~~ 0 

Yes 0 No 0 Unknown 0 
YesR No 0 Unknown 0 

25-50% 

0 
0 
0 
0 

)2} 
0 
0 
y5 

50-100% 

0. 
'' ' 

0 
0 
0 
0 
0 
0 
0 

9. DAMAGE CATEGORY:· 0 MINOR 0MAJOR 0DESTROYED 
(D~maga Lass than 25%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is tha Building LIVABLE? 

(Damaga Fmm 25-50%) 

YesO 

YesO 

Yes if 

(Damaga Exceeds SO%) 

N~ 
NoO 

NoO 

Undet=~~ed 0 
·~ Undetermined ~ ~ 

Undetermined 0 
1:. 

' ·~ 

Were PICTURES taken? YesifNo 0 
DEPTH OF WATER IN STRUCTURE: 

Team Roll Frame • ---------

11. TEAM MEMBERS~ 

This assessment form was completed by ------------- (Please Prtnt) 

·-------------------------------------, 
I I 
Office Use Only: 1 l Estimated Cost of Repairs l 
I 4--L I I $ I L________ -- -- _________________ J 

Put all comments on the back of this sheet. 
___,.-- ., ;1 .fl 
7_,17-U~f,.~· 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 
_h.~ ~C}(" • £: 

Date C __ . e' C' C.-

1. ADDRESS: : 
2. OWNERS NAME: 

J. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: .. 
PHONE: ( ) 

5. TYPE OF STRUCTURE DAMAG.ED: Residential 

Commercial 
Multi-Family 

J2r 
0 
0 

Frame ; ~O ~LU~J 
Metal I 

0 : 
Masonry O !I 

Mobile Home 

6. INSURANCE: Owner Insured: 

Structure: 
Renter Insured: 

Yes 0 No 0 
Fully Insured 0 Under-insured 0 

Yes 0 No 0 

Unknow.o-er-
Unknown~· 
Unknown --e;-

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown o--
a. STRUCTURAL DAMAGE: 

5-25% 25-50% 50-100% 

0 FOUNDATION 0 0 0: .. 
0 ROOF/TRUSSES 0 0 0 

0 EXTERIOR WALLS 0 )2) __ 0 

0 INTERIOR WALLS 0 ~ 0 

0 FLOORS/FLOORING 0 0 

0 PLUMBING 0 0 0 

0 ELECTRIC 0 ~ 0 

0NC&HEAT~~ 0 0 

9. DAMAGE CATEGORY:· 0 MINOR 0MAJOR 0 DESTROYED 
(Damaga Loss than 25%) (Damag" Ftom 25-50%) (Damaga Exceeds 50%) 

10. STRUCTURAL INFORMATION: 

Ye4 POWER, GAS, WATER should remain off? NoO 
~:\ :~ 

""'"""'"'~ YesO NoO 
u 

Is ENGINEERING needed for Repair? Undetermined ,.. .:: 

Is the Building LIVABLE? YesO Noff Undetermined Q 
Were PICTURES taken? Yes 0 No Q Team Roll Frame 

DEPTH oF WATER IN srRucTURE: 1 Yz ~ 
11. TEAM MEMBER~! ~~ 'il)'n_~ ~et-GtLeefLA-

This assessment form was completed by 
4.. 

(Please Print) 

;-------------------------------------, 
Office Use Only: l 
! Estimated Cost of Repairs / 

l_ _ _: ____ Lcl'/~ ________________ j Put all comments on the back of this sheet . 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS:. 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) 

5. TYPE OF STRUCTURE DAMAGED: 

6. INSURANCE: owner Insured: 

Residential 

Commercial 

Multi-Family 

.xJ 
0 
0 

Yes 0 No 0 

Date ···------------------------

Frame 

Metal 

Masonry 

Mobile Home 

J2} 
0 
0 
0 

Structure: 

Renter Insured: 

Fully Insured 0 Under-insured 0 
Yes 0 No 0 

UnknowQ_.G_____. 

Unknown if. 
Unknown« 

Unknown _.e----7. IS THIS THEIR PRIMARY RESIDENCE? 

8. STRUCTURAL DAMAGE: 

0 
0 
0 

FOUNDATJON 

ROOF[fRUSSES 

EXTERIOR WALLS 

0 
0 
0 

0 INTERIOR WALLS 0 
0 FLOORS/FLOORING .t/~k>{) 
0 PLUMBING 0 
0 ELECTRIC 0 
0 NC & HEAT -- 0 

Yes 0 No 0 

25-50% 

0 
0 
0 
0 
~ 

0 
0 

___;a--

50-100% 

0 6: 
0 
0 
0 
0 
0 
0 

9. DAMAGE CATEGORY: 0 MINOR 0 MAJOR 0 DESTROYED 
(Damags Less than 25%) (Damags From 25-SO'l'o) (Damage Excs&ds SO%) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? Yes 0 N~Undet:~ed 0 
Is ENGINEERING needed for Repair? 0 ~' Yes No 0 Undetennined 0 ... 
Is the Building LIVABLE? Yes~ No 0 Undetermined 0 
Were PICTURES taken? Ye~o 0 Team Roll Frame 

DEPTH OF WATER IN STRUCTURE: ·?..' dn Le;t-
"""' 

This assessment form was completed by 
.... 

;-------------------------------------, r • r 
Office Use Only: r 

(Please Print) 

! Estimated Cost of Repairs ! 
r 01/' r 

L __ _: _____ }~-D------------------J 
Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: . 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) ---~---

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 
Multi-Family 

~ 
0 
0 

.. 

Frame 
Metal 

0 
0 

Masonry 0 
Mobile Home~ 

6. INSURANCE: owner Insured: Yes 0 No 0 
Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

Unknowi'IZ-1-Q-+-

Unknownu----
Unknown 8-

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown G-
a. STRUCTURAL DAMAGE: 

5-25% 25-50% 50-100% 

0 FOUNDATION 0 0 0. ... 
0 ROOF{fRUSSES 0 0 0 

0 EXTERIOR WALLS 0 0 0 

0 INTERIOR WALLS 0 0 0 

0 FLOORS/FLOORING 0 0 0 

0 PLUMBING 0 0 0 
0 ELECTRIC 0 0 0 

0 NC &HEAT 0 0 0 

9. DAMAGE CATEGORY: 0MINOR 0MAJOR 0 DESTROYED 
(Damage Less than 25%) (Damage Fmm 25-50%) (Damaga Excaada 50%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? YesO NoO Undet:~~nee--8-

YesO NoO 
, .. 

Is ENGINEERING needed for Repair? Undetermineill_,.. 

YesO NoO Undetermined, Q 
,, 

Is the Building LIVABLE? .. ·,. 

Were PICTURES taken? YesO NoO Team Roll Frame 

DEPTH OF WATER IN STRUCTURE: 

11. TEAM MEMBERS ,--r~ ~t2ez-- C9 e-<:e ,e.~ A-
This assessment form was completed by (Please Print) 

r-------------------------------------, 
li()_.. I 

ulce Use Only: I ! Estimated Cost of Repairs ! 

l--~----~~~--------------------J 
Put all comments on the back of this sheet. 
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. HABITABILITY ASSESSMENT-. FIELD WORK SHEET 

1. ADDRESS: . 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) 

5. lYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

-e
o 
0 

. ' 

Frame 

Metal 

Masonry 

Mobile Home 

__g
o 
0 
0 

6. INSURANCE: Owner Insured: Yes 0 No 0 Unknown 0 

Unknown 0 

Unknown 0 

Structure: Fully Insured 0 Under-insured 0 

Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown 0 

B. STRUCTURAL DAMAGE: 
5-25% 

0 FOUNDATION 0 

0 ROOF[fRUSSES 0 

0 EXTERIOR WALLS 0 

0 INTERIOR WALLS 0 

0 FLOORS/FLOORING 0 

0 PLUMBING 0 

0 ELECTRIC 0 

0 NC & HEAT- 0 

9. DAMAGE CATEGORY: 0MINOR 
(Damage less than 25%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building UVABLE? 

25-50% 

0 

0 

0 

~ 
.,e--

0 

0 

_ra-
0MAJOA. 
(Damage From 25-50%) 

Yes Q 
Yes 0 
Ye~ 

Team 

50-100% 

0 
0 •.' o· 

0 

0 

0 

0 
0 

0 

0 DESTROYED 
(Damaga Exceeds SO'Yo) 

NoO 

NoO 

NoO 

Undet:~)Red~ 
u'.~ 

Undetermine~ ,.. 

Undetermined 0 
Roll Frame Were PICTURES taken? Yes)?!( No 0 

DEPTH OF WATER IN STRUCTURE: 
-----

11. TEAM MEMBERS: 

This assessment form was completed by (Please Print) 

r-------------------------------------, 
Office Use Only: : 
: Estimated Cost of Repairs : 

l--~----~~~-------------------j Put all comments on the back of this sheet. 







.. 
. . 

HABITABIL/1Y ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) 

5. TYPE OF STRUCTURE DAMAGED: Residential ~
Commercial 0 

Multi-Family 0 

. ' 

Frame 

Metal 

Masonry 

Mobile Home 

6. INSURANCE: owner Insured: Yes 0 No~ Unknown 0 
Unknown 0 

Unknown 0 
Structure: Fully Insured Q Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Y~_., No 0 Unknown 0 

B. STRUCTURAL DAMAGE: 
5-25% 

0 FOUNDATION 0 
0 ROOF{fRUSSES 0 

_f;:j EXTERIOR WALLS 0 
}2f INTERIOR WALLS 0 
~FLOORS/FLOORING 0 
0 PLUMBING 0 
0 ELECTRIC 

( 0 
jZ} NC, & HEAT 0 

9, DAMAGE CATEGORY: 0MINOR 
(Damaga Lo .. \hart 25%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

25-50% 

0 

~ 
~ 
J2) 

0 

0 

-~ 
QMAJOR 
[Damage From 25-50%) 

YesO 

Yes 0 
Yes 0 

Team 

50-100% 

0 
0 
0 
0 
0 
0 
0 
0 

0DESTROYED 
(Damage Exceeds 50%) 

N~ 
NoO 

"';!\ ·~ 

Undeterm~ed 0 " &. 
II -, 

Undetermin~~ 

N~ Undetermined 0 
Roll Frame Were PICTURES taken? Yes ~No 0 ~ ,,( -----

DEPTH OF WATER IN STRUCTURE: d-. 

11. TEAM MEMBERS: 

This assessment form was completed by (Please Print) 

r-------------------------------------, 
:Office Use Only: : 
: Estimated Cost of Repairs : 
I I 

l--~--------1'~-~-------------J 
Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: ________ ....:.·....:..·--------

PHONE: ( ) --------

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

~ 
0 
0 

6. INSURANCE: Owner Insured: Yes 0 No 0 

Frame 

Metal 

Masonry 

Mobile Home 

Unknown~-. 
Structure: Fully Insured 0 Under-insured 0 . ~ ------Unknown G 

Unknown lf~· Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown~ 

a. STRUCTURAL DAMAGE: 
5-25% 25-50% 50-100% 

0 FOUNDATION 0 0 Q. 
0 ROOF[TRUSSES 0 0 0 » EXTERIOR WALLS 0 _if 0 

_.J2f INTERIOR WALLS 0 ~f)- 0 

~FLOORS/FLOORING 0 tB- 0 

0 PLUMBING 0 0 0 

0 ELECTRIC 0 0 0 

~uQNC&HEAT 0 -e- 0 

0MINOR 0MAJOR 0 DESTROYED 9. DAMAGE CATEGORY:· 

1 o. 

(Damaga U.ss !han 25%) (Damaga From 2.5-SO'Yo) 

STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? Yes 0 

Is ENGINEERING needed for Repair? Yes 0 

Is the Building UVABLE? Yes 0 

Were PICTURES taken? Yes 0 No 0
1
/ Team 

DEPTH OF WATER IN STRUCTURE: C YZ ·o_.~ 
11. TEAM MEMBERS· 

(Damage E.xceads SO%) 

NoO 

NoO 

NoO 

'i~ 0 
Undetenn~ed 

II' Al, 
Undetennine.d U ,... 
Unde!ennined 0 

Roll Frame 

This assessment form was completed by ------------- (Please Print) 

·-------------------------------------, 
lortice Use Only: : 
I E. , , I 
: sttmated Cost of Repatrs : 

l--~----~~~---------------J Put all comments on the back of this sheet. 

I •. /1 D · -+-:--
U.~ U/lA r11A ~.)6.-Atl~ ~-
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date 

1; ADDRESS: . 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: K~ . ' 
PHONE: (t'[6 '/ ) Tl j) ..{"S(?\5 C.-:..e----7//-.---=-------'---------

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

~Frame @------
0 0 Metal 

0 Masonry 0 
Mobile Home 0 

6. I~SURANCE: Owner Insured: Yes ~ 0 Unknown 0 
Unknown 0 

Unknown 0 

Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown 0 

B. STRUCTURAL DAMAGE: 
5-25% 25-50% 50-100% 

0 FOUNDATION If(_ 6 0 Q 
Q ROOF!TRUSSES lk_ 0 0 0 

0 EXTERIOR WALLS l>li 0 0 0 

Q INTERIOR WALLS 0 0 ~-
0 FLOORS/FLOORING 0 0 er---
0 PLUMBING -(M~p-50 (pf_ 0 

0 ELECTRIC ' 0 '< 0 0 0 

0NC&H~TJ~~)T~~~ 0 ~ 0 

9. DAMAGE CATEGORY: 0 MINOR 0MAJOR 0 DESTROYED 
(Damaga lass !han 25%) (Damage From 25-50%) (Damaga Excaeds 50%) 

10. STRUCTURAL INFORMATION: 

No cP:{" Undet:~in~d 0 POWER, GAS, WATER should remain off? YesO 

YesO t4 0 Is ENGINEERING needed for Repair? No ~nnlnod · ~ 
Is the Building LIVABLE? YesO No Undetermined 0 

Were PICTURES taken? YesO NoO Team Roll Frame 

DEPTH OF WATER IN STRUCTURE: ~fl 
11. TEAM MEMBERS: 

This assessment form was completed byG~..J ~~ LI..Q.-(1 · . ... (Please Print) 

I r-----------------------------------, 
I I 
iOftica Use Only: 1 
I t= • I 
I eStimated Cost of Repairs I 

L_!. ______ M-~-------------_j Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date ¥~~ 

fJ o{,t,;£ /?'v-f R.d. 1; ADDRESS: · 

2. OWNERS NAME: 

3. RENTERS NAME: I t I .rl£ u h 

4. PERSON TO NOTIFY IN EMERGENCY: . ' 
PHONE: ( ) ,---__ 

5. TYPE OF STRUCTURE DAMAGED: Residential ~ Frame 

~ Commercial 0 Metal 

Multi-Family 0 Masonry 0 
Mobile Home 0 

6. INSURANCE: Owner Insured: Yes 0 No 0 Unknown 0 
Unknown 0 
Unknown 0 

Structure: 
Renter Insured: 

Fully Insured 0 Under-insured 0 
Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? 

B. STRUCTURAL DAMAGE: 

0 FOUNDATION () /; 0 
0 ROOF!fRUSSES 0/( 0 
0 EXTERIOR WALLS 0 /:::... 0 
0 INTERIOR WALLS 0 
0 FLOORS/FLOORING .0 . 
0 PLUMBING v..e.-/1 Jr,._.o-tt ~ 
0 ELECTRIC r) /:.__ 0 
0 NC & HEAT tfJ (<. 0 

9. DAMAGE CATEGORY:· D<rMINOR 
/iD•~aga less thar> 25%) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

Yes 0 No 0 Unknown 0 

25-50% 

0 
0 
0 

g 
0 
0 
0 

0MAJOR 
(Damage From 25-50%) 

YesQ 

Yes 0 
Yes 0 

50-100% 

0·· 
0 
0 
0 
~ 
0 
0 
0 

0 DESTROYED 
(Damage Exceeds 50%) 

No eJ' Undet=~~eQ. 0 
No ()" Undetermin:~ b ,. ,.,. 
No Q Undetermined ~, • 

Were. PICTURES taken? Yes 0 No 0 Roll Frame 

DEPTH OF WATER IN STRUCTURE: 

11. TEAM MEMBERS: 

This assessment form was completed by (Please Print) 

r-------------------------------------, 
Office Use Only: l 
I E R . I l stimated Cost of epa1rs l 
I sl_,g 1 I $ I L_________ -- ______________________ J Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date $1- Z1 --£/E 

~-t?t~·, 1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGE~Y: 
PHONE: ( ) .Q 3 "]- X5~ 

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

~ 
0 
0 

6. INSURANCE: owner Insured: Yes 0 No 0 

Frame 

Metal 

Masonry 

Mobile Home 

~u~ 
0 
0 
0 

Structure: Fully Insured 0 Under-insured 0 
UnknowrveJ: , 

Unknown~ 
Unknown\._) . Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 
a. STRUCTURAL DAMAGE: 

0 FOUNDATION 

. 0 ROOFfTRUSSES 

0 EXTERIOR WALLS 

0 INTERIOR WALLS 

0 FLOORS/FLOORING 

0 PLUMBING 

0 ELECTRIC 

0NC&H~T ~-

5-25% 

0 

~ 
~ 
0 
0 
0 

25-50% 

0 
0 
0 
0 
0 
0 
0 
0 

50-100% 

o· 
'' 

0 
0 
0 
0 
0 
0 
0 

Unknow~ 

9, DAMAGE CATEGORY:· ~INOR 0MAJOR 0 DESTROYED 
(Damaga lass than 25%) (Damaga From 2.5-50%1 (Damaga Exceeds 50%1 

10. STRUCTURAL INFORMATION: ., 

POWER, GAS, WATER should remain off? Y~s 0 N~ Undet:~ined'G) 
Is ENGINEERING needed for Repair? Yes 0 No 0 Undetermin:~ 0 ... " 
Is the Building UVABLE? Y~~ No 0 Undetermined Q 

~U.. Were PICTURES taken? Yes~ ~~ Te.~m. Roll Frame 

v '"' -\ DEPTH OF WATER IN STRUCTURE: 

11. 

This assessment form was completed by (Please Print) 

r-------------------------------------, I I 
Office Use Only: 1 l:/_2>-2::_ ________ _1 Put all comments on the back of this sheet • 

.. 









.· ~ : .. 
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Date HABITABILITY ASSESSMENT- FJELD WORK SHEET ---------------------

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) <?clCf. --361l0 

5. TYPE OF STRUCTURE DAMAGED: Residential 
Commercial 
Multi-Family 

~ 
0 
0 

.. 
Frame 

Metal 

.> 

0 
0 

Masonry 0 

Mobile Home~ 

6. INSURANCE: Owner Insured: Yes~ No 0 
Structure: Fully Insure~ Under-insured 0 

Unknown 0 
Unknown 0 
Unknown 0 Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yesj2[' No 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

5-25% 25-50% 

0 FOUNDATION 0 0 

0 ROOF {TRUSSES 0 0 

0 EXTERIOR WALLS 0 0 

0 INTERIOR WALLS ~ 0 

0 FLOORS/FLOORING 0 

0 PLUMBING 0 0 

0 ELECTRIC . 0 0 

0 NC & HEA-vo~\Ct . 0 0 

9. DAMAGE CATEGORY:· 0 MINOR 0MAJOR 
(Damage Lass than 25%) (Damage From 25-50%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? YesO 

Is ENGINEERING needed for Repair? YesO 

Is the Building LIVABLE? Yesff 

Were PICTURES taken? Yes 0 NoO Team 

DEPTH OF WATER IN STRUCTURE: 
L 

11. TEAM MEMBERS: 

50-100% 

0 ~~ . .. 
0 ~~~~/ 0 

0 

0 

0 

0 

0 

0 DESTROYED 
(Damage Exceeds 50%) 

Noxf 
NoO 

NoO 

Undet:~~ed 0 
u' 

Undetermined C) .... 
Undetermined 0 

Roll Frame 

This assessment form was completed by ----------------- (Please Print) 

r-------------------------------------, 
I I 
'Qffice Use Only: 1 
I r=- • I 
: r;;stimated Cost of A75rs . : 
l--~---~~~-------------------j this sheet. 

., 
·::. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date 

1. ADDRESS: 

2. OWNERS NAME: l!e(f-0 
3. RENTERS NAME: 

4. PERSON TO NOTIFY ,.JN EMERGENC.':D.-----------'-----------= 
PHONE: <10{ ) ff > 1 '-/ 6"7'~ / 

5. lYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 
~ 
0 

Frame 

Metal ~ 
Masonry 0 
Mobile Home 0 

6. INSURANCE: Owner Insured: Yes 0 No Ji?f.' Unknown 0 
Fully Insured 0 Under-insured 0 0 Structure: Unknown 

Renter Insured: Yes 0 NoO Unknown 0 
7. IS THIS THEIR PRIMARY RESIDENCE? Yes NQ 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

5-25% 25-50% 50-100% 

0 FOUNDATION 0 0 
0 ROOF{TRUSSES 0 0 
~ EXTERIOR WALLS . v 0 
0 INTERIOR WALLS 0 
0 FLOORS/FLOORING r 0 
0 PLUMBING 0 
0 ELECTRIC -o 0 
0 NC&HEAT 0 0 

9. DAMAGE CATEGORY:· 0 MINOR ()(}MAJOR 
(Damage Lass than 2.5%) /{D'amaga From 2.5-50%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

YesQ 

Yes 0 
y~ 

Team 

Q. 
0 
@ J\A 0 ld_ 

0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Excaads 50%) 

~~ 
No~ 
NoO 

"~. 0 UndetennWed 
u• 

Undetennined C) ,. 
Undetennined 0 

Roll Frame Were PICTURES taken? Ye~ No 0 
DEPTH OF WATER IN STRUCTURE: I 

-----
FI 

11. TEAM MEMBERS: 

This assessment form was completed by G/J/2.') /Jvvct. YDW ·'f 
;., I 

(Please Print) 

r-----------------------------------, 
I I 
iOffice Use Only: 1 
I £. , I 
: stimated Cost of Repairs : 

I -:A// I I $ C?--. I L_ __________ ~ _____________________ j 

' 
Put all comments on the back of this sheet. 

·-

r 
·l 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET Date i5r 2-[~og 
54t4ie, {x~ ~(OM€-R__ ~ 1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO~gLFY IN ~EJWEN~Y=r--.-------....:....· _. -------
PHONE: (ere:!] ~1 (- Lfo5t .~ 

5. TYPE OF STRUCTURE DAMAGED: Residential lf 
Commercial 0 
Multi-Family 0 

Frame 

Metal 

,.KJA-()'D en\ -
0 

Masonry 0 
Mobile Home~ 

6. INSURANCE: Owner Insured: Yes 0 No~ Unknown 0 
Unknown 0 
Unknown 0 

Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes)Z[ No 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

' 5-25% 25-50% 50-100% 

0 FOUNDATION PI~~ -(,.,,_0 
0 ROOF {TRUSSES 'll" 0 

~ 
0 

o. 
'' 

0 
0 EXTERIOR WALLS 0 
0 INTERIOR WALLS ~ 

0 
0 

0 FLOORS/FLOORING 0 . 
0 PLUMBING / J2f 
0 ELECTRIC 0 
0 NC&HEAT 0 

9. DAMAGE CATEGORY:· 

10. STRUCTURAL INFORMATION: 

0 
0 
0 

~? 
[Damage From 25-50%) 

POWER, GAS, WATER should remain off? Yes Q 
Is ENGINEERING needed for Repair? Yes~ 

Is the Building LIVABLE? YesJZ[ 

0 

~ 
0 
0 
0 

0 DESTROYED 
(Damage Exc.aeds 50%) 

No.e[ 
NoO 

NoO 

"'~" 0 Undeterm~ed, 
utt'\ 

Undetermined U ,... 

Undetermined 0 
Were PICTURES taken? Yes G) · No 0 Team ____ _ Roll Frame 

DEPTH OF WATER IN STRUCTURE: i· lf111 

11. TEAM MEMBERs:GAttt ~tet2__ lt~l \12Cle2:"0Lee.M 
This assessment form was completed by .. 

r------------------------------------, 
I I 
Office Use Only: 1 

(Please Print) 

i Estimate•-~d CC~o of R airs i 

L~~~_j 
Put all comments on the back of this sheet. 
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' HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

':7-4 ;£-B CC·N (L 
&_ D i / t::<._,... l · o · c" ~.-~..__- ur; }J'-tL 

4. PERSON Tq NOTIFY lf'J EMER~ENCY: 
PHONE: (9D4--} RIC(- <!80 £: 

~ 

5. lYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

---15 
0 
0 

- -· ,.~.:: 

Date ·'- zt- -1 i--

. ' 

Frame 

Metal 
0 
0 

Masonry 0 
Mobile Home ;;::;--· 

6. INSURANCE: Owner Insured: Yes 0 No 0 · 
Structure: Fully Insured 0 Under-insured« 

Unknown 0 
Unknown 0 
Unknown 0 Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes if No 0 Unknown 0 
8. STRUCTURAL DAMAGE: 

0 FOUNDATION pt~tz4. 
0 ROOF/TRUSSES 

~-

0 
0 EXTERIOR WALLS 1~~~e 0 
0 INTERIOR WALLS 0 
0 FLOORS/FLOORING LI\\~J.6t1it>Jt0 
0 PLUMBING 0 
0 ELECTRIC 0 

25-50% 

0 

% 
0 
.~ 
0 
0 
kJ 0 N~EAT O<;.f}:~r:jp 

9. DAMAGE CATEGORY: 0 MINOR 0 MAJOR 
(Damage Lass than 25%) (Damage From 2.5-50%) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? ~ 

Were PIC1URES taken? Ye~ No 0 
DEPTH OF WATER IN STRUCTURE: 

This assessment form was completed by 

r----------------------------------------, 
:Omce Use Only: : 
I E . I 
1 st1mated Cost of Repairs • 

YesO 

Yes 0 
Yess;;J 

50-iOO% 

0 .. 
0 
0 
0 
0 
0 
0 
0 

. 0 DESTROYED 
(Damage Excaeds 50%) 

Nofj" 

NoO 

NoO 

-.~ 0 
Undetemitrled 

Undetermin~~~ 
Undetermined 0 

Roll Frame 

(Please Print) 

l--~-----~~---------------------j Put all comments on the back of this sheet. 

c/ ' 
-~ /. L) ·--t .---c.---c---

\ 
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L---~------------------~------------~-----~--~.~-
I,___.,. 
I 

1. :. :·. 

HABITABILITY ASSESSMENT- FIELD WORK SHEET Date ~/~ 9-/ D 8 

~_jl c:?-~ ~~ -1' 1tp ~ JC ·' .{J4P.-f~-1. ADDRESS: . 

2. OWNERS NAME: t/.e.E.'.w o..V _,J;; f5.e_______> TR. t' 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: (t:fl>'l ) t.o." ..,). 2~{, 

5. 1YPE OF STRUCTURE DAMAGED: ~Frame 
0 Metal 

©---
0 

Residential 

Commercial 

Multi-Family 0 Masonry 

Mobile Home 
0 
0 

6. INSURANCE: Owner Insured: 

Structure: 

Renter Insured: 

Yes 0 No (Sf 
Fully Insured 0 Under-infured 0 

Yes 0 No 0 
7. IS THIS THEIR PRIMARY RESIDENCE? 

B. STRUCTURAL DAMAGE: 

0 FOUNDATION 

0 ROOF[fRUSSES 

0 EXTERIOR WALLS 

0 INTERIOR WALLS 

0 FLOORS/FLOORING 

5-25% 

oKO 
/)k 0 
C>f(O 

0 PLUMBING~~~:!~~ 
0 ELECTRIC 

0 
0 
0 

~ 0 NC&HEAT 

Yes No 0 

25-50% 

0 
0 
0 
0 
0 
0 
0 
0 

50-100% 

Q. 
0 
0 
jZ) 
@ 
0 
0 
0 

Unknown 0 
Unknown 0 
Unknown 0 
Unknown 0 

9. DAMAGE CATEGORY:· 0 MINOR ~MAJOR 
(Damage Less lhan 2.5%) ~mage From 2.5-50%) 

0 DESTROYED 
(Damage Excaeds SO'l(.) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? Yes 0 ~ Undet:~U'led 0 
0 ~ ·~o Is ENGINEERING needed for Repair? Yes No~ ~detennlned - ·-

Is the Building LIVABLE? Yes 0 No (Y Undetennined 0 -,. 
Were PICTURES taken? Yes ~ No 0 r,'}~·----- Roll Frame_ 

DEPTH OF WATER IN STRU~~: ~,/r 
11. TEAM MEMBERS: v 

This assessment form was completed b'(-~::::::(~.;:._-~1-I---Gfgl2----v-{?--/}-- (Please Print) 

r-------------------------------------, I 
Office Use Only: : 
: Estimated Cost of ::?irs i 

l--~----~~-----------------J Put all comments on the back of this sheet. 
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HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: . 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON T§.Nx.;FY IN EMERGENCY: ---------·=-'--------
PHONE: () :103 .- t;51J!L / 

5. TYPE OF STRUCTURE DAMAGED: Residential ~O Frame _G-
0 

f3~U.o-~ 
Commercial Metal r 

0 0 : Multi-Family · Masonry O I 
Mobile Home 

6. INSURANCE: Owner Insured: Ye~NoO 
Structure: 

Renter Insured: 
Fully Insured 0 Under-insured 0 

Yes 0 No 0 
Ye4No0 

Unknown 0 
Unknown 0 
Unknown 0 

7. IS THIS THEIR PRIMARY RESIDENCE? 

B. STRUCTURAL DAMAGE: 
5-25% 

0 FOUNDATION 0 

0 ROOF[TRUSSES 0 
0 EXTERIOR WALLS 0 
0 INTERIOR WALLS 0 
0 FLOORS/FLOORING 0 

0 PLUMBING 0 
0 ELECTRIC 0 

0 NC&HEAT 0 
9. DAMAGE CATEGORY:· 'MINOR 

amaga Loss than 25%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

25-50% 

0 
0 
0 
0 

0 
0 
0 
0 

0MAJOR 
(Damaga From 25-50%) 

YesO 

YesO 

Is the Building LIVABLE? · 

Were PICTURES taken? Yes.)Zf' No 0 
DEPTH OF WATER IN STRUCTURE: 

ves.X:f 

11. TEAM MEMBERS: GA.~ 

This assessment form was completed by 

r-------------------------------------, I I 
iOffice Use Only: 1 

Unknown 0 

50-iOO% 

0. .. 
0 
0 

c 
0 
0 
0 

0 DESTROYED 
(Damage Exc:aeds SO%) 

No ,e) 
NoO 

NoO 

'i~ 0 Undeterm""tr~ed 
u' 

Undetermined 0 .,. 
Undetermined 0 

Roll Frame 

(Please Print) 

I ·~ I 
! Estimated Cost o~~irs l 
: $ {/ ! L-----------~- ------------------ J 

Put all comments on the back of this sheet. 

.. 

r 
·• 

' ' 
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~·~----------------------~---------------------------

HABITABILITY ASSESSMENT- FIELD WORK SHEET Date 8' 'J 7 .. o8 

~ms~ 1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

' ' 

4. PERSON T~ ~9T_IFY IN EMERGENCY: -~-=-\1\11-__:___:_=--....:::C::.....:I£1ZW:...._--=--.:._· rj ______ _ 
PHONE: ~ "']9=/-ltft? ; 

5. TYPE OF STRUCTURE DAMAGED: Residential g 
Commercial 0 
Multi-Family 0 

Frame 

Metal 

Masonry 

Mobile Home 

f2) 
0 
0 
0 

6. INSURANCE: Owner Insured: Ye~ No 0 Unknown 0 
Unknown 0 
Unknown 0 

Structure: Fully Insure~ Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes~ No 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

5-2v 

0 

25-50% 50·100% 

0 FOUNDATION 

0 ROOF[TRUSSES 

0 EXTERIOR WALLS 

0 INTERIOR WALLS 

0 FLOORS/FLOORING 

0 PLUMBING 

0 ELECTRIC 

0 NC&HEAT 

9. DAMAGE CATEGORY: ··o MINOR 

0 
0 
0 
0 
0 
0 

(Damage less than 25%) 

10. STRUCTURAL INFORMATION: 

0 

~ 
~ 
~ v 

~AJOR 
(Oamaga From 25-50%) 

POWER, GAS, WATER should remain off? Yes 0 . 
Is ENGINEERING needed for Repair? Yes 0 
Is the Building LIVABLE? Yes 0 

0 .. 
0 
0 
0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Exceeds 50%) 

No.£( 
NoO 

No_% 

' 
undet:.~~~f 0 
Undete;:mined 0 •" 
Undetermined 0 

Were PICTURES taken? Yes 0 No 0 Team.~---

DEPTH OF WATER IN STRUCTURE: 2 'ft£\ 
Roll Frame 

11. TEAM MEMBERS: 

-· 

This assessment form was completed by (Please Print) 

;-------------------------------, 
I I 
Office Use Only: 1 
I £ , I 
: stimated Cost of Repairs : 

l--~-------~~~-----------J Put all comments on the back of this sheet. 

F~---~~ B _c_~'--' 



~'--------------





... ·.-·. 
i.: .. 

HABITABILITY ASSESSMENT- FIELD WORK SHEET 

1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

4. PERSON TO NOTIFY IN EMERGENCY: 
PHONE: ( ) 

5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 

Multi-Family 

~ 
0 
0 

Date_~_::_L _2E;....::.._ .. :-__ C:=.::..0~'~-'-; __ _ 

'. 
Frame 

Metal 
0 
0 

Masonry 0 
Mobile Home -0 ""T 

6. INSURANCE: Owner Insured: Yes 0 No 0 Unknown 0 
Unknown 0 
Unknown 0 

Structure: Fully Insured 0 Under-insured 0 
Renter Insured: Yes 0 No 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yes 0 No 0 Unknown 0 
B. STRUCTURAL DAMAGE: 

5~ ' 0 FOUNDATION ~'L-j 
25-50% 

0 
0 
0 

0 ROOF/TRUSSES 

0 EXTERIOR WALLS 

0 
0 

0 INTERIOR WALLS 0 
0 FLOORS/FLOORING tVvvl.V-t~ 
0 PLUMBING 0 
0 ELECTRIC ~ 0 

~tiL 0 l>j9_& HEAT ~~ . 0 
9. DAMAGE CATEGORY:· 0 MINOA 

{Damage Las~ than 25%) 

10. STRUCTURAL INFORMATION: 

POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

X 
0 
0 

.JY 
0 MAJOR 
(Damaga From 25-50%) 

YesO 

YesO 

YesO 

Team 

50-100% 

0 
6'• 
0 
0 
0 
0 
0 
0 

0 DESTROYED 
(Damage Exceeds 50%) 

NoO 

NoO 

NoO 

"i~ 

Undeterni\f1erl ~ 
.r.~ 

Undetermined ~ ,... 

Undetermined ~~,. .• 
Roll Frame Were PICTURES taken? Yes~ 0 

DEPTH OF WATER IN STRUCTURE: 
-----

11. TEAM MEMBERS: 

This assessment form was completed by ------------- (Please Print) 

r-------------------------------------, 
:Office Use Only: : ! Estimated Cost of Repairs ! 

l--~-------~~-----------J 
Put all comments on the back of this sheet. 

,JoJ1 ~"\~ \)J~ 



{ : . 

HABITABILITY ASSESSMENT- FIELD WORK SHEET Date t,- 2C·· (C 
~---=--~--~-----ih1L<l3 \.Jor\t-z- U'L 1. ADDRESS: 

2. OWNERS NAME: 

3. RENTERS NAME: 

'' 

I 
4. :~sNo;: T~FY ~1~~'t~~ 
5. TYPE OF STRUCTURE DAMAGED: Residential 

Commercial 
Multi-Family 

--e--
0 
0 

Frame 
Metal 
Masonry 

Mobile Home 

g ~tL V~m-1__ I 
0 : 
0 I 

6. INSURANCE: Owner Insured: Yesif No 0 Unknown 0 
Structure: Fully Insured 0 Under-insured 0 Unknown 0 
Renter Insured: Yes 0 NoO Unknown 0 

7. IS THIS THEIR PRIMARY RESIDENCE? Yesff NoO Unknown 0 
B. STRUCTURAL DAMAGE: 

5-25% 25-50% 50-100% 

0 FOUNDATION 0 0 0 
I I ,I 

0 ROOF/TRUSSES 0 0 o· 
0 EXTERIOR WALLS 0 0 0 

0 INTERIOR WALLS 0 0 0 

0 FLOORS/FLOORING ....- 0 % 0 

0 PLUMBING 0 0 0 

0 ELECTRIC 0 0 0 

0 NC&HEAT 0 0 0 

9. DAMAGE CATEGORY: 0MINOR 0MAJOR 0 DESTROYED 
(Damage Less than 25%) [Damage From 25-50%) (Damage Exceeds SO%) 

10. STRUCTURAL INFORMATION: 
POWER, GAS, WATER should remain off? 

Is ENGINEERING needed for Repair? 

Is the Building LIVABLE? 

Were PICTURES taken? Ye~;zf' No 0 

DEPTH OF WATER IN STRUCTURE: 

11. TEAM MEMBERS: 

This assessment form was completed by 

r-------------------------------------, 
:Office Use Only: : 

Y~ No_.0Y" Undet:~lned 0. 
Yes 0 N~ndetermin~~'.(!) ... 

Ye~ No 0 Undetermined 0 
Roll Frame 

(Please Print) 

! Estimated Cost of~ ! 

l--~----~~----------------J 
Put all comments on the back of this sheet. 
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)t ft/lni ''8 11 

MANZ][E & DRAKE Li\ND §URVEYKNG ~Jr.f. 
---- ----- --- Mfcll~c/.1. ,\fa,;;1e. PL.S. • Fran/.: L Bowen. PSH • Mar/.: G. Jiitl. PSM~ ----- --- - ~ 

Callahan Finish Floor Elevations T 
Prepared for Nassau County Engineering Department 

March l l. 2009 

I Address ! F.F.E. Highest Lowest-,---· Latitude I Longitude r 

Adj. Adj. I I I 
1 Grade Grade i I J 

154246LeeStonerRd 110.45' 8.6' sj; ri\ic)3oo31'44.1'' W081°46'00.2"'! 
54272LeeStonerRd 7.6' 1 N030°31'45.T' j W081°46'00.1" 
54330LeeStonerRd 8.4' 1No30°31'48.9" l W081°46'00.4" 1 

1 54308LeeStonerRd 113.02' 9.7' I_ 8.7:_ I N030°31'48.1" W08l 0 46'00.8" · 
54207 Four Acre Cr. , 11.53 · ~ 8.3' N030°31 '23.0" W081 °46'00.4" 
54196 FourAcreCr. _ _J_!1.14'_' 8.8' ! 8.1' ! N030°31.23.2" W08] 0 45'58.4": 
54185FourAcreCr. ! 10.37' 9.5' ' 8.8' : N030c31'21.7". W081°46'00.Q" 
'i47 49F A c I l""''J' Q'J' ·I 0 7' i NrJ30c31''40'' lwo8l-046'CJ'JO-~ . ... . our ere .r. : ___ ,_ 

1 
• ·- , o. i 1 . • - . -·· , 

• /9.80' I I I I 
---+-----+------- ---~--:-:-:---+-' ----=--:-:------+------~ 

I 54226FourAcreCr. , 11.40' .~.3- ' 8.2' N030°3]'2-l.5" W081°45'59.1"' 
~--- ~-- . •. -----··· ·-" c.. --:--· __.__ ____________ • ~ 

1 54102 Evergreen_I!..:.._ i] 1.38' · II I' . 10.9' , :'-!03U''30'30.3:. 1 W08P46'46.1" 
1 54064 Evergreen Tr. i 1 1. 79· ~-~--]"()· -- · -lu~-cJ; -_L)~o3_(.l·'3o~2~:~;_J- \\,·os 1"46 · 46~2~j 

43396 Freedom Dr. i J 6.1 I' ' 15.-t · . i 15.2' . i \103<)C29' 15.4" .. W081 °49' 14.4" l 
43760 Freedom Dr. I 15.3:1_' _:__!2l_~_r __ l5.0' TN-030C2Y'2(}:8;;·-+·: W081 c48'57.4" I 

I 43027 Freedom Dr. ·- I J!Ul~ .. ' 14.8' I 14.2' j N030°29'08.2" · W081 °49'33? 
l43032 Freedom Dr. ~ 18.3 7' -:-~(5.3' -r--]5 2;~ I N030°19'06.7' wo8i"49·29.4'~ 
:43001 Freedom Dr. 15.45:-i 15.2' i 14.9' I N030°29'03.1" W081°49'35.3". 

1 43334 Freedom Dr. l 6.53' I 15.5' \ 15.1 · i N030°29'17 .3'' W081 °49' 18.9" 
43111 Freedom Dr. 15.16': 15.0' I 14.8' N030°29'12.1" W08i 0 49'33.3" I 

I 43812 Freedom Dr. 16.72' ! 16.0' 15.9' I N030°29'31.2" W081 °48'51.6" 
54083 Yontz Cr. 20.57'! 19.3' 18.7' N030°32'00.0" W081°46'07.3" i 

I 54188VontzCr. 10.43' I 9.1' 7.3' N030°3.2'01.3" W081°46'01.0" I 
!54382 Yontz Cr. 10.34' !, 8.9' _ 7.4' N030°32'1 1.8" . W081"'46'02.q 
:54395VontzCr. 19.36' 17.2' ~- N030°32'11.3" W08l 0 46'05.2"' 
'4'"'002 p· 'd D 11 98' r·· 1-- .. 5·-::;-. -, 1 1 o·-~ ":0~0"'<1 '1 .... 3·· W081''48'45 9"l 
1 j men ge r. . c.. .._, 1 ~.Cl '" • -7 --'· . .. i 

t 43283 Pineridge Dr. ·17.5 !..:__:_ _ _!_~~~~- + 15J' _ 1 __ NO.l_0"'~~45.9" W081 "48'32.8" l 
l43265Pinerid eDr. 18.31', 15.7' ~-~~4' r ~030"29'_:!~8"1 W081°48'~ 

43324 Pinerid e Dr. * I1Ja ! n/a +- n!a ! 11/a n/a 
43272 Pinerid e Dr. 17.48' r --16.1-; -: .· 15.9' -D0.3(P29'44.3" W081 °48'3~ 

r 54223 Janice !1. I ll.x-rl-1()-.7:--r· -io:4~-~ :--:o30"3J'09.2" \V081 "46'09.5" 1 

I !i;;~ ~:::;~ ~~n ~:m~H n= ~: -= {~~: ~j ~~~~~u~ ~:: I :~~ ~ ;~:~~ ~ ::] 
i 43508 Ratliff Rd. 17.07' 15.8' ; 14.8' I N030"'29'56.2" [W081°~~~~Q._~~~ 
144003 Korey Ln. 15.80~ 15.9' l_15.5' _ i N030°29'47. T' I W081 °48' 19.6'' l 

*1l1erc is no longer a residence at this address. 

117 SOlJTH 9TH STREET, FER"lANDINA BE:\Cll. FL 32034 
OFFTCE (904) 491-5 700 • FAX (904) 491-5777 • TOLL FRFE !888) 832-7730 

\VWw.m:mzieanddrakl.'.com 



MANZIE & DRAKE LAND SURVEYING t~~~ 
~ ~otes ~-~---:<fich~e/ A. Ma<>Oi; f, L S • ~F,a"k L Bo• "'· P S M • Aia;·k G Hill. Ps.M ~ 

! 1. Elevations shown hereon refer to Nationa1 Geodetic Vertical Datum of 1Y29. 

~ 
I 

(N.G.V.D '29). 
2. Elevations \vert~ ohtained by GPS ohsen at ions and level in g. The source benchmark is 

Nassau County Control Statiun '''\(Jssau 27''. 

' "" ........... -{~' 
---.,..,.~ \,'\ 

.~"" 

Michael A. Manzic. P.L.S 
Florida Registration No. 4069 
Job No. 17398 

~· 

117 SOUTH 9TH STREET, FERNANDINA BEACH. FL 32034 
OFFICE (904) 491-5700 • fAX (904) 491-5777 • TOLL FREE (888) 832-7730 

www.manzieanddrakc.com 
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EXHIBIT C 
NASSAU COUNTY THOMAS CREEK PROJECT 

street length flooded day flooded one way 
feet trips lost 

per day 
Ratliff Rd 2500 7 350 

Four Acre Rd 1000 7 9 
Freedom Drive 1000 7 24 
Pineridge Drive 800 7 16 

Lee Stoner 1000 7 26 
Vontz Circle 400 7 12 

Evergreen trail 700 7 6 
Janice Drive 1000 7 4 
Cynthia Drive 800 7 12 

Information provided by Nassau County Engineering Services Dept. 
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EXHIBIT D 
NASSAU COUNTY THOMAS CREEK PROJECT 

Pro rata share of road repair and debris removal 

Cost summary for FEMA total cost Thomas factor Thomas Creek 
% share 

billing #1 $207,623.11 0.2 $41,524.62 
billing #2 $44,564.16 0.2 $8,912.83 
billing #3 $29,921.12 0.2 $5,984.22 
billing #4 $37,035.28 0.2 $7,407.06 
billing #1 $37,133.57 0.2 $7,426.71 
billing #1 $18,749.98 0.2 $3,750.00 

totals $375,027.22 $75,005.44 

Information provided by Nassau County Engineering Services Dept. 



NCBCC 
FEMA-Project Worksheet-Reimbursement Request 
TSFAY-FEMA 1785 DR 
Department 
PW Reference Number 
Cateogory 
signed 
this spreadsheet prepared 
total project cost 

item #2-labor: 

item #3-equipment: 

item #4-Material: 

item #5-Direct Admin Cost 

ltotal PW cost 
estimated reimbursemnt% 

lestimated reimb amount 

associated revenue account 

Road & Bridge 
RR074C 

c 
1/30/2009 
2/3/2009 

$ 18,749.98 

Road Maint Transp Maint 
03404541 03491541 

4,666.20 

7,359.50 

6,485.82 

18,511.52 
75% 75% 

$ 13,883.64 $ 

03404541 03491541 
331223 TSFAY 331223 TSFAY 

Admin 
03400541 total 

4,666.20 

7,359.50 

6,485.82 

238.46 238.46 

238.46 18,749.981 
75% 75% 

$ 178.85 $ 14,062.491 

03400541 
331223 TSFAY 

1. Actual reimbursement amount to be determined by FEMA after review of submitted PW. May 
be more or less than the estimated 75% calculated above. 

Z:\My Documents\Tropical Storm Fay\TSFAY Project Worksheets filed\TSFAY Project Worksheets submitted
summary for revenue distribution 
PW RR074C 1-30-09 $18,749.98 

J 



DEClARATION NO. fWREFNO. DATE FIPSNO. CATEGORY NEMISNO. 

FEIAA 1185 DA FL RR074C 01121/09 089-99089-00 c 
APPUCANT WORK COMPLETED AS OF: 

100% Nassau County Road & Bridge Dept 
PERCENT: 

iQf\MAGED FACIUTV COUNTY 

Carrol Road culvert Nassau 

OCATION LATITIJOE LONGITUDE 

.75 miles south of Ford Road 30A2480 -81.89974 

Was lhl$ site previously damaged? ("' Yes J. No r Unsurs 

DAMAGE DESCR.IPTION AND DIMENSIONS: 
During 1he incident period of August 18 through Sep1ember 12, 2008, Tropical Storm Fay swept across applicanfs service area 
generaling' high winds, heavy rain, and flooding resulting In the washout of (2)60-fN x 40-FT, CMP culverts and a section of road surface 
and embankment 35-FT x 54-FT x 5.8-FT (405-CY). 

Temporary repair of the site is induded on PW RR079B 

SCOPE OF WORK:· 

COMPLETED WORK: To return carroll Road to pr&-dlsaster design and func:tion, applicant used 12 employees working 210 regular 
hours and used 15 pieces of equipment for 116 hours to lnstaii120-LF of 48-IN ADS plastic: pipe (three 40-FT aoss drains), 24-CY of 
asphalt millings, 207-of of unclassified fill, 66-CY of lineroc:k, totaling 297-CY. (An additlonai108-CY of asphalt mUfmgs were installed on 
and emergency basis and are documented on a separate PW) 

Applicant replaced tha (2) SO-IN culverts with (3) 48-IN culverts to provide a deeper and mora stable road bed, While providing the 
equivalent flow rate. The applicant replace the CMP pipe costing 36.98 ..rr with ADS plpe costing at $54.11-FT. The dlfferanca in the 
cost of the pipes is deducted on the Force Account Malarial Sheet. 

Does the Scope of Work change the pre-disaster conditions at the site? 
Special Considerations issues included? 
Is there insurance coverage on this facility? 
Hazard Milklatlon proposal Included? 

~Work Completed 
2 9007 Force Account Labor 

NARRATIVE 

3 9008 Force Account EQUipment 
4 9009 Force Account Malerial 
5 9901 Direct Administrative Cost 

PROJECT COST 

J. Yes 
r.' Yes 
('Yes 

r. Yes 

QUANTITY UNIT UNIT PRICE 

1 LS $4,666.20 
1 LS $7,359.50 

LS $6,465.82 
LS $238.46 

SUBTOTAL FROM COST CONTINUA T/ON PAGE(S} 
_/7 // TOTAL PROJECT COST 

PREPARED BY: Jennifer Beaver I Ray Roc:qua :-- f ~1....c- - TITLE: OffiCe Specialist I PO 

FEMAPAC: STATE PAC: Violet Skinner 

APPLICANT: DATE: PHONE: 

f""No 
r No 
l'i'No 
r No 

COST 
$ . 
$ 4,666.20 
$ 7,359.50 
$ 6,465.62 
$ 236.46 
$ . 
$ . 
$ . 
$ . 
$ . 
$ 18,749.98 

904-321-5784 

Jessee Simmons •. 11.-.1. ~) 
Ed Sealover d ../ \ 'ftl::{oC) 

F~FMU~,Rm" R~~ ~~------------~----------~------------------~ 



1 of 1 

FEDERAL eMERGSIICV W.W.GEMENT AGENCY 

DAMAGE DESCRIPTION & SCOPE OF WORK 
DEClARATION NO. I PW REF NO. I DATE I FIPS NO. GA.TEGORYT NEMIS NO. 

RR07 4C I 01121109 T 089-119089-00 c T 
COUNTY 

Nassau County Road & Bridge Dept Nassau 

DAMAGE DESCRIPTION & SCOPE OF WORK (CONTINUED): 

*A FEMA Project Officer has reviewed randomly selecled records, and invoices and a~ appear to be masonable and accurate. 
• Apprcant has bean advised to maln1ain aD records pertaining to this PW fur a minimum of 5 years from the date of state closeout 
* 404 and 400 Mitigalion programs ware discussed with appfJCant; however, no cost effective mitigation opportunities were idantified. 
* Applicant chose to claim and document eligible management and administration cost for this project 
* Upon completion, this site will be reiumed ID it's original design, function and capacity within the original foaiprinl 
• The applicant is responsible for obtaining an local, state and/or federal permits as they may apply to this project. 

PREPARED BY: Jennifer Beaver I Ray Rocque 
·1 TITLE: Office Specialist I PO 


